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Abstract
Background: Digital knowledge translation (KT) interventions play a crucial role in advancing 
adolescent sexual and reproductive health (ASRH). Despite the extensive literature on their 
effectiveness, there’s a lack of synthesized evidence on the efficacy of digital KT tools for 
adolescent ASRH globally.
Objectives: This review aimed to systematically identify and map existing empirical evidence 
on digital KT tools targeting ASRH outcomes and identify research gaps.
Design: The review employed an evidence gap-map (EGM) approach following 2020 PRISMA 
reporting guidelines.
Data sources and methods: A comprehensive literature search was conducted across 
databases including Medline, EMBASE, Global Health, CINAHL, Scopus, and Cochrane. 
Covidence software was used for data management. EPPI-Mapper software was used to 
synthesize findings and develop a graphical EGM.
Results: The EGM comprises 68 studies: 59 experimental and 9 systematic reviews, 
predominantly from African (19 studies) and American regions (22 studies), with limited 
research from the Eastern Mediterranean and South East Asian regions. It examines digital 
KT tools’ influence on sexual and reproductive health (SRH) outcomes, identifying research 
gaps. Websites are extensively studied for their impact on adolescent behavior, knowledge, 
attitude, and self-efficacy, yet research on their effects on ASRH and health services access 
is limited. Similarly, mobile apps and short message service (SMS)/text messages impact 
various aspects of SRH outcomes, but research on their effects on health services utilization is 
insufficient. Interventions like digital pamphlets and gaming lack exploration in health service 
access. OTT media and social media need further investigation. Mass media, including radio, 
television, and podcasts, are largely unexplored in adolescent SRH outcomes. Topics such as 
menstrual hygiene, abortion, and sexual and intimate partner violence also lack research.
Conclusion: The review underscores the dominance of certain KT tool interventions like 
SMS and websites. Despite advancements, research gaps persist in exploring diverse 
digital platforms on underrepresented outcomes globally. Future research should expand 
exploration across digital platforms and broaden the scope of outcome measures.
Trial registration: The protocol is registered with PROSPERO (CRD42022373970).
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Introduction
According to the World Health Organization 
(WHO) 2023, adolescence is a crucial phase 
typically ranging from aged 10 to 19 years, 
marked by significant physical, emotional, cog-
nitive, and social changes.1 Adolescents experi-
ence rapid changes in their physical and 
psychosocial development including pubertal 
changes and increased demand for independ-
ence, self-discovery, and the formation of one’s 
identity.1,2 Adolescents are more prone to 
acquiring sexually transmitted infections (STIs) 
and facing unexpected pregnancies, as a result of 
various factors, such as behavioral and social 
aspects.1,3 According to the Centre for Disease 
Control and Prevention (2021), 26 million new 
cases of STIs were reported in the year 2018 and 
almost half of the new STIs cases were among 
youth (15–24 years).4 The most common con-
tributing factor to these infections is limited 
knowledge about sexual health, including how 
STIs are transmitted and prevented.5 In addi-
tion, adolescents may face barriers in accessing 
sexual health services, and contraceptive use, 
including concerns about confidentiality, stigma, 
lack of awareness about available services, and 
judgmental attitudes of healthcare profession-
als.5,6 As a result, they engage in risky sexual 
behaviors, such as unprotected sex or having 
multiple sexual partners, which increases their 
vulnerability to STIs.6,7

Adolescents’ sexual and reproductive health 
(ASRH) needs and issues are a critical aspect of 
their overall health and well-being. Evidence 
reports that adolescents are not equipped with 
specific sexual and reproductive health (SRH) 
education.7,8 Therefore, it is imperative to utilize 
evidence-based innovative and novel approaches 
to address educational needs among this popula-
tion. Among the others, comprehensive sexual-
ity education and access to reproductive health 
services remain a priority for healthy sexual 
development.1,9 Open and non-judgmental com-
munication, along with the provision of accurate 
information and accessible services, plays a vital 
role in supporting adolescents in making 
informed decisions about their sexual health. 
Bridging the gap between research and practice 
ensures that valuable insights and evidence con-
tribute to informed decision-making, policy 
development, and improvements in professional 
practices—a process called knowledge transla-
tion (KT).10

KT is particularly crucial in fields where evidence-
based decision-making is essential. This process 
involves developing and employing strategies and 
tools to integrate research findings into practice.10 
There are several digital KT tools such as mobile 
phones, websites, mobile apps, short message ser-
vice (SMS)/text messages, YouTube, Facebook, 
Twitter, Instagram, WeChat, and other social 
media platforms that have been identified as use-
ful public health tools, particularly to promote 
SRH among adolescents.8,9,11,12 Several studies 
reported the positive use of digital tools in 
addressing SRH for adolescents; these include: 
maintaining privacy, anonymity,12–14 and conven-
ience,15 making it a valuable way to provide accu-
rate information about sexual health to 
adolescents.6,8,9,16 Other studies reported text 
messaging through mobile phone technology to 
increase awareness of adolescents to prevent 
STIs/HIV and improve safe sexual practices,17–19 
and chatbots—a user-friendly digital tool for ado-
lescents to maintain confidentiality of their que-
ries related to topics around sex and sexual 
activities.20

Although there is sufficient evidence available on 
the effectiveness of digital tools in addressing 
adolescent SRH, there is a lack of synthesis of lit-
erature on the available digital or mHealth KT 
tools. Also, there is a lack of evidence on which 
digital KT tools prove to be more reliable and 
effective sources of SRH information for adoles-
cents. Therefore, this review aimed to synthesize 
current and available evidence on the usefulness 
of digital KT tools to improve ASRH.

Study aims and objectives: This review aimed to 
identify, map, and describe existing empirical evi-
dence on the digital KT tools designed to enhance 
awareness of SRH among adolescents globally. 
The specific objectives of this evidence gap-map 
(EGM) are to:

1. identify, assess, and report on empirical 
studies that describe the development, 
implementation, and/or evaluation of ado-
lescent SRH digital KT tools;

2. identify current uses, purposes, and meth-
ods in the development of digital KT tools;

3. describe the characteristics of digital KT 
tools studies: such as target population, 
sample size, age of the participants, sex/
gender, and regions

4. identify research gaps in the literature
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Methods
The study is conducted in alignment with stand-
ard methodologies for the development of EGM 
as detailed in our previously published protocol.21 
An EGM is an emerging process that presents 
visual representations that highlight the existing 
evidence on a specific subject, illustrating where 
research has been conducted and where there are 
gaps in knowledge.21 This review followed a pri-
ori-developed22 and is registered with PROSPERO 
(CRD42022373970). The PRISMA (Preferred 
Reporting Items for Systematic Reviews and 
Meta-Analyses) guidelines have been followed to 
ensure comprehensive and transparent reporting 
of the research process.23 We followed the below-
mentioned specific eligibility criteria to include 
studies in the EGM.

 • Topics of interest: We included studies 
reported digital KT tools on SRH topics 
such as knowledge, attitude, and efficacy 
of SRH, pregnancy and birth, abortion, 
HIV, AIDS, and other STIs testing and 
their incidence, sexual and intimate part-
ner violence, sexual behavior, menstrual 
hygiene, family planning and contracep-
tion use, communication and support 
related to SRH, and access to SRH 
services.

 • Population: We included studies conducted 
on adolescents aged between 10 and 
19 years. We also included studies if they 
included mixed population inclusive of 
adolescents age group.

 • Exposure/Intervention: We included studies 
assessing digital KT tools for disseminating 
SRH information to adolescents. These KT 
tools included websites, mobile apps, SMS/
text messages, digital pamphlets, bro-
chures, digital storytelling and gaming, 
podcasts, mass media such as radio mes-
sages or videos on television, social media 
such as Instagram TikTok, Facebook, 
Twitter, YouTube, and OTT platforms 
such as Netflix, Prime, YouTube, online 
films, and videos.

 • Comparison: We included studies compar-
ing the above-mentioned KT tools with no 
interventions, the standard of care, or other 
interventions such as self-directed learn-
ing, traditional teaching (lecture), remind-
ers, educational website, and controlled 
messages.

 • Setting: We included studies conducted 
globally regardless of the settings (health-
care organizations, community, educational 
setting, etc.) or context of its conduct.

 • Timeframe and language: Studies and reports 
published from 2010 onward were included 
in the review to capture current advance-
ments and practices in the field. Due to lan-
guage limitations of researchers, literature 
published only in the English language was 
considered to be included in the review.

 • Types of studies: We included experimental 
studies (randomized/cluster randomized 
and non-randomized controlled trials, 
including quasi-randomized, controlled 
before-after, and interrupted time series), 
and observational studies, that is, including 
prospective cohort and case-control stud-
ies. The experimental and observational 
studies are only included in the presence of 
control/comparison arms. Studies with a 
historical control arm were excluded to 
focus on contemporary practices. Studies 
such as cross-sectional studies, case reports, 
series, editorials, and commentaries were 
excluded from this review. We included 
systematic reviews; however, following con-
sistent criteria with the primary studies, sys-
tematic reviews with no comparison arm 
were excluded from this review. None of 
the scoping reviews was found relevant to 
be included in this review. Other types of 
reviews such as narrative reviews were 
excluded based on inconsistent and incom-
prehensive search strategies used in those 
reviews and lack of methodological 
robustness.

The search strategy for this review is reported in 
adherence to the PRISMA for Searching 
(PRISMA-S) extension24 (Appendix A). The 
search strategy was developed by an experienced 
health sciences librarian at the University of 
Alberta (MK) in consultation with the research 
team. The following databases were searched 
individually from inception to present: Medline 
(1946–present), EMBASE (1974–present), and 
Global Health (1910–present) via OVID; 
Cumulative Index to Nursing and Allied Health 
Literature (CINAHL, 1936–present) via 
EBSCOhost; Scopus (1976–present); and 
Cochrane Library (1993–present) via Wiley. The 
search strategy was derived from four main 
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concepts: (1) adolescents, teenagers, or young 
adults; (2) SRH or health services including 
vocabulary related to contraception, family plan-
ning, pregnancy, STIs, and gender-based vio-
lence; (3) digital communication tools such as 
websites, online messaging, smartphones, mobile 
applications, social media, podcasts, television, 
or digital information; (4) KT including vocabu-
laries such as information dissemination, 
research innovation, knowledge transfer, imple-
mentation science, research into practice, knowl-
edge into practice, and evidence-based practice. 
Bibliographic databases were searched using a 
combination of natural language (keywords) 
and subject headings, such as Medical Subject 
Headings (MeSH), wherever they are available. 
Items such as books, book chapters, editorials, 
conference materials, and opinion pieces were 
removed from the results and a publication date 
limit of 2010–present was applied. A prelimi-
nary search for OVID Medline was developed 
and executed in October 2022 to determine the 
feasibility of this project and test the scope. An 
updated search was completed in October 2023 
for this review. Covidence web-based software 
was used for the deduplication of database 
search results and for facilitating the title/
abstract screening and full-text screening 
phases.

All the studies identified from the databases were 
imported to Covidence (an online screening soft-
ware), and two independent reviewers completed 
the first level (title/abstract) (SI, KR) and sec-
ond-level of screening (full-text) (AH, KR). 
Disagreements were resolved by consensus 
among the two reviewers. The reference list of all 
the included studies was scanned and searched to 
include any relevant study that may have been 
missed during searching of databases. For data 
extraction, we used a standardized data extrac-
tion form to extract descriptive data from all 
studies meeting our inclusion criteria. Data 
extracted from each study include bibliographic 
details, KT tool types and descriptions, outcome 
types and descriptions, study design, context/
geographical information, and details on the out-
come and quality of the included studies. Two 
review authors independently extracted the data 
(SI, AH), and discrepancies were resolved 
through discussion until consensus was achieved 
or by consulting a third reviewer (SM) if 
required. The PRISMA chart was used to docu-
ment inclusion and exclusion decisions and 

ensure transparency and rigor in the reporting of 
the studies (Appendix A).

Data from the review is visually synthesized in an 
EGM using EPPI-Mapper, a tool developed by 
the EPPI-Centre at University College London 
(UCL). The 2D graphical EGM is presented with 
an accompanying narrative. Rows of the EGM list 
digital KT strategies and columns components of 
outcomes and other relevant data coding. Each 
cell shows the number and quality of evidence for 
digital KT strategies. We conducted the quality 
assessment of the included studies using tool 
ROB2 developed by the Cochrane Collaboration, 
for randomized control trials (RCTs), ROB1 for 
quasi-experimental studies, and AMSTAR2 for 
systematic reviews.25,26 The EGM identified areas 
with high-quality, evidence-based digital KT 
tools and areas where few or no KT tools exist 
(for targeted KT tool development and research/
policy prioritization).

Results
We identified 18,060 studies from electronic 
databases and finally included 68 studies in the 
EGM. The PRISMA study flow chart for the 
study is shown in Appendix A. Out of the 68 
included studies, 59 were primary effectiveness 
studies and 9 were systematic reviews. The 
majority of primary studies conducted were 
RCTs (48 studies).27–74 Four studies were clus-
tered RCTs,75–78 seven were quasi-experimental 
studies,79–85 and nine were review 
articles.7–9,12,14,16,17,20,86

The majority of the evidence comes from African 
(19 studies),31,35,36,42–44,48,56,57,61,62,69,70,72,75,80–82,84 
and American regions (22 studies).27,29,30,32–34,38, 

40,45–47,49,50,53,58–60,63–65,74,77 Eight studies were 
based in European28,37,39,41,51,55,66,76 and eight in 
Western pacific region,54,67,68,71,73,78,79,83 while 
only one from Eastern Mediterriean52 and one 
from South East Asian region.85

The evidence base from 59 studies (excluding 
review articles) was concentrated in 23 countries. 
The highest evidence comes from African and 
American regions, with the United States having 
the highest evidence among other countries (18 
studies),27,29,32,33,38,40,45,47,49,50,53,59,60,63–65,74,77, fol-
lowed by Kenya with 7 studies.42,43,48,56,62,69,84 
European region displays a varied range of evi-
dence among countries, with the United Kingdom 
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having the highest (four studies),28,37,66,76 while 
Western pacific region showcases a mix of low-to-
moderate counts across its listed countries, with 
China having the most evidence (four studies; 
Figure 1).68,71,73,78 Among nine review studies, six 
studies focused on a global perspective,9,12,14,16,20,86 
while two targeted low and middle-income coun-
tries,7,17 and one specifically centered on Sub-
Saharan Africa8.

This EGM is comprised of data from 43,382 par-
ticipants in 59 primary studies. Sample sizes 
ranged from 50 to 8999 participants.29,33 Of the 
59 primary studies, 22 studies had only female 
participants,29,31,39–41,43,46,47,49,52,59–61,65,66,70,71, 

74,75,77,78,84 2 studies only had male partici-
pants,38,56 5 studies had males who had sex with 
male participants (MSM),34,45,53,63,67 and the 
remaining 30 studies had both male and female 
p a r t i c i p a n t s 2 7 , 2 8 , 3 0 , 3 2 , 3 3 , 3 5 – 3 7 , 4 2 , 4 4 , 4 8 , 5 0 , 

51,54,55,57,58,62,64,68,69,72,73,76,79–83,85 (refer to Appendices 
B and C).

In terms of quality appraisal, the majority of stud-
ies included were rated moderate quality with 
some concerns (31 studies)20,28,30,34,38,39,41–45,47,49,50, 

53,58,62–64,67,69–73,75,77,79,80,82,85 largely due to inade-
quate reporting of methodological details. Sixteen 
studies had low quality with high risks,7,9,12,14,17,27

,32,33,35,48,59,65,68,74,81,86 and 21 were of good quality 
that had a low risk8,16,29,31,36,37,40,46,51,52,54–

57,60,61,66,76,78,83,84 (Figure 2).

A 2D graphical EGM was developed on EPPI-
Mapper with a bubble map view consisting of 
rows and columns. Rows were types of KT tools 
divided into broad categories like website, mobile 
app, SMS/text messages, digital technology 
(pamphlet/brochure/storytelling/gaming), OTT 
media (Netflix, Prime, YouTube, online film, 
video), social media (Facebook, Instagram, 
WhatsApp, TikTok, Snapchat, LinkedIn), mass 
media (radio and television), and podcast. The 
columns encompass outcome categories grouped 
into broader categories, each with subcategories 
such as adolescent behaviors (sexual behavior, 
menstrual hygiene, contraception and preven-
tion, communication, and support-seeking), ado-
lescent knowledge, attitude and empowerment 
(knowledge and awareness, attitudes, self-effi-
cacy), adolescent SRH outcomes (pregnancy and 
birth, abortion, HIV testing and incidence, sexual 
and intimate partner violence), and health ser-
vices (accessing and utilizing services). The 

quality appraisals are highlighted by color codes: 
green for low risk of bias/high-quality, yellow for 
some concerns of bias/moderate quality, and red 
for high risk of bias/low-quality assessments. 
More detailed and dynamic versions that enable 
filtering by each specific subgroup with linked 
study references and additional study characteris-
tics are available at the link here OR

Figure 1. Evidence by region and country.

The EGM examined how different digital medi-
ums affect adolescent SRH outcomes based on 
available studies. While most of the studies exam-
ined individual digital KT tools separately within 
a specific study, few studies explored the com-
bined effects of multiple tools in a single study. 
Similarly, in some instances, certain studies 
reported more than one piece of SRH informa-
tion. Websites wield significant influence over 
adolescent behavior, as evidenced by 12 
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Figure 2. Quality appraisal of studies.

studies,8,16,17,30,39,45,50,65,66,71,74,81 while impacting 
knowledge, attitude, and self-efficacy in 16 stud-
ies.8,16,17,30,33,39,50,53,54,65,66,71,74,78,81,83 However, 
only four studies have delved into their effects on 
adolescent SRH outcomes16,50,54,67 and merely 
two have investigated their impact on health ser-
vices access and utilization.53,54 Mobile apps  
have exhibited impacts on adolescent behavior 
(14 studies),7,17,32,40,49,51,55,62,63,68,69,75,77,82 knowl-
edge, attitude and self-efficacy (13 stud-
ies),7,17,32,40,48,49,51,62,68,69,77,82,85 adolescent SRH 
outcomes (4 studies),32,55,63,82 and healthcare 
access and utilization (only 1 study).7 SMS/text 
messages have emerged as highly influential, 
affecting adolescent behavior (22 stud-
ies),7–9,12,17,20,27–29,37,38,42,43,49,51,52,56,60,70,72,84,86 
knowledge, attitude and self-efficacy (16 stud-
ies),7,8,12,17,38,42,49,51,52,58,60,61,70,73,79,86 SRH out-
comes (13 studies),9,12,28,31,37,38,42,52,60,61,72,84,86 
and to some extent, health services access and 
utilization (4 studies).7,29,38,52 Interventions 
involving digital technology like digital pam-
phlets, brochures, storytelling, and gaming have 
limited research but exhibit an impact on behav-
ior (3 studies),64,80,81 and knowledge and attitude 
(6 studies),35,44,57,64,80,81 necessitating further 
exploration in terms of adolescent SRH outcomes 
and health services utilization.

Areas with less exploration in digital technology 
include OTT media and social media. There is a 
moderate amount of research on the influences of 
OTT media on adolescent behavior (five stud-
ies)9,29,46,47,76 and knowledge and attitude (four 
studies),34,47,57,76 with limited studies on effects 
on adolescent SRH outcomes (three studies)9,34,76 
and healthcare access (two studies).29,59 There are 

also few studies on the impacts of social media on 
adolescent behavior (four studies),9,14,27,86 knowl-
edge and attitude (four studies),14,36,41,86 and 
SRH outcomes (three studies),9,14,86 yet none 
explore its impact on healthcare access and utili-
zation. Moreover, research on the effects of mass 
media, such as radio and television, on adolescent 
SRH behavior (one study),81 knowledge, attitude 
and self-efficacy, remains lacking (one study),81 
with no studies focusing on adolescent SRH out-
comes and health service access, indicating an 
unexplored area. Notably, within the outcome 
category, the EGM revealed that subcategories 
like menstrual hygiene (one study),82 abortion 
(three studies),12,31,52 and sexual and intimate 
partner violence (two studies)9,42 were less 
explored (Figure 3 or click here).

Discussion
To the best of our knowledge, this is the first 
comprehensive evidence map focused on digital 
KT tools for adolescent SRH. The findings sub-
stantiate the diverse and impactful role of digital 
KT tools in shaping adolescent SRH knowledge, 
attitudes, and behaviors, underscoring their sig-
nificance in promoting informed decision-making 
and positive SRH outcomes among adolescents. 
Websites emerge as essential platforms offering 
accessible and influential avenues for adolescents 
seeking SRH information and behavior. These 
websites serve as easily accessible, user-friendly, 
and potentially influential mediums, catering to 
adolescents seeking information regarding their 
sexual and reproductive well-being.9 Consistent 
with prior reviews, these online platforms serve as 
conduits for disseminating crucial knowledge, 
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shaping attitudes, and potentially modifying 
behaviors related to SRH.9,16,17 Within the evolv-
ing digital landscape, mobile apps have emerged 
as exemplars of innovation and adaptability in 
addressing adolescent SRH outcomes. These 
applications present interactive, captivating, and 
tailored content, serving as an effective means to 
engage adolescents. These findings align with the 
literature highlighting the potential of well-
designed, evidence-based mobile apps to deliver 
customized content and interactive features.6,12

Moreover, the review underscores the profound 
influence of SMS/text messages as powerful 
tools in the domain of adolescent SRH. 
Supported by extensive literature, these text-
based interventions play a significant role in 
shaping adolescents’ understanding and atti-
tudes toward SRH-related knowledge and 
behaviors.9,17,20 Additionally digital interven-
tions, such as pamphlets, brochures, storytell-
ing, and gaming, exhibit promise in engaging 
and educating adolescents on SRH matters. 

Consistent with prior literature, these digital 
interventions showcase effectiveness in influenc-
ing SRH-related knowledge and behaviors 
among adolescents.33,34,37

Our synthesis of the existing EGM highlights the 
significant gap in understanding the landscape of 
available digital KT options and their impact on 
adolescent SRH information. Despite the increas-
ing prevalence of digital platforms, such as social 
media, OTT media, and technology-driven inter-
ventions like radio/TV and podcasts,87 their 
effects on adolescent SRH outcomes remain rela-
tively underexplored. Investigating the influence 
of these platforms is crucial, as they serve as per-
vasive sources of information and influence ado-
lescents, shaping their attitudes and behaviors 
related to SRH.88 Furthermore, parental consent 
may affect the accessibility and effectiveness of 
these digital KT interventions, particularly on 
sensitive topics. Some families may have reserva-
tions about certain SRH subjects, potentially lim-
iting adolescents’ opportunities to seek and obtain 

Figure 3. Evidence gap-map.
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critical information, thereby impacting their 
informed decision-making.

EGM revealed that the outcomes related to abor-
tion, and sexual and intimate partner violence, 
were least explored. The lack of work in these 
areas is a concern for several reasons. First, 
neglecting outcomes related to abortion, and sex-
ual and intimate partner violence overlooks criti-
cal components of comprehensive SRH.8,14,89 
Second, abortion and intimate partner violence 
are often stigmatized and surrounded by societal 
taboo.8,32,52 Digital KT tool options have the 
potential to provide a more discreet and accessi-
ble platform for individuals seeking support in 
these areas. Neglecting these topics may perpetu-
ate stigma and discourage individuals from seek-
ing help.74,75 By incorporating these dimensions 
into the discourse, we can enrich our understand-
ing of how digital interventions can comprehen-
sively address the multifaceted aspects of 
adolescent SRH, fostering more effective strate-
gies for promoting the ASRH.

The EGM further underscores a concerning scar-
city of work on menstrual hygiene within the con-
text of digital interventions for adolescent SRH. 
This lack of focus on menstrual hygiene is prob-
lematic due to the reason that menstrual hygiene 
is an integral component of SRH and rights,8,89 
and the omission of KT tools in this area poses a 
significant gap in our understanding of how digi-
tal KT tools can address the unique challenges 

faced by adolescents in managing menstrual 
health.

The variation in different numbers of studies in 
different states in different regions and countries 
might be due to a high prevalence of SRH issues, 
the presence of digital technology, and/or the 
capacity to undertake research in these countries 
and regions.90 There is a need to conduct research 
and introduce digital technology, potentially in all 
regions and countries, to understand its impact 
on ASRH. Key considerations for policy, prac-
tice, and research are summarized in Table 1 and 
discussed subsequently.

The strength of this study is the methodological 
rigor with which it was performed, which included 
an extensive search strategy, a comprehensive 
summary of the results, and an independent 
assessment of each stage of the study selection 
process. Moreover, this review provided a holis-
tic, prescriptive model that can be used to scale 
up the available KT tools in international con-
texts, and simultaneously leverage significant 
economies of scale.

Limitations
Certain limitations of this review warrant 
acknowledgment. Some articles were excluded 
for not being written in the English language and 
no full-text article availability, which may have 
resulted in studies exploring the impact on a 

Table 1. Key policies, practice, and research considerations.

1.  Policies should be enacted to encourage and support research initiatives in underrepresented regions (South East and 
Eastern Mediterranean region) to rectify the current geographical imbalance in understanding the impacts of digital 
interventions on adolescent health. This would promote a more comprehensive global understanding.

2.  Future funding should prioritize the development and implementation of neglected mediums like radio and podcasts, 
ensuring tailored, culturally sensitive approaches for effective engagement with diverse adolescent populations.

3.  We recommend the integration of highly impactful digital mediums such as SMS/text messages, mobile applications, and 
websites within healthcare systems is necessary to expedite the improvement of adolescent SRH outcomes.

4.  The significance of essential areas like menstrual hygiene, abortion, and sexual and intimate partner violence, prioritizing 
research focused on recognizing and comprehending the influence of digital KT interventions on these crucial aspects should 
be encouraged.

5.  Active promotion and incentivization of international collaborations among researchers and institutions across regions 
should be undertaken to facilitate knowledge exchange and the sharing of best practices.

6.  The sustainability and scaling up of these KT tools in different contexts will not only enhance the impact of digital 
interventions on adolescent SRH health but also economize research funds. Therefore, there is a critical need to evaluate the 
scalability of these tools in varied settings to ensure their effective implementation.
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broader range of outcomes being missed. The 
focus on effectiveness limited our selection to 
experimental and quasi-experimental studies, 
omitting cross-sectional, qualitative studies, and 
gray literature. Further 48% of studies are of 
moderate-quality evidence. This suggests that 
findings should be interpreted with caution in 
light of moderate-quality review evidence.

Conclusion
The EGM has illuminated the multifaceted land-
scape of research and knowledge gaps surround-
ing available digital tools for disseminating 
knowledge in ASRH. This overview has under-
scored the geographical disparities in digital tool 
accessibility, their varying impacts on different 
facets of SRH, research capacities, and essential 
study characteristics. Furthermore, the analysis 
has emphasized the dominance of specific inter-
ventions while highlighting persistent research 
voids in exploring diverse digital platforms and 
less-represented outcome areas globally. It is 
imperative that future research endeavors focus 
on broadening the investigation into various digi-
tal platforms and expanding the range of meas-
ured outcomes to ensure a more comprehensive 
understanding and advancement in other critical 
domains of ASRH. By offering policymakers, 
healthcare providers, and researchers the ability 
to gauge evidence accessibility and reliability, 
EGMs serve as invaluable tools in shaping deci-
sions regarding future research funding.
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