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Abstract

Background

The need to address sexual and reproductive health and rights (SRHR) in humanitarian set-
tings is more urgent than ever, especially among young refugees. We conducted a scoping
review to identify and synthesise the literature on perceived barriers and facilitators to
SRHR among young refugees and interventions created to address their needs.

Methods

We searched three databases (PubMed, Global Health and POPLINE) for peer-reviewed
and grey literature published in English between January 2008 and June 2018 that reported
on SRHR barriers, facilitators and interventions for young refugees aged 10 to 24 years. We
extracted data using standardised templates and assessed the quality of studies according
to study design. Data were charted using qualitative content analysis and organised in line
with a socio-ecological framework (individual, social and community, institutional and health
system, and structural).

Findings

We screened 1,169 records and included 30 publications (qualitative, quantitative, and
mixed methods) across 22 countries; 15 were peer-reviewed articles and 15 were from the
grey literature. Twenty-two publications reported on young people in refugee camps or alter-
natives to camps (e.g. sustainable settlements), and eight referred to young refugees who
had been resettled to a third country. We identified 19 sub-categories for barriers and 14

for facilitators at the individual, social and community, institutional and health system, and
structural levels. No publications discussed the SRHR challenges faced by young homosex-
ual, bisexual, transgender or queer refugees, or those living with HIV. Nine publications
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described interventions, which tended to focus on the provision of SRHR services and infor-
mation, and the training of peers, parents, religious leaders and/or service providers.

Conclusions

Findings highlight that while young refugees experience similar barriers to SRHR as other
young people, many of these barriers are exacerbated by the refugee context. The limited
number of publications and evidence on interventions underlines the immediate need to
invest in and evaluate SRHR interventions in refugee contexts.

Introduction

Universal access to sexual and reproductive health (SRH) is a fundamental human right that is
central to achieving the 2030 Agenda, as emphasised in the Sustainable Development Goals
related to good health and wellbeing, and gender equality [1]. Young people aged 10 to 24
years lie at the very heart of sustainable development, both as agents of change to achieve
healthy, inclusive and stable societies, and because they are the ones most affected by impacts
related to climate change, gender equality, poverty, conflict, and migration [2]. Yet, the sexual
and reproductive health and rights (SRHR) of young people, who today account for 24% of the
world’s population at 1.8 billion, are frequently overlooked [3, 4].

The need to address the SRHR of young people in humanitarian contexts is especially press-
ing. As of 2019, an estimated 70.8 million people had been forcibly displaced worldwide; of
those, around 25.9 million were refugees and over half were under the age of 18 [5]. Evidence
shows that refugee adolescents (10-19 years) and youth (15-24 years) often face challenges in
accessing SRHR information and services due to the poor living conditions, inadequate sanita-
tion and limited access to health services associated with conflict and displacement [6, 7], in
addition to the stigma associated with sexual activity at a young age [8]. Experiences of forced
migration may further impact young people’s power and agency to negotiate and make deci-
sions related to their bodies and sexual relationships, thereby putting them at risk of sexual vio-
lence, HIV and other sexually transmitted infections (STIs), unintended pregnancies, unsafe
abortions and preventable maternal deaths [9, 10]. For example, a systematic review found
that refugee, migrant and internally displaced girls and young women in Africa commonly
lack access to SRH information, while simultaneously facing high risk of gender-based vio-
lence (GBV) including sexual violence [8]. In addition, while in transit and upon reaching a
host country, young refugees are met with new cultural, social and legal contexts [11, 12]. This
is exemplified by a qualitative study which found that Afghan refugee women who had settled
in California experienced cultural conflict between the traditional emphasis placed on family
in their home country, versus the more liberal values held by their host country [13].

In order to improve SRHR and identify tailored interventions in the context of conflict and
displacement, there is an urgent need to gather information to ensure that the needs of young
refugees are respected, protected and fulfilled in line with international human rights stan-
dards [14, 15]. The available literature tends to report on the SRHR needs of young people
[16-18], the SRHR needs of refugees in general [19-23], or the SRHR needs of a broader popu-
lation such as refugee, migrant and internally displaced young women in Africa [8]; however,
there is limited information available on the SRHR of young refugees [8, 24, 25]. To our
knowledge, no study has compiled the global evidence on barriers and facilitators to SRHR for
refugees aged 10 to 24 years.
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To close this gap, we reviewed and synthesised the literature on perceived barriers and facil-
itators to SRHR among young refugees globally, and the interventions developed to address
their needs. We focused on two central research questions:

1. What has been reported on the perceived barriers and facilitators to SRHR for young refu-
gees worldwide?

2. What has been reported on current SRHR interventions that target young refugees?

For the purpose of the current review, we use the term ‘refugee’ to refer to any person who
has undergone forced international migration, including asylum seekers. Different sub-popu-
lations of refugees (e.g. victims of trafficking) face different risks and challenges associated
with their specific migration process and context-whether they are in transit, being resettled
to a new country or voluntarily repatriating. Throughout this scoping review, we differentiate
between refugees residing in camps or alternatives to camps, and refugees who have been
resettled to a third country. In line with classifications used by UNHCR, the former is used in
this review to group publications that report on refugees living in camps and spontaneous set-
tlements, as well as those who have alternative arrangements, such as urban refugees living
independently amongst host populations [26]. In refugee camps and spontaneous settlements,
people tend to live in temporary shelters that can create challenges for their health, such as
overcrowding and increased exposure to health hazards and violence. Alternatives to camps
are diverse and depend on the host country’s context, but are intended to be sustainable solu-
tions that ensure refugees are assisted and protected [26]. Also in line with classifications used
by UNHCR, the latter grouping includes publications on refugees who have been granted per-
manent settlement in a third country, typically as part of UNHCR’s resettlement programme.
Resettlement countries include the United States, Canada, Germany, the United Kingdom,
Australia and the Nordic countries [27].

Conceptual framework

We referred to a model by Kaufman et al. [28] when developing a socio-ecological framework
to guide our review, including the data charting and organisation of results. Building on Bron-
fenbrenner’s ecological systems theory [29], our framework illustrates how a combination of
individual (e.g. beliefs, behaviours), social and community (e.g. norms), institutional and
health system (e.g. health services, education), and structural (e.g. laws, protection mecha-
nisms) factors interact to shape health and wellbeing among young refugees.

Methods

We conducted a scoping review, exploring both quantitative and qualitative publications, to
achieve our aim. Scoping reviews have become increasingly popular in health research given
their usefulness for mapping the range and nature of evidence in relation to complex topics
and for identifying gaps in the literature [30, 31]. They are particularly relevant for examining
emerging evidence on a topic and may act as precursors for more rigorous systematic reviews.
We followed the guidelines for conducting a scoping review outlined by Arksey and O’Malley
[32], Levac, Colquhoun and O’Brien [33] and the Joanna Briggs Institute [34]. The initial
methods for screening, study selection and data charting were outlined in an unregistered pro-
tocol (S1 Appendix). The review was structured in line with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) extension for scoping reviews checklist (S2
Appendix).
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Eligibility criteria
We considered primary research studies of all designs as well as grey literature across all geo-

graphical regions; reviews were excluded as they did not add new primary data. In order to be
included, studies had to meet the following inclusion criteria (S3 Appendix):

1. published in the English language;

2. published between 2008 and 2018, given the most recent increase in international migrants
during this time period;

3. focus on young people between 10-24 years of age: ‘adolescents’ (10-19-year-olds), ‘youth’
(15-24-year-olds), or people across these age brackets [35];

4. focus on refugees (defined as those who have moved from one country to another to seek
international protection, including asylum seekers and refugees who have fled their country
of origin and are unable or unwilling to return because of well-established fear of persecu-
tion) [36]; and

5. report on perceived SRHR barriers, facilitators and/or interventions.

Accordingly, studies were excluded if they focused on internal migrants, such as rural-
urban migrants, or migrant workers. Publications that presented data for young people plus
other age groups, or refugees plus nationals, were only included if data were disaggregated by
population.

Information sources and search

We searched the peer-reviewed literature in two databases (PubMed and Global Health) and
grey literature in one database (POPLINE) from 1 January 2008 to 15 February 2018. Our
search strategy was built in four steps using free-text and controlled vocabulary (e.g. MeSH
terms): 1) sexual and/or reproductive health and rights (e.g. "sexual health" OR "sexual rights"
OR "reproductive health” OR "reproductive rights") AND barriers and/or facilitators including
interventions (e.g. barrier* OR facilitator* OR intervention*) AND young people (e.g.
adolescent® OR young OR youth) AND refugee (e.g. refugee* OR "asylum seekers") (54
Appendix). The search strategy was adapted for each database (S5 Appendix). We also hand-
searched the websites of six organisations working with SRHR in humanitarian contexts:
UNFPA, WHO, UNICEF, Guttmacher Institute, Women’s Refugee Commission and Plan
International, in addition to the reference lists from all included publications. The six interna-
tional organisations were selected for hand searching as they were known to the authors as
having engaged in research and advocacy for SRHR and/or in humanitarian settings. These
particular organisations were selected to augment the collection of papers identified by the
electronic searches.

After the initial database searches, we reviewed the abstracts to identify the most common
and relevant keywords; these included ‘sociocultural’, ‘planning’, ‘teenage’ and ‘resettlement’.
We then performed a second search across all included databases using the original search
strategy plus the identified keywords. In addition, we conducted a third search in June 2018
to check for any newly published articles. In February 2020, we re-conducted the original
PubMed search and removed filters that relied on publications having been indexed with
MeSH terms by PubMed (e.g. Humans), to enable publications that had not yet been indexed
to be included.
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Selection of sources of evidence

We imported all records into an online article management application [37] and removed all
duplicates. Two authors (JC and VT) screened the titles and abstracts of all records using a
7-item screening process (S6 Appendix). Publications that passed the initial screening were
subjected to full-text review. Disagreements at any stage were resolved by consensus or by a
third member of the research team. We extracted data using a standardised 27-item template
to capture information about the study characteristics (e.g. publication year, country of origin,
host country, study population, study aim, design), reported barriers and facilitators, and
intervention characteristics (e.g. setting, activities) if applicable (S7 Appendix).

Data charting process

We conducted a charting process to sort and organise the included publications and elicit
information and insights relevant to our review, focusing on the study region, setting, sample
size and participants. Findings were analysed using qualitative content analysis and synthe-
sised using a thematic, narrative approach [38, 39]. Specifically, we identified and extracted
meaning units from the results sections of the publications, and employed an abstraction pro-
cess to develop codes, sub-categories and categories (S8 Appendix). In the case of any overlap
between grey literature and peer-reviewed publications, we only extracted information once to
prevent duplication of the same data, and documented which publications originated from the
same project. We initially used an inductive approach, where we examined the text without
predetermined keywords or categories [40]. We then applied a more deductive approach,
where we linked the codes that had emerged to the different levels of the socio-ecological
model [28]. For qualitative studies, quotations were extracted to provide examples for each
code. Sub-analyses by age and sex were not possible due to the lack of disaggregated data; we
therefore reported findings for the broader group of young refugees.

Critical appraisal of individual sources of evidence

We conducted a critical appraisal to assess the quality of all included primary studies. Two
authors (JC and VT) independently assessed the quality of all included publications according
to study design, using the Cochrane Collaboration Qualitative Methods Group’s criteria for
the critical appraisal of qualitative research [41] and the Effective Public Health Practice Proj-
ect’s Quality Assessment Tool [42] for any quantitative sections. These tools allowed us to
examine the appropriateness of each study’s aim, methodology, design and reported findings;
discrepancies about quality were discussed until a consensus was reached. Ethical approval
was reported by 23 out of the 30 included publications. The remaining seven publications did
not provide information on ethical approval. Of the five publications that were rated to be low
quality in the qualitative appraisal, four publications did not provide information on ethical
approval.

Results

Fig 1 shows the results from the searches, title and abstract screening and full-text review. In
total, 1,169 records were identified across the peer-reviewed and grey literature. After the
removal of duplicates, 1,072 records underwent title and abstract screening, resulting in 74
full-text publications to be assessed for eligibility. The main reasons for exclusion during the
full-text reviews were lack of disaggregated results (20 publications), wrong study population
(13 publications), lack of in-depth discussion on SRHR barriers, facilitators or interventions
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Fig 1. PRISMA flow diagram of the scoping review process.
https://doi.org/10.1371/journal.pone.0236316.9001

(10 publications), and published outside of the date restriction (1 publication). Finally, 30 pub-
lications [43-72] were included for data extraction and synthesis.

Characteristics of the included publications

Table 1 shows the characteristics of the 30 included publications [43-72], of which 15 were
from the grey literature [44, 45, 50, 51, 60-66, 69-72] and 15 were from peer-reviewed journals
[43, 46-49, 52-59, 61, 67, 68]. A number of publications came from the same broader research
project or study (Table 1). All of the included publications reported on barriers and/or facilita-
tors to SRHR, while 9 out of the 30 publications [50, 51, 61, 63, 65, 68-71] also reported on
interventions conducted to improve SRHR among young refugees.

Twenty publications employed a qualitative study design, nine employed mixed methods,
and one employed a quantitative design. Study settings included, but were not limited to,
Australia (6 publications) [46, 53-57], Kenya (5 publications) [45, 50, 64, 67, 68], Uganda (5
publications) [45, 51, 66-68], Ethiopia (5 publications) [49, 59, 62, 69, 72], and Tanzania (4
publications) [50, 60, 61, 70]. Sample populations included, but were not limited to, refugees
from Sudan, the Democratic Republic of Congo, Somalia, Burundji, Iraq and Bhutan.

Twenty-three publications reported on studies conducted with both males and females,
while seven were specific to females; no publications referred only to young male refugees.
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Table 1. Summary of the included publications.

Author/s, year Type Country of origin Host country Study design | Age range in Sex Refugee context
years (10-24; >
80% under 24)
Benner et al., 2010 [43] Peer- Myanmar (Burma) Thailand Mixed 15-25 Males, Refugee camps
reviewed methods females
Connelly, 2011 [44] Grey Iraq Jordan Mixed 15-19 Males, Alternatives to
literature methods females | camps
Cornier et al,, 2011 [45] * | Grey Multiple countries including Djibouti, Jordan, Kenya, | Mixed 10-19 Males, Refugee camps
literature | Somalia, the Democratic Republic | Malaysia and Uganda methods females
of Congo, Iraq and Myanmar
Dean et al., 2016 [46] Peer- Sudan Australia Qualitative 16-24 Males, Resettled to a
reviewed females | third country
DeJong et al., 2017 [47] > | peer- Syria Lebanon Qualitative 10-16 Males, Alternatives to
reviewed females | camps
Kingori et al., 2016 [48] Peer- Somalia United States of America | Qualitative 18-25 Males, Resettled to a
reviewed females | third country
Kagesten et al., 2017 Peer- Somalia Ethiopia Quantitative | 10-14 Males, Refugee camp
[49]° reviewed females
Lane, 2008 [50] Grey Sudan, the Democratic Republic of | Kenya and Tanzania Qualitative | 10-19 Males, Refugee camps
literature | Congo and Burundi females
Lowicki-Zucca et al, Grey Multiple countries including Uganda Mixed 10-16 Males, Refugee
2013 [51] literature | Rwanda, the Democratic Republic methods females | settlement
of Congo and Burundi
Mantovani et al., 2013 Peer- Minority ethnic groups from United Kingdom Qualitative | 16-19 Females | Resettled to a
[52] reviewed | Southwest African, West and East third country
African countries
McMichael et al., 2009 Peer- Multiple countries including Iraq, | Australia Qualitative | 16-25 Males, Resettled to a
[53] € reviewed | Afghanistan, Myanmar (Burma), females | third country
Sudan and Liberia
McMichael et al., 2010 Peer- Multiple countries including Iraq, | Australia Qualitative | 16-25 Males, Resettled to a
[54] € reviewed | Afghanistan, Myanmar (Burma), females | third country
Sudan, Liberia and Ethiopia
Ngum Chi Watts et al., Peer- Ethiopia, Sudan, Liberia, Burundi | Australia Qualitative 17-30 Females | Resettled to a
2014 [55] ¢ reviewed | and Sierra Leone third country
Ngum Chi Watts et al., Peer- Ethiopia, Sudan, Liberia, Burundi | Australia Qualitative | 17-30 Females | Resettled to a
2015 [56] ¢ reviewed | and Sierra Leone third country
Ngum Chi Watts et al., Peer- Ethiopia, Sudan, Liberia, Burundi | Australia Qualitative | 17-30 Females | Resettled to a
2015 [57] ¢ reviewed | and Sierra Leone third country
Okanlawon et al., 2010 Peer- Multiple countries including Nigeria Mixed 10-24 Males, Refugee camp
[58] reviewed | Liberia, Sierra Leone and the methods females
Democratic Republic of Congo
Ortiz-Echevarria et al., Peer- Somalia and Myanmar Ethiopia Qualitative | 10-16 Males, Refugee camp
2017 [59] ® reviewed females
Paik, 2012 [60] Grey The Democratic Republic of Tanzania Qualitative 10-16 Males, Refugee camp
literature | Congo females
Plan International, 2018 | Grey Burundi Tanzania Qualitative | 10-19 Females | Refugee camp
[61] literature
Schulte et al., 2012 [62] Grey Somalia Ethiopia Qualitative | 10-16 Males, Refugee camp
literature females
Tanabe, 2014 [63] ¢ Grey Bhutan Nepal Qualitative 15-19 Males, Refugee camps
literature females
Tanabe, 2014 [64] Grey Multiple countries including Kenya Qualitative | 15-19 Males, Refugee camp
literature | Somalia females
Tanabe et al., 2012 [65] Grey The Democratic Republic of Rwanda Qualitative | 10-19 Males, Refugee camp
literature | Congo females
(Continued)
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Table 1. (Continued)

Author/s, year

Tanabe et al., 2014 [66] ©

Tanabe et al., 2015 [67] ¢

Tanabe et al.,, 2017 [68] *

Tanner et al., 2017 [69]

Turkmen Sanduvac, 2017
[70]
United Nations High

Commissioner for
Refugees, 2008 [71]

Women’s Refugee
Commission et al., 2014
(721"

Type

Grey
literature

Peer-
reviewed

Peer-
reviewed

Grey
literature

Grey
literature

Grey
literature

Grey
literature

Country of origin

Multiple countries including the
Democratic Republic of Congo

Multiple countries including
Somalia, South Sudan and
Ethiopia

Multiple countries including
Somalia, the Democratic Republic
of Congo, Iraq and Myanmar

Sudan and South Sudan
Burundi

Multiple countries including
Angola, Rwanda, Namibia, the
Democratic Republic of Congo
and Burundi

Multiple countries including
Somalia, Syria and Myanmar

Host country

Uganda

Kenya, Nepal and Uganda

Bangladesh, Djibouti,
Jordan, Kenya, Malaysia
and Uganda

Ethiopia

Tanzania

Zambia, Malawi,
Botswana, Mozambique,
Zimbabwe and Namibia

Ethiopia and Lebanon

&b & d e These publications originated from the same project or study, respectively.

https://doi.org/10.1371/journal.pone.0236316.t001

Study design | Age range in

years (10-24; >

80% under 24)
Qualitative 15-19
Qualitative 15-19
Mixed 15-19
methods
Mixed 13-19
methods
Mixed 10-19
methods
Qualitative 10-17
Mixed 10-14
methods

Sex

Males,
females

Males,
females

Males,
females

Females

Females

Males,
females

Males,
females

Refugee context

Refugee
settlements

Refugee camps

Refugee camps

Refugee camps
Refugee camp

Refugee camps

Refugee camps

Half (15 publications) described studies with youth aged 15 years and above, and the other half
also included younger adolescents (10 to 14 years); however, very few presented results disag-
gregated by age. In terms of the migration context, we found that 22 publications focused on
young people living in refugee camps or alternatives to camps [43-45, 47, 49-51, 58-72] and

8 publications referred to young refugees who had been resettled to a third country [46, 48,

52-57].

During the critical appraisal of the qualitative content, 10 publications were rated as high
quality, 15 publications were rated as moderate quality, and 5 publications were rated as low
quality in line with the Cochrane Collaboration Qualitative Methods Group’s criteria (S9
Appendix). Of the 11 publications that also reported quantitative data (including mixed meth-
ods), none were rated as strong against the Effective Public Health Practice Project’s Quality
Assessment Tool criteria, two publications were rated as moderate, and nine publications were

rated as weak.

Barriers and facilitators for the SRHR of young people in refugee contexts

Fig 2 presents the identified barriers and facilitators in line with the different levels of the
socio-ecological framework. Out of the 30 publications, 27 referred to the individual level (e.g.
comprehension, perspectives, skills and empowerment), all 30 referred to the social and com-
munity level (e.g. relationship power and expectations, GBV, norms), 27 referred to the insti-
tutional and health systems level (e.g. basic principles, services, provider support, education),
and 23 referred to the structural level (e.g. infrastructure and security, policies and laws,
enforcement of laws). For the purpose of clarity, we differentiate between studies conducted
with young refugees in camps or alternatives to camps, versus those conducted with young ref-
ugees who had been resettled to a third country.
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Fig 2. Socio-ecological framework showing barriers and facilitators for the SRHR of young refugees.

https://doi.org/10.1371/journal.pone.0236316.9002

Tables 2 and 3 each present an overview of the barriers and facilitators, respectively,

arranged in line with each level of the socio-ecological framework, along with quotations from
the included primary studies.

Refugee camps or alternatives to camps

Individual. Ten publications reported comprehension of SRHR as both a barrier and a
facilitator [44, 46, 47, 49, 51, 53, 67, 69, 72]. For example, one publication described linguistic
barriers, including a lack of sign interpreters, faced by adolescent males and females in a Ken-
yan refugee camp [64]. Another study conducted with young females in two Thai refugee
camps found that many lacked knowledge about menstruation and the fact that first sex could
result in pregnancy [43, 72].

Four publications highlighted the role of skills and empowerment for young people in
camps [43, 64, 67, 71]. For example, a qualitative study conducted in a Zimbabwean refugee
camp found that young refugees aged 10 to 17 years used protection strategies such as moving
in groups [71]. In addition, adolescents with disabilities in a Kenyan refugee camp requested
to be taught empowerment-based activities to increase their autonomy and decision-making
in relation to SRHR [64].

Six publications reported on risk-taking behaviours in refugee camps [43, 45, 51, 58, 60,
62], such as not using condoms to prevent STIs and unintended pregnancies, due to financial
reasons and lack of decision-making power [45, 58]. One publication from Uganda reported
on young female refugees engaging in transactional sex to support basic needs, including med-
ical treatment and school fees [51]. Another study conducted in a Malawian refugee camp
found that parents encouraged their children to practice transactional sex with older men in
exchange for goods or money [71].

Social and community. Fourteen publications reported that GBV, including sexual
harassment, sexual violence, forced sex, home invasion and rape, exploitation and discrimi-
nation occurred frequently in camps and alternatives to camps [43, 44, 47, 51, 59-64, 66,

69, 71, 72]. For example, a mixed methods study conducted in a Ugandan refugee camp
described how girls faced high risk of sexual violence while travelling to and from school

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020 9/25


https://doi.org/10.1371/journal.pone.0236316.g002
https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

(panunuo))

[65] (2ouadssope
Ajrea ur spud pue sfoq usamiaq suone[a1 s[qernbaur ad10jutal Jey) Isis1ad suraned [ernymd (- )
SI[eWaJ pue sa[ew 10§ s3[01 [euonipe) Juoe papialp A[y3ry aq 0) paquIdsap sem dureds 9qoy UIYIIM WMD)

[65]

Aymba 1apuan

[26] foueudaid 1oy Sutajosar pue SurIaA0dsIp jo awm ay) Je
SSOJ pue UOTRJOST JO ISUas & UUEUNMOQNU 0] sjuewIoyur pa[ wnﬁ&wﬁo_umﬁwh Te120s JO YIomlau a[qeInp e wﬁ«vﬁumd:

[£6] eruswpn( Suteq Jnoym suraduod pue suonsanb 0y puodsax 0y sjqeun
are syuared jey) pres pue ‘98erirew o3 Jotid xas WoIy dUUNSE JO sUOLIPdXd sNoI3I[a1 pue [eInymd o}
paiajax Apuanbay Loy, "xas noqe sjuared 1Y) YIImM N[e) 0} JNOLJIP sem J1 pres Apnys sty) ut syuedionied,

[120L L9
‘86 ‘LS ‘SS—1S ‘6F ‘L¥ ‘e¥]

€1

jsnn pue yoddng j10ddns [erog

[86] 2w Juas dUOAWOS Jey) 1] 0) pey [ Jey) paureyse os sem | ‘s[iid

PUE WOPUOd YJIM Op 0 pajuem aur [ (118 SunoL e jeym aur payse A3 ], ‘UIWOM SUIOS £q PISSLLIEUID SEM
1 ‘duwres oy ur Istwrayd e ur sypid pue wopuod £nq 03 Juam [ dwr) Ise[ Ay} * * * jnnsoad e i ] Jury) o) suofue
juem j.uop T ‘dures oy ur J1 Anq 0} JULM ) UPIp [ ISNLIIQ X3S Py [ SUIT) JSe[ AY) [WOPU0d] I1 251 J UPIp I,

ﬂNO_ S21qeq 1173 YIM suonedo[[e pooj 1191} Mﬁmhmﬂw 2 0) paJnowWnI a19M SIajowr
SunoL Lueyy ‘sarqeq pue s1oyjowr o) papraoid suoner pooy Arejuswarddns 0 Juswepnus J1oy) Sunrejioy
2ouanbasuod € se pue ‘ewdns [B1D0S JO Jedf 10§ USIP[IYD UI0q-Mau 1oy} SuriaysiSar jou pajrodar spain |

[0£ ‘89 ‘69 49 ¢9
‘19 ‘86 ‘€S ‘IS ‘8% T “c¥)

41

sureys pue ewdng | UOISNIXA [LI0S

[9¢] . s9ouanbasuod
A} pue SYSLI 9Y) poojsIapun %orﬂ UIYM U249 TUMEBEEOU Ecu.ﬂ sainssaxd ons 0] paquunddns pey awos |

[95 ‘o7]

amssaid 1994

[09] 22U3[OTA Paseq-IapUaT PaseaIdur ur Jnsax
Aew ey JSNI) PUB UONEITUNWIWIOD A[TUIe] UT SUMOPYedIq pue sandsip AJrurej jo syuaprour paua)ySIop,,

[2£ 6909 ‘96 €S “L¥ ‘o¥]

[2A9] UoHEITUNWIO))

ﬁwm_ (SONBA JEID0S 9ATJEAIISUOD ARy dures ) ur Auewr Ppue parrrewrun are \Amﬂﬂ asnedaq w®>ﬂ&wu.®.5ﬁ00 I0J
Sunyse 10 Surpuewap s[qerIojwodUN [23§ A3y} 1Y) SMAIATUI SULIND pajou udwom 2a8nJa1 SunoL surog

[85] o1doad parrrewr
10§ ATuo aerrdordde paroprsuods st Suruuerd Arurey asnesaq Ays a1om Loy Jet)) pauonuaw UswOM SUNOg

[2L 0289 “99 59 €9
~19 ‘65-€S ‘1S ‘6¥ ‘Ly—¢¥)

€C

SUWLIOU [eIN}[ND0Id0S SWION

[%9]  Temonred

UT SANI[IQESTP UM S[IIS JUIDSI[OPE PUL USUIOM PILLIBWUN 10§ SUDJEW UOISIIIP YI[edy dandnpoidar

pue [enxas ur Awouone pajrur s)sa83ns yoeqpaay yong ureSe pasmoWNOID aq JySTw ays, pue asnoy

3} UI Paydo] 2q [[IM ays, ey} paisadSns A[feuonippe sjuswaredwr [BnIO3[[IUT PIIU YIIM SLOQ JUISI[OPY,

[12] Asuow 10 spooS 10§ adueydxs ut syuared £q padioj saderrrew pue-sjuared
£q padeInoous saWIOWOS—UaUI IIP[O YIIM Xas [euondesuer) der ‘s£oq aSeusa) jo sdnoid £q spid jo asnqe
PUE JUSWISSEIRY :20US[OIA [eNXas punore A[urewr Surnuad ‘way) jsureSe 25UI[OIA snoLIads pajrodar uaIpiyD),

[eL 1269
‘99 F9-65 IS LV T ‘c¥]

4!

AJUIOIA Tmmmﬂwhuﬂuﬁuo

[09]  s9doueApe
[enxas 3ursnjax 10y ‘SawN) Je ‘puE SIOUJO Jourur, 1oy Surpnpour quawystund fexodrod Isn s19YOLI) SWOS,

[09 ‘85 96 ¥S “16]

suoneydadxa pue 1omod drysuoneay

Ayrunuwrwo)
pue [eog

[26]  wayy 03 o[qe[rea. apew a1om Jey) suondo ay) pue Imoraeyaq Sunyeas djay 1oy uo 1oedur ue
PeY WIn) UT YOIYM ‘P[IOM JPISINO Y} YIIM $108IU0D [1008 112y) pajrwr] Suruonisod [erdos sjuewiojur ay [,

[0 69 “£9 ‘95 TS ‘1S ‘¢¥]

SNJe)S STWOU0II0100§

[09]

(SOOUBAPE pajuemun 0] ou waﬂ%mw INOoQe 9ATJISSSE 9I0UW pUe J9P[0q 9q 0] pau %O—.—u 1293 %GNE "SIA[aSTUA)
199301d 19110q WAy djay prnom 1293 Loy Jeyy s[mys 1] yoe[ LYy Aes s AurAl "20UI[OIA paseq-Iopudd
03 aansodxa 11ay) ur ajox1 € sefd Jusuromoduua renprarpur ‘qeuosiad jo yoef Jey) aziseydws osye S[1ID |

[£9 €9 “09]

Juswramodurs pue s[S

[09]
[paau pue Lyiqerreae uo Surpuadap ‘SpooS [BIDISWWOD IO PUE SWAT POOJ ‘ASUOW I0J SITT) Je SPIau
[BLISJBW JISeq J99UI JO JATAINS 0} SINOAEJ [ENX2S dFULYIXD 0) UMOUY dIIM S[IIS PIMITAIUI Y} JO SWOS,

[1£ 29 09 “8S ‘1S “S¥ ‘c¥]

InoIARYaq Sunye)-sTy

[#5] paproae £qa1ayy pue sad4) Asu1, pue anoiaeyaq pue uonendar
119y Aq payniuapt aq ued (I,1,S) SUOTIJUT papjIwsues) A[[enxas JO SISLLIED et} pawnsse A[9pIm st iy,

[89 ¥S ‘16 ‘9F]

uondadiad ysrg

[86] Aouowr awr Sutard £q awr sdjay A[pear ay asnesaq wiy
950[ 0] JueM J UOD | pue [11S Joyjoue 10 03 PUL W 2ABI] AeW Y [WOPUOD] IT 35N 0} WITY] 92I0J P[NOYS [ I,

[£9 ‘8S ‘TS “L¥ “c¥]

SJoT[2q [eUOSIo saAnadsIog

[#9] . s1uednred yo sdnoid [eraass £q pasrer osfe a1om ‘s1ajardisyur uSts
JO o[ oYy se [[om se ‘dured o) ut uayods sagenue] Jo AJISIDATP Y} JO SWLIA) UT Yjoq ‘s1orireq afenSue

[#9 €S “16]

sIa1LIRq dNSIGUr]

[£5] £qeq oy Bunioqe 01 Jua11219P
e sem sdured 2a8nja1 ur suor)I0qe 3pnd Jo sadudLIAdXd SIYYO Jo aFpapmouny] Jey) pajestpur [apdoad] maj v,

[95] 2wos 10§ saanidasenuod Suisn 0) JUa1IIAP € Se pajoe SurpuejsIapun Jo yoe[ Sy,
“IJI] UT U0 JIa)e] UdIP[IYD 2A€Y 0] xﬁ:jn_.m 11973 1591Je pjnom mu>ﬁmwumuuﬁ00 ma_wﬁ J9YIOYM 2INSUN ITIM WOS |

[12 8929 ‘€9 ‘19
8S=TS 6F ‘LY ‘OF V¥ ‘c¥]

L1

UOT)RULIOJUT
pue a3pamouy] | uorsuayprdwon)

[enpialpu]

uonejond

SDUIY

saIpn)s
Jo T_quInN

apo) £1083185-qng

£108338)

'$3a8nya1 SunoA 10y YHYS 03 s1dLIIRg T d[qe],

10/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

200¥919€¢0"8u0d euinol/| g 10 1/B10"10p//:sdiy

[12] .poq £q parefora A[renxas aq 0) 3de axam s[aid se ‘ojenbape se uaas a1om

euuosiad yoanyo 1ou d10d 21} JOYYIDN] "asnqe 1oyjo pue ader 110dax 0] 1599 MOY UO PISNI0J UOISSNISI(T, [1£“29] T SME] JO JUIUIIDIOJU
[89] Juswruraaod ay) 03 pajrodar st uonnqrsIp Apowrtwod duts sorurp dures woiy sanurotid
$3A1)d20BIIU0D 9AT221 JOU P[NOD SJUIISI[OPE PILLILUIUN JeT[) PA[EIAIT SIUIWISSIsSE AJIIDB] “Tezeg s X0D) U], [89 29 ‘06 ¢S] ¥ PpuE 1X2)U0 [eInI[0
[16] . spuueys
[ewrzo ySnouayy aouso1A paseq-1opuad jo surioy 1o pue ader Surrodar safuayreyd [e1aads aoef SHIID) [29 ‘1] 7| smef pue forjod oriqng suonengay
[£5] Juaunurodde ue j0oq 0} 219YM 10 MOY SUIMOUY JOU PUE ‘SIJIATIS (I[EaY
puane 0} 110dsues) Jo Yoe[ St YONS SISO IATRIISIUTWPE PUE [BINIONIS paynuapr osfe ajdoad Sunoyx [£9 €09 “4S “¢S] ¥ j1odsuery,
[09] (dures a3 aprsino sawodur pjoyasnoy juswa[ddns o3 yrom
PUuly 0} 10 POOMAIL) 193][02 0) Kem ay) uo A[ferdadss pue duwres a1y} SpISUT SUOTEIO] [EUNTWWIOD 0} 9JNOI UT
‘SaWOY I19Y) PUNOIE IPISINO Aesun A[[e1ouad pue sawroy I1a1) apIsut A[uo ayes [29§ Loy payestput s oy, [22-69 59
[86] dures oy ur saadnyax 105 a5ud[[eYD © SeM SPoYIaW 2ATIdIIRIU0D UIIPOUT JUIISIP 0} ssad0e Jurureny | 79 09-8S ‘€S—1S L F] ST Ayumoas pue armjonnseyuy [eanydnIs
[£5] foueuSard pauuerdun pue sy 1§ JsureSe Surdajoid jo sueaw e aIe SWOPUOD pUE OUIUTISE
PUE 3SBISIp JO asned € ST X5 Jey) sadessawr Surpnpour anoe Arenxas Juraq jo s3oadse [ed1paur uo sem snooy
31} 1B} PA)EIIPUT UOTIEINPA JO ULIO JUIOS PIATIAI Pey oym dsoy ], ‘sdures 9a8nyax ur suresdord uoneonpa
10 S[0OYs sk YoNs ‘s3u1))as [eWLIO] UT UOT)EINPS ey [enxas ul pajedonied pey ajdoad Sunod may A1oA | [29 ‘65 €S “c¥] 4 uonesnpyg
[79] o) yim ysrey a1e, s1optaoid yi[eay yey) 10 Pa[qesip
a1 9m asnedaq sn uodn umop oo [[im [s1apiaoid yireay] Aoy ], Jeys pareys s[IIS JuadSI[OpE I[EUI0S MIJ Y, [89-99 ¥9 ‘¢S ‘TS| 9 s[00y pue J10ddns 1opraoig
[s¥] [ze oL
Kdwa uayjo A[parrodar axom—asn [enuapyuod 10§ mof[e Yorgm—sdured ay) ut s1asuadsIp WOPUod YL, | L9 79 19 ‘IS 6% ‘S¥ ‘€F) 01 | s9o1A19s jo SumINosay
[#9] Mmou Loy adoad aa1as skempe s901A19s d)eridordde
JyeIs YL, :pres Loy, "sad1aIas a[qeymbaur pajusure] 19y3Iny s19A1a18 pUE SANI[IQESIP YIIM SL0q JUdSAOPY, | [1£ 69-L9 F9 29 09 ¢S] 3 JO uoIsIA0I] SIDIATDS
f0]
JuawaSeuewr suardAy fennsusw Jo douelIodwr AY) PUBISIIPUN IO JO dIeME A[JSOW JOU I SIAYDEI) I[N, [0£ 89 79 “19 ‘¢S] S aouajeduros fernymy)
[€5] Lnenuapyuod
PUNOIE SUIIDUOD 0 NP SINSST ()[eay [enxas 10§ a[doad Sunoh £q pazinn A[rpear jou axe sad1AI9S 53T} Koearrd wrd)sAs yedy
‘s901A19s Aoed0ApE pue 19321d12)uT YSnoyy passaIppe axe sSumas aed yy[eay ur s1atireq afenSuey Ay, [s ‘1] 4 pue Lyienyuapyuo) | sapdourd orseq pue [euonmnsuy
sarpnys
uonejond SDUIYNY | JO IdqUINN apo) £108318>-qng £108338)

(panunuoD) ‘T3IqeL

11/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316.t002
https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

(panutjuo))

[29] syuaprour Sunodar ur
AITenuapyuod 10§ PaoU Y} pue sansst uond23oid [13/pryd ym Surfesp uo sprend L)LInoas sfeur ZNISUG,

[09] Auenuapyuod sroaains Suroajord
Surpnpur ‘uond3301d pyd pue sjySL urwNY 9IU[OIA Paseq-19pudd Jo uonuaAdld uo paurer) 2q p[noys

sw)sAs aonsn( [euonipern) dn axew oym s1apea] AJrunurwod pue puuosiad JuswradIojus ALmdas [y, [0Z ‘89 “29-09 ‘9F] 9 Sururery,
[19] SoAT] 1121} 123)5e ARa1Ip [T£°89 69 ¥9 uoneuLIOfUL
B[} SINSST SSNOSIP [9A3] [0OYDS ATBPUO0I3s ) 1€ S[IIS JUIISA[OPL YOTYM SULINp SUOISSIS [00YIS-TY, | ‘79 ‘19 ‘65 FS ‘€S LF “€F] 11 pue WNNOLLINY
[0£] Sury) eurou e ST UOENI)SUIW JBY)
az1[ear osfe | pue ‘sped Arejrues asn 0) moy mouy I, :Sururen juswaSeueur suatdAy [ennsuaw Juimorog [19 €S /¥ “¢¥] ¥ SSOUIBMY uonesnpyg
[£9]  sa18a1ens 2An23)01d WO UOTEWLIOSUT Sk [[9M SV ‘U011d3101d 1oty Sunowroxd
ur asn 0 spre [nyd[ay aq Aewu—S3uryono) ajqerdasoe punore Aeroodso—uonewIoyur HYS [EIULID
£2A10 0 spopowr pue san)ord ‘saniapoe Surddew Apoq ‘sanI[IqesIp [eNOI[AIUT YIIM SJUIISI[OPE I0,] [69 o
[29] . s1o3I0M T[eaYy 2A1oNpOoxdar pue [enxas 192d se uswom SunoL urer], —79 ‘€S 0S ‘8 L¥ F¥] 01 s[00) pue J1oddns 1opraoig
[89] . Jezeq s xop ur swerSoxd ATH dured ay) WOIj SWOPUOD JATIIAT ULD SJUIISI[OPL PILLIBUIU() [2z<19] 4 SIOIAIAS JO JUDINOSAY
*[$9] S9ITAISS pUE UOBULIOJUT [{Y§ JBINDOE pue djep-0)-dn
0] $S900€ I19]} ISLIIOUT 0} PUL SPIIU I} SSIIPPE 19))9q 0}—UIPPIY 2q Ued oym syudurireduur [enydoofaiur $IDTAIDS JO ssauaAISuOdsax
Im 3501} 0) A[[er>adsa—SauIOY I1dY) UT PIJR[OST dIE OUYM SIDI[IQESIP (M $393NJa1 0] YILINNO ZNLIOLI], [99 ¥9 €9 “09] |4 pue Suriojruo
[22] . s19p1a0ad 901AT9s sapnpour
STUJ, "SINOIABY2Q PUE SUOISIOIP JI2) DUIN[FUI PUE ULIOJUT JBY) SYNPE PUE UIP[IYD JO UOLINPS PINUIIUOD [2L-0L L9 FERIZSEN
31} I9PISUOd pnoys s)uadsaope JunoL A1aA Jo spaau HYS oY) ssaxppe oy swrre ey SurwruresSord, | 99 F9 €9 19 ‘09 L¥ ‘S¥] 11 aerrdordde jo uorsiaorg FERI7NENN
[#9] (seouatradxa d01a10s pue suondeIaIUT JudId-19p1aoid asoxdur 0) skem [eonoerd se pauonuawr
S1oM 501108 [HYS] 2[qeimba Surpraoad pue—saSenSue 1oypo pue udis—siajordisur Jurlordury,
[8¥] AreJ (iyeay [enuue ayy e pasiadsip [1Z
9q UBD UOTBWLIOJUT )[eay [enXas a1y, ‘uonuardid ATH Suroueyua ur 453 paIapIsuod a1om sIrej YIedH,, | 04 F9 09 €S ‘8F OF ‘S¥] 8 souajadurod fenymy
[SF]  UOWIOM PALLIBWIUN PUE SJUIISI[OPE 10] urd)sAs yyeay
reonaed ur ‘sad1a1as A[puatyy pue [ejuswdpn(-uou pue Surpsunod jo Ajpenuapyuod ‘Aoearrd asearouy, [1£ 29 09 ‘s¥] % | Aoearrd pue fyenuapyuo) | sapdourid drseq pue [euonnjsuy
[£5] .s9onoead [euonipen [nyurrey
puE surIou [er>0s [nyuLrey ‘s3ydir SIS uo sUOISSNISIP UT SI9pes] AJIunwwod uswom pue uaw ageSuy, [6S ‘T9-8S ¥S ‘€S “cF] / suopyestuedio Lyrunuwwo))
[£6] s101ySnep pue
SI9)SIS ‘SIALM ‘SIYJOUI JIY) JO SAAT[ o) uT Ae[d op pue ued uaur sajox aand2301d 2anisod ayy uo Jursnooy
Aq S[18 pue uawrom spIemo) INOIALYaq pue sapmyne juaora Sumnpar ur syuade se skoq pue uow afeSuy, [19-85 ‘c5-1¢] / Aymba 1apuan
[£6] SPUaLL YIIm Xas Jnoqe ey 03 A1 axe Lot jeyy parrodar sjdoad Sunok Luepy,
[0£] .ped Areyrues e 303 03 Swoy oF (113 ayy [2£-69 ‘99 ‘19 ‘65 ‘LS
191 pue J1 aaey ) uop s[13 ot J1 ped Areyrues e Surpraoid £q vonennsuow Surmp s1oyoea) woij 3roddng | ‘96 FS—1S ‘6¥ LV ‘c¥) 91 jsnx) pue 310ddng
[2.] Jerdoryyg ur s3urqrs pue spuaLy « - woiy
Surures] 03 saoua13a1d 110do1 $JUISI[OPE I[IYM “UOTJEULIOJUT JO $S2DINOS JUILIND Jueltodwur a1e SISO, [2L 69 ‘19 ‘65 “L¥] S syIomiau [erog | 1roddns [erog
[9%]  2ouatiodxa JUSWIAIAST JIDY) UTYIIM A[I€D UOTJRULIOJUI YONS $S3008 PUE N[} 0} PIPIIU SII[TUIE]
jer) aduejdasoe [euonersuafiajur Suimois e sem aray) pue Jurdueyd A[MO[s 210M SI)JRUI PIJR[AT Y[
[enxas 1noqe Sury[e) SpIemo) SOPNIIIe UOTJRULIOJUT 0] SS9D0E pue awun) yim Jey) paaide syuedonred [y, [0£ 69 29 “09 *L¥ ‘9¥%] 9 [PAS] UOTJEOTUNTITIOY)
[€5] 2ymads-outpa [0z
uey) 12YJeI JATYISUSS-0UY2 3q P[noys uornedonpa pue uonowoid yieay fenxas jey) aadraq Sunok Aue, 65 “OS ‘€S ‘LT ‘OF ¢F] L SUWLIOU [BIN)[NDOID0S SULION
[29 5] punore Suikerd, ou sem Ayrunururo)
2191 pue s1au)red Us9MIaq PIYSI[QRIS SEM ST} JIIYM JUO SB PaqLIdSIp sem dIysuone[a1 paprurwod v, [#S “cs] 4 suone)padxa pue ramod drysuonefoy pue [erog
[1£] Jooyos
ur pue dured a1} 9pIsIno parajunodua swajqoid ssarppe oy-sjuared oy swojqord Suniodax pue sdnoid
ur jnoqe Sursow se yons-sardajens uonosjoad pasn Aqurew pue ‘dured ay) ut ajes A[rey 33§ UIP[IYD),, [12 %9 “€¥] ¢ yuswramodurd pue s[g
[66] L1aqnd Surmp 28ueyd
Apoq yam 11oyurod ySry A[pane[ar pajensuowap ‘sdnoid ae 2911 [[e WOIJ PIMIIAIIIUT SJUIISI[OPY, [£9 ‘65 “6¥] ¢ SJa1[2q [eUOSId saanoadsiog
[6] (sdrysuone[a1 [enxas Jo Jasuo 3y 210j2q uondadesuod pue [22 69 UOT)BULIOJUT
AoueuSaxd ‘s] 1§ In0qe UOHEWLIOIUT [eNJOR) PUE T[> Y3IM papiaoid aq 03 Juem Lot pres ojdoad Junox, | <29 ‘65 €S ‘IS ‘6% ‘OF ‘¢F] 6 pue a3pamouy | uorsuayaiduwoy [enprarpuy
saIpmys
uonejond) SPDUAINIY | JO IdqUINN apo) £108318>-qng £108338D

'$3a8nJa1 SunoA 10y YHYS 10 s103eIdR] "€ d[qe],

12/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

£00¥91£9¢20'8uod [eunol/L.2g 10 1/61010p//:sdny

[29] UaIp[IY> I19Y) J0J SUOT)BI POOJ-UOU pUE

POO0J PajedO[[e dAI2 A3} JeT[} 2INSUS PUE SIAYOW 113 JUIISI[OPe 223NJa1 0) WIOQ UIP[IYD [[e 1Is13Y, [29 ¥S] 4 SME[ JO JUSUIDIOJU
[15]
2oerd ur dooy yoeqpasy syeridordde ue yiim pajesurop a1e saNIIqIsu0dsar pue S[0I pue ‘SILTEPUNOq Ie3[d
SABY] [[E SYUIPN)S PUE SIOJENSTUTIIPE ‘SIFYDEI) JBY) O S[OOYDS Y} UT INIoNIS AJI[IqEIUNOIIE UL )BT (1215 9%] ¢ smey pue £o1jod o1qng suonjengay
[9%] 2a01ddesip jySrur oym s1oio
10 syuared yym ordoy oty aster o) paou Sursserrequio ay) pajeSou Jey) UOTJRULIOJUT [)[BIY [ENXIS JO 2DIN0S
[NJasn e se paynuapr a1om £30[0UYdd) UOTEITUNUITIOD JO SULIOY 383y}’ * - AS0[0UYda) pue BIPIW [B1D0S,
[#9] oA ader ued aU0WOS pUE IO € ALY J USIOP JT UIYM Jesun [1£-69 59
ST 3] "9PISUI YDO[ © Sy 31 JI 3Jes ST 1], :YOeqPadj PIOUBNU AIOW PAIAJO £0q Juddsaope fewos urudis v, F9 T9-6S ‘IS LV ‘OF] 4 Aumodas pue aInjonIsesyuy [eanyonag
saIpmys
uorjeond) SDUIIY |  JO IdqUINN apoD) £10831e>-qng £108338)

(panunuo)) ‘¢ d[qe],

13/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316.t003
https://doi.org/10.1371/journal.pone.0236316

PLOS ONE

Sexual and reproductive health and rights of young refugees globally

and the market [51]. Interviews with men and boys from the same camp revealed that sexual
harassment often occurred due to male “idleness and boredom”. The same Ugandan study
also highlighted the role of relationship power and expectations, where teachers in a refugee
camp abused their authoritative role by requesting sexual favours of girls and using corporal
punishment if they refused [51]. Thirteen studies identified lack of social support and trust
as a barrier to SRHR [43, 47, 49, 51-55, 57, 58, 67, 70, 71], for example, a grey report from a
Tanzanian refugee camp that described male teachers accusing girls of lying about men-
strual cramps [70].

In terms of facilitators, three studies conducted in Tanzanian and Ethiopian refugee camps
identified the value of supportive community organisations for SRHR. In particular, training
of community leaders on child protection and confidentiality for survivors of GBV was consid-
ered a facilitator [59, 60, 62]. Three studies conducted in Ethiopia, Lebanon, Uganda and
Tanzania also recommended working with parents and teachers to discuss issues such as men-
strual hygiene management and the prevention of child marriage [61, 69, 72].

Institutional and health system. Two studies reported lack of confidentiality and adoles-
cent-friendly health services as barriers to SRHR [51, 53]. For example, a study in a Ugandan
refugee camp noted that while antenatal, mental health and HIV-related services were avail-
able, these services were not designed for young people, which discouraged them from utilising
services and confiding in providers [45]. Publications also recommended increased privacy
and confidentiality [45, 60, 62, 71], employing interpreters [71], and ensuring age-appropriate
services (e.g. access to contraception) [60] in a safe space [62] as potential facilitators. Ten
studies conducted in countries such as Kenya, Ethiopia and Nepal further identified provider
support and tools as facilitators to SRHR [44, 47, 48, 50, 53, 62-65, 69], including the training
of health service providers to respond to the specific SRHR needs of young refugees with dis-
abilities [64].

Structural. Twelve publications reported that inadequate infrastructure and security were
barriers to young refugees’ SRHR when residing in refugee camps or alternatives to camps [44,
47,51, 58-60, 62, 64, 69-72]. Examples included insecure shelters, lack of lighting [62], unsafe
latrines [64], lack of water, sanitation and hygiene, and lack of access to menstrual hygiene
management facilities in camps and schools [70]. In addition, five publications that examined
refugee camps in sub-Saharan Africa reported that young refugees, particularly girls, felt
unsafe outdoors when collecting firewood and water, noting lack of adequate policing [51, 60,
62, 69, 71].

Correspondingly, 10 publications discussed effective camp management as a key facilitator
for SRHR [46, 51, 60-62, 64, 65, 69-71]. For example, the provision of adequate lighting [51,
62], increased security [51, 60, 62, 71], prevention of alcohol and marijuana use [71], ensuring
latrines and houses have sturdy doors and secure locks [62, 64], and building of female-
friendly latrines (i.e. with buckets for menstrual hygiene management) in schools, around the
camp and in the dwellings of single girl-headed households [62, 70]. It was also suggested that
charcoal be distributed throughout the camp to ensure children would not have to collect fire-
wood alone and risk exposure to violence and abuse [71].

Finally, six studies in different refugee camps reported structural regulations such as public
policy and laws [51, 62], political context and priorities [53, 56, 62, 68] and lack of law enforce-
ment [62, 71] as barriers to SRHR. For example, a study conducted in a Zambian refugee set-
tlement found that children did not feel comfortable reporting GBV to the police or church
due to fear of being sexually assaulted by both [71]. Other barriers included restricted access to
contraception for unmarried adolescent refugees [68] and the illegal status of abortion services
in Uganda [51].
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Resettled to a third country

Individual. Similar to what was found in refugee camps, nine publications reported low
awareness of SRHR among refugees who had been resettled to a third country such as Austra-
lia or the United Kingdom [46, 52-57]. Three publications reported that young refugees only
received SRHR information for the first time after having contracted an STI or becoming preg-
nant after resettling in Australia [46, 55, 56]. One publication reported on language barriers in
the new country as a barrier to SRHR [53].

Three publications identified poor risk perceptions and misunderstandings as key barriers
to SRHR for refugees who had been resettled [46, 54, 56]. For instance, in Australia, many ref-
ugees did not see themselves at risk of HIV, as they thought the health screening process prior
to entry to the country prohibited the admission of any people with HIV. Furthermore, while
HIV was regarded as terminal, many young refugees did not consider it a health concern in
Australia [56]. Similarly, another Australian study conducted with resettled young refugees
found that many young women expressed fear over abortions due to knowledge about unsafe
procedures that had occurred in refugee camps while they were in transit [57].

Social and community. Two publications that studied resettled young refugees identified a
disparity between the norms of a refugee’s country of origin and the norms of their host country
[46, 56], for example, parents reported being worried about the liberal norms and values in
Australia and associated SRHR knowledge with promiscuity [46, 56]. Parents also expressed
concerns about the content included in sexuality education curricula [50]. These differing
sociocultural beliefs around SRHR resulted in intergenerational conflict within families [48].

In line with this, twelve publications described how addressing sociocultural norms [43, 46,
47,53, 56, 59, 70] and improving communication between young people and parents [46, 47,
60, 62, 69, 70] can facilitate the SRHR of young refugees. For instance, an open attitude
towards talking about sex assisted young people and their families to navigate the differing
sociocultural attitudes they faced after resettling in Australia, thereby reducing some of the
intergenerational confusion and conflict [46, 53]. Similarly, one publication that studied Afri-
can-born refugees in the United States recommended the engagement of parents, community
and religious leaders to assist with HIV-prevention efforts [48].

Institutional and health system. A lack of provider support was identified as a barrier
by young refugees who had been resettled to Australia and the United Kingdom [52, 53]. For
example, young pregnant women reported that they encountered stereotyped judgements
from health professionals in the United Kingdom, which made them feel like they were not in
control of their childbirth [52]. Provider support and tools were identified as facilitators by
young refugees who had been resettled to Australia and the United States [48, 53], including
the support of doctors and other health providers in providing information on SRH [53]. In
addition, one publication from Australia emphasised that sexual health education for refugees
needs to be interactive, using activity-based learning [53].

Structural. Three publications reported that refugees felt constrained by resettlement
needs such as finding housing, a job and navigating their new society, and therefore could not
prioritise their health, including SRH [51, 53, 56]. However, social media and technology were
reported as facilitators in one publication on Sudanese refugees who had been resettled to Aus-
tralia as they found these communication channels to be safe, confidential sources of sexual
health information [46].

Interventions for the SRHR of young people in refugee contexts

In addition to describing facilitators and barriers, nine publications also reported on specific
interventions to improve SRHR among young refugees [50, 51, 61, 63, 65, 68-71]. Table 4

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020 15/25


https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

(panunuo))

sa01A19s jerrdordde

0] 90UI[OTIA UUUEUCOQ%U oym wﬁﬁw juadsafope
Sur119J21 papnUL YOIYM $3014138 JuswaFeue
3582 9OUI[OIA paseq-1opudfd papraoid swrurerdorg

S[I1S 1U20S3[OPE 0) JULAI[DI
a19m £ayy 21nsud 03 suonedyIpour Sunjewr ‘s1apraoxd
9D1AI3S UTEI) O} S[BLIDJEUI PasIpIepue)s pasn Jjels

spa8 03 apraoxd Loy 110ddns

J0 farrenb ay) pue s Juassajope spremo) sapmire
11y aaoxdwr 0 s1opraoid 2014198 JuswaGeuewr
ased OUEO—OS ﬂuowﬁﬂwhoﬁﬁow ﬁﬁm ::mwﬂ 1QEMN‘~H\

(sxeak
61-€T) S9[BWI

dures 2a8njoy

Sururen 1apraoig

[69] s8umnag ueLreyrURWNE]
UI S[II5) JUDSI[OPY JO sad1o A Surstey] pue
sanrunyzoddo Sunear) :auryg 03 aoe[g yes v

S JUASAY Sururen
sasse]o Arewrtid 1oddn ur asoyy Surpnpur ‘spd Ten3ar ‘sura)r suardAy rennsusw urpraoxd Surpnpour (sxeak Juswadeuewr [19] uoneonpyg
aI0wW oeal 03 sqn) spD Surpuedxa paysadsng ‘spaau d1seq 0) puodsal 0) sqn(D) SMID) PaysI[qeIsy | 61-0T1) soewd,y | dures 998njoy | auar3Ay [enmsusy ut Aybg 0} enuassyg sqn[D S[IID) ‘eruezUL],
[ooyos a3 Surpuajye IS o)
papraoxd sem Sururer) juswaSeuew auarSAy ennsusjy
JUSWUOIIAUD A[puaLj-1opuaf a1owr A[pATe[aX SYIUOW IOUI IO 7 I0J PIsN-d1 pue PaLIp ‘paysem aq Sururen [0.] eruezue], [euoreuId)U]
e yst[qeIsa pnom sped Lrejrues pue ‘sourne] A[pusry | ued jeyy ped Lrejrues e € peJuyy, Ue papn[our sjny 353y} (s1eak JuswsSeuew ue[q 10§ Apmi§ y :sarouadIawy ur uonesnpy
-1opuad ‘sSurureny WHIN jo uorsiaoxd o) pasaddng <s113 2a8nyax Juadsajope 03 S0 Ayudip, panqsiq | §1-07) sorewnd | dures sa8njoy suar3Ay rennsusy 10§ Judwadeue y SuISAE] [eNIISUIA
sdures oy ur _s19U100 JUDSI[OpE,
vare st ur Juswdoasp ySnoxy) uonewroyur Suruuerd A[rurey pajeurassiq (steak
£orjod 10§ uoneIAPISUOD JUElIOdUIT Ue—pPaXYy saandaoenuod fousfrown | 6G-GT) saeway [89] Apnis Anunod-HNUI & WIOIJ SUOT)IE PUe
jou a1e asn uondaderuod spremo) sapnynje [eyuared | Joy Surpnpur-guruuerd Aqrurey ur pauren) yino£ sagnjoy pue soepy | dures 2a8njoy Surureny yynox | sSurpuy :s3umes 9a8nyor ur Suruuerd Arure,y
udwom pue uawr JunoL jo yieay aanonpordax
o) aaoxduur pue 25ud[o1A paseq-1opudd juaadid pue
‘ssaIppe ‘AJriuapt 0) syuapisar dures sfew Sunod paurer],
INoA 0) $351AI3S I[eay daronpordar
Surpraoxd 03 uonisoddo Ayrunururos aonpax sanIAnoe
Ino£ 120 0} S[eLIdje pue way) as1Isuds 0 s1apraod ad1aras pue sjuared (s1eak UONeST)ISUSS
[BUOTEULIOJUT PUE SWOPUOD PANLISIP pue ‘SI9PEA] SNOTFI[AI ‘SIAYIEI) ‘S10JeINPD 193d ‘S19ped] | G1—(0T) SI[BW Ayrunwwoo [05] Aouadrowry yieay 2anonporday
SIDIATDS )[eaY 10§ S[eL1aja1 PapIaoid s107eonpa 1094 | YINOA 10§ p[ay a1am sanIAnde uoneonpa dnoid yuanbarg pue soepy | dures 2a8njoy Gururen; yynox V :S)ueISTIA pue 29809y JUdSAOPY
UOTJUIAIUT
werdoxd sty s1y) 4q pajadre) suonendod sa8nyar woly pue
woxj ururea] yo syurod Loy a1y Jo auo sem 1dodoe | s1opual yroq woiy uonejuasardar Surmsuo ‘suonemndod
01 Apear sem Arunwwod ay) jeym woay SUDIopy | ATRDaUaq JUSIDJIP WIOIJ PI)II[AS AIoM SIOJBINPA 199
wrexdoxd ay jo dueydasoe pue SIO[[2SUNOd
JI0JwWOd sanTunuwwod oY) pasoxdur Suruuerd Arurey se Sunyrom Asnoraaid pey Lot sours ‘urerdoxd
UO $JUIISI[OPE [95UN0d 0} [0 1Y) Surpuedxy | ay) 10§ paynuapt a1om s1apiaoid Suruuerd Ajrurey uejy
wrexdoxd pauuerd
31} 0} PaJe[aI SAIATIIE UOTIEINPA I0J PIUIAUOD wrexSoxd
a1oM SYINOA pue uawrom Jo sdnoid pue s1opesy a1 103 310ddns JInq Jeyy JouUEW € UT AJTUNWTWOD
sno1drfa1 ‘szaquuawr Ayrunuwrwod ‘werdoxd oy a10jog 31} WIoIJ Pa)Id[as aTam s1apiaoid pue siojesnpyg
wo)sAs
218D [J[BAY Y} UT S)UIdSI[Ope [ooyds-ut afeSua o} SSE[D (DD UT SINIAT}O. UOTIBSIIISUIS [I[ea]
Aem e se £yi[ioey yireay o) woiy sasanu pajerodioou] | aanonpoidar pue [enxas JUIISI[OPE PI] SI01LINP? [I[eS]
Tea£ 31} JO PUD Y} £Q PIIGA0D SEM [00YDS JITJUD A} (sxeak [59] sao1a10g Suruuerq Ajrure je oo yidop
2INSUD 0] Y29M [2d SN0J Y} FUNIYS ‘SWOOISSE[D sjooys Arepuodas pue Arewrtid 18 yieay | GI-0T) SI[eWId) 192(01d [euonesNpa -uf uy :sSunjes ueLreyruewNg ur sureidord
[00y2s a3 ySnoay) A[esnetajsAs pasowr jjeig 2AToNpoIdar uo Yoam © 2ouo pajuswa[dur sanIAROY pue safepy | dures aa8nyoy paseq-[ootds I[eaf] 2A1oNpoIday pue [eNXag JUISI[OPY
HIS UO SINOY UOTe}[NSU0d PIPIAOIJ
[£9] redaN “Yewre(q ur saadngax asauenyyg
1009 paje[I (sxeak 1a(o1d 105 A1[IqesIp pue yieay aandonpoidar
(sanuad Lypiqestp Surpnpour) HYS s sareaqr axju2o Apuatyy yano paddmby 61-G1) Soreway Sursrer-ssouareme PUE [ENX3S JO UOTIIISIANUT 3Y ] —  PIJUI[e)
$$9001d 9]} UT SIOP[OYAEIS JUIIHIP PIpN[OUT san1Anoe Surstel-ssouareme A[quowr pajuswayduuy puesoely | dureo 0a8njoy | paseq-Ajunuwruro)) | a1e NOX "PI[qesIp aIe NoL JI I9)JEW J USI0P I,
a8e Sunyas
uonjeuriojur Areyudwdfddng sowod)nQ | pue uonemndog UOT)UIAINU] | UOTIUIAIdNUT Jo 3dA T, apLL

SUODUIATINUI YHYS PAYHUIP! a1 Jo Areurumng p d[qe],

16/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316

Sexual and reproductive health and rights of young refugees globally

PLOS ONE

¥00¥91£9€¢0"au0d feunolyL2¢ "0 1/610"10p//sd1y

ERIEI U
paseq-1opuag 110da1 0] SIS 10J JUSUIUOIIAUD

9oe[d ur dooy yoeqpasy aerrdordde ue yym

[15] epuedn uatuap)as 298Ny IT eRAY o)

aantoddns e Jo 3u112)50§ oY) puUE UIP[IYD JO | PIJLIUT[IP Ie SINI[IqIsuodsal pue sa[0I pue ‘SaLIEPUNOq (sxeak Sururer gyels | U1 9OUI[OIA PISeq-IpUID) pue JuduLaModury
MGUELmMCSQ Irejun &Ouw 0] SI97]5€a] JO UOTJesT}Isuas JIB31D 9ARY [[€ SJUIpN)s pue sIojer)srurupe .th&UNUu Jey) WH\OAV Saeuraf juourayes .w—mﬁﬁ—ﬁﬂu MEEHO&UM hmfﬁo U9M39(Q SHUTT 973 JO JUIUWISSISS Y
N Awﬁooguw ur EOSUOAOH& JO aseardur ay) ﬂvvuwowwﬁm 0S S[OOYDSs 2y} Ul 2In)dNINs b:_n—quBOuuw ue pajear) pue saTeN Uvmamm Tenuapyuo) UY SISTWOIJ UaqOoIg .mENMuD Ppaianeds | 6
p e
[euonoesuer) Juaadid 03 S 10y sananoe Sunerousd SISED OUI[OIA
-auroout jo uonentur pajuasdid Surpuny payrwry | paseq-1opuad ur sferrdjar jo o1doy ay) uo pray doysyropm
dures oy
[eLI9JaT 3sed U0 P[aY sem n—ngv:Og UT dU301A Uowdﬂnhv@:vm SSaIppe 0) MO UO UOISSNISTp
tsdnoid £nsod pue ewrerp ‘uonesnpa ATH Sutmp | a8emoous 0} s19Y10 pue 31[0d ‘SI9YILI) SINIOM [I[eay
ﬁ#OOQUw UT PassaIppe SeM 9DUI[OTA paseq-Iopual) pue uﬁOE&ﬁ:UNrwﬁ amﬁﬂEEOu YIM pRy &OvaTOg
U2IP[IYD [ed0] pue Owwawh poq
10§ 213UD YINOA ) Je P[AY 2IOM UOIIN[OSI JDTFUOD (sxeak sdoysyrom
PUE 20US[OIA PIseq-IIPUaT UO SUOTSSIS PUL SANIANIE | GT—GT) SI[BWJ Ayrunwwod [12£] 9ouso1A INOQE Yeads
saoeds Apuary-prryD [eIn3[nd pue s310ds S[D{S-9JI] UO UOBINPI 193] pue sorepy | dures 2a8njoy Gururen yynox | uAIP[IYd 293nJa1 :PIIYd e Jo s4d ) ySnoayy, | 8
a8e Sunyas
uoneurroyur Areyudswdfddng sowodnQ | pue uonendod |  UONIUIAINUT | HOTUIAINUT Jo adA ], apLL

(panunuoD) p3[qe],

17/25

PLOS ONE | https://doi.org/10.1371/journal.pone.0236316  July 20, 2020


https://doi.org/10.1371/journal.pone.0236316.t004
https://doi.org/10.1371/journal.pone.0236316

PLOS ONE Sexual and reproductive health and rights of young refugees globally

presents a detailed overview of these interventions according to the type of intervention, set-
ting, population, outcome and methods. Overall, interventions tended to be educational proj-
ects within refugee camps aimed to teach young people about SRHR, in addition to projects
that involved the sensitisation or training of peer educators, religious leaders, parents and ser-
vice providers [50, 65, 69, 71]. For example, a school-based intervention in a Rwandan refugee
camp used weekly educational sessions facilitated by community health educators on repro-
ductive health at primary and secondary schools. By expanding the community health educa-
tors’ role to counsel adolescents on family planning, the communities’ comfort and acceptance
of the programme was improved [65]. Another intervention trained 60 young men to identify,
address and prevent GBV because they were considered to be more receptive than older men
to learn about GBV and address gender norms [50].

Discussion

To the best of our knowledge, this scoping review is the first to map what has been reported on
perceived barriers and facilitators, as well as interventions, related to SRHR for young refugees
at a global level. We found that most publications reported on barriers, rather than facilitators,
including lack of knowledge and information, GBV, sociocultural norms, stigma and shame,
lack of social support, and lack of infrastructure and security.

At first glance, many of these barriers to SRHR are similar to those faced by other young
people, including stigma and shame surrounding young people’s sexual activity [43, 44, 48, 51,
53,58, 61, 62, 64, 65, 68, 70], lack of adolescent-friendly services [4] and the importance of
confidentiality [24, 73-75]. However, our review indicates that many barriers are exacerbated
by the refugee context. Deficiencies in infrastructure and security (e.g. insecure shelters, lack
of lighting, unsafe latrines), financial dependency, poor awareness of SRHR and lack of protec-
tion for unaccompanied minors, likely increase the risk of sexual abuse, exploitation and other
types of GBV. Poor infrastructure for water, sanitation and hygiene, and lack of confidential,
respectful and adolescent-friendly SRH services in many refugee camps and alternatives to
camps also limit young people’s access to menstrual hygiene, contraception, STI prevention,
SRH care and support.

However, not all publications evaluated or identified facilitators or interventions in relation
to the reported barriers. While the most commonly reported facilitators (e.g. social support
and trust, provision of appropriate services, provider support and tools, improved safety)
directly tackle some challenges, we did not identify any facilitators to address peer pressure,
social exclusion or stigma for young refugees. In particular, very few studies addressed con-
flicting sociocultural beliefs related to individual versus family norms which can play a central
role when young people transition through puberty and adolescence [7, 76], leaving a gap in
the literature.

Only nine publications described SRHR interventions for young refugees [50, 51, 61, 63, 65,
68-71], with most involving service provision and/or training of youth, peer educators,
parents, community members, religious leaders and providers (e.g. GBV prevention and
response). While an assessment of the evidence and effectiveness of these interventions is
beyond the current scoping review, we found that all interventions identified were only con-
ducted in refugee camps or settlements in countries such as Nepal, Tanzania and Uganda.
While the under-reporting of interventions is possible, this still indicates that more research is
needed on what types of interventions are most beneficial for different groups of young refu-
gees across different contexts.

Young refugees are a highly heterogeneous population-yet, most publications did not pres-
ent disaggregated data by characteristics such as age, sex, sexual orientation, race/ethnicity,
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socioeconomic background or physical and psychological impairments. Four publications spe-
cifically referred to young refugees with disabilities [63, 64, 66, 67], noting the importance of
training service providers on how to respectfully communicate with these refugees and under-
stand and meet their SRHR needs. While a lack of disaggregated data is not unique to refugee
populations, such data is critical to understand and tailor programs to meet the needs of
underrepresented sub-groups. In particular, we found no publications on young lesbian, gay,
bisexual, transgender, queer or intersex refugees, despite the fact that this population faces a
disproportionately high risk of HIV and STIs due to stigma, legal context, financial vulnerabil-
ity, poor mental health and lack of services [77].

Furthermore, we found that little attention is given to the sexual and reproductive rights of
young refugees in the literature. While several publications focus on GBV, few discuss sexual
rights including an individual’s right to choose if, when and with whom to be in a relationship
and have sex, as well as reproductive rights related to abortion. This conclusion is supported
by Hartmann et al. who found that while many SRH interventions address gender inequalities,
very few involve rights [78]. As suggested by Orza et al., the lack of a rights-based approach in
interventions may be because many of these rights, sexual rights in particular, have not been
recognised in international human rights conventions and in the Sustainable Development
Goals, which could reinforce underlying inequalities [79]. From a life course perspective, it is
critical to prioritise young refugees’ sexual and reproductive rights through adolescence and
into adulthood as denial of these rights will put them at high risk of GBV, unintended preg-
nancies, unsafe abortions, and preventable maternal deaths. Interventions should focus on
building capacity among local actors and authorities, including camp health service providers,
community leaders and young people themselves so they are able to support and protect the
lives, health and dignity of girls, boys and non-binary individuals in refugee contexts.

Strengths and limitations

This scoping review highlights SRHR barriers and facilitators for young refugees globally and
identifies major research gaps. Key strengths include: the scoping approach, which allowed the
mapping of literature across different countries and refugee contexts while drawing on diverse
methodologies; the fact that most data came from young refugees themselves; the use of the
socio-ecological framework to synthesise the data; the critical appraisal of all primary studies;
and the presentation of findings by type of refugee context (i.e. camps or alternatives to camps
versus resettled to a third country). Our aim was to establish a knowledge base and identify
knowledge gaps, rather than merely comparing and contrasting findings across different set-
tings. Even though we strived for a comprehensive search, it is possible that we missed relevant
studies as we restricted the review to publications written in English within the last 10 years.
During initial revisions of the manuscript, we noted that the inclusion of certain filters (e.g.
Humans) in the original PubMed search resulted in the omission of publications that had not
yet been indexed. We therefore removed the filters and re-conducted the original PubMed
search with the same date restrictions, resulting in the inclusion of five additional publications.
Furthermore, few publications reported results disaggregated by age and sex, undermining
efforts to conduct stratified analyses to better understand the needs of specific sub-groups.
Finally, due to the cross-sectional design of many studies, it is possible that some of the
reported barriers and facilitators to SRHR were experienced before the study participants
became refugees.

Our review identified several avenues for future research, such as institutional and struc-
tural facilitators (e.g. health services, the role of laws and policies) for resettled young refugees
where literature is currently missing. In addition, further research could differentiate between
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experiences faced by younger versus older adolescents, and males versus females to support
age and gender perspectives in analyses. More evidence is needed on facilitators and effective
interventions, particularly for young refugees who have been resettled. Future research
could also investigate whether any of the identified barriers, facilitators or interventions are
applicable in refugee settings other than those included in the current review. In addition, as
no publications reported on SRHR barriers and facilitators for young lesbian, gay, bisexual,
transgender, queer or intersex refugees, this points to a large gap in the literature to be
addressed in future studies and interventions.

Conclusions

In the foreseeable future, war and civil unrest, poverty and climate change will continue to
forcibly displace people from their countries of origin. Our results highlight that young refu-
gees are among the world’s most vulnerable populations and have specific SRHR needs. While
they experience similar barriers to SRHR as other young people, many of these are exacerbated
by the refugee context, such as the high risk of sexual abuse and exploitation as well as other
forms of GBV. It is crucial that effective interventions are implemented to improve SRHR
outcomes for all refugees, with a particular focus on the safety and security of young people.
Addressing these needs will help young men, women and non-binary individuals in refugee
contexts to live healthy and productive lives now and in the future. Despite international com-
mitments to ensure young refugees’ SRHR, such as the Global Strategy for Women’s, Chil-
dren’s and Adolescents’ Health, few interventions actually address their specific needs—calling
for further investment and commitment from the global health community to strengthen and
protect the SRHR of young people in refugee contexts.
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