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Abstract

Background Most forcibly displaced persons are hosted in low- and middle-income countries (LMIC). There

is a growing urbanization of forcibly displaced persons, whereby most refugees and nearly half of internally displaced
persons live in urban areas. This scoping review assesses the sexual and reproductive health (SRH) needs, outcomes,
and priorities among forcibly displaced persons living in urban LMIC.

Methods Following The Joanna Briggs Institute scoping review methodology we searched eight databases for litera-
ture published between 1998 and 2023 on SRH needs among urban refugees in LMIC. SHR was operationalized as any
dimension of sexual health (comprehensive sexuality education [CSE]; sexual and gender based violence [GBV]; HIV
and STl prevention and control; sexual function and psychosexual counseling) and/or reproductive health (antental,
intrapartum, and postnatal care; contraception; fertility care; safe abortion care). Searches included peer-reviewed

and grey literature studies across quantitative, qualitative, or mixed-methods designs.

Findings The review included 92 studies spanning 100 countries: 55 peer-reviewed publications and 37 grey
literature reports. Most peer-reviewed articles (n=38) discussed sexual health domains including: GBV (n=23); HIV/
STI(n=19); and CSE (n=12). Over one-third (n=20) discussed reproductive health, including: antenatal, intrapartum
and postnatal care (n=13); contraception (n=13); fertility (n=1); and safe abortion (n=1). Eight included both repro-
ductive and sexual health. Most grey literature (n=29) examined GBV vulnerabilities. Themes across studies revealed
social-ecological barriers to realizing optimal SRH and accessing SRH services, including factors spanning structural
(e.g. livelihood loss), health institution (e.g., lack of health insurance), community (e.g., reduced social support), inter-
personal (e.g., gender inequitable relationships), and intrapersonal (e.g., low literacy) levels.

Conclusions This review identified displacement processes, resource insecurities, and multiple forms of stigma
as factors contributing to poor SRH outcomes, as well as producing SRH access barriers for forcibly displaced indi-
viduals in urban LMIC. Findings have implications for mobilizing innovative approaches such as self-care strategies
for SRH (e.g., HIV self-testing) to address these gaps. Regions such as Africa, Latin America, and the Caribbean are
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underrepresented in research in this review. Our findings can guide SRH providers, policymakers, and researchers
to develop programming to address the diverse SRH needs of urban forcibly displaced persons in LMIC.

Plain English summary Most forcibly displaced individuals live in low- and middle-income countries (LMICs),

with a significant number residing in urban areas. This scoping review examines the sexual and reproductive health
(SRH) outcomes of forcibly displaced individuals in urban LMICs. We searched eight databases for relevant literature
published between 1998 and 2023. Inclusion criteria encompassed peer-reviewed articles and grey literature. SRH
was defined to include various dimensions of sexual health (comprehensive sexuality education; sexual and gender-
based violence; HIV/ STI prevention; sexual function, and psychosexual counseling) and reproductive health (antena-
tal, intrapartum, and postnatal care; contraception,; fertility care; and safe abortion care). We included 90 documents
(53 peer-reviewed articles, 37 grey literature reports) spanning 100 countries. Most peer-reviewed articles addressed
sexual health and approximately one-third centered reproductive health. The grey literature primarily explored sexual
and gender-based violence vulnerabilities. Identified SRH barriers encompassed challenges across structural (liveli-
hood loss), health institution (lack of insurance), community (reduced social support), interpersonal (gender inequi-
ties), and individual (low literacy) levels. Findings underscore gaps in addressing SRH needs among urban refugees

in LMICs specifically regarding sexual function, fertility care, and safe abortion, as well as regional knowledge gaps
regarding urban refugees in Africa, Latin America, and the Caribbean. Self-care strategies for SRH (e.g., HIV self-testing,
long-acting self-injectable contraception, abortion self-management) hold significant promise to address SRH barri-
ers experienced by urban refugees and warrant further exploration with this population. Urgent research efforts are
necessary to bridge these knowledge gaps and develop tailored interventions aimed at supporting urban refugees
in LMICs.

Keywords Refugee, Forcibly displaced, Sexual health, Reproductive health, Low and middle income country, Urban,
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Background

As of mid-2022, the global number of forcibly displaced
individuals reached an estimate of 103 million [1], a sig-
nificant majority of this population (53.2 million indi-
viduals) are internally displaced [1]. While approximately
one-third, totaling 32.5 million people, hold recognized
refugee status, another 4.9 million individuals are actively
seeking asylum in another country [1, 2]. Forcibly dis-
placed persons may experience poorer sexual and repro-
ductive (SRH) outcomes than non-displaced persons due
to the interplay of complex social ecological factors [3].
For instance, forcibly displaced persons may be exposed
to sexual and gender-based violence (GBV) before, dur-
ing, and/or following displacement, and/or upon reset-
tlement. Further, they may experience reduced access
to SRH services, including contraception and sexually
transmitted infection (STI) prevention and treatment,
due to poverty, socio-cultural differences, language, and
literacy barriers [4—7]. Social and structural barriers such
as intersectional stigma related to forcibly displaced sta-
tus, gender, age, and limited SRH literacy can further
constrain SRH engagement [8, 9].

Low- and middle-income countries (LMIC) host 74%
of the globally forcibly displaced population, and it is
estimated that the majority of refugees and nearly half
(48%) of internally displaced people live in urban areas [1,
2, 10]. There is the potential that forcibly displaced per-
sons residing in urban settings LMIC may live in poorer

housing conditions with less economic and social sup-
port than those living in refugee camps or refugee settle-
ment environments managed by humanitarian agencies
[11, 12]. For instance, challenges facing forcibly displaced
persons living in urban LMIC contexts can include trans-
portation costs, higher living costs that may result in
overcrowded living conditions, poverty, and language
barriers to accessing relevant employment, education,
health and other services [13-15]. It is plausible that
these factors can also reduce the accessibility and utili-
zation of SRH services. Inadequate SRH service provi-
sion is associated with increased gender-based violence
(GBV), elevated risks for acquisition and transmission
of HIV and other STIs, unintended pregnancies, and
unsafe abortions [8, 16]. Further, urbanization among
refugees may contribute to poverty and exacerbate gen-
der inequities, both associated with increased likelihood
of GBV [3, 17, 18]. With rising urbanization among for-
cibly displaced persons, there is a need for greater under-
standing of the sexual and reproductive health (SRH)
outcomes and priorities to inform tailored intervention
and programs.

Existing systematic reviews have reported evidence-
based approaches to improve antenatal, postnatal, and
newborn health, HIV prevention and treatment out-
comes, and uptake of family planning resources and
services, for forcibly displaced persons at large [19, 20].
There is evidence that interpersonal, health-system,
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and socio-cultural factors shape access to SRH care
among forcibly displaced peoples [21]. Literature has
also documented relationships between climate migra-
tion and GBYV, decreased maternal and neonatal health,
and increased barriers to accessing and using SRH ser-
vices [22]. While these important reviews document fac-
tors that shape SRH among forcibly displaced peoples at
large, there remains a notable lack of research focused on
forcibly displaced persons regarding SRH issues includ-
ing GBV prevention, STI transmission and treatment,
menstruation hygiene management, and disrupted access
to SRH care [19, 22]. Further, findings have not distin-
guished between urban or refugee camp/settlement
contexts, resulting in a lack of clarity regarding specific
needs, priorites, and SRH outcomes among forcibly dis-
placed persons in urban LMIC contexts.

The objective of this scoping review is to identify, criti-
cally appraise, and synthesize the literature on sexual and
reproductive health needs, outcomes, and priorities of
forcibly displaced persons living in urban LMICs. A com-
prehensive understanding of these dimensions and exist-
ing research gaps can inform future practice, research,
and policy.

Methods

The Joanna Briggs Institute methodology for scoping
reviews was followed throughout this review [23]. A
complete and comprehensive explanation of the methods
used can be found in the published study protocol [24].

Search strategy

Completed in January 2023, we searched eight data-
bases, MEDLINE, EMBASE, PsycINFO, CINAHL, IBSS,
ASSIA, SSCI, and Global Medicus Index, for literature
published between 1998 and 2022 on SRH needs among
forcibly displaced persons in LMIC. The search structure
first grouped terms for each of urban, refugees, sexual
health, low and middle-income countries, and repro-
ductive health using the Boolean operator OR. Follow-
ing this, terms for urban and refugees were combined
using the Boolean operator AND, and terms for sexual
health and reproductive health were combined using the
Boolean operator OR. Lastly, the search terms for urban
refugees, sexual health or reproductive health, and low
and middle-income countries were combined using the
Boolean operator AND — ((urban OR cities OR munici-
pal) AND (refugee* OR displace* OR asylum)) AND
((sexual health OR gender-based violence OR sexually
transmitted disease*) OR (reproductive health OR pre-
natal OR contraception)) AND (low income countries
OR middle income countries OR developing nations). A
detailed search strategy for all databases can be found in
the Supplementary File 1. A grey literature search was
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also conducted in accordance with a search guide devel-
oped by Godin et al. [25].

Study selection

The study population was a) any forcibly displaced per-
son, following UNHCR’s definition that includes refugee,
migrant, asylum seeker, or internally displaced persons
forced to flee due to persecution, conflict, human rights
violations, or other serious events disrupting order [1, 2],
b) living in a LMIC as defined by the World Bank Atlas
Method [26] and c) living in an urban context, including
urban, semi-urban, city, metropolis, or if study location
is listed as urban in the UN World Urbanization Pros-
pects database of country-specific definitions of ‘urban’
[27]. SRH was operationalized as any dimension of sexual
health (comprehensive sexuality education [CSE]; sexual
and gender based violence [GBV]; HIV and STI preven-
tion and control; sexual function and psychosexual coun-
seling) and/or reproductive health (antental, intrapartum,
and postnatal care; contraception counselling and provi-
sion; fertility care; safe abortion care) [28, 29].

We included peer-reviewed or gray literature studies
using quantitative, qualitative, or mixed-methods designs
focused on any dimension of sexual/reproductive health
written in the English language. Studies were excluded
if they a) did not include forcibly displaced persons; b)
included migrants by choice; c) did not focus on SRH; d)
were not based in urban contexts; e) had metadata not in
English; and f) there was no full-text article available. Key
subject terms were searched among websites of govern-
mental, non-governmental, and international organiza-
tions working with forcibly displaced persons.

Data extraction and analysis

Once both the database search and grey literature
search were completed, data from included records were
extracted by a reviewer into a spreadsheet. All records
were uploaded on to Covidence systematic review soft-
ware (VeritasHealth Innovation, Melbourne, Australia)
and duplicates were removed. On Covidence, each
record’s title and abstract were screened by at least 2
study team members for inclusion eligibility. The full
texts of all included articles were further screened by two
study team members. At this point, the reference list of
each included article was manually hand searched. If a
relevant article was found via hand search, it was entered
into Covidence and put through the screening process as
outlined. All discrepancies were reviewed by a third team
member and/or discussed with all reviewers. Extracted
data points included the record’s general characteristics,
population, concept, context, main outcome measure,
and key findings relevant to this review. Every record’s
data extraction was examined by a second team member
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for accuracy. All data were then summarized and collated
into the accompanying narrative summaries.

Results
Our peer-reviewed article search returned 1151 results
across eight databases and 2275 grey literature reports.
In total, 92 documents including 55 peer-reviewed
articles and 37 grey literature pieces met the inclu-
sion criteria for this scoping review. Among the peer-
reviewed articles, PRISMA Flow Chart in Fig. 1 shows
the selection process for 53 peer-reveiewed articles
(Fig. 1). Six additional peer-reviewed articles were
hand searched, 2 of which met the inclusion criteria
and were included.

The peer-reviewed articles were mapped onto
dimensions of sexual health and reproductive health
[29] (Table 1). The majority of peer-reviewed articles
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(n=40; 72.7%) discussed sexual health domains includ-
ing: GBV prevention, support and care (n=23); HIV
and STI prevention and control (n=21); and compre-
hensive sexuality education (n=12). Under the sexual
health domain, no articles were located that discussed
sexual function and psychosexual counselling. More
than one-third (n=20; 36.3%) discussed reproduc-
tive health areas including: antenatal, intrapartum and
postnatal care (n=13); contraception counselling &
provision (n=13); fertility care (n=1); and safe abor-
tion care (n=1). While not within the SRH framework
[28, 29], menstrual hygiene management was included
as a SRH issue in this review as it was discussed in three
articles. Eight articles discussed intervention areas that
included both reproductive and sexual health domains.
Sexual and reproductive health dimensions covered in
peer-reviewed articles are displayed in Table 2.

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

{ Identification of studies via datab and registers } [ Identification of studies via other methods }
Records identified from: Records identified from:
Databases (n = 8) Organization Websites (n = 36)
.g MEDLINE (n_= 458) Records removed before UNH(ER* £n= 5)
® EMBASE (n __328) »| screening: WRC (P = (j)
] Psychinfo (n = 152) Duplicate records removed ALNAP* (n = 7)
b= CINAHL (n = 210) (n=1148) CGDEV* (n=2)
s IBSS (n = 422) UNFPA* (n = 3)
= ASSIA (n = 66) PHR* (n = 1)
SSCI (n=301) MHTF* (n=1)
GMI (n=12) FMR* (n = 6)
— IOM* (n=1)
RESCUE.ORG (n = 1)
— GREYLIT.ORG (n =3)
— | Records excluded**
Records screened =
(n=1007)
(n=1151)
=]
=
& l Reports excluded: n = 91 - Reports excluded: n = 2237
19 1. DOESN'T include refugees and/or displaced Reports assessed for eligibility 1. DOESN'T include refugees and/or
8 N migrants living in urban environments (n = 3) (n =2275) displaced migrants living in urban
Reports assessed for eligibility 2. DOES include migrants by choice, but NOT environments ) :
(n=144) due to forcibly displacement (eg refugees, 2. DOES include migrants by choice,
asylum seekers, IDPs) (n = 31) but NOT due to forcibly displacement
3. Studies that do NOT include sexual health or (eg refugees, asylum seekers, IDPs)
reproductive health (n = 5) 3. Studies that do NOT include sexual
) 4. NOT conducted in LMIC (n = 7) health or reproductive health
5. NOT based in urban contexts (ie rural 4.NOT conduc_ted in LMIC )
studies) (n = 19) 5. NOT based in urban contexts (ie
6. Case reports/studies, Theoretical articles, rural studies) )
Opinion articles, Systematic or Scoping review 6. Case reports/studies, Theoretical
(n=6) amclgs, Op\plon articles, Systematic or
7. Studies whose metadata is NOT in English, SCOP'HQ review . .
Spanish, Chinese (Mandarin) (n = 1) 7. Studies whose metadata is NOT in
v 8. Studies that are NOT qualitative, Enghsh», Spanish, Chinese (Mandann)
quantitative, or mixed empirical (n = 1) 8. S‘t‘}:'is that are NdOT qqa_lltalt\ve,
ies i i i 9. Full-Text Article NOT Available (n =5 quantitative, or mixed empirical
(Snm_dlsess)lncmded in review ¢ ) 9. Full-Text Article NOT Available
Reports of included studies <
(n=38)

*.

UNHCR = United Nations High Commissioner for Refugees

WRC = Women’s Refugee Commission

ALNAP = Active Learning Network for Accountability and Performance
CGDEV = Center for Global Development

UNFPA = United Nations Populations Fund

PHR = Physicians for Human Rights

MHTF = Maternal Health Task Force

FMR = Forced Migration Review

10M = International Organization for Migration

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71.

doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/

Fig. 1 PRISMA flow diagram of a scoping review on urban forcibly displaced persons’sexual and reproductive health in low and middle-income

countries
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Table2 Summary of sexual and reproductive health
dimensions examined in included peer-reviewed articles in
scoping review of sexual and reproductive health among
urban forcibly displaced persons in low and middle-
income countries [13, 17,18, 30-37, 39-75]

Health Sexual Health

Yes, this domain was discussed
in this study.

No, this domain was not
discussed in this study.

Antenatal, intrapartum & postnatal care
Contraception counselling & provision
Comprehensive education & information
Gender-based violence prevention, support & care
Prevention & control of HIV & other STIs

Sexual function & psychosexual counselling

Menstrual hygiene management

£
2 g
g <
s 5 5|3
[ a = | @
Abbasi-Kangevari et al. (2020) R AW
Agadjanian (1998) D AW
Al-Modallal (2016) R AW
Al-Modallal et al. (2015) R AW
Bahamondes et al. (2022) e AW
Balsara et al. (2010) R AW
Benage et al. (2015) R AW
Campbell et al. (2016) D AW
Cardoso et al. (2016) D, HC AW, AM
Dadras et al. (2020) R PAW
Daw et al. (2022) D AW, AM
DelJong et al. (2017) R “F‘:: o~
Delkhosh et al. (2019) R AW
Fescha et al. (2012) R AW
Hammoury et al. (2009) R PAW
Kabakian-Khasholian et al. (2017) R, HP AW
Khatoon et al. (2018) R AW, AM
Khawaja & Barazi (2005) R AW, AM
Khawaja & Hammoury (2008) R PAW
Korri et al. (2021) R FA
Krause et al. (2015) R, HW AW,
Logie et al. (2019a) D Fa
Logie et al. (2019b, 2020) RD FAMA
Logie et al. (2021a) R FAMA
Logie et al. (2021b, 2021c, 2022a) R FA, MA
Logie et al. (2022¢) R FA, MA
Logie et al. (2022b) R FA, MA
Lopez et al. (2010) FD AW
Malama et al. (2023) R FA
Marquez-Lameda. (2022) RM AW
Masterson et al. (2014) R AW
Mendelsohn et al. (2012) R,AS,HC | AW,AM
Mendelsohn et al. (2014a) R,AS,HC | AW, AM
Mendelsohn et al. (2014b) R AW, AM
Morof et al. (2014) R, AS AW
Nabulsi et al. (2021) R AW, FY
Okumu et al. (2022, 2023) FD,R FA,MA
Olupot-Olupot et al. (2008) 1D, HP AW, AM
Pardhi et al. (2020) M PAW
Patel et al. (2012) D AW, FA
Patel et al. (2014) n FA, MA
Rayamajhi et al. (2016) R AW
Roupetz et al. (2020) RCL i
Schmitt et al. (2017) R, ID, HW AW, FA
Sipsma et al. (2015) R AW
Tohme et al. (2016a) R AM
Tohme et al. (2016b) R AM
Yaman Sozbir et al. (2021) R AW
Wako et al. (2015) R AW
Wirtz et al. (2013) R, HP, CL AW
Wringe et al. (2019) D AF‘:’, -~
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Table 2 (continued)

Rrefugees, D displaced persons, ID internally displaced persons, FD forcibly
displaced persons, M migrants, HW humanitarian workers, HP healthcare
providers, HC host community members, CL community leaders, AS asylum
seekers, AW adult women, AM adult men, PAW pregnant adult women, FA female
adolescents, MAL male adolescents, FY female youth, MY male youth

Sexual and gender-based violence (GBV)

Among the 17 studies that examined GBV [32, 33, 36,
37, 40-42, 45, 46, 52, 61, 68, 69, 73-76] in urban con-
texts, all explored GBV as it was experienced by women
and girls, and one examined experiences of both ado-
lescent boys and girls [52]. Most articles explored expe-
riences of adult women: two explored GBV among
adolescent girls [75, 76] and one explored GBV experi-
ences among young women [68].

Prevalence and health correlates of intimate partner violence
Of the 17 articles that examined GBV, most (n=11;
64.7%) specifically examined intimate partner violence
(IPV) [32, 33, 40-42, 45, 52, 61, 69, 73, 76]. Preva-
lence ranged from 11.1%-86.0% and varied by age, type
of IPV, and external factors. All studies examined the
experience of adults, with the exception of two that
looked at adolescents, and these found the highest
prevalences of IPV at 85.8% and 86.0% [52, 76]. Two
articles examined the prevalence of different types
of IPV. One study found partner control followed by
economic abuse and emotional abuse to be the most
common forms of IPV at 73%, 53.3%, and 50.3% respec-
tively [33]. Another study found slapping and throwing
objects to be the most common forms of physical IPV
[41].

More than half of these articles reported associations
between IPV and health and wellbeing (n=6), incuding
mental, physical, and other SRH outcomes. For instance,
there were associations between experiencing IPV and
mental health concerns such as post-traumatic stress
disorder symptoms [61] and frequent alcohol use [52].
One study with refugee women in Amman, Irbid and
Zarqa, Jordan found an association between psychologi-
cal IPV and higher rates of health problems including
heart, gastrointestinal, liver, respiratory, and urinary
problems, recurrent dizziness, fibromyalgia, joint pain,
and back pain [32]. Another study with refugee women
in Semnan, Iran found IPV exposure was associated
with a range of SRH outcomes, including early mar-
riage, sexual coercion, unwanted pregnancy, and a high
number of children [40].

The different ways that IPV was measured across stud-
ies make it difficult to synthesize these findings, however
across studies it appears that a) urban forcibly displaced
girls and women are disproportionately exposed to
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polvictimization (multiple forms of violence); b) there is
a range of health challenges linked with IPV exposure,
including and extending beyond SRH; and c) married
women reported a high prevalence of IPV, including dur-
ing pregnancy.

Risk factors associated with GBV exposure

Seven of the 17 articles that examined GBV explored
risks associated with GBV exposure (41.2%) [36, 37, 42,
46, 52, 68, 75]. Three studies collected data from women
only [36, 42, 46] while the other four collected data from
both women and men [37, 52, 68, 75]. One study found
that women were more likely to share stories about sex-
ual harassment while men more likely to discuss other
forms of GBV [68].

GBV exposure risks varied across social categories,
including age, education, changing social structures
and norms, and disruption to social networks and live-
lihoods. For instance, studies with adolescent girls and
young women, including refugees in Beirut, Beqaa, and
Tripoli, Lebanon [68] and displaced people in Izmir,
Turkey [75], reported that early marriage was associ-
ated with risks for further GBV [68, 75]. Among those
experiencing early marriage, factors that increased
risks for GBV included limited educational opportuni-
ties, financial strains, and being alone outside the home
[75]. Further, urbanization may change parents’ per-
spectives on child marriage after arriving in Lebanon,
as they may be more likely to view early marriage as
a pathway to protecting their daughters and reducing
parental responsibility [39].

Among internally displaced adult women, displace-
ment and subsequent loss of social support networks
elevated risks for GBV [36, 37]. For instance, in a study
conducted in Port-au-Prince, Haiti, destruction of live-
lihood elevated risks for GBV [36]. Findings paralleled
another study in Abidjan, Cote d’Ivoire that documented
that poverty, food and housing instability, and chang-
ing gender roles and norms increased GBV exposure
[37]. Partner characteristics and relationship dynamics
were also associated with GBV, including partner alco-
hol misuse [41, 42]. Among pregnant refugees in Sidon,
Lebanon, odds of IPV were higher among those whose
husbands did not want the pregnancy [42].

Polyvictimization was also reported [73, 74, 76]. For
instance, forcibly displaced women with a history of
childhood abuse may be more likely to experience adult-
hood violence [76], and as adult, forcibly displaced
women may report multiple forms (e.g., physical vio-
lence, abductions, forced imprisonment, sexual violence,
early/forced marriage) and contexts of violence (coun-
try of origin, host country) [74]. Together these stud-
ies on GBV suggest that multi-level factors, including
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structural (poverty, livelihood and educational barri-
ers), social (gender inequitable norms, disrupted social
networks), and relational (relationship power dynamics,
partner alcohol use) level factors increase vulnerability to
multiple forms of GBV among urban forcibly displaced
persons.

HIV and other sexually transmitted infections (STIs)
Among the 20 articles examining HIV and STIs, 17
focused only on HIV, one article focused on HIV and
transactional sex [50], one on STIs [49], and one on both
HIV and STIs [54].

HIV and STl testing and prevention

Half of the HIV/STI articles focused on HIV testing
and prevention (n=10, 50%) [13, 44, 47, 50, 51, 53,
56, 70, 71, 77]. Most of these were quantitative (n=7)
with three qualitative studies. Studies explored experi-
ences among urban forcibly displaced men and women
in Uganda [13, 47, 50, 51, 53, 77], Nepal [44], and Peru
[56], and refugee men who have sex with men (MSM)
in Lebanon [70, 71]. Testing uptake, recorded in six
studies, ranged from 29-62% and varied by gender and
population [44, 47, 50, 70, 71, 77]. For instance, a study
with refugees engaged in transactional sex in Kampala,
Uganda found that engaging in transactional sex was
associated with lower HIV testing among men, and was
not associated with HIV testing among women [50].

Among articles that examined HIV testing [13, 44,
47, 51, 53, 56], transportation costs, overcrowded living
conditions, low literacy, and inequitable gender norms
were identified as testing barriers [13, 53]. Intersecting
stigma—including stigma related to HIV, refugees, sexu-
ally active adolescents, and sex workers—also presented
barriers to HIV testing among urban refugee youth in
Kampala, Uganda [44, 47, 51]. Among urban Venezue-
lan forcibly displaced women in 6 cities in Peru (Metro-
politan Lima, Callao, Tumbes, Cusco, Trujillo, Arequipa),
not having health insurance was a barrier to HIV and
STI testing [56]. Among MSM in Beirut, Lebanon, lack
of comfort with doctors, not seeing a doctor in the past
year, and not knowing where to access testing posed as
barriers to testing [70, 71] Among forcibly displaced
urban refugee youth in Kampala, Uganda, factors asso-
ciated with STI testing were lower food insecurity and
lower adolescent SRH stigma [49].

Several studies focused on HIV vulnerabilities among
forcibly displaced persons in urban Uganda [52, 66, 78].
For instance, a study in Gulu with internally displaced
men and women reported an HIV prevalence of 12.8%,
and risk factors associated with HIV infection included
non-consensual sexual debut, past-year STI symptoms,
and practicing dry sex (which was defined as sexual
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intercourse without foreplay or lubrication so that the
vagina is dry upon penetration) [66]. Another study in
Kampala, Uganda with refugee youth found that depres-
sion, alcohol use, and GBV were associated with HIV
vulnerabilities, including recent transactional sex and
multiple sex partners [52]. There may also be gender dif-
ferences in HIV vulnerabilities; among urban refugee
adolescents in Kampala, Uganda, young men reported
higher condom self-efficacy than young women [62, 63].
A study in Beirut, Lebanon found that over half (56.7%)
of refugee MSM reported unprotected anal intercourse
with men who were HIV positive or did not know their
HIV serostatus, and over a third (36%) had engaged in
transactional sex [70, 71]. A qualitative study with inter-
nally displaced women in Northern Uganda found that
the shift away from traditional belief systems, collapse
of livelihoods, commuting away from home at night,
and inadequate access to SRH information and services
elevated HIV vulnerabilities among adolescent girls [78].
Another qualitative study, with forcibly displaced adult
women in Medellin, Colombia, found that social and
family fragmentation, GBV, abrupt changes in daily lives,
and inequitable gender norms elevated HIV and STI
acquisition risks [54]. These studies taken together reveal
the ways that conflict-related life disruptions (e.g., belief
systems, livelihoods, social networks), alongside struc-
tural factors (e.g., gender inequities, SGBV across the life-
course, barriers to accessing SRH services) and relational
factors (e.g., sexual practices, low condom efficacy), may
increase exposure to HIV and STIs and reduce access to
testing.

HIV treatment and care

Four articles focused on antiretroviral therapy (ART) and
HIV care among urban refugee adult men and women
[58-60, 64]. Two quantitative studies in Kuala Lumpur,
Malaysia that compared HIV treatment and clinical out-
comes between refugees, displaced people, asylum seek-
ers, and host community members found no differences
in viral suppression among groups [58, 59]. Qualita-
tive studies explored challenges associated with achiev-
ing optimal treatment adherence [60, 64]. One of these
studies that included forcibly displaced persons in Kuala
Lumpur, Malaysia found that limited access to food,
pharmacy stock-outs, and difficulty navigating a new
health system were barriers to optimal treatment adher-
ence [60]. The few studies on HIV treatment and care
that were included in this review span wide-ranging con-
texts, presenting challenges in drawing conclusions from
this evidence-base and signal the need for more research
with urban forcibly displaced persons living with HIV.
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Antenatal care, postnatal care, and contraception

Among the 13 articles that explored antenatal and post-
natal care and contraception, six focused on antenatal
and postnatal care (46.2%) [30, 34, 35, 38, 65, 72] and
seven on contraception and family planning (53.8%) [31,
43, 55, 56, 62, 63, 67]. Most of these studies were con-
ducted with adult forcibly displaced women (n=9); one
was conducted with healthcare workers and policy mak-
ers alongside adult women [34]. The remaining three
studies were conducted with forcibly displaced adoles-
cents, one of which explored experiences of only women
[55].

Antenatal and postnatal care

Two of the 13 articles that examined antenatal and post-
natal care used quantitative methods to explore uptake
of antenatal care [30, 35]. One study found that 82.9% of
pregnant refugees had received some antenatal care in 14
high refugee density sites, including Beirut, in Lebanon
[35], while another study found that pregnant refugees in
Tehran, Iran attended an average of 3.73 out of 8 possible
antenatal appointments [30]. Four articles explored barri-
ers to accessing care and related risks [34, 38, 65, 72]. One
of these studies with pregnant refugees in South Tehran,
Iran found that financial constraints, lack of health insur-
ance, transportation challenges, stigma, cultural con-
cerns, legal and immigration issues, and healthcare staff
behaviour presented barriers to utilizing prenatal services
[38]. Moreover, an article with pregnant forced migrant
mothers in Mumbai, India reported that they could not
access the antenatal care they need due to unfamiliarity
with the local context and a lack of knowledge regarding
where to access antenatal care, putting them at a greater
risk for poor health outcomes [65]. From these limited
studies, structural level challenges (e.g., health insurance
barriers, healthcare mistreatment, immigration issues)
alongside socio-cultural challenges (e.g., stigma, cultural
and religious concerns) posed barriers to antenatal and
postnatal care.

Contraception

Among the seven articles that explored family planning,
five used quantitative methods to explore the access
and utilization of contraceptives [55, 56, 62, 63, 67].
One study found that only 20.2% of migrant and refugee
women in six urban cities in Peru had access to modern
contraceptives [56]. Contraceptive access was reported
to be influenced by family and relationship status as well
as dynamics. For instance, among migrant and refugee
women in six urban sites in Peru, lower socio-economic
status was associated with reduced likelihood of emer-
gency contraceptive use, and those who were married
or lived with a partner were more likely to use modern
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and emergency contraceptives [56]. A qualitative study
with forcibly displaced women in West Bekaa, Lebanon
described that beliefs about wanting a large family size
were often in tension with the financial hardships they
experienced in displacement, men held the dominant
role in making decisions about family planning, and con-
traceptive access was hindered by the unaffordability of
the privatised health system [43]. Another qualitative
study found that internally displaced women in Maputo,
Mozambique experienced social isolation excluding them
from the contraceptive revolution in their host commu-
nity [31]. Together these studies paint a complex picture
of contraceptive access and needs, where some factors
associated with low contraception uptake may include
structural barriers (e.g., low socio-economic status), rela-
tional factors, (e.g., relationship status), and socio-cul-
tural values and priorities (e.g., wishes for larger family
sizes) shaped by community norms and experiences of
conflict.

Grey literature findings

Among the 37 included grey literature reports, over
three-quarters (n=29) examined GBV [79-108]; these
studies are detailed in Table 3. Emergent GBV themes
centered on vulnerabilities to experiencing sexual,
physical, and psychological abuse. Reports describe for-
cibly displaced persons in urban humanitarian contexts
were at elevated risk for GBV exposure due to various
social, cultural, and political dynamics, such as income
insecurity, overcrowded living conditions, inequitable
gender dynamics, inequitable power dynamics with
administrative authorities, and limited awareness of
rights [86, 88, 90-94, 97, 101, 104, 105, 108]. Perpetra-
tors of GBV included landlords, neighbors and employ-
ers, all of whom displaced people may be dependent
on, and in lower positions of power [104, 105]. The
main reported targets of violence were women, sexual
minorities, and transgender people [83, 85-87, 94-96,
100, 107, 108]. These reports, taken together, empha-
size the importance of integrated policies, research,
and SRH services to reduce GBV and promote health
equity among individuals at risk, including sexually
and gender diverse persons. Additionally, the reports
emphasize the critical need for support services to aid
GBYV survivors [79, 82, 85, 98, 103].

Other themes identified from the grey literature
include sex work, disability, contraception needs, and the
needs of people living with HIV. Two reports addressed
sex work among displaced people who may fear social
and legal consequences (including stigma and prosecu-
tion) if their sex work was disclosed; accordingly, mobile
clinics were suggested as an appropriate entry point for
SRH services tailored for forcibly displaced sex workers
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[80, 109]. Another report described barriers to access-
ing SRH services, including HIV/STI testing and family
planning, for forcibly displaced persons with disabilities,
noting stigma faced by forcibly displaced people with
disabilities [106]. Multiple studies described SRH ser-
vice gaps, notably a lack of choice regarding a variety of
family planning methods for forcibly displaced women,
and limited access to HIV care for forcibly displaced peo-
ple living with HIV [113, 115, 116]. Recommendations
for improving access to SRH services for urban forcibly
displaced people included: (1) improved collaboration
between various systems and authorities that forcibly
displaced people interface with; (2) wider dissemination
of SRH knowledge to forcibly displaced persons; (3) the
need to create safe, inclusive, and culturally-aware SRH
spaces; and (4) the importance of empowering women
and girls in humanitarian contexts to mitigate gender
inequity as a barrier to SRH access [110-112, 114].

Discussion

Findings from this scoping review underscore that for-
cibly displaced individuals in urban LMIC settings face
multiple barriers to SRH. These barriers encompass
structural (e.g., loss of livelihoods, lack of health insur-
ance), social (e.g., limited access to community support),
interpersonal (e.g., gender inequitable relationship
dynamics), and intrapersonal (e.g., poor mental health)
factors. These barriers align with a social ecological
[117, 118] approach to health that accounts for the com-
plex interplay between different spheres of influence,
and can inform tailored interventions that target one
or more levels for change (see Fig. 2). Our findings also
identify understudied sexual health (i.e., sexual function
and psychosexual counseling) and reproductive health
(i.e., fertility care, safe abortion care) domains with this
population.

We found across included studies that displacement
processes were discussed as exacerbating SRH vulner-
abilities among forcibly displaced persons in urban LMIC
settings [31, 36, 37, 54, 57, 60, 65, 78]. These included the
role of displacement in the breakdown of social support
networks and loss of livelihoods in increasing exposure to
GBYV while also reducing access to sexual health services
such as HIV/STI testing. However, the paucity of studies
precludes synthesizing experiences by SRH domain (e.g.,
safe abortion), setting (e.g., slums/informal settlement),
or population (e.g., adolescent). A similar limitation was
identified by Singh et al. in their 2018 systematic review
on the utilization of SRH services in humanitarian crises
at large [119]. This observation signals a persistent lack of
substantial progress in advancing the field as a whole, and
in turn the contextually specific needs of urban forcibly
displaced persons. We also found a limited focus on safe
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structural: loss of livelihoods, food
insecurity, transport challenges

health institution: limited supplies

and staffing, language barriers, lack
health insurance, health provider

mistrust, fragmented SRH care

community: loss of social support,
SRH and SGBV stigma, socio-
cultural norms and expectations
regarding SRH, gender norms

interpersonal: lack
privacy at home,

gender inequitable

relationship dynamics

intrapersonal: low
literacy, low
awareness of

services

Fig.2 Conceptual framework of multi-level sexual and reproductive health care barriers and challenges among urban forcibly displaced persons

in low and middle-income countries

abortion and STIs beyond HIV. This suggests a need for
additional attention to these understudied SRH issues.

Our findings indicate that stigma experienced by urban
forcibly displaced persons presents barriers to SRH pre-
vention, access, and care. Stigma is intersectional, target-
ing various identities such as refugee status and gender
and spans across social-ecological levels, including being
manifested at structural (e.g., laws and policies), health
institution (e.g., healthcare mistreatment), community
(e.g., stigma toward refugees), interpersonal (e.g. gender-
based stigma), and intrapersonal (e.g., self-stigma) levels.
Moreover, stigma is rooted in drivers and facilitators that
could be effectively addressed through targeted stigma-
reduction interventions [120]. Stigma within healthcare
facilities can reinforce a wider mistrust of health systems
among refugee and displaced persons [17, 51]. There is
scarcity of SRH interventions focused on stigma reduc-
tion with this population.

We documented that resource scarcities (e.g., food,
housing, economic) were associated with worse SRH
outcomes among urban forcibly displaced persons [37,

60, 75, 76]. This reflects the long-standing insufficient
funding and resources for SRH (and health care more
generally) in humanitarian settings [48]. Once a forci-
bly displaced person leaves a formal refugee settlement/
camp to migrate to urban regions, many forgo formal
financial support offered by UNHCR or other refugee
settlement-based organizations to refugees living in set-
tlements, such as food, land/housing, or economic sti-
pends. They may then experience financial challenges,
such as transportation costs to accessing healthcare, high
rent in cities and/or substandard housing in urban infor-
mal settlements, in addition to lack of health insurance
in some contexts. These resource scarcity barriers to SRH
care are further exacerbated by individual-level barriers
such as low literacy and language barriers, and systemic-
level barriers such as insufficient staffing and medication
stock-outs.

Our study has limitations. We focused on a select range
of SRH outcomes as defined by a SRH conceptual frame-
work [28, 29] and may have overlooked other important
issues relevant to SRH outside of this (e.g., fistulae). Our
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Fig. 3 Map of countries of included peer-reviewed studies in this scoping review of urban forcibly displaced persons’sexual and reproductive
health in low and middle-income countries. Included countries are represented with colours reflecting the number of studies from each country

reported in the figure legend

criteria for language inclusion may have omitted some
relevant articles. As there was so many different contexts,
article types, refugee types (e.g., displaced, refugee), and
populations (e.g., adolescents, pregnant adult women),
we could not conduct a meta-analysis, and even when
synthesizing key findings this heterogeneity presented
challenges in contextualizing SRH findings within each
setting and its socio-cultural norms, geography, coun-
try income, and laws and other social determinants of
health. It is plausible that urban refugees may share
health status outcomes with host communities while liv-
ing in urban informal settlements or slums due to the
nature of shared socio-cultural and economic conditions
in slums [121], yet these similarities and/or differences
in SRH outcomes with host communities were beyond
the scope of this review. Further, the studies included
in our analysis exhibited a significant underrepresenta-
tion of large global regions, namely Africa, Latin Amer-
ica, and the Caribbean. This limited inclusion of studies
from these regions hampers our understanding of the
specific needs and priorities of urban forcibly displaced
persons residing in these urban contexts (Figs. 3 and 4).
Despite these limitations, this review’s strengths include
its unique focus on urban forcibly displaced persons
in LMIC contexts, where the majority of forcibly dis-
placed persons live. Our review also reinforces the need
to include multiply marginalized communities in future

SRH research—including urban forcibly displaced sex
workers, people who use drugs, and lesbian, gay, bisexual,
and transgender persons [122-124].

Urgent research and interventions are needed to
address SRH challenges faced by urban forcibly dis-
placed persons; these strategies can ultimately advance
health equity and well-being not only for forcibly dis-
placed persons, but in the case of those living in slums,
interventions may have multiplier effects [121]. Future
research can identify targets for stigma reduction
(e.g., healthcare workers, refugee women) and imple-
ment evidence-based intersectional stigma reduction
strategies to mitigate barriers to accessing SRH care
[125]. Effectively advancing SRH in humanitarian set-
tings requires resources for implementing and evaluat-
ing multi-level interventions integrated within existing
health systems, as well as community-level, family-
level, and individual-level approaches. Such inter-
ventions can specifically address health literacy and
language needs of urban forcibly displaced persons,
transportation-related challenges (e.g., via mobile clin-
ics), and, when needed, extend health insurance cov-
erage to forcibly displaced individuals. Additionally,
innovative approaches such as self-care strategies for
SRH (e.g., HIV self-testing, long-acting self-injectable
contraception, over-the-counter oral contraception,
abortion self-management) hold significant promise in
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Fig. 4 Map of countries of included grey literature studies in this scoping review of urban forcibly displaced persons’sexual and reproductive
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addressing some of these aforementioned SRH barriers
and can be explored and tested with urban forcibly dis-
placed persons. These self-care strategies may help to
overcome challenges related to privacy, transportation,
and healthcare provider mistrust [48, 126], yet they
also require an enabling social and health environment,
so can be offered in tandem with strategies focused on
advancing social and health equity [126].

Conclusion

This review identified barriers to SRH care spanning
social-ecological levels [117, 118] among urban forci-
bly displaced persons in LMIC contexts. The process
of displacement, resource insecurity, and stigma exac-
erbate and drive SRH vulnerabilities for urban forcibly
displaced persons in LMIC contexts. However, there
remain critical knowledge gaps regarding a range of
SRH issues across diverse LMIC settings, with par-
ticular knowledge gaps regarding socially marginal-
ized populations. Our findings signal that in urban
LMIC settings, there may be unique barriers to access-
ing SRH information, resources and care faced by
forcibly displaced persons (e.g., no financial support
from UNHCR or other refugee agencies, social isola-
tion, language barriers at clinics) compared to formal
refugee settlements where persons may have more

access to refugee communities, translators at clinics,
and financial stipends (e.g., housing, land, food sup-
plements). Future research and action are required to
address the unique and often unmet SRH needs among
urban forcibly displaced persons to advance health and
rights.
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