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Abstract: Globally, significant progress has been made in the realm of adolescent sexual and reproductive
health. We conceptualised “last mile” adolescents as having two or more of the following factors of identity:
refugee, Indigenous, 2SLGBTQIA+, out of school, rurally or remotely located, slum dwelling, incarcerated or
previously incarcerated, HIV/AIDS infected, and living with a disability. We conducted a scoping review with an
aim to synthesise evidence and identify research gaps in the literature pertaining to the sexual and
reproductive health and rights (SRHR) of last mile adolescents. We conducted searches in three databases
(Embase, Global Health, and Medline). Fifty-four publications met our inclusion criteria. Our results revealed
that the state of evidence on the SRHR of last mile adolescents is poor. Very few studies used qualitative and
mixed-method inquiry. The number of studies carried out in North America, Europe, and Oceania were limited.
We found insufficient disaggregated data with respect to SRHR-related knowledge, behaviour, and access to
services. Adopting an intersectional lens is critical to uncover the multiplicative effects of last mile adolescents’
factors of identity on their SRHR. National data systems should be strengthened to enable the collection of
quality disaggregated data which can play a vital role in identifying SRHR inequities affecting last mile
adolescents. Research priorities should be realigned to generate data globally on the SRHR of last mile
adolescents whose lives are marked by intersecting vulnerabilities. DOI: 10.1080/26410397.2022.2077283

Keywords: sexual and reproductive health, last mile adolescents, intersectionality, low-resourced
settings, gender minority, sexual minority, refugee, Indigenous, disaggregated data

Introduction
Sexual and reproductive health (SRH) is integral to
adolescent well-being and is intimately associated
with the protection of human rights.1 The 2030
Agenda for Sustainable Development has given
renewed momentum to global efforts toward the
improvement of the sexual and reproductive
health and rights (SRHR) of young people. Specifi-
cally, Sustainable Development Goal (SDG) 3 (tar-
get 3.7) and SDG 5 (target 5.6) address universal
access to SRH services and realisation of sexual
and reproductive rights. The 2030 Agenda has

led governments to strengthen their commitment
to SRHR as evidenced by multi-stakeholder pro-
jects being implemented globally. However,
although the 2030 Agenda provided a solid frame-
work for progress in SRHR, it lacks the full scope
required to address the unmet SRHR needs of
all.2 Underserved populations have distinct
needs and continue to face significant obstacles
in accessing SRH care. These vulnerable groups
include adolescents, gender and sexual min-
orities, Indigenous peoples, displaced people
and refugees, and persons with disabilities.2
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Political, social, and economic factors continue
to hinder SRHR information and service delivery
to adolescents.3 Of the greatest concern with
respect to adolescents’ SRHR are “last mile” popu-
lations, i.e. those who are difficult to reach with
programmes and services, or those farthest away
from attaining positive health outcomes. Globally,
last mile adolescents or young people have been
characterised as populations that are Indigenous,
rurally located, live in extreme poverty, and
belong to religious, sexual, gender and ethnic
minorities, among others.1 Last mile adolescents
often face multiple vulnerabilities that make the
attainment of optimal health and rights difficult.
They are usually met with numerous barriers in
accessing SRH services, such as discriminatory atti-
tudes of health professionals, lack of confidential-
ity at health facilities, and limited availability of
these services.4–10 The complexity of interrelated
factors such as the effects of poverty, personal
agency, social vulnerability, gender, and familial
and cultural values and practices must also be
considered.5,10–12

Despite the extent of vulnerability characteris-
ing last mile adolescents, studies focusing on
their SRHR seem to be limited and the state of evi-
dence is poor. Some previous studies have ident-
ified gaps in information on health policy,
utilisation of services, and SRHR needs and
capacities of persons with disabilities in humani-
tarian settings; barriers and facilitators for SRH
care among young Black males in rural areas;
the role of conflicting individual and family socio-
cultural beliefs in young refugees’ transition from
puberty to adolescence; and migrant sex workers’
work environments and access to health ser-
vices.12–15

The term “last mile” remains under-theorised
in social science literature. For the purposes of
this review, we developed a conceptualisation of
“last mile” rooted in the theory of intersectional-
ity, which recognises the compounding disadvan-
tages of overlapping social identities informed by
structural elements of race, gender, sexuality,
location, social class, disability status, among
others.16,17 We refined our definition of “last
mile” using an intersectional lens to identify ado-
lescent populations at the lower tiers of the social
hierarchy who enjoy limited power and access to
valuable resources. To our knowledge, no scoping
review has been conducted specifically focusing
on the SRHR of last mile adolescents. This article
seeks to map the evidence on last mile

adolescents’ SRHR from a global perspective and
identify research gaps in the existing literature.

Methods
We conducted a scoping review to collate evi-
dence on the SRHR of last mile adolescents. Scop-
ing reviews are useful in synthesising evidence on
a particular topic of interest, exploring the types
of evidence, and identifying knowledge gaps.18–19

We adopted the five-stage framework put forward
wby Arksey and O’Malley20: identifying the research
questions, identifying the relevant studies, selecting
studies, charting the data, and finally collating the
findings. We cross-checked our findings with the
themes addressed in Panel 2 of the Guttmacher-
Lancet Commission Report.2

Eligibility criteria
As per our conceptualisation, last mile
adolescents:

. live in low- and middle-income country (LMIC)
settings as well as low resourced high-income
country (HIC) settings

. are characterised by two or more of the follow-
ing factors of identity that could contribute to
health vulnerability: refugee; Indigenous;
2SLGBTQIA+; out of school; rurally or remotely
located; slum-dwelling; incarcerated or pre-
viously incarcerated; HIV/AIDS infected; and/
or living with a disability

Based on our research questions and feasibility
constraints, the following criteria were used to
identify studies of interest:

. Peer-reviewed journal articles

. Published in the English language

. Published between 2010 and 2020

. Includes adolescents aged 10–24

. All genders

. Populations in the last mile (as described
above)

. Includes one or more of the following aspects
of SRHR: initiation of sexual activity, unwanted
pregnancy, unsafe abortion, sexually trans-
mitted infections, early marriage and child-
bearing, maternal mortality and morbidity,
postpartum haemorrhage, social consequences
of leaving school, and SRH services

Exclusively school-based studies, non-peer
reviewed studies, opinion and editorial pieces,
and grey literature were excluded. School-based
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studies were excluded because education has
been identified as a protective factor for sexual
health.21–23 Grey literature was excluded because
of the challenges associated with identifying the
breadth of potential sources and gathering the
data. Articles that focused on broader age ranges
were only included if age-disaggregated data for
adolescents (aged 10–24) were provided in the
analysis. Articles that emerged in our search
focusing on other markers of vulnerability
(apart from the ones mentioned above), such as
racial/ethnic minorities and orphans, were also
included if they fulfilled the “two or more vulner-
abilities” (last mile) inclusion criteria. In some
studies, participants, at the time of data collec-
tion, were no longer adolescents; however, the
aim of these studies was to explore the adoles-
cent SRHR experiences of these participants.
Such studies were also included, if the study
population fitted the “two or more vulnerabil-
ities” (last mile) criteria.

Article selection
Computerised searches were carried out on three
electronic databases: Medline, Embase, and Glo-
bal Health. Medline and Embase are two of the
most authoritative databases used in health
research, while Global Health is the only special-
ised database on public health. The search strat-
egy was customised for each database. Articles
published between 2010 and 2020 were filtered.
Our search yielded 687 articles in all the three
databases combined. These articles were
imported into Covidence, an online screening
management software, where 151 duplicates
were automatically removed, leading to a total
of 536 articles.

Two researchers independently carried out the
title and abstract screening manually on Covi-
dence for the 536 articles to assess whether they
fitted the eligibility criteria. A second title and
abstract screening were carried out to ensure the
inclusion and exclusion criteria were applied in
a consistent manner. Of the 536 articles, 450
were excluded, leading to a remaining total of
86 articles for full-text screening. Articles that
could not be located through online search or
accessed in full text (20 articles in total) at the
time of this review were excluded (see Figure 1
and Appendix). A final tally of 54 peer-reviewed
publications met our inclusion criteria and were
accessible in full text.4–12,23–67

Data charting
We applied a comprehensive standardised multi-
item data charting tool to the 54 articles that
underwent full-text review. We adopted a largely
deductive approach to data charting. Information
was extracted according to key issues and prede-
termined themes, including basic information
such as study aims, publication year, age range
of study participants and recruitment method,
as well as data on SRH knowledge and behaviour
and access to SRH care. We applied a descriptive-
analytical method, as recommended by Arksey
and O’Malley,20 which is more useful and mean-
ingful than a non-critical manner of data charting
that simply reproduces short summaries of
articles reviewed. The 54 articles were charted in
a uniform manner. However, it was not possible
to extract all the required information because
not all the articles contained relevant information
corresponding to our data charting categories. The
researchers were required to take a critical look at
the articles and record their own reflections which
enabled an ongoing reflective process throughout
the data charting exercise.

Results
Characteristics of reviewed publications
Regional distribution of the studies
Thirty-two of the 54 studies focused on last mile
populations in sub-Saharan African countries, 13
in Asian countries, and 6 in North American
countries (Table 1). Only one study explored the
SRH of last mile adolescents in a South American
country. None of the studies reviewed had an
exclusive focus on European countries or on the
Oceania region.

Of the 54 studies, 46 indicated whether the
study was in an urban setting, rural setting, or
both. Of the 46 studies, 20 were conducted in
urban areas, 15 in rural areas, 10 in both urban
and rural settings, and 1 in a peri-urban setting.

Gender of the study populations
Twenty-five of the 54 publications targeted both
male and female last mile adolescents, while 22
exclusively focused on female adolescents, and 4
studies focused on male adolescents. Two studies
targeted last mile males, transgender women, and
other gender-diverse people and one study
focused on last mile transgender men, transgen-
der women, and other gender minorities. Last
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Figure 1. Flow diagram of the scoping review process
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Table 1. Characteristics of reviewed publications

Author(s), year Study design

Study population

Age Gender
Country of

origin/region
Rural/
urban

Sampling
strategy

Beguy et al., 201324 Quantitative,
Cross-sectional

15–19 Females Kenya Urban Random

Beguy et al., 201425 Quantitative,
Longitudinal

15–22 Females Kenya Urban Random

Blystad et al., 20204 Qualitative,
Cross-sectional

13–16 Females Zambia Rural Purposive

Bobhate &
Shrivastava, 201126

Quantitative,
Cross-sectional

10–19 Females India Urban Purposive

Bukenya et al.,
202027

Quantitative,
Cross-sectional

10–19 Males and
females

Uganda Mixed Random

Cadena-Camargo
et al., 202028

Qualitative,
Cross-sectional

18–35a Females Colombia Urban Snowball

Carney et al.,
201929

Mixed-
method, Cross-
sectional

16–21 Females South Africa Urban Purposive

Chhabra et al.,
201830

Mixed-
method, Cross-
sectional

13–18 Males and
females

Kenya Urban Purposive

Chimbindi et al.,
201831

Quantitative,
Cross-sectional
and
Longitudinal

15–24 Females South Africa Rural Purposive

Culbreth et al.,
202032

Quantitative,
Cross-sectional

12–18 Males and
females

Uganda Urban Convenience

Embleton et al.,
20157

Qualitative,
Cross-sectional

11–24 Males and
females

Kenya Urban Purposive

Francis et al.,
201833

Quantitative,
Cross-sectional

15–24 Males and
females

South Africa Rural Random

Gabster et al.,
202034

Qualitative,
Cross-sectional

14–19 Males and
females

Panama Rural Purposive

Gebreyesus et al.,
201935

Quantitative,
Cross-sectional

10–24 Males and
females

Ethiopia Rural Random

Gupta et al., 201536 Quantitative,
Cross-sectional

10–19 Males and
females

India Mixed Random

Hokororo et al.,
201537

Quantitative,
Cross-sectional

14–20 Females Tanzania Mixed Purposive
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Ivanova et al.,
20188

Systematic
review

10–24 Females Uganda, Ethiopia,
DR Congo,
Somalia, Kenya,
Nigeria, Djibouti,
Rwanda and
Sierra Leone

n/a n/a

Ivanova et al.,
20199

Mixed-
method, Cross-
sectional

13–19 Females Uganda Rural Convenience
and
purposive

Kaur, 201838 Quantitative,
Cross-sectional

15–19 Females India Urban Not discussed

Kayode et al., 20206 Quantitative,
Longitudinal

16 and
above b

Males,
transgender
women and
other/
unknown

Nigeria Urban Respondent
driven

Kenny et al., 201939 Qualitative,
Cross-sectional

15–19 Females Cambodia Rural Purposive

Khawcharoenporn
et al., 201940

Quantitative,
Longitudinal

18–24 Males Thailand Urban Purposive

Latham et al.,
201241

Qualitative,
Cross-sectional

Not
explicitly
stated

Females USA Not
explicitly
stated

Purposive

Mark et al., 201711 Mixed-
method, Cross-
sectional

Not
explicitly
stated

Males and
females

23 sub-Saharan
African countries

Mixed Purposive
and snowball

Mathur et al.,
202042

Quantitative,
Cross-sectional

15–24 Females Kenya, Malawi
and Zambia

Mixed Random

Mbalinda et al.,
201543

Quantitative,
Cross-sectional

10–19 Males and
females

Uganda Not
explicitly
stated

Consecutive

McClair et al.,
201744

Quantitative,
Cross-sectional

15–24 Males Bangladesh Urban Random

Melesse et al.,
202045

Literature
Review

15–24 Males and
females

Sub-Saharan
Africa

Mixed n/a

Misunas et al.,
201946

Quantitative,
Cross-sectional

20-49b Males Bolivia, Central
African Republic,
Nepal, Lao
People’s
Democratic
Republic,
Honduras,
Guyana,
Guatemala, Cuba,
Comoros,
Madagascar,
Mozambique,

Mixed Two-stage
cluster
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Thailand and
Nicaragua

Mtasingwa, 20205 Qualitative,
Cross-sectional

17–24 Males and
females

Tanzania Peri-
urban

Purposive
and random

Mu et al., 201547 Quantitative,
Cross-sectional

12–20 Males and
females

China Rural Purposive

Ngilangwa et al.,
201648

Mixed-
method, Cross-
sectional

10–24 Males and
females

Tanzania Not
explicitly
stated

Random,
snowball and
purposive

Nobelius et al.,
201149

Qualitative,
Cross-sectional

13–19 Males and
females

Uganda Rural Purposive

Nobelius et al.,
201250

Qualitative,
Cross-sectional

13–19 Males and
females

Uganda Rural Purposive

Parida, 201251 Quantitative,
Cross-sectional

12–19 Males and
females

India Rural Random

Ramadhani et al.,
202052

Quantitative,
Cross-sectional
and
longitudinal

16 and
aboveb

Males,
transgender
women and
others

Nigeria Urban Respondent
driven

Ramya et al.,
201653

Quantitative,
Cross-sectional

15–19 Females India Urban Random

Rees et al., 201254 Quantitative,
Cross-sectional

14–16 Females India Rural Random

Reif et al., 201655 Quantitative,
Cross-sectional

10–24 Males and
females

Haiti Urban Purposive

Reisner et al.,
201910

Mixed-
method, Cross-
sectional

16–24 Transgender
women,
transgender
men and
others

USA Not
explicitly
stated

Purposive

Renzaho et al.,
201723

Quantitative,
Cross-sectional

13–24 Males and
females

Uganda Urban Random

Ricks et al., 201556 Quantitative,
Cross-sectional

15–23 Males USA Urban Purposive

Robertson et al.,
201157

Quantitative,
Longitudinal

12–18 Females USA Not
explicitly
stated

Random

Rose-clark et al.,
201958

Quantitative,
Cross-sectional

10–19 Females India Rural Purposive

Rosenberg et al.,
201559

Quantitative,
Longitudinal

12–18 Females South Africa Rural Purposive
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mile transgender men, gender-fluid, and gender-
queer persons were least represented in the
reviewed literature.

Study methodologies
Of the retrieved papers, 34 were quantitative, 10
qualitative, 6 mixed-method and 4 were reviews.
Of the 34 quantitative studies, 27 were cross-sec-
tional, 5 were longitudinal, and 2 were a mixture
of cross-sectional and longitudinal study designs.
Two quantitative studies were randomised control
trials. All 10 qualitative studies and 6 mixed-
method studies were cross-sectional. One mixed-

method study included a cluster randomised
trial. Of the four review studies, one was a sys-
tematic review, one was a general literature over-
view, and two were scoping reviews.

The identified factors of identity that could lead
to vulnerabilities
We explored the various factors of identity that
could lead to health vulnerabilities of last mile
adolescents studied in 50 publications excluding
the four review studies (Table 2). The most com-
mon factor of identity was being out of school
(31 studies), followed by rural residence (23

Sambisa et al.,
201060

Quantitative,
Cross-sectional

15–24 Males and
females

Zimbabwe Mixed Two-stage
cluster

Sharanya, 201461 Quantitative,
Cross-sectional

13–19 Females India Urban Multi-stage
cluster

Swahn et al.,
201662

Quantitative,
Cross-sectional

12–18 Males and
females

Uganda Urban Purposive

Tirado et al., 202012 Scoping review 10–24 Males and
females

Study settings
included
Australia, Kenya,
Uganda, Ethiopia
and Tanzania.
Sample
populations
included refugees
from Sudan, the
Democratic
Republic of
Congo, Somalia,
Burundi, Iraq and
Bhutan.

n/a n/a

Toska et al., 202063 Quantitative,
Cross-sectional

10–24 Females South Africa Mixed Random and
purposive

Tumwesigye et al.,
201364

Quantitative,
Cross-sectional

15–24 Males and
females

Uganda Mixed Multi-stage
cluster

Wado et al., 202065 Scoping review 10–19 Males and
females

Sub-Saharan
Africa

n/a n/a

Wong et al., 201766 Qualitative,
Cross-sectional

11–19 Males and
females

China Rural Purposive

Ziraba et al., 201867 Quantitative,
Cross-sectional

12–23 Females Kenya Urban Random

aAt the time of this study, participants’ age varied from 18 to 35 years; however, their adolescent experiences were
explored.
bAge-disaggregated data for adolescents available.
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Table 2. Intersecting factors of identity that could lead to SRHR vulnerabilities among adolescents in 50 reviewed
publications

Indigenous
2SLGBTQIA

+
Out of
school

Rurally
located

Slum
dwelling Homeless

Incarcerated/
previously
incarcerated

HIV/AIDS
infected

Physically
disabled

Racial/
ethnic

minorities Orphaned

Refugee 9, 35

Indigenous 34, 39

2SLGBTQIA+ 7 5 6, 10, 40,

52

Out of school 4, 27–28, 36-

37, 42, 46,

49–51, 54,

58-60, 64

23–26, 38,

53, 61, 67

44 29, 43, 47–

48

48 60

Rurally located 11, 31, 33,

63, 66

60

Slum dwelling 32, 55, 62 23 30

Homeless

Incarcerated/
previously
incarcerated

41, 56–57

HIV/AIDS
infected

47

Physically
disabled

Racial/ethnic
minorities

N
N
o
w
sh
in

et
al.Sexu

alan
d
R
ep

ro
d
u
ctive

H
ealth

M
atters

2022;30(1):1
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studies), infected with HIV/AIDs (16 studies), slum
dwelling (12 studies), non-heterosexual (6 studies),
belonging to racial and/or ethnic minority groups
(4 studies), and incarcerated or having a history of
incarceration (3 studies). Refugee, Indigenous
adolescents, adolescents living with a disability,
and orphaned adolescents were identified in less
than four studies while only one study assessed
the SRHR of homeless adolescents.

Substantive content of the reviewed studies
Analysis of the data from the 54 selected publi-
cations led to the identification of three broad
themes: (a) knowledge and awareness, (b) behav-
iour and practices, and (c) access to services.
Table 3 presents an analysis of the regions, meth-
odologies and themes in the reviewed publi-
cations and Table 4 describes the linkages
between our findings and Panel 2 of the Guttma-
cher–Lancet Commission Report.

Knowledge and awareness
Twenty-three studies reported on knowledge and
awareness related to SRHR among last mile ado-
lescents (Table 3). Twenty-one studies focused on
the assessment of quality SRHR knowledge
among last mile adolescents. Knowledge about
basic information relating to STIs and HIV,
modes of STI/HIV transmission, condom use nego-
tiation skills, preventive sexual practices, and the
female reproductive body, to name a few, were
assessed. Sixteen publications explored last mile
adolescents’ knowledge about the types, symp-
toms, and curability of STIs and modes of trans-
mission. Eleven articles described the state of
knowledge about preventive sexual practices
(e.g. methods of contraception, effectiveness of
condoms). Knowledge about menstruation was
assessed in six studies: knowledge regarding abor-
tion, fertility, anatomy of the reproductive body,
and condom use negotiation skills was highlighted
in two studies each; and knowledge pertaining to
national health policies was discussed in one
study only. Six studies reported the sources of
SRHR information for last mile adolescents.

Overall, few studies presented disaggregated
data on SRHR knowledge by socioeconomic status,
age, gender identity, sexual orientation, and
geographical location, or discussed the impact
of sociocultural norms on the SRHR knowledge
of last mile adolescents. Studies exploring

Table 3. Region, methodology and
thematic analysis of 54 reviewed
publications

Category
Sub-

category

Number
of

studies References

Region Sub-
Saharan
Africa

32 4–9, 11, 23-25, 27,

29-33, 35, 37, 42–

43, 45, 48–50, 52,

59–60, 62–65, 67

Asia 13 26, 36, 38–40, 44,

47, 51, 53–54, 58,

61, 66

North
America

6 10, 34, 41, 55–57

South
America

1 28

Methodology Quantitative 34 6, 23–27, 31–33,

35–38, 40, 42–44,

46–47, 51–64, 67

Qualitative 10 4–5, 7, 28, 34, 39,

41, 49–50, 66

Mixed
method

6 9–11, 29–30, 48

Review 4 8, 12, 45, 65

Knowledge Assessment
of quality
SRH
knowledge

21 8–9, 12, 26, 30,

37–40, 42–43,

46–49, 51, 54, 58,

60–61, 65

Source(s) of
information

6 5, 8, 26, 35, 39, 58

Behaviour
and practice

42 4–10, 12, 23–27,

30–35, 37–38, 40,

42–47, 49–50, 52–

53, 55–57, 60–65,

67

Services Access and/
or
utilisation

23 4–12, 23, 31, 34,

36, 43–44, 52–54,

58, 61, 63, 65–66

Awareness
about
available
services

3 23, 26, 36
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Table 4. Linkages between findings of our scoping review and components of SRHR
described in Panel 2 of the Guttmacher–Lancet Commission Report

Findings of our scoping review
Linkages with Panel 2 of the Guttmacher–Lancet

Commission Report

Knowledge and awareness about:

1) the types, symptoms, and curability of STIs and
modes of transmission and preventive sexual
practices

2) menstruation
3) abortion
4) fertility and anatomy of the reproductive body
5) condom use negotiation skills

1) The right to “receive comprehensive, evidence-
based, sexuality education”

2) The ability to “manage menstruation in a hygienic
way, in privacy, and with dignity”

3) The right to “make decisions concerning
reproduction free of discrimination, coercion, and
violence”

4) The right to “receive accurate information about the
reproductive system and the services needed to
maintain reproductive health”

5) The right to “engage in consensual sexual relations”;
The right to have one’s “bodily integrity respected”

Behaviour and practices related to:

1) Contraceptive use
2) Menstrual hygiene management
3) Early pregnancy
4) Forced sexual intercourse

1) The ability to access “services for the prevention and
management of sexually transmitted infections,
including HIV/AIDS, and other diseases of the
genitourinary system”; The ability to “access safe,
effective, affordable, and acceptable methods of
contraception” of one’s choice

2) The ability to “manage menstruation in a hygienic
way, in privacy, and with dignity”

3) The right to “make decisions concerning
reproduction free of discrimination, coercion, and
violence”

4) The right to choose one’s sexual partner; The right to
“decide whether to be sexually active or not”; The
right to “engage in consensual sexual relations”; The
right to have one’s “bodily integrity respected”

Barriers in access to services:

1) Judgmental and discriminatory attitudes of health
service providers, lack of confidentiality at health
facilities, feelings of shame and embarrassment
among last mile adolescents

2) Unaffordability and unavailability of services and
commodities

3) Restrictive laws and policies

1) Sexual rights include “the right of all persons, free of
discrimination, coercion, and violence, to achieve
the highest attainable standard of sexual health,
including access to sexual and reproductive health
services”

2) The right of all people to access “services needed to
maintain reproductive health”; The right to “access
safe, effective, affordable, and acceptable methods
of contraception” of one’s choice

3) “The right of all persons, free of discrimination,
coercion, and violence, to achieve the highest
attainable standard of sexual health, including
access to sexual and reproductive health services”;
The right of all people to access “services needed to
maintain reproductive health”
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knowledge regarding the physiological functions
of reproductive organs and sexual negotiation
skills were limited. Assessment of last mile adoles-
cents’ knowledge pertaining to their sexual and
reproductive rights (e.g. sexual pleasure, consen-
sual sex, voluntary decision-making based on
reproduction and sexuality) and related national
laws and policies was found to be especially scant.

Behaviour and practices
Risky sexual behaviour and practices were
reported in 42 publications (Table 3). These publi-
cations reported high-risk sexual behaviours such
as unprotected sex, non-use or low contraceptive
use, vaginal/anal sexual intercourse, drug/alcohol
abuse, sex in exchange for gifts and/or money, and
multiple sexual partnerships. These themes fall
under the wide spectrum of high-risk sexual beha-
viours as defined by various authors.68 Contracep-
tive use was explored in 33 studies. Contraception
was discussed in various contexts, including
humanitarian settings, incarceration, slums and
rural areas, and multi-country analyses. Transac-
tional sex was discussed in 11 articles. Seven pub-
lications reported the association between
alcohol/drug use and risky sexual behaviour.
Early pregnancy, multiple sexual partnerships,
and sexual debut were explored in six studies
each. Forced sexual intercourse was discussed in
five publications, and menstrual hygiene manage-
ment in three articles. Disaggregated data on
SRHR behaviour and practices by socioeconomic
status, sexual orientation, gender identity, ethni-
city, and geographical area was found to be lim-
ited. Discussions on SRHR behavioural decisions
based on sexual pleasure were absent.

Access to services
Access to and/or utilisation of SRH services was
discussed in 23 publications (Table 3). Barriers to
access to SRH services lead to low utilisation of
these services.44 Lack of adolescent-friendly
health services was identified as a significant
barrier to access to SRH services in 12 publi-
cations. These studies cited factors such as judge-
mental and discriminatory attitudes of health
service providers, lack of confidentiality, and feel-
ings of shame, embarrassment, and fear among
last mile adolescents as reasons behind their
reluctance to seek SRH care. Unaffordability of
SRH services was highlighted as a barrier in five
articles. Unavailability of some SRH services and
commodities (e.g. condoms, abortion services,

counselling) at health facilities and refugee
camps was identified as a barrier in four publi-
cations; distance to health facilities in three
studies; and an insufficient number of health
care centres in two publications. Only one article
highlighted the role of legal restrictions in curtail-
ing access to SRH services. Last mile adolescents
residing in urban slums, rural areas, and refugee
settlements faced significant challenges in acces-
sing critical SRH care. Awareness about available
health services is associated with utilisation of ser-
vices.36 Knowledge about the availability of SRH
services among last mile adolescents was explored
in three publications. Four articles presented dis-
aggregated data on utilisation of SRH services by
age, school-going status, and gender. Overall, dis-
cussions on the effects of restrictive laws and pol-
icies and socioeconomic status on access to
services were limited. Disaggregated data in
relation to access to services and knowledge
about the availability of SRH services by socioeco-
nomic status, sexual orientation, gender identity,
ethnicity, and geographical area was also found
to be scant.

Adopting a “rights” perspective
The Guttmacher–Lancet Commission Report eluci-
dates the principles of human rights related to
SRHR (Panel 1), specific elements of sexual and
reproductive rights (Panel 2), and the integrated
definition of SRHR (Panel 3). The right to SRH
includes the freedom to reproductive decision-
making “free of discrimination, coercion, and vio-
lence”, access SRHR information and services,
engage in consensual sex, and “make free,
informed, and voluntary decisions” based on
one’s “sexuality, sexual orientation, and gender
identity”.2 The right to good SRH is, therefore,
inextricably linked to universal principles of
human rights.

The right to SRH was framed as a human right
in eight publications.7,12,23,26,34,38,39,51 Three pub-
lications described child marriage as a clear viola-
tion of human rights.5,45,46 Four articles invoked
the Universal Declaration of Human Rights, Con-
vention on the Rights of the Child, International
Covenant on Economic, Social and Cultural Rights,
Convention on the Elimination of All Forms of Dis-
crimination against Women, 2030 Agenda, or Afri-
can Charter on Human and Peoples’ Rights on the
Rights of Women in the introductory and/or con-
cluding sections of the articles to briefly frame dis-
cussions on early and forced marriage and
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adolescents’ right to control aspects of their
health.4,7,39,46 While three publications presented
minimal statistics on knowledge regarding legal
age of marriage, SRHR-related national laws and
policies, and legality of abortion,26,48,58 only one
study systematically assessed last mile adoles-
cents’ knowledge and perceptions on sexual
health rights priorities.23

Research gaps identified in the reviewed
publications
A review of the 54 publications reveals a diverse
set of research gaps related to last mile adoles-
cents’ SRHR. The gaps can be grouped into the fol-
lowing categories: the influence of social
conditions and norms on SRH behaviour and prac-
tices; data availability; accessibility and utilisation
of SRH services; and schooling as a protective fac-
tor for sexual health. Six studies highlighted the
need to explore the role of sociocultural beliefs
and norms on risky SRH practices. Five studies dis-
cussed the lack of data and data disaggregation.
Four publications called for increased research
on the accessibility and utilisation of SRH services
along with the barriers to linkage to care. Three
studies observed the need to further explore the
relationship between school enrolment, risky sex-
ual behaviour, and reproductive outcomes. Last
mile adolescent populations characterised by at
least one of the following factors of identity
require increased research attention: Indigenous,
refugees and internally displaced, male youth
engaged in sex work, non-binary youth, and
mothers living with HIV. Other research gaps men-
tioned include the need to identify the sources of
SRHR information and explore the efficacy of
interventions.

Discussion
This scoping review is the first to redefine last mile
adolescents through an intersectional lens. We
highlighted the health risks to which this segment
of the population is susceptible compared to
other marginalised groups, making them the
“last of the last mile”. Our review suggests that
the SRHR of adolescents characterised by at least
one of the following factors of identity are
under-researched: non-heterosexual, refugees,
Indigenous persons, living with a disability, incar-
cerated or having a history of incarceration,
orphaned, homeless, and belonging to racial
and/or ethnic minority groups. The SRHR of

gender minorities such as transgender men, trans-
gender women, gender-fluid, genderqueer, and
non-binary persons also received very little atten-
tion in the literature despite the social stigma
associated with non-normative expressions of gen-
der69 and the potential that these factors of iden-
tity could lead to inequities associated with SRHR.
Moreover, there is a limited exclusive focus on the
SRHR of heterosexual male adolescents. In the
existing literature, the engagement of intersec-
tionality theory along with the study of adolescent
SRHR is in its nascence.

The number of studies carried out in the con-
text of countries in North America, Europe, and
Oceania was very limited. Last mile adolescents
in resource-poor settings in HICs require increased
research attention. Very few studies used qualitat-
ive and mixed-method inquiry. Qualitative and
mixed-method research helps capture health
experiences and behaviours, complex phenom-
ena, and the intricacies of the social world, and
respond to the multifaceted needs of the stake-
holders of policy issues.70,71 Thus, there is a
need for increased research in this area, but also
– given the strengths of qualitative and mixed-
method research – an increase in the number of
studies with these types of methodologies is
warranted.

The topic of unsafe abortion received limited
attention. Early marriage was mostly explored in
relation to adolescent girls, not boys. We found
a lack of exclusive focus on STIs such as chlamydia,
gonorrhoea, and syphilis. Among the sociodemo-
graphic factors, race, ethnicity, and religion
received less attention than age, gender, edu-
cation, and geographical location. The influence
of sociocultural beliefs, norms, and traditions on
SRHR knowledge and behaviour requires
increased emphasis. Additionally, there is a need
to go beyond cursory descriptions of the linkages
between fundamental human rights and SRHR.
There exist significant gaps in systematic analyses
of SRH-related knowledge, behaviour, percep-
tions, and access to services through a “rights”
lens.

Our review points to insufficient disaggregated
data with respect to SRHR knowledge, behaviour,
and access to services across different adolescent
sub-populations. Moreover, due to the limited
focus on gender and sexual minorities, disability
and refugee status, and Indigeneity in the publi-
cations reviewed, the distinct service barriers
faced by adolescents in these populations were
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not comprehensively identified. Disaggregated
data plays a vital role in the achievement of health
equity by shedding light on the health needs and
experiences of underrepresented populations.12,72

Health researchers have consistently highlighted
the need for increased sex-, gender-, age- and
racially and ethnically disaggregated data.73–75

Data on other factors of social identity including
religion, disability status, available income, HIV
or parental status are not routinely collected.76–77

This could be because studies – whether because
of sampling limitations or lack of specific interest
– do not aim to study sub-group differences at
the outset. If researchers do include sociodemo-
graphic sub-groups, it is most commonly only one
or two (sex/gender or age, for instance) and not
multiple identities simultaneously. From the par-
ticipant perspective, some of these social identities
are stigmatised, there may be privacy concerns or
people may not wish to report this information
regardless of whether it is asked. These concerns
and issues are still being considered from ethical
and methodological perspectives. Disaggregated
data would enable researchers to delve more dee-
ply into the state of SRHR knowledge and behav-
iour of last mile adolescents and identify intra-
and inter-group health disparities. This specific
knowledge could more effectively inform health
interventions that target last mile populations.

The purpose of this scoping review was to syn-
thesise the literature on the SRHR of last mile ado-
lescents. Our review suggests that the state of
evidence on the SRHR of last mile adolescents is
poor. In addition to reversing the data bias towards
heterosexual and cisgender adolescents, there is an
urgent need to extend the scope of research to cap-
ture the varied SRH-related behaviours and experi-
ences of adolescents through an intersectional lens.
Adopting an intersectional lens can help shed light
on the multiplicative effects of last mile adoles-
cents’ factors of identity on their SRHR. Research
priorities ought to be realigned with a view to gen-
erating data globally on the SRHR of last mile ado-
lescents whose lives are marked by intersecting
vulnerabilities. An empirical process of research
gap validation and prioritisation should be con-
ducted at the national level with the respective sta-
keholders in multiple country contexts.

This scoping review has some limitations. We
excluded non-English articles which may have
resulted in the under-representation of some
regions such as South America and Europe in
our findings. Additionally, the exclusion of grey

literature may have led us to miss references to
key publications that our database search possibly
omitted. We were also unable to locate a few
articles through online search or access them in
full text at the time of this review which poten-
tially could have contributed to some important
insights on last mile adolescents’ SRHR. Despite
these limitations, this review makes important
contributions to the literature on last mile adoles-
cents’ SRHR, using an intersectional lens.

Summary and implications
We would like to highlight the urgency of generat-
ing evidence on last mile adolescents’ SRHR to
capture the deprivation being experienced by
the most vulnerable adolescents globally. An
intersectional lens is critical for the identification
of last mile adolescents and tackling the SRHR
inequities among this population. Data systems
should be strengthened to enable the collection
of quality disaggregated data by gender, location,
education, parental and disability status, sexual
orientation, Indigeneity, religion, ethnicity,
income, etc. Generating robust data would be a
foundational step for future programming and
policy action. However, privacy laws and crimina-
lisation of 2SLGBTQIA+ identity may present sig-
nificant challenges in collecting disaggregated
data in some countries. Finally, we highlighted
the factors of identity of last mile adolescents
and dimensions of SRHR that are understudied
in the literature. These research gaps ought to
be prioritised at the individual country level
through a consultative multi-stakeholder process
involving government officials, development prac-
titioners, researchers, and youth representatives.
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Résumé
Dans le monde, des progrès importants ont été
accomplis dans le domaine de la santé sexuelle et
reproductive des adolescents. Nous avons conceptu-
alisé les adolescents du « dernier kilomètre » comme
ceux qui ont au moins deux des facteurs suivants
d’identité: réfugié, autochtone, 2SLGBTQIA+, désco-
larisé, rural ou vivant dans un lieu écarté, habitant
de bidonville, incarcéré ou précédemment incar-
céré, infecté par le VIH/sida, et handicapé. Nous
avons réalisé une étude de la portée dans le but
de synthétiser les données et d’identifier les lacunes
de la recherche dans les publications relatives à la
santé et aux droits sexuels et reproductifs des adoles-
cents du dernier kilomètre. Nous avons mené des
recherches dans trois bases de données (Embase,
Global Health et Medline). Cinquante-quatre publi-
cations réunissaient nos critères d’inclusion. Nos
résultats ont montré la médiocrité de l’état actuel
des données sur la santé et les droits sexuels et
reproductifs des adolescents du dernier kilomètre.
Rares étaient les données qui utilisaient une méth-
ode d’enquête qualitative et mixte. Le nombre
d’études réalisées en Amérique du Nord, en Europe
et en Océanie était limité. Nous avons constaté une
insuffisance des données ventilées en ce qui con-
cerne les connaissances, les comportements et
l’accès aux services de santé sexuelle et reproductive.
Il est essentiel d’adopter une perspective intersec-
tionnelle pour dévoiler les conséquences multiplica-
tives des facteurs d’identité des adolescents du
dernier kilomètre sur leur santé et leurs droits sex-
uels et reproductifs. Les systèmes nationaux de don-
nées devraient être consolidés pour permettre le
recueil de données ventilées de qualité susceptibles
de jouer un rôle capital pour identifier les inégalités
dans la santé et les droits sexuels et reproductifs qui
touchent les adolescents du dernier kilomètre. Les
priorités de la recherche devraient être réalignées
pour produire des données à l’échelle mondiale
sur la santé et les droits sexuels et reproductifs des
adolescents du dernier kilomètre dont les vies sont
marquées par des vulnérabilités croisées.

Resumen
Mundialmente, se ha logrado progreso significa-
tivo en el campo de salud sexual y reproductiva
de adolescentes. Conceptualizamos adolescentes
de “última milla” como aquellos que tienen dos
o más de los siguientes factores de identidad:
refugiado, indígena, 2SLGBTQIA+, fuera de la
escuela, ubicado en una zona rural o remota-
mente, vivienda de tugurios, encarcelado actual
o anteriormente, infectado por VIH/SIDA, y vive
con una discapacidad. Realizamos una revisión
de alcance con la finalidad de sintetizar la eviden-
cia e identificar brechas de investigación en la lit-
eratura perteneciente a la salud y los derechos
sexuales y reproductivos (SDSR) de adolescentes
de última milla. Realizamos búsquedas en tres
bases de datos (Embase, Global Health y Medline).
Cincuenta y cuatro publicaciones reunieron nues-
tros criterios de inclusión. Nuestros resultados
revelaron que el estado de evidencia sobre SDSR
de adolescentes es deficiente. Muy pocos estudios
utilizaron investigaciones cualitativas o de méto-
dos combinados. Un número limitado de estudios
fueron realizados en Norteamérica, Europa y
Oceanía. Encontramos insuficientes datos desa-
gregados con respecto al conocimiento, comporta-
miento y acceso a los servicios relacionados con
SDSR. Para descubrir los efectos multiplicativos
que tienen los factores de identidad de adoles-
centes de última milla en su SDSR, es imperativo
adoptar una perspectiva interseccional. Se debe
fortalecer los sistemas de datos nacionales para
permitir la recolección de datos desagregados de
calidad, que pueden desempeñar un papel vital
en identificar las inequidades de SDSR que afectan
a adolescentes de última milla. Se debe realinear
las prioridades de investigación para generar
datos mundiales sobre SDSR de adolescentes de
última milla cuya vida es marcada por vulnerabil-
idades interrelacionadas.
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