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ABSTRACT

Objective Adolescence is a period characterised

by profound changes that warrant special attention,
particularly for adolescents living in conflict-stricken
regions. The dearth of available information regarding
observational health research and interventions in the
occupied Palestinian territory emphasises the need for a
comprehensive examination of all accessible data. The
aim of this review is to conduct a thorough analysis of the
existing literature and initiatives focusing on adolescent
health in the occupied Palestinian territory.

Design Scoping review using the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis extension
for Scoping Reviews (PRISMA-ScR) framework.

Data sources PubMed, Embase, Web of Science, Scopus,
CINAHL and PsycINFO, along with grey literature, were
searched for the period between 2012 and 2023.
Eligibility criteria for selecting studies Research
studies, programmes or interventions targeting
adolescents aged 10—19 years, conducted in the occupied
Palestinian territory, and published between 2012 and
2023 were considered. Both peer-reviewed articles and
grey literature were included.

Data extraction and synthesis Two independent
reviewers conducted abstract and full-text screening

of the selected articles. Discrepancies were resolved
through discussion, with a third reviewer consulted when
necessary. Data extraction was performed using Excel
software by two independent reviewers. Extracted data
were categorised as either intervention or observational
research. For analysis, the extracted data underwent an
explanatory frequency analysis using SPSS software.
Results Our search yielded 114 research projects and
19 interventions from peer-reviewed and grey literature
searches. The most frequently addressed topic was non-
communicable diseases, with health awareness being
the most common method employed in interventions. The
studies targeted both male and female participants, with
a particular focus on adolescents aged 10-19 years. The
majority of the included studies received funding from
international sources and were conducted by foreign and
local researchers.

Conclusion This review sheds light on the current
framework of adolescent health interventions, identifies
areas where research is lacking and advocates for
evidence-based practices to enhance the well-being

of Palestinian adolescents. Future interventions should
encompass the younger age group, and research should

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The systematic approach of this review allowed for
the inclusion of diverse studies that are often over-
looked, providing a comprehensive analysis of the
available literature.

= The inclusion of both grey and published literature
enhanced the comprehensiveness of the review,
capturing a wider range of evidence on adolescent
health initiatives and research.

= The limited availability of published data restricted
the scope of included studies, as many relevant
findings were only available in conference abstracts
or unpublished organisational reports.

= The low documentation of interventions by national
organisations working in the field gives the impres-
sion that interventions are not conducted extensive-
ly, while, in reality, numerous initiatives are being
conducted in the field.

strive to provide precise information for each age group
independently.

INTRODUCTION

Adolescents aged 10-19 years comprise a
significant portion of the world’s population.’
During adolescence, a transitional phase
from childhood to adulthood, young individ-
uals experience various changes that demand
focused attention to their physical, mental
and social needs.” It is important to note that
many adult diseases and behaviours have
their roots in adolescence, and addressing
their risk factors during this stage can prevent
these issues.” Consequently, adolescence is
considered a golden period for interventions
to enhance quality of life and foster a healthy
society.

In recent years, low-income and middle-
income countries have seen a substantial
increase in their adolescent populations.*
In the Arab region, adolescents accounted
for one-third of the population in 2023.°
However, the growth in the size of the adoles-
cent population has not been matched by
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a corresponding increase in the quantity, diversity and
accessibility of services designed to meet their health
needs.’ It is important to highlight that disparities exist
within the Arab world, particularly between wealthier
nations in the region and those with lower and middle
incomes, who also face armed conflicts, poverty and
unemployment. The consequences of all of this are
reflected in the health outcomes of Arab adolescents.”
Health research in the region is often generalised and
not tailored to adolescents’ unique needs, leading to
less effective interventions.” Moreover, the fragmented
nature of health initiatives across the Arab world leaves
adolescents—especially the most vulnerable—without
the focused attention they require.”

In Palestine, nearly half of the population is under
18 years, placing adolescent health at the forefront of
public health priorities.” The ongoing political conflict
has deeply impacted the socioeconomic and mental well-
being of Palestinian youth, contributing to health dispar-
ities.'"” "' Additionally, the dispersed living conditions
across refugee camps, rural areas and urban centres have
created barriers for accessing essential healthcare.'* '

For Palestinian adolescents, these challenges are
compounded by limited resources, movement restric-
tions and a fragmented healthcare system, which includes
the Ministry of Health, United Nations Relief and Works
Agency for Palestine Refugees in the Near East, non-
governmental organisations (NGOs) and private sector
actors."*'® This fragmentation makes it difficult to
provide integrated and comprehensive health services,
especially in areas such as sexual and reproductive
health and mental health.'” In Gaza, restricted access to
education and healthcare only intensifies these difficul-
ties, leaving adolescents more vulnerable to poor health
outcomes."” ' Addressing these issues is not only critical
for improving adolescent health but also for safeguarding
the future economic and social development of the
region.'” Therefore, targeted research and intervention
strategies are vital to assess adolescents' health needs,
identify gaps in existing services and ensure that interven-
tions are grounded in evidence-based practices.”’

While significant research has been conducted on
topics like mental health, reproductive health, nutrition
and substance use among Palestinian adolescents,* ™’
there remains a huge deficit of comprehensive studies
that evaluate the effectiveness of current campaigns and
interventions. Bridging this gap is essential for devel-
oping tailored policies and interventions that directly
address the health needs of Palestinian adolescents and
avoid unnecessary duplication of efforts.’

METHODOLOGY

This scoping review’s methodological process followed
the framework proposed by Arksey and O’Malley.** The
steps followed in this review were: (1) composing the
research question, (2) identifying relevant studies, (3)
selecting studies for inclusion, using specific inclusion

criteria, (4) data extraction and (5) data analysis, which
consists of collating, summarising and reporting the
findings. Scoping reviews allow for a more general ques-
tion and a broader exploration of the topic in studies
with diverse methodologies.”” Given the broadness of
the adolescent health initiatives, the topic under study,
and the dearth of previous information related to it in
the occupied Palestinian territory (oPt), a scoping review
was the optimal approach for collecting, synthesising and
analysing the existing literature on the subject.

This scoping review used the Preferred Reporting
Items for Systematic reviews and Meta-Analysis (PRISMA)
extension for Scoping Reviews guidelines® as a protocol,
provided as online supplemental appendix A. Although
no protocol was registered, the study used a PRISMA flow
chart to illustrate the number of identified, included and
excluded studies and provided rationales for exclusions.

Research question

This scoping review aimed to address the following
research question: ‘what are the programmes, interven-
tions and research of adolescents’ health conducted in
Palestine?’ This was developed to map the scope of adoles-
cent health initiatives in the oPt, providing a comprehen-
sive overview of the available literature, including both
peer-reviewed articles and grey literature.

Study identification: search strategy

A comprehensive search of peerreviewed articles in
PubMed, Embase, Cumulated Index in Nursing and
Allied Health Literature, PsycINFO, Scopus and Web of
Science databases was conducted. No language restric-
tions were used. The reference lists of the screened studies
were also hand searched for possibly relevant articles. To
identify the available data on adolescent health initiatives
in the oPt, peer-reviewed articles and grey literature were
searched from 2012 to 23 March 2023. A 10-year period
was decided to be the most appropriate to capture the
most recent and relevant literature on the topic. The grey
literature was systematically and purposively searched by
reviewing the websites of major organisations involved
in adolescent health in the oPt, including reports, policy
briefs, programme evaluations and organisational publi-
cations. However, internal documents, unpublished
data and non-publicly accessible reports were excluded
from this review. The database search used the following
keywords, adjusted according to each database require-
ments: Adolescents OR youth OR teenage AND Health
AND Palestine OR Gaza OR “West Bank” OR “East Jeru-
salem.” The full search strategy is provided as online
supplemental appendix B.

Study selection: inclusion criteria

All studies and reports from the search were imported
into Covidence software, a web-based collaboration soft-
ware platform for producing systematic and other liter-
ature reviews.” Two independent reviewers screened
the titles and abstracts of all articles to reduce potential
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bias. The articles obtained from the initial screening
were then submitted to a subsequent full-text screening
process by two independent reviewers. The resolution of
conflicts was achieved through discussion between the
two reviewers. In cases where a consensus could not be
reached, a third reviewer was consulted.

The inclusion criteria for the studies were: (1) research,
programme or intervention, (2) targeting adolescents
aged 10-19 years, (3) conducted in the oPt and (4)
published between 2012 and 2023.

Articles were excluded if they met one of the following
criteria: (1) target population ages >19 yearsor <10 years,
(2) published before 2012, (3) intervention, programme
or research outside the oPt and (4) abstract, book, edito-
rial or conference proceeding.

Data extraction

Two independent reviewers extracted data using Excel
software.” All the extracted data were analysed based on
being an intervention or observational research. An inter-
vention study includes all experimental research, whether
published in peerreviewed articles or documented in
grey literature reports. These studies involve the imple-
mentation of an intervention or the provision of a service
as an essential element of a programme. In contrast, an
observational study refers to studies that include data
collection and analysis done without providing interven-
tions or services from the researchers. For interventions,
the following data were extracted: authors, title, type of
document, type of research used, the time this research
was conducted, localisation (national or subnational),
publication year, sample size, study design, age of partici-
pants, gender of participants, topics discussed, subtopics,
services delivered, who was involved, types of services
provided, service delivery location, methods for providing
services, funding source, who conducted the research: a
local researcher or a foreign researcher and which organ-
isations commissioned and conducted the research.

For observational research, the following data were
extracted: authors, title, localisation (national or subna-
tional), publication year, sample size, study design, age
of participants, gender of participants, topics studied,
funding source and who conducted the research: a local
researcher or a foreign researcher.

Data analysis

The extracted data underwent an explanatory frequency
analysis using SPSS software.” However, our primary
focus was on providing a narrative description of the main
topics addressed by the initiatives, the methods employed
to promote health, the localisation of the initiatives, the
funding sources and all other relevant information that
contributes to an accurate representation of the current
situation in the oPt. Of note, the coverage percentage for
each main topic was calculated based on the total number
of topics, rather than the total number of articles, as some
articles covered multiple topics.

Ethical considerations

Our scoping review adhered to ethical principles by using
only publicly available, previously published studies,
ensuring no direct involvement of human participants
or use of identifiable data. According to institutional and
international guidelines, formal ethics approval was not
required for this review due to its reliance on secondary
data.

Patient and public involvement
Patients and/or the public were not involved in this study.

RESULTS

Database search

The initial database search yielded a total of 2930 arti-
cles. Subsequently, 1277 articles were duplicates and
omitted, leaving 1653 articles for the title and abstract
screening. Among these, 1425 articles were identified
as irrelevant, while 228 articles progressed to full-
text screening. Of the 228 articles, 111 were included
for data extraction, while the remaining 117 were
excluded. The reference lists of the included articles
were hand searched, resulting in three articles that
met the inclusion criteria.

We also conducted a comprehensive search of the grey
literature by examining websites belonging to organisa-
tions that specialise in adolescent health in Palestine. We
screened the executive summaries or abstracts of articles,
briefs, reports, rapid assessments and annual reports
in these websites and then conducted a subsequent
screening of the full text of those documents. After this
process, we identified 19 documents that met our inclu-
sion criteria.

Full results can be seen in figure 1.

Adolescent observational health research in Palestine
Characteristics

In our review of 133 studies, we found that 114 were
categorised as observational health research, while
19 were interventions. Among the observational
health research focused on Palestinian adolescents,
35% were conducted between 2012 and 2015, 32.5%
between 2016 and 2019, and 32.5% between 2020
and 2023. The localisation of observational health
research varied, with 21.9% conducted at a national
level encompassing both Gaza and the West Bank,
while the remaining 78.1% were carried out in either
Gaza or the West Bank individually.

Demographics of the target groups

The observational health research in Palestine addressed
three distinct age groups: Group 1 (aged 10-14 years),
Group 2 (aged 15-19 years) and Group 3 (aged 10-19
years). Most studies (64.9%) focused on Group 3, 19.3%
targeted Group 1 and 15.8% focused on Group 2.
Regarding gender, the majority (93%) targeted male and
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Figure 1 The Preferred Reporting ltems for Systematic reviews and Meta-Analysis flow diagram. CINAHL, Cumulated Index in

Nursing and Allied Health Literature.

female participants, 4.4% specifically focused on female
participants and 2.6% targeted male participants.

Main topics covered

Identification of topics and subtopics covered in studies

and interventions conducted in Palestine was based

on the guidelines of ‘adolescent health measurement
areas’.” The primary topics covered in the studies were
diverse, with most studies encompassing multiple topics
and subtopics.

The main topics included:

» Non-communicable diseases (29%): this category
included subtopics such as depressive disorders
(5.2%), post-traumatic stress disorder (PTSD) (9.7%),
anxiety disorders (4.5%), stress/pressure (3.6%),

self-harm (2.4%), oral conditions (2.4%), and eye
diseases and disorders (0.4%).

Health behaviours and risks (25.5%): this cate-
gory included subtopics such as dietary behaviour
(8.9%), tobacco use (6.5%), physical activity (4.1%),
weight status (3.7%), substance use (3.2%), alcohol
use (2.8%), sexual health (2.4%), bullying (1.6%),
menstruation (0.8%) and sedentary behaviour and
sleep (0.4%, each).

Injuries (18.2%): it mainly covered interpersonal
violence (12.6%).

Subjective well-being (10.2%): it includes affect/
feeling/emotion (7%), social connectedness (2.4%)
and life satisfaction (0.4%).
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» Social, cultural, economic, educational and environ-
mental determinants of health (8%): it consists of
education level/schooling status (2%), being part of
a vulnerable group (1.6%), income level and poverty
(1.2%), safe water source/sanitation and access to the
handwashing facility (WASH) (0.8%), gender (0.8%),
child labour (0.4%) and child marriage (0.4%).

» Communicable, maternal, perinatal and nutritional
conditions (6.3%): it includes COVID-19 (3.2%) and
iron deficiency covered (1.2%).

» Systems’ performance and interventions (2.8%): it
covered health service availability and access (1.2%),
health service utilisation and barriers (0.8%) and
health education (0.4%).

Who conducted the research?

Most studies were conducted by a combination of local
and foreign researchers, accounting for 56.1%. Local
researchers carried out 25.5% of the studies, while foreign
researchers conducted 14.9%. The remaining 3.5% were
grey literature studies with unidentified researchers.

Funding source

Adolescents’ research in Palestine was mainly funded by
international sources (32.5%), with 8.8% being region-
ally funded. 41.2% of the studies did not mention the
funding source, and 17.5% received no funding. Charac-
teristics and demographics are listed in table 1.

Adolescent interventions in Palestine

Characteristics and demographics

Nineteen health interventions for adolescents were iden-
tified in Palestine. Of these, 10 were conducted during
the period spanning from 2012 to 2015, four took place
between 2016 and 2019, while the remaining five were
implemented from 2020 to 2023. The majority of these
health interventions were primarily implemented at the
subnational level, with 17 interventions conducted specif-
ically in Gaza or the West Bank. The remaining two inter-
ventions took place at the national level. Regarding target
demographics, most interventions (n=18) were designed
for both male and female participants, with only one
intervention exclusively targeting female participants.
The primary focus regarding age groups was on two
specific ranges: 10-14 years and 10-19 years, both equally
addressed in 16 studies (eight studies for each category).
The age group of 15-19 years was the specific focus of
three studies.

Main topics covered

Several of the interventions addressed multiple topics,
with non-communicable diseases being the primary focus
in nine of these interventions. These non-communicable
diseases include PTSD, depressive disorders and anxiety
disorders. Health behaviours and associated risks were the
secondary focus in six interventions, which encompassed
dietary behaviours, sexual health and tobacco use. Subse-
quently, subjective well-being emerged as the subject of
interest in five interventions, encompassing aspects such

Table 1 Characteristics and demographics (n=114)
Number (%)
Publication year
2012-2015 40 (35%)
2016-2019 37 (32.5%)
2020-2023 37 (32.5%)
Age groups (years)
10-19 74 (64.9%)
10-14 22 (19.3%)
14-19 18 (15.8%)

Target population
Males and females 106 (93%)
5 (4.4%)

3 (2.6%)

Females only

Males only
Who conducted the research
29 (25.5%)
17 (14.9%)
64 (56.1%)

Local researcher only
Foreign researcher only
Both

Not mentioned 4 (3.5%)
Funding source
International 37 (32.5%)
Regional 10 (8.8%)
Not mentioned 47 (41.2%)
No funding 20 (17.5%)
Main topics (more than one topic was addressed)
Non-communicable diseases, including 51 (29%)
mental health
Health behaviours and risks 45 (25.5%)
Injuries 32 (18.2%)
Subjective well-being 18 (10.2%)
Social, cultural, economic, educational 14 (8%)
and environmental determinants of health
Communicable, maternal, perinatal and 11 (6.3%)
nutritional conditions
Systems’ performance and interventions 5 (2.8%)

as affect, feelings, emotions, social connectedness and life
satisfaction.

The least covered topics were social, cultural, economic,
educational and environmental determinants of health,
communicable, maternal, perinatal and nutritional
conditions and injuries, which discussed WASH, iron
deficiency and gender-based violence, respectively. Each
main topic was covered in one intervention.

As for the topics covered for the younger age group
(10-14 years), the following topics were addressed: non-
communicable diseases in 26.3% of the interventions,
subjective well-being in 21% of the interventions and
health behaviours and risks in 5.2% of the interventions.
It should be taken into consideration that each interven-
tion addresses multiple topics.
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Methods used in health interventions

Each intervention provided at least one method for
health promotion. These methods include health aware-
ness provided in 16 interventions. It includes lectures,
brochures, booklets and all services that promote
health awareness. The second method used was inter-
active activities which were used in 12 interventions. It
includes games, written exercises and drama. As for the
third method, three interventions provided services for
enabling the adolescents’ environment by providing the
needed services and rehabilitation of the old ones. As
for the least used methods, therapeutic and counselling
services were used in two interventions, and food fortifica-
tion, including salt iodisation, was used in one study. The
characteristics and demographics of the interventions are
provided in online supplemental appendix C.

Regarding interventions that used education, all
topics were addressed using this method, taking into
consideration that multiple topics are discussed in each
intervention. The following topics were discussed: non-
communicable diseases were discussed in 36.8% of the
interventions, health behaviours and risks in 31.5%;
subjective well-being in 26.3%; communicable, maternal,
perinatal and nutritional conditions, injuries, and social,
cultural, economic, educational and environmental
determinants of health were discussed in 5.2% of the
interventions each.

Who conducted the interventions?

The interventions were undertaken by either local
researchers, foreign researchers or a collaborative effort
involving both local and foreign researchers. Most inter-
ventions (52.6%) were conducted collaboratively by a
combination of researchers from both backgrounds.
Local researchers led 26.3% of the interventions, while
foreign researchers led a smaller proportion, accounting
for only 5.3%. In a subset of interventions, comprising
15.3% of the grey literature, the names of the researchers
responsible for conducting them were not specified.

Funding source

The primary funding source for these interventions was
international, with 47.4% being funded by international
sources. A smaller proportion, 5.3%, received regional
funding. In a considerable portion of the studies (36.8%),
the funding source was not specified, while 10.5% of the
interventions explicitly stated that they did not receive
any funding. Among the interventions that declared
no external funding, the primary topics addressed were
non-communicable diseases, health behaviours and risks
and communicable, maternal, perinatal and nutritional
conditions, each accounting for 5.2% of these cases.

Ethical consideration

All interventions aimed at the younger age group (10-14
years) obtained consent in different ways. 15.7% of the
studies obtained signed consent from the guardian, 10.5%
obtained consent from both students and their parents,

10.5% of the interventions obtained the permission of
school authorities and only 5.2% obtained verbal consent
from the parents. Detailed information for all age groups
is provided in online supplemental appendix D.

DISCUSSION

This review studied the health interventions and research
conducted for adolescents aged 10-19 years in the oPt. It
describes the main topics addressed, the target groups,
the age groups, the funding sources and the localities
of the researchers who carried out the research and the
interventions. It also elaborates on the most common
methods to deliver the intended information in those
interventions.

The number of observational studies conducted on
adolescents was significantly greater than the number of
intervention studies, indicating that the research efforts
for adolescents in the oPt and Arab countries, in general,
are noteworthy.’ There remains an apparent deficit of
interventions geared towards adolescents and a need
for more efforts to develop this sector, as revealed in our
study and other studies conducted in the Arab region.”
This could be attributed to insufficient technical invest-
ment, which has led to significant gaps in understanding
and evidence for effective action. The responsibility
for adolescent health is dispersed across various agen-
cies, resulting in inconsistent guidance and the lack of
a unified approach. Additionally, health information
systems (HISs) are weak, with fragmented data collection
that often overlooks the needs of marginalised groups.*

The age group targeted by research and interven-
tions was primarily those aged 10-19 years, which is
more advantageous because a more significant number
of adolescents can benefit when a broader age group is
targeted. This was also perceived in several reviews of
studies and interventions conducted in the oPt.*>™ As
for the older age group, 15-19 years was the main target
group for sexual and reproductive health (SRH) studies
and interventions; this could be attributed to the social
norms and the conservative nature of Palestinian society,
making it harder to target and engage the younger age
group.”

Most of the Palestinian observational health research
and interventions targeted female and male participants
together, only a few studies targeted male participants
alone; however, they were not targeted in any of the inter-
ventions. This could be attributed to several reasons,
including the lack of resources in the 0Pt,37 which
makes it necessary for stakeholders to benefit as much as
possible from the available resources by targeting both
sexes. Furthermore, the marginalisation observed may be
attributed to the sensitivity surrounding specific topics,
such as SRH, particularly for male participants. These
individuals face additional barriers to participation,
including the stigma associated with such topics and a lack
of awareness regarding the importance of participating in
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health interventions, making their inclusion much more
complicated.™

Furthermore, it was notable that the funding sources
were primarily international. The majority of the studies
and interventions were conducted with the cooperation
of a foreign researcher, indicating that there could be
an international influence on the conducted studies,
which may affect the types of topics being addressed,
making it donor-driven, as donors are seen to impose
their agendas in the observational health research, rather
than addressing the specific needs of Palestinian adoles-
cents.® Also, at the time these studies were conducted, no
priority list for adolescent health or research was available
in the oPt.* This raises the question of who decides what
is important to the country and how the research topics
and priorities are determined.

This also highlights the low quality of the oPt’s
HIS, and the need to improve this sector by incorpo-
rating adolescents in it.* As HIS improves the health
services delivered, it can also aid in the development
of programmes, policies and research based on the
actual needs of adolescents rather than what funding
obligates.

Our review found that non-communicable diseases,
particularly mental health topics and PTSD, were the
most frequently addressed main topics. This could be
attributed to the unique context of the oPt as it is an
area of conflict, where people are constantly exposed to
wars and political violence, whether in Gaza or the West
Bank. Such exposure has a significant impact on the
mental health of Palestinians, making it an appropriate
area for research.* Nonetheless, this context has given
rise to additional significant issues that remain neglected,
such as disabilities and injuries resulting from war. These
concerns impose a substantial burden, yet they have not
received the appropriate attention they deserve. It is
imperative to allocate more resources toward research
and rehabilitation interventions to address these issues
effectively.'®

As for the methods used in the interventions, more
than one method in each intervention was used. Of those
methods, the most common was health awareness. Most
of the interventions used health awareness methods to
raise awareness about the topic being addressed besides
other types of methods; this could be attributed to the
perceived effectiveness of such methods in raising aware-
ness, enhancing health outcomes and improving the
help-seeking behaviour in several health topics as found
in many studies worldwide.” ** However, it needed to be
specified whether the trainers who delivered the aware-
ness sessions underwent training themselves or were
adequately equipped to engage with adolescents at this
critical stage. Additionally, there needs to be a mention
of whether the effectiveness of these interventions was
evaluated on completion. Addressing this aspect could
enhance the quality of future interventions and offer
insights for designing programmes tailored to the specific
needs of this age group.

However, many methods were found to be effective
in the literature globally that have not been used in any
Palestinian intervention for youth. One of these methods
is peer-led interventions. It was found that interventions
using this method effectively prevented unwanted health
behaviours, increased knowledge, changed beliefs about
certain health topics and were more acceptable among
youth.** *” Additionally, more developed methods could
be used in the interventions geared towards adoles-
cents, as these interventions could be more engaging for
youth, especially males who were found in our study to
be marginalised in health interventions. Also, the effec-
tiveness of such methods in enhancing health and miti-
gating the negative impact of some health problems was
found in some studies, making it an appropriate choice
for future interventions.*® *

In light of the results from this study, it is recommended
to target different age groups (10-14 years and 15-19
years) separately in future interventions and research.
While many studies have grouped the entire 10-19 age
range together, addressing each group’s specific needs
more effectively requires a tailored approach. Segregating
the data for each group allows for a better understanding
of their distinct challenges and enables researchers to
identify existing interventions, gaps in services and the
specific needs of each age group. This focused approach
will help improve the relevance and effectiveness of
health initiatives for adolescents.

Furthermore, to effectively address the health needs
of Palestinian adolescents, it is essential to priori-
tise and encourage the active involvement of local
researchers in adolescent health research in Palestine.
By empowering local researchers, we can gain valu-
able insights into the unique challenges and needs of
Palestinian adolescents, which will help design more
effective and culturally appropriate interventions. It
is also recommended to establish a clear and compre-
hensive research agenda focused on the specific
health priorities of adolescents, ensuring that inter-
ventions are targeted and relevant. Strengthening the
Palestinian HIS will support evidence-based decision-
making, enhancing the quality of health services and
enabling the development of tailored programmes
and policies that address the specific needs of this
population.

Additionally, it is necessary to prioritise adolescent
health within the health system plan in the oPt. Our
findings revealed that while the primary focus has been
on non-communicable diseases, there is limited atten-
tion given to the specific needs of adolescents. This
highlights a clear need to shift focus towards adoles-
cent health and to develop policies that address their
unique challenges, including mental health, nutrition
and access to sexual and reproductive health services.
Policymakers should integrate adolescent health into
national health strategies, ensuring adequate resources
are allocated for research and interventions targeting
this age group.
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Strengths and limitations

This scoping review provides a comprehensive over-
view of observational health research and interventions
conducted in the oPt. Itincludes data from peer-reviewed
articles and grey literature from 2012 to 2023. To the
authors’ knowledge, this review is the first review to tackle
this issue in oPt. However, our study was limited by the
fact that many studies related to the topic were found as
abstracts for conferences and were not published. There
could be different reasons for this, such as the economic
instability and lack of funds to publish, or the full research
was funded and therefore influenced by the organisation,
impacting the topics and policies that are prioritised.
Without further information, it is difficult to know for
sure the reasons research goes unpublished.

Moreover, a significant limitation in this study is
the limited accessibility of unpublished information.
Numerous Palestinian organisations and NGOs avoid
sharing their data and reports and making them publicly
available. Also, a considerable number of organisations
fail to adequately document their activities, resulting in
a scarcity of data regarding the specific initiatives under-
taken in the field of adolescent health.

CONCLUSION

This scoping review provides an overview of adolescent
health interventions and research in the oPt, highlighting
strengths and improvement areas. While several studies
have been conducted for Palestinian adolescents, a
notable need for interventions tailored to their needs is
evident. By targeting a broader age group and focusing
on both male and female participants, interventions can
significantly impact the overall well-being of Palestinian
youth. It is crucial to involve local researchers to gain
deeper insights into Palestinian adolescents’ unique chal-
lenges and opportunities, enabling the development of
contextually relevant and effective interventions.

Correction notice This article has been corrected since it was published. The age
group intervals in Table 1 have been corrected.
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