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South Africa: A scoping review

@ CrpssMark

Background: Globally, most young women have an unmet need for sexual and reproductive

health (SRH), which remains a public health concern. Identifying the predictors can help
reduce this challenge.

Aim: This scoping review maps evidence on predictors of adverse sexual and reproductive
health outcomes among young women in South Africa.

Method: Askey and O’Malley’s framework guided this review. We searched five databases
from January 2000 to December 2020 using relevant keywords, Boolean terms and medical
subject heading terms. All relevant extracted data were organised into the study themes, and
summary of all the findings were reported in a narrative format.

Results: Nine studies met the inclusion criteria out of 1219 studies identified. Four out of the
nine studies were national-based studies, while the remaining five studies were conducted in
Western Cape (two), Eastern Cape (two) and KwaZulu-Natal (one). Out of the nine studies
included, three reported predictors of unintended pregnancy, while six reported predictors of
sexually transmitted infections and HIV among young women in South Africa. The most
prevailing predictors of adverse sexual and reproductive health outcomes were gender-based
violence and alcohol use, while other predictors were lower socio-economic status, place of
residence, multiple sexual partnerships, low education and being between the ages of 2024
years.

Conclusion: We conclude that gender-based violence and alcohol abuse are the most prevailing
predictors of adverse sexual and reproductive health outcomes among young women in South
Africa.

Keywords: predictors; adverse; sexual and reproductive health outcomes; unintended
pregnancy; STIs/HIV; South Africa.

Background

Globally, the majority of young women have an unmet need for sexual and reproductive health,
which remains a public health concern.'*® While barriers in accessing sexual and reproductive
health services have been reported as the major risk factor in not meeting young women’s sexual
and reproductive health needs,*® limited access to sexual and reproductive health services and
other sexual and reproductive health risk factors such as low knowledge of sexual and reproductive
health service and low educational attainment have been linked to adverse sexual and reproductive
health outcomes among young women.®”#

Sexual and reproductive health is a complete state of physical, emotional and social well-being of
the sexual and reproductive system.” This means that people can have a satisfying and safe sex
life, the capability to reproduce and the freedom to decide if, when, and how often to do so.’

There is evidence that when unintended pregnancy and sexually transmitted infection/human
immunodeficiency virus (STI/HIV) are given the utmost attention, it can improve young
women’s sexual and reproductive health globally, including sub-Saharan Africa (SSA).1%"!2 An
increase in unsafe abortion," continuous school dropout™ and adverse pregnancy outcomes® are
more likely to be more pronounced among young women in SSA as a result of unintended
pregnancy.'® In the same vein, non-utilisation of condoms during most recent sexual intercourse
and multiple sexual partners has been reported as major risk factors driving the high prevalence
of STIs/HIV in SSA.171519
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A study conducted in SSA estimated a 29% of unintended
pregnancies among women of reproductive age between
15 years and 49 years, while young women between 15 and
24 years contributed 32%.% In 2020, an estimated 417 million
young people had herpes simplex virus type 2 (HSV-2)
infections.?* World Health Organization (WHO) estimated an
annual 357 million new episodes of four curable STIs,
including chlamydia, gonorrhoea, syphilisand trichomoniasis
globally.?# Globally, 15% of women living with HIV are
between the age of 15-24 years, of whom 80% reside in SSA,
and for more than 30 years, this age group has remained
much at higher risk of HIV infections than their male
counterparts, thus reporting more than 380 000 new HIV
infections yearly.*

South Africa has been identified as one of the countries in
SSA contributing significantly to the continuous increase in
adverse sexual and reproductive health outcomes in terms of
unintended pregnancy and STIs/HIV among young
women.??% This might be because of the high prevalence of
early sexual debut among this cohort,® with about 41% of
unintended pregnancies reported in a recent study.” Sexually
transmitted infections and HIV prevalence have also been
higher among South African young women, with
approximately 9.8% STIs prevalence” and 21.0% HIV
prevalence.®

Furthermore, some studies argued that young women’s
socio-demographic, economic and structural characteristics
in South Africa are some of the risk factors influencing
adverse sexual and reproductive health outcomes.®!
However, no study in South Africa has synthesised evidence
from the primary studies available on adverse sexual and
reproductive health outcomes with a focus on unintended
pregnancy and STIs/HIV using scoping review, which is
important in actualising sustainable development goal 3
(SDG 3) by the year 2030,% global agenda goal of 90-90-90
towards the eradication of HIV* and other national strategic
plans.34,35

Thus, this scoping review maps evidence on predictors of
adverse sexual and reproductive health outcomes among
young women in South Africa. The results from this review
will give an account of the prevailing factors predicting
adverse sexual and reproductive health outcomes in terms
of unintended pregnancy and STIs/HIV among young
women in South Africa. Additionally, the result could also
shape the direction of the national policymakers in
developing targeted interventions that will address the
adverse sexual and reproductive health outcomes among
young women in South Africa, as no study in South Africa
has been able to underscore this.

Methods
Design

We adopted the Arksey and O’Malley guidelines
methodological frameworks® in designing this study, and
we followed the checklist of Preferred Reporting Items for
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Systematic Reviews and Meta-analyses extension for scoping
reviews (PRISMA-ScR) to report this study’s findings.***!

Research question

This study research question was: ‘What the predictors of
adverse sexual and reproductive health outcomes, including
unintended pregnancy, STIs/HIV among young women
aged 15-24 in South Africa are?’

The eligibility criteria for potential articles to address the
research question were determined using the population
concept context (PCC) framework, as depicted in Table 1*.

Literature search strategy

We searched for publications on predictors of adverse sexual
and reproductive health outcomes in terms of unintended
pregnancy and STIs/HIV among young women in South
Africa between January 2000 and December 2020. A
preliminary search was performed on PubMed using the
keywords ‘predictors” AND ‘sexual and reproductive health’
AND ‘young women’ AND ‘South Africa’ to ensure a
comprehensive search. The returned index terms on the
search were then used to develop comprehensive terms
using the peer review of electronic search strategies 2015
guideline checklist to assess, evaluate and revise our
comprehensive vocabulary before performing our main
search. We then searched using all identified Medical Subject
Headings (MeSH) terms to ensure that all relevant studies
were included. The following databases were searched
African journals online, web of science, Scopus, PubMed and
CINAHL.

To identify grey literature, WHO, United Nations Population
Fund (UNFPA) and Guttmacher web pages were searched,
while Google Scholar was searched for published theses.
Finally, we searched the reference list of all review studies
found in the search to determine more eligible studies.
Eligible studies were exported to the Endnote version X9’s
library for abstract and full article screening after the keyword
search and title screening. Articles published between
January 2000 and December 2020 were included.

Eligibility criteria
The following inclusion criteria were applied: (1) studies on
unintended pregnancy predictors among young women in

TABLE 1: The population concept context framework.

Criteria Determinants

Young women between the age of 15-24
years

Population

Concept Predictors of adverse sexual and
reproductive health outcomes in terms of
unintended pregnancy and STIs/HIV.

Context Studies from 2000 to 2020 in South Africa

Language English language

Source: Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews (PRISMA-ScR):
Checklist and explanation. Ann Intern Med. 2018;169(7):467 -473. https:// doi.org/10.7326/
M18-0850

STIs/HIV, sexually transmitted infections/human immunodeficiency virus.
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South Africa; (2) studies on STI predictors among young
women in South Africa; (3) studies on HIV predictors among
young women in South Africa; (4) grey literature (conference
proceedings, theses, dissertations and government reports)
on unintended pregnancy, and STIs/HIV predictors among
young women in South Africa; (5) studies conducted among
young women and men who reported the studies” outcomes
separately; (6) articles published between 2000 and 2020 and
(7) article published in English. Exclusion criteria comprised:
(1) studies that do not focus on unintended pregnancy and
STIs/HIV predictors among young women in South Africa;
(2) grey literature or articles published prior to 2000 and after
2020; (3) studies available in languages other than English;
(4) studies with the target population of young women below
15 years and above 24 years and (5) studies with a focus on
young men.

Study selection

After the retrieved articles were exported to EndNote X9’s
library, the study selection was in three phases. An
independent reviewer conducted the title screening and
duplicates removal. Another reviewer conducted the abstract
and full article screening. Two independent reviewers were
involved in this process by following the study inclusion and
exclusion criteria. The research question derived from the
eligibility criteria was used to develop a screening form used
throughout the screening process. In cases of unresolved
disagreement, another member of the research team (T.B.)
provided the third opinion through a thorough discussion on
why an article should be included or excluded.

Charting and extracting the data

A data charting form was developed to help determine the
suitable variables to be extracted to answer the study research
question. Data from included studies were extracted using
the following domain author and publication year, study
aim, study province or country, study design, research
method, sample size (1), study population, age group,
predictors of unintended pregnancy, predictors of STIs and
HIV (key and significant findings)

Collating and summarising

We employed descriptive statistics to summarise the studies’
key findings, locations and focus using Microsoft Excel 2020,
while NVivo version 12 was used to perform content analysis.

Quality of evidence

A mixed-method assessment tool (MMAT), version 2018,
was adopted and piloted by the two independent reviewers
to assess the consistency of the selected studies.*® The MMAT
was used to determine the study’s aim, adequacy,
methodology, study design, data collection, study selection,
data analysis, results presentation, author discussions and
conclusions. An overall quality percentage score for each of
the included studies was calculated, and scores were
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interpreted as high quality (76% — 100%), average quality
(51% — 75%) and low quality (< 50%). Irrespective of the
score, all assessed studies were included.

Ethical considerations

This study was approved by the Humanities and Social
Science Research Ethics Committee of the University of
KwaZulu-Natal on the 21st of February 2021, with protocol
reference number HSSREC /00002192 /2020.

Results

The PRISMA flow diagram depicted (Figure 1%°) shows the
process of article screening, inclusion and exclusion. The
initial search yielded 1224 results, from which we excluded
1096 because of duplicates and title unconformity. A total of
25 studies were assessed for full-text eligibility, which led to
further exclusion of 16 that did not meet our inclusion
criteria, leaving us with nine studies to be included in our
analysis.

Characteristics of the included
studies

Four (44%) out of nine studies included were national-based
studies,”#*4 while the remaining five (66%) studies were
conducted in different provinces; Western Cape** and
Eastern Cape”* had two studies each and one study was
conducted in KwaZulu-Natal.®*® Six (67%) were cross-
sectional study design #7334 two (22%) studies followed
longitudinal design** and one (11%) was a randomised
control trial.* All the included studies were quantitative. The
sample size of the included studies ranged from 88* to
11 904* respondents. The respondents were aged 15-24.

Identified records Identified additional

through database record through
searching other sources
(n=1219) (n=5)

v v

Records after the removal
of duplicates and title
screening (n = 128)

Excluded records
(n=103)

Screened records for
abstract (n = 128)

i Excluded full-text articles
with reasons (n = 16)

Assessment of full-text articles

H Eligibility ‘ ‘ Screening ‘ ‘ Identification ‘

for eligibility (n = 25) o Articles focused on
‘ women older than 24
years (n = 10)

Articles included for quality o Articles that lacks
assessment (1 =9) clarity in the outcomes
v (n=6)

Articles included in the
study (n=9)

Included

Source: Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews (PRISMA-
ScR): Checklist and explanation. Ann Intern Med. 2018;169(7):467-473. https:// doi.
org/10.7326/M18-0850

FIGURE 1: Preferred Reporting Items for Systematic Reviews and Meta-analyses
2009 flow diagram.
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Themes from included studies

Predictors of unintended pregnancy among
young women in South Africa

Table 2 indicated that three out of nine included studies
reported predictors of unintended pregnancies among young
women between the age of 15 years and 24 years in South
Africa.”¥% One of these was conducted among young
women in Eastern Cape, South Africa, and reported that
young women between 17 years and 24 years, young women
who have ever had a life experience of sexual abuse and
young women who ever drank alcohol were more likely to
report unintended pregnancies.”

The second was a longitudinal cohort study conducted
among adolescent girls aged 15-18 years. The study showed
that adolescent girls who had lifetime physical abuse, those
within the lower socio-economic status and the assertion that
teenage girls and her boyfriend were main mutual partners
were predictors of unintended pregnancies.*

The other was a nationwide representative cross-sectional
study conducted among young women between the age of
15 years and 24 years in South Africa. The study concluded
that young women with higher education, those not living
together with a spouse, young women residing in the
KwaZulu-Natal province and those having regular partners
were more likely to report unintended pregnancies.”

Predictors of STIs/HIV among young women in
South Africa

Six studies reported predictors of HIV and AIDS among
young women in South Africa #4414 a5 shown in Table 2.
A longitudinal study conducted in the Western Cape among
HIV-positive and negative young women between the age of
17-21 years reported that persistence of high risk-human
papilloma virus (HR-HPV) occurred higher among young
women who were HIV-positive both at 6 and 12 months
follow-up compared to HIV-negative young women.*'

One was a cross-sectional study conducted among young
women aged 15-24 years in KwaZulu-Natal, South Africa,
with the aim of investigating the acceptability and
feasibility of home-based sampling of STIs and Bacterial
Vaginosis (BV) and to measure prevalence and factors
associated with STIs/BV. The study concluded that young
women in school or those working were less likely to
experience STIs/BV. However, young women who had
ever drunk alcohol, those involved in genital touching and
young women with HSV-2 were more likely to have STIs/
BV.2¢ The randomised control trial of 388 young women
between the ages of 16 years and 24 years conducted in the
Western Cape showed that young women involved in
alcohol use and those who reported having a sexual
partner with STIs were more likely to report having
concurrent HPV /STIs.*?
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The national cross-sectional survey of 3092 adolescent girls
and young women (AGYW) in South Africa reported that
young women between 20 years and 24 years and AGYW
who reported condom use at last sexual intercourse were
more likely to report HIV infection. Adolescent girls and
young women with sexual partners within five years of age,
with tertiary level education, having low risk of alcohol use
and having one sexual partner were less likely to report HIV
infection.®

Another was a wide range of national studies conducted by
Pettifor and Rees.* It concluded that young women with
higher odds of reporting HIV infection had a history of
unusual vaginal discharge in the past 12 months, were of the
black race, resided in the urban area and were aged 20-24
years. Besides, they were young women with educational
levels below high school, young women who have been
sexually active for more than 12 months, with an additional
sexual life partner, and young women involved in condomless
sex at most recent sex. Similarly, another nationally
representative study of HIV infection among 1708 young
women aged 15-24 years reporting one lifetime partner
concluded that young women who had not completed high
school and young women between the age of 20 years and
24 years were more likely to be infected with HIV.*

Discussion

Our scoping review was conducted to map existing literature
on the predictors of adverse sexual and reproductive health
outcomes among young women in South Africa.

Three (33%) of the nine included studies reported predictors
of unintended pregnancy among young women in South
Africa.#%% Sexual abuse, use of alcohol,” physical abuse,**
an assertion on the main mutual partnership, lower socio-
economic status,” higher educational attainment, living
arrangement, provincial residence and having a regular
partner” were the identified predictors.

Physical abuse as a predictor of unintended pregnancy was
reported twice in the study by Christofides and Jewkes* and
Ibisomi and Odimegwu,” signifying a key predictor of
unintended pregnancy among young women in South
Africa. This is similar to a study conducted among
Bangladeshi women who concluded that unintended
pregnancy is higher among women who had ever experienced
physical violence,* and the same conclusion was reported in
a similar study conducted in Peru among pregnant women.*

Sexual abuse and alcohol use were identified as predictors of
unintended pregnancy among young women in South
Africa.” This is in concordance with a study conducted in
Nepal by Acharya and Paudel* who concluded that young
women who had ever experienced sexual violence had a
higher likelihood (2.3%) of reporting unintended pregnancy.
Similarly, a study conducted by Ahinkorah and Seidu* in 22
SSA countries also linked sexual violence to unintended
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TABLE 2: Study’s findings.

Page 5 of 10 . Review Article

Author(s) and Study aim Study province Study design  Research Sample  Study Age group  Predictors of Predictors of STIs
year or country method size ()  population unintended and HIV
pregnancy
Adler and To compare rates of ~ Western Cape Longitudinal  Quantitative 88 HIV-infected 17-21 - e HR-HPV
Wallace* HR-HPV persistence and persistence is
between HIV-infected HIV-uninfected higher among
and HIV-uninfected young women young women
young women. who were
HIV-positive both
at6and 12
months follow-up.
e HIV-infected youth
were slightly older
(mean age 19.91
years, (s.d. =1.13)
Ajayi and To estimate the Eastern Cape  Cross-sectional Quantitative 451 Among 17-24 e Young women -
Ezegbe? magnitude of university between ages
unintended young women 17-24 years
pregnancy among ¢ Young women
AGYW and also who have had a
examined the effect life experience of
of sexual violence sexual abuse
on unintended ¢ Young women
pregnancy who ever drank
alcohol
Christofides and Aimed to describe Eastern Cape Longitudinal  Quantitative 136 Cohort of 15-18 e Physical abuse -
Jewkes* the range of risk and adolescent was a risk factor
protective factors for women for unwanted
incident unwanted pregnancies
and unplanned e Lower
pregnancies socio-economic
occurring over 2 status
years of follow-up ¢ Believing that the
also investigated the teenage girl and
relationship between her boyfriend
gender inequality were mutual main
and gender-based partners
violence and
subsequent
unplanned and
unwanted
pregnancies
Francis and To investigate the KwaZulu-Natal Cross-sectional Quantitative 248 Young women 15-24 - ¢ Young women in
Mthiyane? acceptability and school or working
feasibility of were less likely to
home-based have STIs/BV
sampling of STIs * Young women
and bacterial who had ever
vaginosis (BV) drunk alcohol
among young people were more likely
aged 15-24 years, to have STls/BV
and to measure ¢ Young women
prevalence and who were
factors associated involved in Genital
with STIs/BV touching were
more likely to
have STIs/BV
* Young women
having HSV-2
touching were
more likely to
have STIs/BV
Ibisomi and This study examined ~ South Africa  Cross-sectional Quantitative 1395 Young women 15-24 * Young women -
Odimegwu?’ the distribution of, aged 20-24 years

and factors
associated with
unintended
pregnancy among
South African youth.

were less likely to
report unintended
pregnancies
Young women
with higher
education were
more likely to
report unintended
pregnancies

Not living
together with a
spouse were more
likely to report
unintended
pregnancies
Residing in the
KwaZulu-Natal
province were
more likely to
report unintended
pregnancies
Having a regular
partner were
more likely to
report unintended
pregnancies

Table 2 continues on the next page -
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Author(s) and
year

Study aim

Research
method

Study
province or
country

Study design Sample

size (n)

Study
population

Age
group

Predictors of
unintended
pregnancy

Predictors of STIs
and HIV

Mabaso and
Sokhela®®

Menezes and
Pokharel*

Pettifor and
Levandowski**

Pettifor and
Rees*

To investigates
socio-demographic
and behavioural
determinants of HIV
infection among
AGYW in South
Africa.

To estimate the
prevalence and
describe the patterns
of concurrent HPV
and STls and
associated factors
among HIV-negative

To identify risk factors
for HIV infection
among young women
aged 15-24 years
reporting one lifetime
partner in South
Africa.

To determine the
prevalence of HIV
infection, HIV risk
factors and exposure
to national HIV
prevention
programmes, and to
identify factors
associated with HIV
infection

South Africa  Cross-sectional Quantitative 3092

Western Cape Randomised  Quantitative 388

control trial

South Africa  Cross-sectional Quantitative 1708

South Africa  Cross-sectional Quantitative 11904

Adolescent
girls and young
women

Young women

Young women
with a one
lifetime sexual
partner

Sexually
experienced
youth

15-24

16-24

15-24

15-24

* Young women
aged 20-24 years
were more likely
to report being
HIV-positive
AGYW who
reported condom
use at last sexual
intercourse were
more likely to
report being
HIV-positive
AGYW with Sexual
partner within 5
years of age were
less likely to
report being
HIV-positive
AGYW with
tertiary level
education were
less likely to
report being
HIV-positive

Low risk of alcohol
use was less likely
to report being
HIV-positive
AGYW with one
sexual partner
were less likely to
report being
HIV-positive

Young women
involving in alcohol
use were more
likely to report
having concurrent
HPV/STIs

Young women
who reported
having a sexual
partner with STIs
were more likely
to report having
concurrent HPV/
STls

Young women
who had not
completed high
school were more
likely to be
infected with HIV
Young women
between the age
of 20-24 were
more likely to be
infected with HIV

Young women
with a history of
unusual vaginal
discharge in the
past 12 months
were more likely
to report being
HIV-positive
Young women
who were black
race were more
likely to report
being HIV-positive
Young women
residing in urban
areas were more
likely to report
being HIV-positive
Young women
between the age
of 20 and 24 years
were more likely
to report being
HIV-positive
Young women
with education
below high school
level were more
likely to report
being HIV-positive

http://www.phcfm.org . Open Access
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TABLE 2 (Continues...): Study’s findings.
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Author(s) and  Study aim Study province Study design  Research Sample  Study Age group  Predictors of Predictors of STIs
year or country method size (n)  population unintended and HIV
pregnancy
Pettifor and To determine the South Africa  Cross-sectional Quantitative 11904  Sexually 15-24 - ¢ Young women
Rees® prevalence of HIV experienced who have been
infection, HIV risk youth sexually active for

factors and exposure
to national HIV
prevention
programmes, and to
identify factors
associated with HIV
infection

more than 12
months were
more likely to
report being
HIV-positive
Young women
with additional
Sexual life
partners were
more likely to
report being
HIV-positive
Young women
who were
involved in
condomless sex at
the most recent
sex were more
likely to report
being HIV-positive

HR-HPV, high risk-human papilloma virus; HIV, human immunodeficiency virus; STls, sexually transmitted infections; AGYW, adolescent girls and young women; s.d., standard deviation; HPV,

human papilloma virus.

pregnancy. In the same vein, a self-reported periconceptional
substance use study conducted among women reported that
women who use alcohol were more likely to report
unintended pregnancy.*®

We found that higher educational attainment, not living
together with a spouse, residing in the KwaZulu-Natal
province and having a regular partner were predictors of
unintended pregnancy among young women in South
Africa.” These predictors are similar to the conclusion of a
study conducted on individual and contextual factors
associated with unintended pregnancy among 6791 AGYW
(aged 15-24 years) in 10 SSA countries.

We found higher education attainment and variation in
type place of residence as predictors of unintended
pregnancy among young women in South Africa.* Women'’s
level of education has always been a critical factor in
decision-making, and the impact of educational attainment
on sexual and reproductive health, particularly unintended
pregnancy, has been discussed in the past.®® This study
result aligns with a study conducted in Ghana by Ameyaw®
and a study conducted in Ethiopia by Habte and Teklu.*> As
young women with a higher level of education are often
employed, it could be that the young women often miss
their family planning service appointment or find it difficult
to plan their reproductive health needs because of work
pressure.”

Lower socio-economic status was also a predictor of
unintended pregnancy identified in this study.**. This finding
is in line with a study conducted by Iseyemi, Zhao* that
women with lower socio-economic status tend to report
unintended pregnancy compared to their counterparts with
higher socio-economic status. This finding might be because
young women with lower socio-economic status could not
make independent financial decisions or could not afford
suitable contraception methods.**

http://www.phcfm.org . Open Access

The remaining six studies included in this study reported
predictors of STIs/HIV among young women in South
Africa 2¥4442 The study findings show that being HIV-
positive was reported as a predictor to HR-HPV among young
women in South Africa.*’ Alcohol use, touching of the genital
area, being HSV-2 positive were predictors of having STIs/BV*
and having a sexual partner with STIs was reported as a predictor
of having concurrent HPV /STIs.* Similarly, a study conducted
by Seth and Wingood* among young African American women
also identified alcohol use as a strong predictor of having STIs. In
the same vein, being exposed to any form of STIs, including HIV
and HS-2, has been reported to be a predictor of having any
other form of STIs in the later life of young women.”

Furthermore, our study reported that the use of condoms
during sexual intercourse in the last 5-year was reported as a
predictor of HIV,*® young South African women whose
population group were black, those who have been reporting
unusual vaginal discharge in the past 12 months, those
residing in the urban area, those with lower educational
attainment, being sexually active, having multiple sexual
partners, those involved in condomless sexual intercourse®
and young women between the age of 20-24 years were more
likely to report having HIV.%

This study’s results are in corroboration with a study
conducted in Uganda by Nankinga and Misinde,® which
concluded that having multiple sexual partners remains one
of the strong predictors of having STIs, including HIV.
Similarly, another study conducted in Ethiopia supported
these findings.” We also identified involving in condomless
sexual intercourse as a predictor of reporting being HIV-
positive among young women in South Africa; however, a
study conducted in Malawi opposed this finding as the study
reported that there is no significant relationship between
condom use during sex and being HIV-positive,*® while
another study conducted in Uganda supported our findings
that condom use during sexual intercourse reduces the
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likelihood of being HIV-positive.®® However, our study also
reported that condom use during sexual intercourse in the
last 5-year could be a risk factor for HIV.* This may be that
the practice of condom use started after the young women
had contracted the virus as such condomising during sexual
activities could halt the transmission of the virus to their
sexual partners.*

Finally, our findings indicated that young women in South
Africa between the age of 20-24 years, those with less
education and those residing in urban areas were more likely
to report being infected with HIV. These findings are in line
with mapping studies conducted in Uganda and Malawi by
Chimoyi and Musenge®' and Nutor and Duah,® respectively,
concluded that young women who reside in the urban area,
those less educated and those between the age of 2024 years
have higher odds of reporting being HIV-positive compared
to their counterparts who reside in a rural area, more
educated and those between the of age 15-19 years.

Implication for policy and public
health

This study’s findings are relevant to policy and public health.
Predictors of adverse sexual and reproductive health
outcomes among young women in South Africa identified in
this study are important in developing required interventions
and policies to halt its continuous increase. Among identified
predictors of adverse sexual and reproductive health
outcomes among young women in South Africa, gender-
based violence was most prevailing to unintended
pregnancy, while alcohol use was identified as the common
predictor to both unintended pregnancy and STIs/HIV, and
this calls for the attention of policymakers, government
agencies, non-governmental organisations and key
stakeholders in policy formation and implementation to
develop and implement behaviour and social policy that will
be targeted at eliminating gender-based violence exposure
and alcohol use abuse among young women in South Africa
to reduce or eliminate adverse sexual and reproductive
health outcomes.

Regarding public health implications, this study’s findings
also identified residences (area of residence or province of
residence) and other health behavioural factors as predictors
of adverse sexual and reproductive health outcomes. This
will provide public health providers with the blueprint that
will guide their programmes and interventions. Furthermore,
it will help ensure optimal utilisation of scarce resources to
reduce adverse sexual and reproductive health outcomes,
including unintended pregnancy and STIs/HIV among
young women in South Africa.

Implication for research

These research findings identified gender-based violence
exposure and alcohol use as the most prevailing predictors of
adverse sexual and reproductive health outcomes among
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young women in South Africa. However, what is unknown is
the degree to which these two predictors influence these
adverse outcomes at household and community levels; as
such future studies should consider conducting primary
research that will help the policymakers and stakeholders in
understanding the extent to which adverse sexual and
reproductive health outcomes among young women in South
Africa are being influenced by these predictors (gender-
based violence exposure and alcohol use) at both household
and community levels.

Strengths and limitations

This study has numerous strengths. Firstly, scoping
review allows different study designs to be included in a
study, and this allowed the authors to systematically
search and select relevant literature to describe and map
the available evidence on adverse sexual and reproductive
health outcomes among young women in South Africa.
This study design also allowed us to further identify
literature gaps useful to inform future research and
policy implications. To the best of our knowledge, this
study is the first scoping review focusing on adverse
sexual and reproductive health outcomes among young
women in South Africa in terms of unintended pregnancy
and STIs/HIV covering 20 years range. However, there is
no study without limitation. The study possibly failed to
capture some other relevant articles because we searched
fewer databases in the study. Also, we were not involved
in the study design and data collection of any of the
studies included in this study. Despite these limitations,
this review provided evidence useful to guide future
research in eliminating or reducing adverse sexual and
reproductive health outcomes among young women in
South Africa.

Conclusion and recommendation

This study has revealed evidence of existing literature on
adverse sexual and reproductive health outcomes among
young women in South Africa while identifying gaps for
future research. We conclude that predictors of adverse
sexual and reproductive health outcomes (i.e. unintended
pregnancy and STIs/HIV among young women in South
Africa) were lower socio-economic status, place of residence,
multiple sexual partners, lower educational level and being
between the ages of 20-24 years. However, the most
prevailing predictors among all the identified predictors
were gender-based violence (sexual and physical abuse) and
alcohol use. This study findings call for the attention of key
stakeholders towards policy formation and development of
behaviour and social intervention, such as encouraging the
young women to speak up after the incidents and constant
community engagementby governmentor non-governmental
organisations on the adverse impact of gender-based violence
and alcohol use on sexual and reproductive health outcomes
of young women in South Africa. The community engagement
can be in the form of playlets and one-on-one discussions,
while the victims who speak up should be given rewards to
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encourage other young women to speak up. Particular
interest should be channelled towards the marginalised
communities in the urban areas and hard-reach areas in rural
South Africa.

Acknowledgements

The authors acknowledged the two anonymous independent
literature reviewers for their supports.

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Authors’ contributions

O.AB. developed the study’s concept, drafted the
introduction, methodology, extracted the study results,
discussion and conclusion sections. B.T. supervised the study
and reviewed the study’s first draft. All the authors were
involved in the identification and selection of included
studies. All authors proofread and approved the final version
of the manuscript for publication.

Funding information

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Data availability

Data sharing is not applicable to this article, as no new data
were created or analysed in this study.

Disclaimer

The views and opinions expressed in this article are those of
the authors and do not necessarily reflect the official policy or
position of any affiliated agency of the authors.

References

1. United Nations Population Fund (UNFPA). Adolescent sexual and reproductive
health toolkit for humanitarian settings: A companion to the inter-agency field
manual on reproductive health in humanitarian settings. CT: United Nations
Population Fund, Save the Children USA; 2009.

2. lvanova O, Rai M, Kemigisha E. A systematic review of sexual and reproductive
health knowledge, experiences and access to services among refugee, migrant
and displaced girls and young women in Africa. Int J Environ Res Public Health.
2018;15(8):1583. https://doi.org/10.3390/ijerph15081583

3. Snow RC, Laski L, Mutumba M. Sexual and reproductive health: Progress and
outstanding needs. Global Public Health. 2015;10(2):149-173. https://doi.org/10.
1080/17441692.2014.986178

4. Bersamin M, Fisher DA, Marcell AV, Finan LJ. Reproductive health services:
Barriers to use among college students. J Commun Health. 2017;42(1):155-159.
https://doi.org/10.1007/s10900-016-0242-2

5. Thongmixay S, Essink DR, Greeuw TD, Vongxay V, Sychareun V, Broerse JE.
Perceived barriers in accessing sexual and reproductive health services for youth
in Lao People’s Democratic Republic. PLoS One. 2019;14(10):e0218296. https://
doi.org/10.1371/journal.pone.0218296

6. Mbizvo MT, Zaidi S. Addressing critical gaps in achieving universal access to sexual
and reproductive health (SRH): The case for improving adolescent SRH, preventing
unsafe abortion, and enhancing linkages between SRH and HIV interventions. Int
J Gynecol Obstet. 2010;110:53-S6. https://doi.org/10.1016/j.ijg0.2010.04.001

Page 9 of 10 . Review Article

10.
11.
12.
13.
14.
15.
16.
17.
18.

19.

21.

22.
23.
24.
25.

26.

27.
28.
29.
30.
31

32.

33.

http://www.phcfm.org . Open Access

Bearak J, Popinchalk A, Ganatra B, et al. Unintended pregnancy and abortion by
income, region, and the legal status of abortion: Estimates from a comprehensive
model for 1990-2019. Lancet Global Health. 2020;8(9):e1152—e1161. https://doi.
0rg/10.1016/52214-109X(20)30315-6

Berer M. HIV/AIDS, sexual and reproductive health: Intersections and implications
for national programmes. Health Pol Plan. 2004;19(suppl_1):i62—i70. https://doi.
org/10.1093/heapol/czh046

United Nations Population Fund (UNFPA). Sexual and reproductive health. New
York, NY: UNFPA; 2016.

Njenga RN. The significance of secondary school life skills education in addressing
the students’ sexual and reproductive health information needs and knowledge
gaps in Ruiru Sub-County, Kenya. Nairobi: University of Nairobi; 2019.

Doherty K, Arena K, Wynn A, et al. Unintended pregnancy in Gaborone, Botswana:
A cross sectional study. Afr J Reprod Health. 2018;22(2):76-82.

Steiner RJ, Rasberry CN, Sales JM, et al. Do health promotion messages integrate
unintended pregnancy and STl prevention? A content analysis of online
information foradolescents and young adults. Contraception.2018;98(2):163-170.
https://doi.org/10.1016/j.contraception.2018.04.011

Shah I, Ahman E. Age patterns of unsafe abortion in developing country regions.
Reproductive Health Matters. 2004;12(24):9-17. https://doi.org/10.1016/S0968-
8080(04)24002-2

Gilbert W, Jandial D, Field N, Bigelow P, Danielsen B. Birth outcomes in teenage
pregnancies. J Matern Fetal Neonatal Med. 2004;16(5):265-270. https://doi.
org/10.1080/jmf.16.5.265.270

Ganchimeg T, Ota E, Morisaki N, et al. Pregnancy and childbirth outcomes among
adolescent mothers: A World Health Organization multicountry study. BJOG.
2014;121(S1):40-48. https://doi.org/10.1111/1471-0528.12630

Phillips SJ, Mbizvo MT. Empowering adolescent girls in sub-Saharan Africa to
prevent unintended pregnancy and HIV: A critical research gap. Int J Gynecol
Obstet. 2016;132(1):1-3. https://doi.org/10.1016/].ijg0.2015.10.005

Stockl H, Kalra N, Jacobi J, Watts C. Is early sexual debut a risk factor for HIV
infection among women in sub-saharan Africa? A systematic review. Am J Reprod
Immunol. 2013;69(51):27-40. https://doi.org/10.1111/aji.12043

Doyle AM, Mavedzenge SN, Plummer ML, Ross DA. The sexual behaviour of adolescents
in sub-Saharan Africa: Patterns and trends from national surveys. Trop Med Int Health.
2012;17(7):796-807. https://doi.org/10.1111/}.1365-3156.2012.03005.x

Closson K, Dietrich JJ, Lachowsky NJ, et al. Sexual self-efficacy and gender: A
review of condom use and sexual negotiation among young men and women in
Sub-Saharan Africa. ) Sex Res. 2018;55(4-5):522-539. https://doi.org/10.1080/00
224499.2017.1421607

. Ameyaw EK, Budu E, Sambah F, et al. Prevalence and determinants of unintended

pregnancy in sub-Saharan Africa: A multi-country analysis of demographic and
health surveys. PLoS One. 2019;14(8):e0220970. https://doi.org/10.1371/
journal.pone.0220970

Looker KJ, Welton NJ, Sabin KM, et al. Global and regional estimates of the
contribution of herpes simplex virus type 2 infection to HIV incidence: A population
attributable fraction analysis using published epidemiological data. Lancet Infect
Dis. 2020;20(2):240-249. https://doi.org/10.1016/51473-3099(19)30470-0

Looker KJ, Magaret AS, Turner KM, Vickerman P, Gottlieb SL, Newman LM. Global
estimates of prevalent and incident herpes simplex virus type 2 infections in 2012.
PLoS One. 2015;10(1):e114989. https://doi.org/10.1371/journal.pone.0114989

Torrone EA, Morrison CS, Chen P-L, et al. Prevalence of sexually transmitted
infections and bacterial vaginosis among women in sub-Saharan Africa: An
individual participant data meta-analysis of 18 HIV prevention studies. PLoS Med.
2018;15(2):e1002511.

UNAIDS. The gap report 2014: Adolescent girls and young women. Geneva:
UNAIDS; 2014.

Maughan-Brown B, Venkataramani AS. Accuracy and determinants of perceived
HIV risk among young women in South Africa. BMC Public Health. 2018;18(1):1-9.
https://doi.org/10.1186/s12889-017-4593-0

Francis SC, Mthiyane TN, Baisley K, et al. Prevalence of sexually transmitted
infections among young people in South Africa: A nested survey in a health and
demographic surveillance site. PLoS Med. 2018;15(2):e1002512. https://doi.
org/10.1371/journal.pmed.1002512

Ajayi Al, Ezegbe HC. Association between sexual violence and unintended
pregnancy among adolescent girls and young women in South Africa. BMC Public
Health. 2020;20(1):1-10. https://doi.org/10.1186/s12889-020-09488-6

Richter L, Mabaso M, Ramijith J, Norris SA. Early sexual debut: Voluntary or
coerced? Evidence from longitudinal data in South Africa—The birth to twenty plus
study. S Afr Med J. 2015;105(4):304-307. https://doi.org/10.7196/SAMJ.8925

Lince-Deroche N, Hargey A, Holt K, Shochet T. Accessing sexual and reproductive
health information and services: A mixed methods study of young women’s needs
and experiences in Soweto, South Africa. Afr J Reprod Health. 2015;19(1):73-81.

Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews (PRISMA-
ScR): Checklist and explanation. Ann Intern Med. 2018;169(7):467—473. https://
doi.org/10.7326/M18-0850

Ansu-Mensah M, Danquah Fl, Bawontuo V, et al. Quality of care in the free
maternal healthcare era in sub-Saharan Africa: A scoping review of providers’ and
managers’ perceptions. BMC Pregnancy Childbirth. 2021;21(1):1-9. https://doi.
0rg/10.1186/s12884-021-03701-z

United Nations General Assembly. Sustainable development goals. New York:
SDGs transform our world. 2015; 2030.

Hong QN, Pluye P, Fabregues S, et al. Mixed methods appraisal tool (MMAT),
version 2018. Registration of copyright 1148552. Quebec, Canada: Canadian
Intellectual Property Office, Industry Canada, 2018; p. 10.



http://www.phcfm.org
https://doi.org/10.3390/ijerph15081583
https://doi.org/10.1080/17441692.2014.986178
https://doi.org/10.1080/17441692.2014.986178
https://doi.org/10.1007/s10900-016-0242-2
https://doi.org/10.1371/journal.pone.0218296
https://doi.org/10.1371/journal.pone.0218296
https://doi.org/10.1016/j.ijgo.2010.04.001
https://doi.org/10.1016/S2214-109X(20)30315-6
https://doi.org/10.1016/S2214-109X(20)30315-6
https://doi.org/10.1093/heapol/czh046
https://doi.org/10.1093/heapol/czh046
https://doi.org/10.1016/j.contraception.2018.04.011
https://doi.org/10.1016/S0968-8080(04)24002-2
https://doi.org/10.1016/S0968-8080(04)24002-2
https://doi.org/10.1080/jmf.16.5.265.270
https://doi.org/10.1080/jmf.16.5.265.270
https://doi.org/10.1111/1471-0528.12630
https://doi.org/10.1016/j.ijgo.2015.10.005
https://doi.org/10.1111/aji.12043
https://doi.org/10.1111/j.​1365-3156.2012.03005.x
https://doi.org/10.1080/00224499.2017.1421607
https://doi.org/10.1080/00224499.2017.1421607
https://doi.org/10.1371/journal.pone.0220970
https://doi.org/10.1371/journal.pone.0220970
https://doi.org/10.1016/S1473-3099(19)30470-0
https://doi.org/10.1371/journal.pone.0114989
https://doi.org/10.1186/s12889-017-4593-0
https://doi.org/10.1371/journal.pmed.1002512
https://doi.org/10.1371/journal.pmed.1002512
https://doi.org/10.1186/s12889-020-09488-6
https://doi.org/10.7196/SAMJ.8925
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1186/s12884-021-03701-z
https://doi.org/10.1186/s12884-021-03701-z

34,

35.

36.

37.

38.

39.

40.

41

42.

43.

44.

45.

46.

47.

48.

Council SANA. National strategic plan on HIV, STIs and TB, 2012-2016. Pretoria:
South African National AIDS Council; 2012.

SANAC. South Africa’s national strategic plan for HIV, TB and STIs 2017-2022.
Pretoria: South African National AIDS Council; 2017.

Institute JB. The Joanna Briggs Institute reviewers’ manual 2015: Methodology
for JBI scoping reviews [homepage on the Internet]. Adelaide; 2015 [cited 2021
May 20]; p. 16. Available from: http://joannabriggs org/assets/docs/sumari/
Reviewers-Manual_Methodology-for-JBI-Scoping-Reviews_2015_v2pdf

Ibisomi LD, Odimegwu C. Predictors of unintended pregnancy among South
African youth. E Afr Soc Sci Res Rev. 2007;23(1):61-80. https://doi.org/10.1353/
eas.2007.0001

Mabaso M, Sokhela Z, Mohlabane N, Chibi B, Zuma K, Simbayi L. Determinants of
HIV infection among adolescent girls and young women aged 15-24 years in
South Africa: A 2012 population-based national household survey. BMC Public
Health. 2018;18(1):1-7. https://doi.org/10.1186/s12889-018-5051-3

Pettifor AE, Levandowski BA, MacPhail C, Padian NS, Cohen MS, Rees HV. Keep them
in school: The importance of education as a protective factor against HIV infection
among young South African women. Int J Epidemiol. 2008;37(6):1266-1273.

Pettifor AE, Rees HV, Kleinschmidt I, et al. Young people’s sexual health in South
Africa: HIV prevalence and sexual behaviors from a nationally representative
household survey. AIDS. 2005;19(14):1525-1534. https://doi.org/10.1097/01.
aids.0000183129.16830.06

Adler D, Wallace M, Bennie T, et al. High risk human papillomavirus persistence
among HIV-infected young women in South Africa. Int J Infect Dis.
2015;33:219-221. https://doi.org/10.1016/j.ijid.2015.02.009

Menezes LJ, Pokharel U, Sudenga SL, et al. Patterns of prevalent HPV and STI co-
infections and associated factors among HIV-negative young Western Cape, South
African women: The EVRI trial. Sex Transm Infect. 2018;94(1):55-61. https://doi.
org/10.1136/sextrans-2016-053046

Christofides NJ, Jewkes RK, Dunkle KL, et al. Risk factors for unplanned and
unwanted teenage pregnancies occurring over two years of follow-up among a
cohort of young South African women. Global Health Action. 2014;7(1):23719.
https://doi.org/10.3402/gha.v7.23719

Rahman M, Sasagawa T, Fujii R, Tomizawa H, Makinoda S. Intimate partner
violence and unintended pregnancy among Bangladeshi women. J Interpers
Violence. 2012;27(15):2999-3015. https://doi.org/10.1177/0886260512441072

Cripe SM, Sanchez SE, Perales MT, Lam N, Garcia P, Williams MA. Association of
intimate partner physical and sexual violence with unintended pregnancy among
pregnant women in Peru. Int J Gynecol Obstet. 2008;100(2):104—108. https://doi.
org/10.1016/].ijg0.2007.08.003

Acharya K, Paudel YR, Silwal P. Sexual violence as a predictor of unintended
pregnancy among married young women: Evidence from the 2016 Nepal
demographic and health survey. BMC Pregnancy Childbirth. 2019;19(1):1-10.
https://doi.org/10.1186/s12884-019-2342-3

Ahinkorah BO, Seidu A-A, Appiah F, et al. Effect of sexual violence on planned,
mistimed and unwanted pregnancies among women of reproductive age in sub-
Saharan Africa: A multi-country analysis of Demographic and Health Surveys. SSM-
Population Health. 2020;11:100601. https://doi.org/10.1016/j.ssmph.2020.100601

Lundsberg LS, Pensak MJ, Gariepy AM. Is periconceptional substance use
associated with unintended pregnancy? Women’s Health Rep. 2020;1(1):17-25.
https://doi.org/10.1089/whr.2019.0006

Page 10 of 10 . Review Article

49.

50.
51.
52.

53.

54.
55.

56.

57.

58.

59.
60.
61.

62.

63.

Ahinkorah BO. Individual and contextual factors associated with mistimed
and unwanted pregnancies among adolescent girls and young women in
selected high fertility countries in sub-Saharan Africa: A multilevel mixed effects
analysis. PLoS One. 2020;15(10):e0241050. https://doi.org/10.1371/journal.
pone.0241050

Haberland N, Rogow D. Sexuality education: Emerging trends in evidence and
practice. J Adolesc Health. 2015;56(1):515-S21. https://doi.org/10.1016/j.
jadohealth.2014.08.013

Ameyaw EK. Prevalence and correlates of unintended pregnancy in Ghana:
Analysis of 2014 Ghana Demographic and Health Survey. Matern Health Neonatol
Perinatol. 2018;4(1):1-6. https://doi.org/10.1186/s40748-018-0085-1

Habte D, Teklu S, Melese T, Magafu MG. Correlates of unintended pregnancy in
Ethiopia: Results from a national survey. PLoS One. 2013;8(12):e82987. https://
doi.org/10.1371/journal.pone.0082987

Bbaale E. Female education, labour force participation and fertility: Evidence from
Uganda. 2014, Nairobi: African Economic Research Consortium.

Iseyemi A, Zhao Q, McNicholas C, Peipert JF. Socioeconomic status as a risk factor
for unintended pregnancy in the contraceptive CHOICE project. Obstet Gynecol.
2017;130(3):609. https://doi.org/10.1097/A0G.0000000000002189

Grindlay K, Dako-Gyeke P, Ngo TD, et al. Contraceptive use and unintended
pregnancy among young women and men in Accra, Ghana. PLoS One.
2018;13(8):e0201663. https://doi.org/10.1371/journal.pone.0201663

Seth P, Wingood GM, DiClemente RJ, Robinson LS. Alcohol use as a marker for
risky sexual behaviors and biologically confirmed sexually transmitted infections
among vyoung adult African-American women. Women’s Health Issues.
2011;21(2):130-135. https://doi.org/10.1016/j.whi.2010.10.005

Newbern EC, Anschuetz GL, Eberhart MG, et al. Adolescent sexually transmitted
infectionsandriskforsubsequentHIV.AmJPublicHealth.2013;103(10):1874-1881.
https://doi.org/10.2105/AJPH.2013.301463

Nankinga O, Misinde C, Kwagala B. Gender relations, sexual behaviour, and risk of
contracting sexually transmitted infections among women in union in Uganda.
BMC Public Health. 2016;16(1):1-11. https://doi.org/10.1186/s12889-016-
3103-0

Mengistu TS, Melku AT, Bedada ND, Eticha BT. Risks for STIs/HIV infection among
Madawalabu University students, Southeast Ethiopia: A cross sectional study.
Reprod Health. 2013;10(1):1-7. https://doi.org/10.1186/1742-4755-10-38

Price JT, Rosenberg NE, Vansia D, et al. Predictors of HIV, HIV risk perception, and
HIV worry among adolescent girls and young women in Lilongwe, Malawi. J AIDS.
2018;77(1):53. https://doi.org/10.1097/QAI1.0000000000001567

Chimoyi LA, Musenge E. Spatial analysis of factors associated with HIV infection
among young people in Uganda, 2011. BMC Public Health. 2014;14(1):1-11.
https://doi.org/10.1186/1471-2458-14-555

Shewamene Z, Legesse B, Tsega B, Bhagavathula AS, Endale A. Consistent condom
use in HIV/AIDS patients receiving antiretroviral therapy in northwestern Ethiopia:
Implication to reduce transmission and multiple infections. HIV/AIDS. 2015;7:119.
https://doi.org/10.2147/HIV.S79122

Nutor JJ, Duah HO, Agbadi P, Duodu PA, Gondwe KW. Spatial analysis of factors
associated with HIV infection in Malawi: Indicators for effective prevention.
BMC Public Health. 2020;20(1):1-14. https://doi.org/10.1186/s12889-020-
09278-0

http://www.phcfm.org . Open Access



http://www.phcfm.org
http://joannabriggs org/assets/docs/sumari/Reviewers-Manual_Methodology-for-JBI-Scoping-Reviews_2015_v2pdf
http://joannabriggs org/assets/docs/sumari/Reviewers-Manual_Methodology-for-JBI-Scoping-Reviews_2015_v2pdf
https://doi.org/10.1353/eas.2007.0001
https://doi.org/10.1353/eas.2007.0001
https://doi.org/10.1186/s12889-018-5051-3
https://doi.org/10.1097/01.aids.0000183129.16830.06
https://doi.org/10.1097/01.aids.0000183129.16830.06
https://doi.org/10.1016/j.ijid.2015.02.009
https://doi.org/10.1136/sextrans-2016-053046
https://doi.org/10.1136/sextrans-2016-053046
https://doi.org/10.3402/gha.v7.23719
https://doi.org/10.1177/0886260512441072
https://doi.org/10.1016/j.ijgo.2007.08.003
https://doi.org/10.1016/j.ijgo.2007.08.003
https://doi.org/10.1186/s12884-019-2342-3
https://doi.org/10.1016/j.ssmph.2020.100601
https://doi.org/10.1089/whr.2019.0006
https://doi.org/10.1371/journal.pone.0241050
https://doi.org/10.1371/journal.pone.0241050
https://doi.org/10.1016/j.jadohealth.2014.08.013
https://doi.org/10.1016/j.jadohealth.2014.08.013
https://doi.org/10.1186/s40748-018-0085-1
https://doi.org/10.1371/journal.pone.0082987
https://doi.org/10.1371/journal.pone.0082987
https://doi.org/10.1097/AOG.0000000000002189
https://doi.org/10.1371/journal.pone.0201663
https://doi.org/10.1016/j.whi.2010.10.005
https://doi.org/10.2105/AJPH.2013.301463
https://doi.org/10.1186/s12889-016-3103-0
https://doi.org/10.1186/s12889-016-3103-0
https://doi.org/10.1186/1742-4755-10-38
https://doi.org/10.1097/QAI.0000000000001567
https://doi.org/10.1186/1471-2458-14-555
https://doi.org/10.2147/HIV.S79122
https://doi.org/10.1186/s12889-020-09278-0
https://doi.org/10.1186/s12889-020-09278-0

	Mapping evidence on predictors of adverse sexual and reproductive health outcomes among young women in South Africa: A scoping review
	Background
	Methods
	Design
	Research question
	Literature search strategy
	Eligibility criteria
	Study selection
	Charting and extracting the data
	Collating and summarising
	Quality of evidence
	Ethical considerations

	Results
	Characteristics of the included studies
	Themes from included studies
	Predictors of unintended pregnancy among young women in South Africa
	Predictors of sexually transmitted infections/human immunodeficiency virus among young women in South Africa

	Discussion
	Implication for policy and public health
	Implication for research
	Strengths and limitations
	Conclusion and recommendation
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Tables
	TABLE 1: The population concept context framework.
	TABLE 2: Study’s findings.

	Figure
	FIGURE 1: Preferred Reporting Items for Systematic Reviews and Meta-analyses 2009 flow diagram.



