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Abstract 

Background  Despite progress toward gender equity, enduring societal norms continue to shape women’s roles, 
particularly impacting their sexual and reproductive health, including fertility, maternal health, and family planning, all 
of which are influenced by traditional gender expectations.

Aim  This review investigates how gender norms affect women’s sexual and reproductive health outcomes.

Methods  A systematic review was conducted on publications from 2013 to 2023, sourced from databases such 
as PubMed, Scopus, Web of Science, and Google Scholar, using keywords, MeSH terms, and Boolean operators. Of 
1,500 articles identified, 38 peer-reviewed articles in English or French met the inclusion criteria. Data were extracted 
using a standardized form and evaluated with the mixed-methods appraisal tool. Findings from the selected studies 
were analyzed through a narrative synthesis approach.

Findings  The review identified key themes from the 38 included studies results underscoring the lack of compre-
hensive sexual education and the challenges posed by cultural norms and social stigma. It highlighted how cultural 
and gender dynamics restrict women’s autonomy in family planning and maternal healthcare, with impacts varying 
by context. Finding also highlight the importance of culturally competent healthcare that respects diverse cultural 
beliefs and tackles educational and economic barriers to enhance women’s sexual and reproductive health outcomes.

Conclusion  This review identifies gender norms as one of major obstacles to accessing sexual and reproductive 
health (SRH) education and services among women. It emphasizes the need for comprehensive SRH education, wom-
en’s autonomy, and culturally competent healthcare services to address barriers and promote gender equity globally.
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Introduction
Gender roles have long been a fundamental aspect of 
societal norms, shaping the expectations, behaviors, 
and opportunities of individuals based on their gender. 
Historically, women have been assigned specific roles 
in many cultures, often centering around domestic 
responsibilities and caregiving [1]. While progress has 
been made towards gender equity in various aspects of 
life, deeply ingrained gender norms continue to influ-
ence the lives of women, particularly concerning their 
sexual and reproductive health [2].

Since the Beijing Declaration, it was asserted that 
the right of women to achieve the highest standard of 
health throughout their lives, on equal terms with men, 
is essential. This commitment highlighted the crucial 
importance of gender equity in health access [3]. How-
ever, despite international commitments, significant 
disparities persist, often exacerbated by traditional 
social structures and gender norms that perpetuate 
these inequalities, particularly in the realm of sexual 
and reproductive health [4].

Sexual and reproductive health is a critical aspect of 
overall well-being for women worldwide. It encompasses 
a range of issues related to the female reproductive sys-
tem, including fertility, maternal health, access to family 
planning services, and the management of reproductive-
related conditions [5]. However, the link between gender 
roles and women’s sexual and reproductive health is com-
plex and multifaceted, and understanding the dynam-
ics between the two is crucial for promoting equitable 
healthcare and addressing potential disparities [6].

Universal access to reliable information and compre-
hensive sexual health care is crucial. This includes access 
to high-quality information about sex and sexuality, 
understanding the risks associated with unprotected sex-
ual activity, the ability to access necessary sexual health 
care, and living in an environment that supports and 
promotes sexual health [7]. Moreover, ensuring adequate 
contraceptive methods, effective protection against sexu-
ally transmitted infections, and sufficient support during 
pregnancy to guarantee safe childbirth and the birth of 
a healthy child are essential. However, these necessities 
are often restricted by deeply entrenched gender norms 
[8, 9]. These limitations expose women to multiple risks 
such as sexually transmitted infections, unsafe abortions, 
and unwanted or risky pregnancies [10, 11].

The disparity in education, particularly in sexual and 
reproductive health education, is critical as approxi-
mately 132 million girls worldwide are deprived of educa-
tion, limiting their ability to access essential information 
and make informed decisions about their health [12]. 
Economic inequalities, exacerbated by a lack of financial 
independence, further hinder women’s access to quality 

care, reinforcing barriers to safe and informed health and 
reproduction [13].

Gender disparities in sexual and reproductive health 
(SRH) outcomes persist in many societies, affecting 
access to essential healthcare services and influencing 
health-seeking behaviors. These disparities can arise 
from unequal power dynamics, limited decision-making 
autonomy, and restrictive gender norms that may hinder 
women’s ability to make informed choices about their 
reproductive well-being [14, 15]. To better understand 
these challenges, this systematic review seeks to answer 
the following question: What is the influence of gender 
norms on women’s sexual and reproductive health (SRH) 
outcomes?.

Prior to conducting this systematic review, we per-
formed a preliminary search to identify existing reviews 
on the influence of gender norms on women’s SRH out-
comes. Our search identified several key reviews, includ-
ing one that highlighted the exclusion of older women in 
global health policies [16], another that examined gender 
norms and health behaviors [17], and a third that pro-
vided a methodological framework for gender analysis 
in health systems research [18]. However, these reviews 
did not systematically examine the influence of gender 
norms on SRH outcomes across diverse populations 
and regions, nor did they provide a comprehensive syn-
thesis of both qualitative and quantitative evidence. Our 
review aims to fill these gaps by systematically analyzing 
the impact of gender norms on women’s SRH outcomes 
globally, with a focus on both qualitative and quantitative 
studies.

This systematic review comprehensively examines and 
synthesizes the existing literature on the relationship 
between gender norms and women’s SRH outcomes. 
The rationale for this review stems from the critical role 
that gender norms play in shaping women’s access to and 
experiences with SRH services. By synthesizing findings 
from diverse studies, we aim to provide a deeper under-
standing of how societal expectations, norms, and roles 
influence women’s SRH outcomes globally. This under-
standing has significant implications for the development 
of healthcare policies, programs, and interventions that 
address the specific needs of women and promote gender 
equity in SRH.

Methodology
Review question
What is the influence of gender norms on women’s sexual 
and reproductive health (SRH) outcomes?

Review objective
To investigate how gender norms affect women’s sexual 
and reproductive health (SRH) outcomes globally.
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Review design
This study employs a systematic review design to syn-
thesize global evidence on how gender norms influence 
women’s sexual and reproductive health (SRH) outcomes. 
Given the complex and socially constructed nature of 
gender norms—and their varied impacts across cul-
tures—this approach is particularly valuable because it:

✓ Identifies patterns in how normative frameworks 
affect SRH outcomes.
✓ Compares findings across diverse geographic and 
socio-demographic contexts.
✓ Critically assesses the methodological strengths 
and limitations of existing evidence.

Systematic reviews follow a structured, reproducible 
methodology, incorporating predefined eligibility crite-
ria, systematic search strategies, and critical appraisal of 
included studies to minimize bias and enhance the reli-
ability and generalizability of findings [19]. The design 
accommodates both qualitative and quantitative evi-
dence, allowing for a comprehensive analysis of gender 
norms as both measurable outcomes and contextual 
social processes.

To ensure transparency and methodological rigor, 
this systematic review adheres to the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines [20]. While PRISMA standardizes 
the reporting of key processes (e.g., search strategy, study 
selection, and data extraction), the systematic review 
design governs the broader approach to evidence synthe-
sis and interpretation. The completed PRISMA checklist 
is provided in [Table 3] (Supplementary Materials).

Literature search strategy
A comprehensive literature search was conducted to 
identify relevant studies published in electronic data-
bases as PubMed, Scopus, Web of Science, and Google 
Scholar using a combination of relevant keywords, MeSH 
terms, and Boolean operators. We also performed a hand 
search of key journals and examined the reference lists 
of included studies to identify any additional studies that 
may have been missed in the database search. For key-
words we use Gender Role, woman’s roles, men’s, sex 
roles, Gender norms, healthcare disparities, health care 
in equity, reproductive health, and sexual health. The 
search was limited to studies published between 2013 
and 2023 to ensure the inclusion of recent and relevant 
evidence. This period aligns with key global develop-
ments, such as the adoption of the Sustainable Devel-
opment Goals (SDGs) in 2015, which emphasize gender 
equality and universal access to SRH services. Specific 

search equations and filters applied, covering these pub-
lications, were detailed in the supplementary materials 
[Search equation] after the PRISMA item checklist.

Eligibility criteria
To ensure a focused and relevant analysis, our systematic 
review explicitly includes and excludes studies based on 
the following refined criteria:

Inclusion criteria

➢ Study Focus: Only studies that directly examine 
the relationship between gender roles and sexual 
and reproductive health outcomes in women are 
included. This encompasses studies that either pri-
marily focus on this relationship or uncover it as 
a significant finding while investigating barriers to 
accessing sexual and reproductive health services for 
women.
➢ Type of Research: This review included qualita-
tive, quantitative, and mixed-methods studies to 
ensure a comprehensive analysis of the influence of 
gender norms on women’s sexual and reproduc-
tive health (SRH) outcomes. Qualitative studies 
provided in-depth insights into how gender norms 
shape women’s experiences and decision-making, 
while quantitative studies offered measurable data 
on their impact. Mixed-methods studies combined 
the strengths of both approaches, enabling a nuanced 
understanding of the topic.
➢ Definitions and Operationalization: Studies must 
provide clear definitions or operational constructs 
of ’gender roles’and’sexual and reproductive health.’
➢ Participant Demographics: All studies included 
must involve human participants, with data specifi-
cally analyzed for female subjects.
➢ Availability and access to full text.

Exclusion criteria

➢ Study Focus: Studies that exclusively focused on 
male participants or did not provide gender-differen-
tiated results were excluded. This review specifically 
examines the influence of gender norms on women’s 
sexual and reproductive health (SRH) outcomes. 
Since gender norms affect men and women differ-
ently, the exclusion of male-focused studies ensures 
a focused analysis of their impact on women’s health.
➢ Type of Articles: Excludes review articles, edito-
rials, commentaries, and other non-original research 
documents.
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➢ Language: Studies not available in English or 
French are excluded to ensure the comprehensibility.

Studies selection
Our systematic review followed a rigorous selection pro-
cess to identify and include peer-reviewed, full-text arti-
cles pertinent to our review objectives. We conducted 
a comprehensive search across major databases, which 
yielded 1,500 references. After removing 320 duplicates, 
we screened 1,180 titles for relevance, excluding 424 on 
the basis that the intervention was not relevant to this 
review.

We subsequently assessed 756 abstracts, further 
excluding 696 studies due to the intervention’s irrel-
evance or lack of moderation or subgroup analysis. This 
refinement led us to a full-text review of 60 articles, from 
which 22 were excluded due to their limited availability 
as conference proceedings, irrelevance of the interven-
tion, or absence of moderation or subgroup analysis.

Ultimately, 38 studies met our inclusion criteria and 
were incorporated into the review. These studies were 

selected based on their direct relevance to our review 
focus and their provision of sufficient detail for inclu-
sion in our analysis. Our process was meticulous and 
systematic, ensuring a comprehensive and relevant evi-
dence base for our review. The details of our study selec-
tion process are succinctly visualized in (Fig.  1) of the 
PRISMA flow chart.

Data extraction
A standardized data extraction form was developed to 
collect relevant information from the included studies. 
The data extraction form included details such as study 
characteristics author, year, country, study design, sample 
size, participants’characteristics, and key findings related 
to the review question (Table 1). To ensure the reliability 
and accuracy of the data extraction process, two inde-
pendent reviewers conducted the data extraction. Both 
reviewers, independently to minimize bias, and enhance 
the thoroughness of the data collected, examined each 
article. Any discrepancies between the reviewers were 
resolved through discussion or, if necessary, by consult-
ing a third, senior reviewer.

Fig. 1  PRISMA flow chart
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Quality assessment
The quality of the 38 studies included studies was 
assessed using the Mixed Methods Appraisal Tool 
(MMAT), version 2018. The MMAT was chosen 
because it is specifically designed to appraise the meth-
odological quality of qualitative, quantitative, and 
mixed-methods studies, making it highly suitable for 
evaluating the diverse study designs included in this 
review. For qualitative studies, we used the qualitative 
criteria to assess methodological coherence, data col-
lection, analysis, and interpretation. For quantitative 
studies, we applied the relevant quantitative criteria to 
evaluate study design, sampling, measurement validity, 
and statistical analysis. For mixed-methods studies, we 
used the mixed-methods criteria to assess the integra-
tion and interpretation of qualitative and quantitative 
findings [29].

For the assessment, we adopted a descriptor-based 
scoring system as outlined in the MMAT guidelines, 
with scores ranging from 1 to 5 (corresponding to 20% 
to 100% of the criteria met). This scoring approach pro-
vided a precise and quantifiable measure of each study’s 
methodological quality, ensuring a standardized, con-
sistent, and transparent evaluation of methodological 
rigor across all included studies [30].

Data synthesis
Data from the included studies were synthesized using 
a narrative synthesis approach, which is particularly 
effective given the diversity of findings and the complex 
influence of societal gender norms on women’s sexual 
and reproductive health. This approach involved devel-
oping a preliminary synthesis by organizing and sum-
marizing findings, exploring relationships within and 
across studies to identify key patterns, and assessing 
the robustness of the synthesis through critical exami-
nation of consistency and validity. The process was 
collaborative and iterative, involving all review team 
members to ensure a rigorous and nuanced under-
standing of the data. By presenting the findings in a 
narrative format, we were able to provide a coherent 
and contextualized account of how gender norms influ-
ence women’s SRH outcomes, highlighting inter-study 
relationships and key themes [31].

Ethical considerations
As this systematic review relies on published data, ethi-
cal approval is not required. However, proper handling 
of data was ensured throughout the review process.

Results
Study characteristics
Geographic spread
The reviewed studies encompass 38 separate research 
projects spread across diverse geographical regions, 
including Asia (Iran, Pakistan, Siri Lanka, Indonesia), 
Africa (Mozambique, Ethiopia, Tanzania, Uganda, 
Morocco, Zimbabwe, Rwanda, Kenya, South Africa, 
Mali, Malawi, Burkina Faso, Ghana, Senegal), North 
America (USA, Canada), Oceania (Australia), and a 
study that include 23 European countries (Belgium, 
Denmark, England, Estonia, Finland, France, Germany, 
among others). The diversity in locations underscores 
the universal relevance of gender norms and their 
impact on women’s health, reflecting varied cultural, 
economic, and societal contexts (Table 2).

Methodological approaches
Methodologies varied across the studies, incorporating 
both qualitative and quantitative approaches to provide 
a rich, multi-dimensional understanding of the dynam-
ics at play. Qualitative methods (e.g., in-depth inter-
views, focus groups) were employed in highlighting 
personal experiences and societal norms. The remain-
ing studies used quantitative methods (e.g., surveys, 
cross-sectional analyses), which contributed robust 
statistical data to support broader trends observed in 
the qualitative research. This methodological diver-
sity ensures a comprehensive analysis of the interplay 
between gender norms and health outcomes. [Table 1].

Study populations and objectives
Participants in these studies included adolescent girls, 
married women, sexual minorities (gender expan-
sive women), and community members. Such variety 
allows the findings to be applicable to a broad spectrum 
of the female population and provides insights into 
the specific impacts of gender norms across different 
subgroups.

The primary objectives of these studies focused on 
a range of issues from exploring barriers to health-
care access to assessing the effects of community deci-
sion power on health behaviors. Common outcomes of 
interest included access to healthcare services, usage of 
contraception, and maternal health metrics. [Table 1].

Data synthesis
The results from analysis reveals several key themes 
and patterns related to sexual and reproductive health 
(SRH), gender dynamics, and healthcare access across 
various cultural contexts. The synthesis were centered 
on:



Page 18 of 23Ouahid et al. BMC Women’s Health          (2025) 25:224 

 ➢ Lack of Comprehensive Sexual Education and 
Reproductive Health Information:
 ✓ There is a widespread lack of comprehensive sex-
ual education across regions. This educational gap 
leads to misinformation and negative health out-
comes, such as unplanned pregnancies and sexually 
transmitted infections [21, 32].
 ✓ In Iran, cultural norms and taboos significantly 
hinder discussions on sexual health, critically limiting 
adolescent access to necessary information and ser-
vices, as it is stated in Janighorban et al. study “Our 
parents think their children are going astray. They’re 
not taught or guided about sexuality. This causes 

them to be unaware of the dangers” (participant 
No.37) [41].
 ➢  Social Stigma and Barriers to Accessing SRH 
Services

✓ Women face significant social stigma and barriers 
when accessing sexual and reproductive health ser-
vices. Societal attitudes, cultural norms, and health-
care provider biases contribute to the marginaliza-
tion of certain populations, hindering their ability to 
seek and receive necessary care [33, 50]. In context 
like Morocco, study participants reported a social 
stigma especially for unmarried girl in accessing 
SRH services [27]. 

Table 2  Summary of included studies by country, income level, and region

LIC: Low-Income-Countries ٭

LMIC: Lower-Middle-Income-Countries ٭٭

UMIC: Upper-Middle-Income-Countries ٭٭٭

HIC: High-Income-Countries٭٭٭٭

Country/Region Number of Studies Income Level* World Region

Africa

  Tanzania 5 LMIC Africa

  Ethiopia 4 LIC Africa

  Uganda 3 LIC Africa

  Morocco 2 LMIC Africa

  Rwanda 2 LIC Africa

  Kenya 2 LMIC Africa

  South Africa 2 UMIC Africa

  Mozambique 1 LIC Africa

  Zimbabwe 1 LMIC Africa

  Mali 1 LIC Africa

  Burkina Faso 1 LIC Africa

  Ghana 1 LMIC Africa

  Senegal 1 LMIC Africa

Asia and Middle East

  Iran 3 UMIC Middle East

  Pakistan 1 LMIC Asia

  Sri Lanka 1 LMIC Asia

  Indonesia 1 UMIC Asia

  America

  United States of America 3 HIC North America

  Canada 1 HIC North America

Oceania

  Australia 1 HIC Oceania

Europe

  A study that include 23 European countries (Iceland, Sweden, Finland, Norway, 
Belgium, Denmark, England and wales, Estonia, France, Germany, Poland, Lithu-
ania, Netherland, Scotland, Slovakia, Luxemburg, Czech Republic, Switzerland, Italy, 
Slovenia, Portugal, Spain, Hungary)

1 HIC Europe

Total 38
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✓ In Iran and Mozambique, societal attitudes 
towards adolescent sexuality and reproductive 
health contribute to stigma and discrimination, 
particularly for unmarried individuals seeking con-
traceptive services or abortion care. This stigma 
may deter adolescents from seeking care or access-
ing accurate information about their sexual and 
reproductive health [21, 22].
➢ Influence of Cultural Norms on Family Plan-
ning: 
✓ Cultural norms and values play a significant role 
in shaping family planning decisions. In communi-
ties where larger family sizes are desired, contracep-
tive usage may be lower due to cultural preferences 
for larger families and societal expectations sur-
rounding fertility [53].
✓ The influence of male and familial control over 
women’s contraceptive choices, as observed in 
Mozambique and Ethiopia, underscores the impor-
tance of addressing gender dynamics and promoting 
women’s autonomy in reproductive decision-making 
[22, 28].
✓ Interventions aimed at promoting family planning 
should take into account cultural beliefs and norms 
surrounding fertility, contraception, and reproduc-
tive decision-making, while also addressing barriers 
to accessing contraceptive services and information 
[40].
➢ Impact of Gender Dynamics on Maternal 
Healthcare:
✓ Gender dynamics, including power imbalances 
and social norms, significantly affect maternal 
healthcare access and utilization [24, 36].
✓ In Eastern Uganda, these dynamics manifest 
through limited decision-making autonomy and 
restricted mobility for women, negatively influenc-
ing their healthcare access [24].
➢ Women’s autonomy and reproductive decision-
making:
✓ Autonomy is a key factor in improving reproduc-
tive health decisions. Studies show that educated 
and economically independent women are more 
likely to make informed reproductive choices. As 
demonstrated in Rizkianti et al. where women with 
more autonomy experienced 1.7 (95% confidence 
interval: 1.17–2.45) times higher odds of using ade-
quate antenatal care services [26, 38, 47, 61].
✓ Enhancing women’s agency involves address-
ing educational and economic barriers, as well 
as challenging gender norms that limit autonomy 
[26, 28, 37].
➢ Cultural and Religious Influences on Health 
Perceptions:

✓ Cultural and religious beliefs significantly shape 
attitudes and behaviors toward reproductive health, 
often leading to stigma and misinformation. Kingori 
et al. highlight how these norms critically influence 
community attitudes, substantially impacting access 
to sexual health knowledge through the mechanisms 
of stigma and fear of judgment [32, 34, 35, 49]
➢ Need for Culturally Competent Healthcare Ser-
vices:
✓ The importance of culturally competent health-
care services cannot be overstated. Such services 
respect and recognize diverse cultural backgrounds 
and beliefs, facilitating better health outcomes. 
Healthcare providers must be trained to understand 
and address cultural, social, and religious factors that 
influence health behaviors and outcomes [49].
✓ Culturally competent care includes fostering 
open, nonjudgmental communication, addressing 
stigma and discrimination effectively, and tailor-
ing healthcare services to meet the unique needs of 
diverse populations. Additionally, community-cen-
tered mental health resources are crucial for mitigat-
ing the psychosocial impacts of cultural stigma and 
discrimination [42, 57].

Quality assessment of included studies
The average quality assessment score across all studies 
was approximately 98.42%, indicating a generally high 
standard of research quality.

Discussion
Our systematic review highlights the complex inter-
play between gender norms and women’s sexual and 
reproductive health (SRH) across diverse cultural con-
texts. The findings reveal consistent patterns, including 
a widespread lack of comprehensive sexual education, 
persistent stigma—especially affecting adolescents and 
unmarried women—and limited autonomy in reproduc-
tive decision-making due to entrenched gender power 
imbalances. Cultural and religious beliefs strongly shape 
perceptions of family planning and maternal care, while 
provider bias and systemic barriers further hinder access 
to SRH services.

This pattern is underscored by studies such as those by 
Janighorban et al. (2022) in Iran and Boaventura Manuel 
Cau [22] in Mozambique, which reveals the pervasive 
influence of societal attitudes and educational gaps on 
women’s health [21, 22]. Our review extends these find-
ings, emphasizing that such influences transcend cultural 
and geographical boundaries, as seen in the narratives 
from vulnerable adolescents in Iran, which reflect a 
global issue where restrictive gender norms significantly 
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contribute to barriers in sexual education and early unin-
formed pregnancies [23, 55].

Women’s agency and education, as discussed by Drioui 
C. (2021) in Morocco, are pivotal in reshaping fertility 
preferences and improving intra-couple communication 
[26]. This review correlates with broader research indi-
cating that autonomy is directly linked to improved 
reproductive health outcomes, as similarly highlighted in 
studies across various settings, including those by Mardi 
A. (2018) and Rosemary Morgan (2017), who suggest that 
community-level women’s agency is crucial for enhanc-
ing maternal health care outcomes [23, 24]. Additionally, 
the concept of empowerment is central to understanding 
how gender norms influence women’s SRH outcomes. 
Empowerment, agency, education, and system transfor-
mation are deeply interconnected, with each factor rein-
forcing the others. For example, education can enhance 
women’s agency by providing them with the knowledge 
and skills to make informed decisions about their SRH, 
while system transformation can create an enabling 
environment that supports women’s empowerment and 
agency [62].

Additionally, the findings emphasize the need for 
culturally sensitive healthcare provision to address the 
stigmatization and barriers women face in accessing 
sexual and reproductive health (SRH) services, a criti-
cal issue highlighted by Ouahid H (2023). The domi-
nance of men in fertility decisions, as noted by Rizvi 
N. (2014) in Pakistan, and similar gender dynamics dis-
cussed in studies by Kazaura M. (2015) in Tanzania and 
Farmer (2015) in Rwanda, underscore the multifaceted 
nature of interventions required to tackle these issues 
effectively [25, 27, 33, 39].

This review supports the urgent call for educational 
and community-based interventions that challenge 
entrenched social norms and support equitable repro-
ductive healthcare, particularly in regions like Sub-Saha-
ran Africa and Rwanda, as explored by Sia D. et al. [47] 
and other similar studies [47]. The collective evidence 
underlines that while some progress has been made, sig-
nificant efforts remain necessary. Targeted interventions 
that consider both practical and sociocultural factors are 
essential for advancing women’s health outcomes.

The critical discourse on how gender norms shape and 
often impede women’s access to SRH services informs our 
discussion on the potential for policy interventions, com-
munity education, and individual autonomy to transform 
the SRH landscape, making services more accessible and 
equitable across various cultural contexts [36]. However, 
the included studies largely focused on individual-level 
factors, with limited attention to systemic barriers and 
opportunities. Future research should explore how inter-
ventions targeting empowerment, agency, education, and 

system transformation can collectively improve women’s 
SRH outcomes, particularly in low-resource settings.

While our review focused on the influence of gen-
der norms on women’s SRH outcomes, the underrepre-
sentation of sexual and gender minorities (SGM) in the 
included studies limits our ability to draw conclusions 
about their experiences. SGM may face unique challenges 
and barriers to accessing SRH services, which could be 
exacerbated by restrictive gender norms. Future research 
should prioritize the inclusion of SGM to better under-
stand these dynamics and develop targeted interventions.

Furthermore, considering the geographic diversity of 
the selected studies, our review reveals clear contextual 
differences in how gender norms influence sexual and 
reproductive health (SRH) outcomes across regions. 
Findings from the 38 studies reveal a notable distinc-
tion between low-, middle-, and high-income countries. 
In low- and middle-income countries (LMICs)—such 
as Tanzania, Morocco, and Pakistan—gender norms 
are often deeply rooted in traditional and patriar-
chal structures, restricting women’s autonomy in SRH 
decision-making. This contributes to limited access to 
contraception, higher rates of early marriage, and ongo-
ing stigma surrounding abortion and maternal care. 
In upper-middle-income countries (UMICs), such as 
Iran and Indonesia, religious and cultural values further 
constrain discussions around sexuality, particularly for 
adolescent girls. In contrast, studies from high-income 
countries (HICs)—including the United States, Canada, 
and several European nations—highlight more subtle yet 
persistent barriers, such as provider bias, cultural stigma, 
and socioeconomic disparities, especially impacting 
migrant and minority populations.

These findings underscore the need to tailor health 
interventions to specific cultural, economic, and social 
contexts. Mainstreaming gender into health strategies 
requires a nuanced understanding of each region’s soci-
etal fabric and a commitment to context-specific policies 
and programs grounded in the lived realities of women 
worldwide.

Limitations
This systematic review has several limitations. It 
includes only English and French studies, which may 
introduce language bias. There is also a risk of publi-
cation bias, as studies with positive findings are more 
likely to be published. The exclusion of grey literature, 
such as reports and dissertations, may have limited 
additional insights. Access restrictions to paywalled 
full-text articles further constrained study selec-
tion. Lastly, the review protocol was not registered 
before commencement; however, we have ensured 
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transparency by thoroughly documenting our method-
ology, including the search strategy, inclusion/exclusion 
criteria, and data extraction process.

Conclusion
Our systematic review highlights the profound impact 
of cultural contexts and gender norms on womens sex-
ual and reproductive health (SRH) outcomes. Key find-
ings reveal a widespread lack of comprehensive sexual 
education, significant social stigma, and barriers to 
accessing SRH services, particularly for marginalized 
groups such as unmarried women and adolescents. 
Studies from Iran, Morocco, and Mozambique illustrate 
how cultural taboos and healthcare provider biases 
restrict access to essential SRH information and ser-
vices, leading to misinformation and negative health 
outcomes. Additionally, gender dynamics and limited 
decision-making power significantly hinder mater-
nal healthcare access, as seen in Eastern Uganda and 
Ethiopia.

The review also underscores the critical role of cul-
turally competent healthcare services, as cultural and 
religious beliefs often shape health behaviors, contrib-
uting to stigma and misinformation. To address these 
challenges, we recommend targeted interventions such 
as early, culturally sensitive SRH education, stigma 
reduction programs, and healthcare provider training 
to ensure equitable and respectful care. Collaborative 
efforts involving governments, healthcare providers, and 
communities are essential to dismantle these barriers.

Future research should focus on evaluating the 
effectiveness of systemic interventions, such as policy 
changes and community-based programs, to further 
inform evidence-based strategies for improving wom-
ens SRH outcomes.
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