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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.

Keywords Sexual and reproductive health, Systematic review, Gender roles, Gender norms, Social norms, Access,
Women'’s health
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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
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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:

v Identifies patterns in how normative frameworks
affect SRH outcomes.

v Compares findings across diverse geographic and
socio-demographic contexts.

v 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 (SD@Gs) in 2015, which emphasize gender
equality and universal access to SRH services. Specific
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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
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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

{ '
References identified through database search
c (PubMed, Scopus, Web of Science, and Google Scholar)
2 (n =1500)
S I
‘g { N\
o Duplicates references removed
(n =320)
\ J
— I
N N - \
Titles screened Titles excluded (n = 424)
(n =1180) ® Intervention not relevant to this review
[oTe] L J
£ \ /
g | 4 “
g ( Abstract excluded (n = 696)
v Abstract screened ¢ Intervention not relevant to this review
L (n =756) ¢ No moderation or sub-groug analysis
—/ I . J
— ~ N
z Full-text articles assessed for eligibility Full text excluded (n =22)
E (n =60) e Conference procceding only, not publish in full
2 ® Intervention not relevant to this review
- - ¢ No moderation or sub-groug analysis
— |
—_— N J
< Studies included in review
Ei (n =38)
o
£
\ J k



Page 5 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

sapniie Jopiroid aied
-41/eay PUe JUSWISA|OAU
Sew ‘prOJIOM Y| S9BUD|
-[eyd 1SpIwe ‘Buiyeu-uols
-129p PUE ‘SULIOU [B19120S
‘UOISIAIP JOQe| 'UOIIEDO|[E
92In0sa1 Buldaye ‘sawod
-INO PUE $S9228 aedY1[eay
|eUla1eW dDUSNUI A|IneaY

a1ed Yijeay
[PUJS1BW PUE Y[eay [eu
-191eW BUIDAYe SOIWBUAD

SUIOCMSU U231 JO
SI2Y1ey ‘'yuiqg aneb Ajpusdail
OUM USWIOM BULISA0D
‘PaKaAINS 21oMm epuRDN

SUOISSNISIP

001 SOIUWBUAP Jamod Iapuan 19puab A3y Ayauspl o UJ915e3 Ul SIDLISIP 94y | dnolo :Apnis aaieljenb epuebn [¥7] /107 uebiopy Alewasoy ¢
sadl0YD
9AI1ONPO.Idal J19Y1 1IN0
|0J1UOD INOYUM WS}
Buiaes| ‘uondadeszuod oy
SS922€ pUB JO abpaMmousy
paMWl| AQ pa1egI9eX3 ‘S910
-ueubaid Ajies 01 USWOM  UeJ| Ul [IgepAY JO A1D 3y ul
2brU3} 2ALIP POOY BulAl] usuiom abeuaay Jo [IgePIY Ul 121U
-}jnpe pue Ajiua) punose  aAndadsiad syl Wolj SaAlR 2Jedy3|eay [eJni—uequn ul
sullou pue sainssald  -dsdeljuod Jo asn oyl bul  pPapulIe OUM SIBIAGL—C|  SMIIAISIUI PINIDONIIS-IUISS
00l [PI21D0S ‘A12120S UBJURI| U -DUSN|Ul $10108) 310|dX3 O} pabe uswom patuely  Yidap-ul :Apnis aAielenb uey| [€71(8107) ¥ 'Ipdey €
spoyiawl aAndsdeiuod
ulspow sarowold usul
-1aMOodUd SUSUWIOM [9A3)
-AUNWILIOD 3|IYM 'S90104D
SUSWOM Buniwi| soueu
-JWOp 3w pue salIsap uopdadesuod
Ajiuaey 1abie) yum ‘asn UJSPOU JO 3SN SUSWIOM
9A11d2DBIIUOD 3OUSNPUI SDI S3DUSN|JUI IX3IU0D Aunwl (SHQ) AAINS YijesH pue
-WEBUAP Japuab pue swiou  -Wod YdIym ybnoays swsiu S1e3K -G | pabe uswom oiydesbowaq | 107 ay3 [ca
08 [eAn3|nd ‘anbiquiezol u| -eUDaW 94} SUIWEXD O] (uorun uy 1oy palley :Apnis aAleIIueND anbiquezoy ned [aNUBl BINJUSAROY 7
yijeay aAndnpoidas pue
[eNXas 4131 INOCe SUOISIDaP
PaWIOJUI S3BW UBD SIUD
-s9|0pe bulnsua ‘siallieq
[BIN1IND SUWIODISA0 0} UBl| Ul S|euols
UOEINPS Yijeay aA1dNp y1jeay aAidNpoldal pue -sajoid yijeay pue syue
-oidaJ pue [enxas aAISUSY [ENX3S 01 S|ID 3USS3|0pe  -WIOjUl A3 OMI-A1Usm) pue
-21dWOD J0j P3U [PIA DY) 3|GRIBUINA JO $53308 33 O} S|1B Juadss|ope a|qe SMIIAIIUI [12] (zzo2)
001 $910DsJ9pUN ApNnis ay | siaLIeq dY) alojdxs o] -IU|NA P|0-5183k-6 | —F| yidap-ur :aaieyend ues|  |e19 ueblop ‘uequoybluer |
(9%)a402s
jJudwWssasse MIIADA BY) sjyuedpiyied poyiaw uond3||0d
Aljendp 031 1saJ33Ul JO SBWOdINQ sanalqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis A13uno> Jeak/loyany N

SolpNis poapn|dUl JO Soiislisldeley) | ojqelL



Page 6 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

sojydelbowsp ssosoe
uonedmiued yieay aAn
-dnpoidas pauea bunds|jal
‘Bupyew-uols|Dap aleys oy
pua1 UIP|IYd> OM] 1O

2UO YIM USUIOM 3[IYm
‘SUOISIDaP Y3eay [eu
-191eW pue aAIIdadrIIUOD
Bul|jo)1uod spuegsny
dARY USYO [7€-6T '07-G1]

(NQ) Buiew
-Uo|s123p aAldNpoidal Ul
suolie|al Jamod Japuab

aileuuonsanb painy

08 USWOM JSBUNOA  BUISSaSSe JO 9A11D3(00 ay | s9|dnod patew /1€ -dN11s :ApN1s aAlRIIUBND eidoiyig [gzl €10z QLosigea 8
Awouoine
2JedY3[eay SUsWoM
95UBYUS PUE SIaLieq paseq
-19puab 25aY3 SjIURWSIP O}
SUOIIUSAISIUI JO) PISU BY)
Bupensuowap ‘a1edyyeay
SAI12NPOIdal pue [enxas 01 0DD0IO| Ul UoIb3l
$S92D8 SUSUWOM 12111531 pue SIDIAIDS YIeay  Yes-yoayeiepy 2yl Jo seale
9z11ewbNS SWIOU ISP 9AIIdNPOIdaI pue [enxas 01 [eINJ PUE UBGUN BY1 U sdnoib snooj pue
-uab payduanua moy $59228 3DU3N|Ul SWIoU BulAl| ‘pjo sieak g1 Jano SM3IAISIUI PRINIDNIIS
001 sybIybIy Apnas sy 19puab moy a10|dxa o] pabe usw pue uswom -IWas :Apnis aAnelenb v 0DD0ION [£2) €207 H'PIyenO £
A|peolq suoIsiDap Al
-onpoidal bupuanyul pue
9OU3|0IA 9w buibus|ieyd
A|SNOSURYNWIS ‘SS9 UOI}
-B2NP3 PUB UOIIEDIUNWIWOD
9|dno> pasueyua ybnoayy soduIgRId A} A3MINS Y3jeaH Ajiwie pue
3ZIS A|lWey PaJISAP  SUSWIOM UO 10343 S) pue uope|ndod [euonen
saseanap Jamod bul  ‘sasnods 0} uone|al Ul pue | |07 Yl pue ASAINS yijesH
-ulebieq panoidul pue 219yds diIsaWOP Y3 Ul Ajiuie4 pue uonejndod
9ouspuadapul Aq pasyew  Apejndnied quauliamoduls $£002-£00T 943 ‘'sAanns
08 JUWIIMOd WD S USWIOM SUSUWOM 2Inseau o OM] WoOJjale eIep Y] ASAINS :ApNIs aAlRIIUBND 0200 [97] Lzoz Dnou@ 9
SASUAIH
[PlIUIYIP 21eBNIW 01 31
-llenbaul Japusb ssaippe 01
paau sy bunybiybiy
‘S19puab usamiaq sysu
UoISSIuSUeI} A|H S1elpaw eluezue] Ul (AgD)
AjauedyiubIS SWIoU  95US|OIA paseq-Japusb pue
[PISID0S pUE ‘sapniiie AIH Jo peaids ay1 01 3|eds
‘SOIWRUAP Japuab bul puodsai sja119q pue USW PUB USWOM WIO Apnis [prusuiiadxs
0/ -bBueyoieyy jeanas sbuipul4 S9pN1AIE MOY SS3558 O] 1npe 0z9'| Jo 3idwes 7 -isenb e :Apnis aAeuen) eluezue| [SZ1SLOZ W ‘eunezey g
(9%)3402s
jusWIssasse M3IADI Y} sjuedpnaed poyiaw uoidsj|0d
Anjend 0] 152491U1 JO SBWOdINQ saAafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 7 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

sanjeA
[ean1nd jo sio1da101d pue
S119dXa Se SaA[SWBY}
Bujuopisod ‘ajgeidaddeun
A|[e120s pue buoim Ajje
-JOW Se uoljJoge aulel)
siapiroid a1edyyjesy ajiym
'SI01R|OIA UJOU Se pakesyiod
'SuoIIOge aABRY OYM
USWOM JO uoneziiewbns

suone|al lamod |e1dos pue
|BININD Ul P2100I I8 SIA|DS
WY1 pue usWom uolisod
SIapInold 921AISS Yijeay
ueaMgequiiz Yoiym ul
sAem ays Moy moys 01 AIo

9MQequIIZ ‘2JeleH Ul Sal}
11108} JUJa41p Ul buppiom

SMBIAISIU
paIN1dNIIs-IWas yidap-ul

[ogl 10z

08 S|eanal siskleue sy -ay1 buiuonisod asijIN 9\ SiSpIAoid 91AISS Y3esy XIS :yDIeasal SAIIEYI[BND amqgequiiz D 'PORPEW I BYsamIyD 7L
SUORUSAJIIUI
Alunwiwod pue ‘leuosiad
-121Ul ‘[enpiAlpul BUIAjOAUL
'sI911leq 959Y) SS2Ippe O}
yoeoidde [aAs-l3INw &
syoddns yoieasay u9)
-eAa.d ale Juswibpn( pue
ewbns alym ‘Auunw
-WOD YInoA ueibiuiull
IlEWOS 9Y3 Ul aBbpajmouy oIyQ Ul synpe
Y1|eay [enxas adusn|jul HunoA |jewos buowe
Apuedyiubis suwiiou Siallleq abpajmousy s1eak G7-g| pabe smalARUl yidap
06 snolbija1 pue [einynd yijeay [enxas Ajnuapl of synpe bunoA |jewos /7 -u| :Apnis aAneyenb v oIyo v'sn [S€1810z e 12 D uobury ||
sobessawl
Ajlule} pue saoualadxa 3y
AjJea AQ pasuanyjul bupyeas
2JeD |eDIPaW pake|ap O}
Buipes| usyo usw SIOIABYS( PUP SUOIS
-9beIN0DSIP [eljIWIe) pUR  -123P Y3|eay JI3Y) UO SI01DRy
‘uoeulwldSIp Japiroid - einynd jo 1oedwi 3y pue JUSISIP Ued sdnoib
‘sanlieds|p awodu| 0} SIDIAIDS Y1eay O)  -LSWY UBDLY pue XulieT jo SN0} pUe SMIIAIIUI
SNp 21edY}[eay 01 SId ssaddesiuedpiped  uswom aaisuedxa Japuab PaINIONIIS-IWISS (ApNis
001 -l1eq 928 syuedpinied 2lojdxa 0]  Ajoulw [enxas AJuaml yum  aAielljenb Alolelojdxe ue V'S [P€] €20 2R Y ‘0z212) 0l
FEHQET
3eway 1oy Aliejnonued
‘UOI1I0Qe UO 3DUB|3) pue sa1obaled
S3SII pasealou| 01 buipes) Yiesy |WOU0D3-0120s pue
‘yeay aAndONposdas pue  SAIDNPOIdI SUSWOM UO obe Juaiayip wouy bul
[eNx3s Ul Awouoine  1oeduwil JI2Y) SaUjWeXa pue -|legmous ybnoiyy
SUSUIOM S}l 9dUBUILIOP  Uoniadal 3|0l Japuab 10y ‘USWOM UM SUOISSNISIP SUOISSNOSIP
00l 3Jew ‘swaisAs [eydienied uj  suoseal saynuapl Apnis ay | dnoib painonns-lwas  dnoub :Apnis aAnelenb v uelsed [€€lv10Z ' N'IAZY 6
(9%)3402s
jusWIssasse MBIADI Y} sjuedpnaed poyiaw uoidsj|0d
Anjend  011s3J31Ul JO SBWO2INQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 8 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

sald1jod yijeay aAnonpoidal
Buideys ur sanndadsiad
151Ulwey buiziseydwa

'SPOYISW UOI1IOGe U0
1UsWabebus suswoMm Jo
9cuanyul [enualod bul

-1e2Ipul ‘|ed1bins ueyy

Jus[eAald ai0w s uoiioge
|ed1paw ‘Ayjenba Japusb

0/ J3yBIY Yum s31UNod Uj

abe Jabunok pue
‘uoedNpPa JaybIy Yum
sasnods ‘JuawAojduws
JUsWUISA0D ‘UoieINPa
AJ1epuodas buipnpdul s101e§
BunNqLIuod A9 Yum ‘suols
-1>ap Buuueld Ajiuiey ui
Auwlouoine pasealdul
pauodal (%7°£9) UaWOM
paLuew Jo Alofew e 1eyy
001l punoj Apnis ay |
Aljenxas pue

uoNeNJISUSW punoJe
soogel Ag paousnjul
S9WO0DINO HYS 3SI2APE pue
SS9D08 0} Slalleq

SS2IPPE 01 JUBWS1I353)
-150d Uswom aabnjal pue
JueJBIW 10§ SIDIAIDS pue
uonedNPs (HYS) Yyiesy
aAoNpoldal pue [enxas
3Jes A||einynd 1oy pasu 3y}

adoing ul
Aujenba 1apuab pue sopel
UOIIOQe [BDIP3U U9MIq
uoneIDOSse 9yl a10|dxa O]

510108}
pa1e1D0sse S| pue asn buiu
-ue|d Ajiwey uo samod Bul
-{eW UOISIDDP SUSUIOM JO

d

1oeduwl oY1 ssosse 01

sdnolb |einynd jo
obue e SS0I08 ‘USUIOM
29bnja1 pue ueibiw
Bupyeads-ysijbu3-uou ul
HYS Jo sduaLadxa pue

Xapu| J9puUID) pue
SUOIINIISU[ [BIDOS pUB
‘Xxapu| A)jlenbau| JIapusn
Xxapu| A1Nb3 JapuaD ayy se
sa2Ipul Aljenba Jspusb
SNOLIBA $9Z1|IIN Apnis oy |

poyiaw buyd

-ules wopuel ajduwils ay1
puisn pa129|as auam A1
UeZIA Ul BUIAI| 919M Oym
uswom 3y abe buleaq
P[1YD Y1 Ul USWOM paliiew

Apnis ay1 ul pated

-151ed edURWY YInos pue
RYURT LS "Blpu| ‘uepng
‘UBPNS LINOS ‘eljewos ‘beyj
‘ue1siuey by WO USUIOM

Apnis
uone|21102 [ed160]029 Uy

Jsuonsanb
pa3sal-aid pue painionis
:ApN3s |eUOIID3S-550.4D

sdnolb
SN0} PUB ‘SMIIAIDIU [BNPIA

saunod ueadouny €

eidoyig ynos

epeue) ‘I9AnoduUep

[8€] 120 D'lueIN Gl

[£€]9l0z [e12°QV Aepg vl

06 $910DSI9pUN APNIS Y| SUORDNIISUOD SUIUIEXS 0} 23bnjal pue ueibiw -Ipul :Apn1s aAleleND pue ‘ejjesysny ‘AoupAs  [7€] £107 B2 D 'BlPsnION €1
(9%)3400s
juaWIssasse M3IN3I Y} syuedpised poyiaw uoiydsj|0d>
Anjend 0] 152491U1 JO SBWOdINQ saAafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 9 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

1USWISA|OAUI 3|dN0D oy
paddinba |1 sa1j10e) pue
SIDHIOM D1BDU3B3Y WO
sapninie aAlnebau Aq
pa1eqladexa ‘sassadoid
2Jedy1jeay aARdNpoIdal Ul
uoledidiped Jjay3 bupiwi
‘siapinold se Ajuewd usw
PuimalA ‘uswom o1 1oddns
Aoueubaud ubisse uayo

JUSWISA|OAUL

11341 PaUIRIISUOD IO
palell|Dey 1ey3 SI0108) PaY
-1USP| pUB $2DIAISS 218D 1D
-Al]9p pue [eIRUSIUE JO SUON

| LOZ Aepy ul abe jo
S1eak G9—-07 U99aMmiaq
USW pPaliew 89 Yim
P312NPUOD UM SUOIS

[cy]

0oL $3]0J Jopuab |euonipel| -dadlad suaw a10(dxs 0| -snd>sip dnoib sndoy1yb13 Apnis aaneyjenb y eAuay 10T [RI2 ML equiemy 6|
UOI1BDNPI [BNXSS JO
38| pue ANUIBIIA UO
siseydws [eJnynd woly uon
-BIASP 10§ S92UaNDISU0D 1aplo
219A3s Yum ‘Auagnd Ul 1apuab [eydielied e uiyim
SWeys pue 30U3|Is BulISISO}  SIXaYyied Jo uolenbal ayy
‘ewbns pue sweys 01 Aijen Buipueisiapun Jo skem
-X3s Bupul] ‘sybu suswom  nuamod ale uonnjjod pue (eley pue ueiya) ul
1011531 SWIOU Snoibljas pue  ‘ewbis ‘sweys Jo s3daduod BUIAI USUWIOM WIlSNIA ‘yoeoidde [1+] 1202
09 |eydJered ‘uel| uj MOUS ||IM 3]D11e SIy | J3PIO OE YUM SMIIAIDIU 951n02 3yl| [eo1ydelboiq e uels| N SPBUWIODDN ‘T Uy 8
sialleq snolbijal pue syiAw
2bu3|eY>d 03 SUORUSAIIUI
[PUOIIEDNPS JOJ P3U S}
Bulziseydws ‘Bupew
-UOJsDap Ul 3dUBUILIOP 1N sad1A9s bujuueld
Slew pue ‘sja1aq [einynd A|iuie} 03 siaLeq ayi Jo
‘abesn poyiawl buipndul $Ja119q [BININD pUe SUON Ua1p|Iyd 30w 10 suolssnosip dnoib
‘Bujuueld Ajiwey bupoeduwi -dadJad suswom ueluez - OM] YlIM USWOM paliiew  Inoj uo buimelp yoeoidde
00l  Sl010B) pajeanal Apnis ay | -ue] |einJ 1e61ISIAUL O] pa31233s Ajpaisodind 0z aAndusap anneen) ejuezue] [0 6107 1832 DV BIOSN /L
ANjIgIsuodsal sUeUWOm e
Ajrewand se buiuueld A|1
-Wey Jo BulpueisiapuUNsIu e
Buljeanss 1amod bupjew
-UoIS|29p paye| pue ewbns
Pade} USUWOM pallleudun oAIDadsIad
‘BUNOA |IYM ‘S9OUBNYUI  AHUNWLIOD Y1 WOJ) SIIA sasInu A31|1oe) yieay pue
[BIN}ND O} aNpP SalIUIR)  -13S Jo Aljenb pue ‘a1ed 01 ‘siajIom Yijeay AHunuiuod
13b1e| Sp1EMO) paues| Ing sialleq ‘asn buruueld Al ‘SIaqUIBL AUNWILLIOD
syauaq buluueld Ajjuie) -Wej 0} 9INQHIUOD 1BYl  S[BWS) PUB S[eW P1D3|9s
06  panjeasyuedppled Apnis $10108) 91eDIISIAUI O AJUIOPURI YIM SMIIAIDIU|  SMIIAI9IUI APNIS A1l jenb epuemy  [6€] G107 [R12°gQ Uawie 9|
(9%)3402s
jusWIssasse M3IADI Y} sjuedpnaied poyiaw uoidsj|0d
Anjend  011s3J31Ul JO SBWO2INQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 10 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

S9UIODIN0
HYS 41241 Bupuanyur AlpAR
-ebHau ‘sabelltew AjJes oul
wiay ainssaid Joge| pue
Y3|P9M JO S9DIN0S S
S|IB JO SMIA [B12120S YlIM
PaUIqUIOD ‘SUonIpel] 9say |
-abellew 01 JUsWW
-WOD B Se pue Ulyim yioq
ANAIDR [BNX3S Buimolje
'SHIB 1u2s3[0PE JO (HYS)
y1jeay aAnonpoidal pue
[PNXS 91 91€11P SULIou

|16 Buofowreley
1U9DS3|0Pe buowle HYS Uo
2duaNYUI JIBYI pue AU
-lenxas jo suopdadiad |einy

siuewLIOUI
AS3 pue ‘uswom Ajsp|a
'61=G1 pabe spib Juas3|

SM3IAJR)U| JuRWLIOU| KDY
pue ‘suoissnasig dnolio
sn204 ‘smainiaiu| Yadag

001 [ean3n> ‘efoweley uj -|N2-0120s 3y} 240|dx3 0] -Ope palllew BUIAJOAU|  -U] "SpoYyl1aw dAlelen) epuebn [S¥] 12Oz e 'S 'Uaydy ¢t
7€-0€
pabe syuspuodsal bupiieq
'SPOYIDW SAIDBYS SS9| UO
3oue|[a) pue Juswikojdwa
MO| Yylm suolbal ul 1dadxe
‘sapnumne aApisod pue epuebn Ul SIDLISIP XIS Ul
1usWAodwia Yum sasil S|IB Juddsajope AQ Uon epuebn ul (laped pue
poddns ing ‘ssedde  -dadeiIuod 0} $$33€ WIou 010J0] ‘0J0IO|N ‘3535eY|
uondadeiuods|b JUsISI) [PIDOS DY} dUSN|uUl 1By} ‘opleweIagey| ‘1lepnuwly)
001 -OpE J3pUlY SWIOU [B120S $1010R} 241 91eD1S9AUI O] SIDIISIP XIS WO S|ENPIAIPUI AdAINS [RUOIDBS-SSOID epuebn [y LZOZ B 4 BNIMING | T
SUOISIDap 21edY}[eay ul
AWOUOINE 5USWOM
1ueubaud sspuly pue
SYHIg||s 01 AINQLIUOD
's101ARYS( SAISNCR pUB UOIS
-s21ddo |e1>0s yum pauiq
-Wod ‘Me|-Ul-Ia4low pue SYMIg|ns Jo
sI9|eay a1 s2.nby Jo Jaquinu ybry ayi o1 bul dnoib
JUSWISA|OAUL 33 pue -INQIIUOD SWIOU [eIN}  SSAIMPIU pUB UJOog||is e 0} SN>0j/sMalAIaul/Apnls
06 SULIOU [euonIpel| -|N20120S 31 3G1dsaP 0} yuiqg aAeb oym siayioy  aandudsap aaneyjenb y edLyY Yyinos [e¥] 0Z0Z 1212 'S '9boN 0T
(9%)3402s
jusWIssasse M3IADI Y} sjuedpnaed poyiaw uoidsj|0d
Anjend 0] 152491U1 JO SBWOdINQ saAafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 11 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

1099 3|grIOU OU BulAey
S9dURIR)RId,spURgSNY YlIM
's101ABYq Y3jeay padeys
Ajpuapuadapul ‘Au

-lenb Aujioej yyeay jo
suondasiad yum buoje
‘Uolien|eA |e1320s pue
USESTITERIENENES LT
[ENPIAIPUL 3Iym ‘Sioineyq
Y1|eay [eulalew s,mej-ul
-sJ21ybnep padusanjjul

08 Ajpueoyiubis mej-ul-sIsy1oN

uonuanald saly

/AIH Ul saiijenbaul 1apusb
Buissaippe Jo Aouabin ayy
BujulIapun ‘sased AlH Ul
351 1Ua21ad 9°| e UBSW
p|NOD [|5 Ul 9sea.dUl
Ju3212d SUO B—UOI1BIDOSSE
BuiignoJi e psjou 1 1B
“BJLIJY URIEYES-gNS Ul
paseaId3pP DUSPIUI AJH
‘pancidul] (D) xapu| Al
-lenbauj Jspuan ayy se

0/ Uil e punoy Apnis ay |
sbumas

[BINJ PUB UBGUN Y10q Ul A)I
-|IgIssadde pue Aljige|ieAe
Budaye ‘sappenbapeut
Ad1j0d pue spulessuod
IWIOUODS 3| SI0108) |B1D
-120S PUB ‘SWIOU [RIN}ND
‘uofeSIUNWIWOD |eluied
‘siolAeYq [BNPIAIPUIL Bul
-pnjpul ‘uonewloul yieay
SAI1PNPoIdal pue [enxas 0}
$592DB 51UDS3|0pe

BunoA bundaye sio1oe}

sadnoeld yieay

[PUID1BU YLIM P31eIDOSSe
2le Me|-UI-I3YloW JIayl pue
puegsny Jiayl ‘usulom Jo
SOpN1NIe SY3 pUe $OI
-WieuAp Jamod |erjiwe)
-BJJUl MOY pUBISISPUN O]

saljenbaul

19puab Aq pasuanyul
2I9M BDIlJY UeIRYRS-gNS Ul
25UBPIdUI AIH Ul SpU.}
[9AS]-A13UNOD YdIYMm 0}
JU31Xa 3Y) Ayauenb o

epuemy ul
SyURLLIOJUI A3Y 23U} JO
9AI3adsIad ay) wouy
UoPWIOUI YHYS 01 Bul
-$59228 W01} SIUIS3|0pe
BunoA 1usnaid 1o 9|g

ME|-Ul-I3Y10W JIay1 pue
pueqgsny Jiayi Jesk sno
-IA91d 2y Ul yuiq usAIb
peY OYM USWIOM ‘Il
[B1IUSD JO SIDLISIP [eINJ
OM1 Ul SpjoYyasnoy /L€

910¢ PUe 000¢ UsoMmiaq
pouad sy} 1o} '$a1IUN0D
VSS ¢ Wolj eiep jaued

|9A3]-A1unod Buisn

epuemy ul
suonnisul a1eald pue
o1gnd wouy syuewlIojul A3y

A3aning Apnas [euondas
ssou) *Apnis sAneUENY

Apnis [euoindas
ssoJ) *Apnis aAneuend

SMBIAJID1UI painldnals

lew

ed1y ueleyes-qng

[87] €10C €19 'sUym S

[/¥]0C0C [e1e° QRIS ¥C

[ov] czoe

001 sa1o|dxa Apnis ay|  -eua 1eyl $1010e) 210|dxd O p331099s AjAisodind 9| -lwas "Apnis aAnelend epuemy |19 °A ‘BUBWIYSNIBGN €T
(9%)3400s
juaWISsasse NETETETTH syuedppsed poyiaw uoidsj|0d>
Anjend 0] 152491U1 JO SBWOdINQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 12 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

S9WO0D1IN0 dAoidwil pue
sallieds|p ssalppe 0}
SUOIUIAIDIUI Y3[ey [eu
-J91eW 01U SUOIRISPISUOD
J9puab buneibayul ioy bul
-1eD0APE puUe AWOoUOoINe
PaAIR2Jd SUSWOM JO
9ouepodwl ayl buissans
‘SOUIODINO Y3eay pue
Aulouoine buisew
-UOISIDaP Se YdNS SI01Dey
paie|al-Iapusb usamiaqg
SUOIIeIDOSSe JURdYIUBIS

ejuezue|
‘uoIbal NAIWIS Ul SSWO0DINO
Y3eay sUaUOM Uo
SP|OYaSNOY UIYIM SUOI}
-e|al Jamod Japuab jo

uolbal NAIWIS SY3 UIYUM
(paxiw ‘[einy ‘uequn)
9OUSPISaI JO BIIE Ul 616 |
pabe usw 000 L pue spjoy
-asnoy pajduies ayy jje ul

ERIIETJEEY]
Jo eaue Aq paynens
‘burjdwes 191snpd abeis

[Ls]LcoT

001 saynuap! Apnis ay 9|01 Y1 ¢eBINSIAUI O] GH—G| pabe UsWoM gz -3 nw Apnas aAneueN) eluezue] |e 19 ‘|\'H ‘Auesag-uosiies gz
ssad0e
2/edy3|eay pue Auouoine
SUSWOM Bupiapuly ‘suol}
-|peJl paydualiua pue
‘salieds|p JIWLOU0Dd eluezue] Jo
‘BuiyeW-UOISID9P paleul uolbay NAIWIS Y1 Ul
-Wop-3jeW Aq pa31eqiadexa s3ybu pue yijeay ani SIeak | 01 G|
'S9UIODINO 3SI9APE O} -onpoidal pue |enxas  pabe s|Ib pue sAoq 1usds9|
Buipes| 'sadiAes Yyeay 119y} JO UONEeZIeals[Ib pue  -Ope pue ‘Uswl pue Uswom suoissnasig dnoip
9AI1ONPOIdal 01 $59328 S U USWOM 2dUaN|ul 1eyy palLeWUN ‘USW pue SN>04 pue sjuew.oul
-WOM 30143531 SWIoU [eydie SI9LIBQ JO/PUR SID|JRUS  USWOM palliew pasidwod A3y Jo smalaiaiul yadap
001  -Mied‘uoibal NAIWIS aY3 U] paseq-Japuab alojdxa o] 'P312NPUOD 3IaM SO -ul Apnis aaneljenb ejuezue] [0Sl €20z e T0YsSaL /T
$92IN0S3J Y1|eay [PIUSW
PaJ21UD-AUNWILIOD pue
2ledy3|eay 1ua1adwod A|je
~In3jn2 4oy pasu ay1 bunypby| LZ0T Y21\ pue 910¢
-ybIy ‘suoissnasip Ajiuuey Alenuer usamiag M ayi Ul
uado paywl| Yieay aAiaNp uol1Joge uonedipawl e
-o1das pue [enxas buipunol Syy buowe sedus  pey pue JIspue|s| dyided 1o
-INS BLWBNS Se ‘SlenpIAIpUl  -1J9dXe pue $S9028 UOILIOGR  /PUe ‘UBlIRMBH SA[BN ‘URD
uolelauab-puodss Ajje UONIeDIPaW SOUSNYUI  -LsWY UeISy buipnjdul 3.l
-9dsa ‘sapiuaplsiuedpiied  SMIIA AUNWWOD pUB [Nl PaXIW IO UBDUWY URISY Se
padeys Ajdasp si010e)  -|ND> MOY PUBISISPUN pUB  P3YIIUSPI-SS 1BYL 8| JIAO M3IAIDUI PRINIONIIS [6¥] €20T
001 AHUNWWOD pue [einynd yoseasal ujsdeb ||yo]  abe aanonpoidal Jo 9jdoad -1wds Apnis aAneljend vsn ‘1813 °G ‘UeJRYRSRIPURYD 97
(9%)3403s
jJuawssasse MIIADA BY) sjyuedpiysed poyiaw uoid3||0d>
Anjend 0] 152491Ul JO SBWOdINQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 13 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

uon
-e2NPa PUe SJedy3[esy 0}

SS922€ SUIP|IYD 21€1|1DB) O}
S1I0}495Ianbaied

Slews) audsap sanied

-sIp Jlapuab buneqia

-2exa ‘AlljIgeIaulnA

9oey ‘s|Ib Ajeinoned

‘sueydio [eusaiew ajIym

‘SWou [ein1jnd 01 anp
Bulyew-uoIsap |eldueUy
SUSWOM Japuly sabug)

-|eyd JIWOoU0I3-0[20s

‘eDLJY YINOS pue ‘IMe[e|A
‘ejdolyig ‘eluezue] x|

001 S9LIIUNOD UBDLYY U]

9DUBUILIOP 3JeW pue
SIUIRIISUOD SnoIbI2) Y|
sabus|jeyo a1dsap asn
9AI1dadeIU0D paseadul bul
-Jou ‘e1doly313 159MYIN0s Ul
[ERVEIETEI e WNITTINEN]
suaWom adeys s101dej
[BINND pUE |RJUSUIUOIIAUD
‘5|LIOU0I3-0/205 MOY

00l SI61YBIY Apnis Y|
SYoegMeIp pue

s1yauaq buluued Ajiwej uo
uopewlojul [epiedu) 1oy
S9DINOS PISNI} s

SIUNEe puUe ‘adIApe 133105Ip
BulIalo pue SYSI [B1D0S
Buipuelsisapun se siayiow
BUIMBIA 3[IYM ‘SUOISIDIP
Bujuueld Ajiuiey 10y SIHIOM
2IeDY}[eay pue ‘spually
‘sioulied ‘syusled Bulpnppul

Buiaibaled pue soge| ‘bul
-{ew uolisiap pjoyasnoy ul
Aunbaul Jspuab jo suon
-B1S9jlUBW YbNOoIY1 ‘yijesy
p|Iy> 0S|e INg ‘|eul1ewW

4O AJUO 10U JSALIP [PIUSW
-epuny e se Japusb Ajusp|

eidoly13 ul21samyInos
[ednJ Ul s9ouijRId A1)
S,USWOM JO SIUBUIULIDISP
|qissod aujwexa of

suofdUes Jo
SUOIIDRaI DAIRULIOU
21edidliue USWOM MOY pue
35N g SUSWOM |

(spuaiy pue syualed

sBUINSS $SOID. ‘SUOISSNISIP
dnoib sndoy ul pazedidinied
91doad 067 pue ‘pamala
-191U] 2I19M SIap|oyyeIS
€8 puUe SJUBWLIOJUI A3 G| |

(G =u) suadxa

Y1[eay |ed0] YU SMIIA
-19}U] JUBWIOjUl 3% pue
(0T = ) S3|2gaY INoj Ul
USWOM P3303J3s Ajulopuel

eAuUDY|
‘lgodieN Ul spiem uegin-piad

smalaIRul yidap
ul pue ‘suoissndsip dnoib
sn>o4 Apnis aAneyend

MIIAIDUI
yadap uj pue £anins
ydoeoidde spoyiaw paxiy

2Ly YInos pue Imejepy
‘eido1yi3 ‘eluezue]

[PS1GLOT 219 IV UlWes  |g

eidoiyig  [£S] 720z 1819 d ‘senbupoy  0g

S|enplAlpul pa1snil Jo ‘s;ounied) siaduanjjul / SSOIDB SIDUBN|JUI AN SMIIA [zS] €coe
00l  }OMISU B UO Aj21 USWOM A3 JO 3|01 3Y1 210|dX2 01 {| PUB UBW O] 'USWOM 9| -193u] Apnis aAneleND efuay| ‘19 Y ‘BUBW|V-HUIZ 67
(9%)3400s
juaWISsasse NETETETTH syuedppsed poyiaw uoidsj|0d>
Anjend 0] 152491U1 JO SBWOdINQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 14 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

uondadesuod Joj ewbns
[e1>os buleay suIb pue
Bunsal AlH Joj uonigiyoid
snoibia1 buioey skog a1
‘S91IUNWILIOD pue solydelb
-Owap SS0Ioe Sabus|eYd
pasuenu bujjeanas sadus
-13441p Japusb yum ‘adA1 Ag
palieA Sa2IAI9S Y1jeay
aA1oNpo.dal pue [enxss
06 Buissadde 03 sialiieq Ay

S1oUnRsUl
[BAIAINS pUB ‘ADuUabe [enpia

-Ipul ‘suoneidadxs [e1e

-1205 Usami1aq Aejdiaiul ayy
Buiseomoys ‘saibaielss

snoleA ybnoiyi ewbis e1a

-D0s yum buidod ‘ewbns

ploAe 03 sappueubaid

Buljeasuod ‘@duspuadap

[eljiwie) bunebiAeu ‘s3>

-ueubaid |eusewaid yum
sabua|eyd xa|dwod

00l  SUSWOM S|ISAUN ApN3s oy

soiydesb

-OUIdP SSOIDB JUSWIA|OAUL
Jauled pue ‘sjujesisuod
DIWOUOD3 ‘ewbis [e120S JO
s1oedwi bunybiybiy pue
sa1bojodAy 1dunsip bul

-|e9AR ‘0SB BUINING Ul

USWOM €7 JO sadualadxa

001 uologe salojdxa Apn1s ay |

uon
-daoenuod pue ‘uoiioge
'Bunssy |1S/AIH :9/doad
BunoA Ag passande sadlnIas
UOWIWOD U9aM1aq 1ybnos
Bulaq 931A135 3y U Bul
-pusdsp paisyip sistieq
pan21ad Moy Ssasse of

uolenys
oyl s|puey EXUET LS Ul
pooylaylow ajbuls buioey
USWOM palliewun moy
2qlsap pue a10|dxa of

e1ep aAelenb

Bujsn ss1bojodA1 ojul suon
-IpuUOD |BI20S puUe 3SIN0D
3JI| Y1 SS0IOR $90UBAAXD
Bupyeas-a1ed uopioge
SUSWOM AJisse|d 01

YinoA ueleueyn

SISY10U 3|BUIS JO USWOM
1ueubaid papiewun

ASAINS A1

-eyuenb jepiul ue ul sieak
01 ISe| 3Y3 Ul uolIoge ue
pa110das OYM USUIOM

|euol}des

sso1d Apnis aAjeyueN)

SM3IAIR}UI PRINIONIYS
-1was Apnis aAneljend

sMaIAIRIUI Yidap
ui Apnis aAneljend

eueyn

ejueUS

ose4 eupjing

[£S19107 @19 N ‘'aney| ¢

[9G] €10T e 39 "W lepJor €€

(5512207 1019 4 9izeg €

(9%)2403s
judwWIssasse MIIADI BY)
Ajjenp  011s3431U1 JO SBWOdINQ

sanafqo Apnis

sjuedpiied
Juone|ndod Apnis

poyiaw uol3d3)|0d
elep pue ubisag Apnis

Anuno>

ieak/ioyiny N

(panunuod) L ajqey



Page 15 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

abesn 331A13s a1edY1|eay
[BUISIPW PISERIDUI YIIM
P31BIDOSSE SI9M U}[eam pue
‘uoneonpa Jaybly ‘sbe
19p|O 'S1010B) J2Y10 Bul
-15966NSs ‘K1aAl|2p paseq
-A11|128} 10 9dUBPUSLIR YLI]
P3)|134s 193y Ajpuedylubis
1,UpIP INQ UOIIeZI|IIN SDIAIDS
916D |eleudlUR JaYDIY YHm
Po1E[2410D XSpU| UON

SODIAISS Yljeay [eu
-191eW Jo asn ay3 buiplebal
P|OY3SNOY SY3 UIYIM
BuIRW-UOISIDaP SUSUIOM
UBIS3UOPU] JO 30U

AanIns ay3 buipsdaid
1834 3UO UIYIM YLIg UAID
pey oym (sieak gy—5|) abe

|euol}des

08 -edpdinied sUSWOM YL -N|Jul 94} SUIWEXS O] aAnoNpoidal Jo USWOA\  ssoud Apnis aAnelIueNd eisauopu]  [09] 0Z0T e 12V ‘nuenzy /€
Sawod1no buluued
Ajiuaey uo 1oedw aaisod e
Bulesipul ‘asn aAndadely
-Uod UJapowW Ul abueyd
1uasedde ou aydsap
‘spaau buruue|d Ajiwey
}aWuUN Ul uodNPal
%Y 7Lyl 9|qeiou e Ylm /10¢ u [ebauas ul buiu
pa1e|2.i0d Auouoine 194 -uejd Ajiule) 01 ssadde pue
‘sioulied uo Buik|al yijeay Jiaya buipiebal
Ajpsow ‘Awouoine bupew BulyeW-UOISIIAP J9AO poyiaw [eyudwadxe
-UoISIDap paiejal-yijeay AUIOUOINE SUSUWOM JO -isenb e si (Sd) bul [65]
09  PBY UsWOoMm JO 997°9 AlUQ 109443 aY) 9zAjeue o] 67—G| pabe uswop,  -yd1ew 2403s Ayisuadoid lebauss 020 e 3@ W'N ‘nobnog  9¢
sanledsip yuaisisiad
SS9IPPE 0} SUOIIUSAIDIUI
pa1ab.el buieyissadau
'SD13511910BJRYD DIUIOUODD
01205 pue diydeibouwap
Buibueyd 19321 ‘92U3|0IA Uonez||iin dIAI9S
DIISUIOP 33l SOPNIIE Ul 2/edy3[eay [eulaieul Yim
SYIYS dAIIsod apIsbuole  Pa1eIDOSSE S| ‘S|l AluNw
"1 LOZ 03 S00T WOJ4 UOIeZI| -WOD PUB [BNPIAIPUL Y100 18 SASAING YijeaH pue diydeb
-13N 21PDY3eaY |eulalew Ul painseaw ‘Awouoine  -ows( eidoiyig | L0z pue |euondas
0/ SIUSWSACIAWI 1SOPOIN  SUDUIOM I3UIYM SS355 O] G007 oY1 Woijrleg  Sssoud Apnis aAnenuend eidoiyag  [8S] /107 139 N4 ‘Yyaunil  G€
(9%)a403s
jJuawssasse MIIADA BY) sjyuedpiyied poyiaw uond3||0d
Anjend 0] 152491U1 JO SBWOdINQ sanafqo Apnis Juone|ndod Apnis ejep pue ubisag Apnis Anuno> ieak/ioyiny N

(panunuod) L ajqey



Page 16 of 23

(2025) 25:224

Ouabhid et al. BMC Women'’s Health

S9210YD 9AIdNPoIdal Ul
Awouoine JIay3 aoueyus 01
S|9A3| |eUOID3I pUR [ENPIA
-Ipul Y10q 18 USWOM
Burlemoduwa saidijod 1oy
paau ay) bupodsispun
‘Bupjew-uolsap aAndades
-U0D JuapuUsdapul SUSUWOM
9DUBN|JUI SI01D8) [9AI]

saAndadenuod buisn Jou jo
SjueUIUIR1ISP pue Jamod
Bupew-uoisidap uspuad

ASAINS 3y S1eak

aAY buipadaid buluued
Ajiwiey Buisn 10u Apualnd
2Je pue jueubaid Jou aie
oym(sieah gt—G1|) pabe

|euol}des

001 -ANUNWUWOD pue [eNPIAIPU|  -3PUl SUSWIOM 9ZA[BUR O] UDWOM Paliew Apuauind  ssoud Apnis aanelnuend eidoiyyg [19] zzoz e 32°Q'ejsal 8¢
(9%)3400s
juaWISsasse M3IABI Y} syuedpised poyiaw uoi3d3)|0d>
Anjend 0} 15949}U] JO SBWOdINQ saAnafqo Apnis Juone|ndod Apnis ejep pue ubisag Apmis Anuno> Jeak/loyainy N

(panunuOd) | 3jqey



Ouahid et al. BMC Women’s Health (2025) 25:224

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.
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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:
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Table 2 Summary of included studies by country, income level, and region
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, 1 HIC Europe
Belgium, Denmark, England and wales, Estonia, France, Germany, Poland, Lithu-
ania, Netherland, Scotland, Slovakia, Luxemburg, Czech Republic, Switzerland, Italy,
Slovenia, Portugal, Spain, Hungary)
Total 38

* LIC: Low-Income-Countries

** LMIC: Lower-Middle-Income-Countries
#** UMIC: Upper-Middle-Income-Countries
****H|C: High-Income-Countries

> Lack of Comprehensive Sexual Education and
Reproductive Health Information:

v 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].

v 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

v 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].
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v 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:

v 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].

v 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].

v 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:

v Gender dynamics, including power imbalances
and social norms, significantly affect maternal
healthcare access and utilization [24, 36].

v 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:

v 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].

v 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:
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v 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:

v 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].

v/ 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
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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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