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RESUMO 

Introdução: A saúde sexual e reprodutiva (SSR) é um componente essencial da 

cobertura universal de saúde, sendo influenciada por fatores socioeconômicos. 

Globalmente, as mulheres têm um prejuízo no cuidado em SSR devido à pobreza, 

falta de acesso a cuidados de saúde e baixo nível educacional. Atualmente, mais de 

40 milhões de mulheres foram obrigadas a se deslocarem devido a conflitos armados, 

violência generalizada ou violações de direitos humanos. A pandemia de COVID-19 

também impactou nos frágeis serviços de SSR. 

Objetivo: Descrever uma visão geral da SSR em contextos de emergência e 

humanitários. 

Métodos: Foram realizados quatro estudos:  1) revisão sistemática para sintetizar as 

evidências disponíveis sobre os desafios de saúde sexual e reprodutiva vivenciados 

por adolescentes e mulheres jovens em todo o mundo 2) estudo transversal para 

descrever as principais questões de SSR entre adolescentes e mulheres jovens 

venezuelanas migrantes em Boa Vista, Brasil; 3) estudo transversal para descrever o 

manejo de higiene menstrual (MHM) entre adolescentes e mulheres jovens 

venezuelanas em Boa Vista, Brasil; 4) estudo qualitativo para compreender como as 

gestantes/puérperas vivenciaram a suspeita ou confirmação da infecção por COVID-

19 e as consequências da pandemia para elas e suas famílias. 

Resultados: Na revisão sistemática (estudo 1) foram incluídos 32 estudos, realizados 

em 13 países (nove em países africanos), e evidenciou que adolescentes e mulheres 

jovens tiveram desfechos ruins em SSR: contracepção não atendida, gravidez não 

planejada, falta de acesso e informações sobre SSR, casamentos infantis e altas taxas 

de violência sexual e de gênero. No estudo 2, a média etária foi de 17,7 anos e dois 

terços tinham menos de 20 anos. A maioria (84,3%) vivia em situação de rua, 54,3% 

relataram já ter tido pelo menos um parto anterior, 9,8% estavam grávidas no 

momento da entrevista e 30% delas não faziam pré-natal. A principal preocupação em 

SSR foi a contracepção (35,3%); no entanto, 75% das entrevistadas que procuraram 

o serviço de saúde não conseguiram o método de sua preferência e para 90,5% não 

foi oferecido nenhum outro método contraceptivo. No estudo 3 foram entrevistadas 

142 adolescentes, com média etária de idade média de 17,7 anos, sendo que quase 

metade das participantes que menstruam (46,4%) não recebeu kits de higiene, 61% 



 
 

 
 

não podiam lavar as mãos sempre que desejavam e a maioria (75,9%) não se sentia 

segura para usar o banheiro. Além disso, a menstruação foi frequentemente descrita 

com palavras negativas. Do estudo qualitativo (estudo 4), realizado antes da 

disponibilidade da vacina contra COVID-19, emergiram cinco grandes temas: 

assistência recebida pela mulher e bebê nos serviços médicos, impacto da pandemia 

de COVID-19, rede de apoio, problemas relacionados a consultas e exames de pré-

natal e lições aprendidas. 

Conclusões: Embora haja um número crescente de estudos sobre SSR de 

adolescentes e mulheres jovens, os desafios de como alcançar essa população para 

pesquisas e intervenções direcionadas ainda precisam ser enfrentados, 

especialmente após o início da pandemia de COVID-19. Existe uma necessidade 

urgente de uma resposta multidisciplinar e abrangente, envolvendo múltiplos 

stakeholders como organizações governamentais e não governamentais e parceiros 

privados. 

Palavras-chave: adolescente, jovens, migrante, saúde sexual e reprodutiva, COVID-

19 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

ABSTRACT 

Introduction: Sexual and reproductive health (SRH) is an essential component of 

universal health coverage (UHC), being influenced by socioeconomic factors. Globally, 

women do not meet their SRH needs due to poverty, lack of access to health care, and 

low educational attainment. Currently, more than 40 million women have been 

displaced due to armed conflict, widespread violence, or human rights violations. The 

COVID-19 pandemic has also impacted fragile services. 

Objective: To describe an overview of SRH in emergency and humanitarian contexts. 

Methods: Four studies were conducted:  1) a  systematic review to synthesize the 

available evidence on the sexual and reproductive health challenges experienced by 

adolescents and young women around the world 2) a cross-sectional study to describe 

the main SRH issues among Venezuelan migrant adolescents and young women in 

Boa Vista, Brazil; 3) a cross-sectional study to describe the management of menstrual 

hygiene (MHM) among Venezuelan adolescents and young women in Boa Vista, 

Brazil; 4) qualitative study to understand how pregnant women/puerperal women 

experienced the suspicion or confirmation of COVID-19 infection and the 

consequences of the pandemic for them and their families. 

Results: The systematic review (study 1) included 32 studies, conducted in 13 

countries (nine in African countries), and evidenced that adolescents and young 

women had poor SRH outcomes: unattended contraception, unplanned pregnancy, 

lack of access to and information about SRH, child marriages, and high rates of sexual 

and gender-based violence (SGBV).   In study 2, the mean age was 17.7 years and 

two-thirds were under 20 years old. The majority (84.3%) lived on the streets, 54.3% 

reported having had at least one previous delivery, 9.8% were pregnant at the time of 

the interview and 30% of them did not receive prenatal care. The main concern in SRH 

was contraception (35.3%); however, 75% of the interviewees who sought the health 

service did not get the method of their preference and for 90.5% no other contraceptive 

method was offered.  In study 3, 142 adolescents were interviewed, with a mean age 

of 17.7 years, and almost half of the participants who menstruate (46.4%) did not 

receive hygiene kits, 61% could not wash their hands whenever they wished and most 

(75.9%) did not feel safe to use the bathroom. In addition, menstruation was often 

described with negative words.  From the qualitative study (study 4), performed before 



 
 

 
 

the COVID-19 vaccine was available, five major themes emerged: assistance received 

by the woman and baby in medical services, impact of the COVID-19 pandemic, 

support network, problems related to prenatal appointments and exams, and lessons 

learned. 

Conclusions: Although there are a growing number of studies on adolescents and 

young women's SRH, the challenges of how to reach this population for targeted 

research and interventions still need to be addressed, especially after the onset of the 

COVID-19 pandemic. There is an urgent need for a multidisciplinary and 

comprehensive response, involving multiple stakeholders such as governmental and 

non-governmental organizations and 

Keywords: adolescent, young women, migrants, sexual and reproductive health, 

COVID-19
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1. INTRODUÇÃO 

 

1.1 Saúde sexual e reprodutiva de adolescentes e mulheres jovens migrantes 

Em 2022, o Alto Comissariado das Nações Unidas para os Refugiados 

(ACNUR) estimou que cerca de 100 milhões de pessoas em todo o mundo foram 

forçadas a fugir de suas casas devido a conflitos armados, perseguições, violência 

generalizada, eventos relacionados ao clima, falta de oportunidades econômicas ou 

violações de direitos humanos (1). Entre elas, quase 34 milhões são meninas 

adolescentes e mulheres em idade reprodutiva. (2) 

  Adolescentes e mulheres jovens (10-24 anos) são um grupo negligenciado em 

contextos humanitários (3) e suas necessidades de saúde sexual e reprodutiva (SSR) 

permanecem negligenciadas (4). Há dificuldade de acesso a serviços de saúde 

(distância, desconhecimento, barreira linguística), inaptidão para atender 

adolescentes, falta de insumos e equipamentos médicos, além de escassez de 

profissionais de saúde treinados. (3–6) 

Adolescentes em contextos de crises humanitárias possuem maiores taxas de 

gestações não planejadas, devido à falta de acesso a contraceptivos; aborto inseguro; 

morbidade e mortalidade maternas; infecções sexualmente transmissíveis (ISTs), 

incluindo o vírus da imunodeficiência humana (HIV); e violência baseada em gênero, 

incluindo violência doméstica e sexual (4,5,7). Além disso, tem sido descrito que essa 

população possui conhecimento limitado ou errôneo sobre métodos contraceptivos, 

infecções sexualmente transmissíveis, menstruação e gestações. (8–12) 

O manejo da higiene menstrual (MHM) também é desafio adicional para 

adolescentes e mulheres jovens em situação de migração. Há falta de produtos de 

higiene, inclusive absorventes higiênicos (descartáveis ou reutilizáveis), água e sabão; 

acesso inadequado a banheiros seguros, limpos e privativos (adolescentes referem 

ter medo de ir ao banheiro devido ao risco de violência sexual), impactando a saúde 

e a qualidade de vida dessa população. (12–15) 
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Devido à vulnerabilidade a que estão expostas (insegurança social, econômica 

e alimentar), adolescentes em situação de migração têm maiores taxas de casamento 

infantil (16–18), e sexo em troca de alimentação ou produtos de higiene, aumentando 

o risco de desfechos ruins em saúde sexual e reprodutiva.(3,19–21) 

1.2 Saúde Sexual e Reprodutiva e os Objetivos de Desenvolvimento Sustentável 

Em 2015, os 193 países-membros das Nações Unidas adotaram por 

unanimidade os Objetivos de Desenvolvimento Sustentável (ODS), um conjunto de 17 

metas para acabar com a pobreza, proteger o planeta e garantir que até 2030 haja 

equilíbrio social, econômico e ambiental. (22) 

Dentre essas metas estão: a diminuição da mortalidade materna (meta 3.1), 

acesso a serviços abrangentes de saúde sexual e reprodutiva (meta 3.7), a 

erradicação do casamento infantil e da mutilação genital feminina (meta 5.3), a 

igualdade de gênero (meta 5.5) e a implementação de políticas de migração (meta 10. 

7). (23) 

A pandemia de COVID-19 aumentou o desafio de atingir essas metas, 

colocando em risco os já frágeis serviços de saúde sexual e reprodutiva em países de 

baixa e média renda e em contextos humanitários. (23,24) 

1.3 O impacto da pandemia de COVID-19 na saúde sexual e reprodutiva 

 Estudos apontam para o impacto negativo da pandemia de COVID-19 na saúde 

sexual e reprodutiva (SSR) (24–27). A reorganização dos serviços de saúde para 

atendimento de pacientes suspeitos ou confirmados de COVID-19, interrupções de 

transporte, dificuldades financeiras, redução de suprimentos médicos e de recursos 

humanos levou à diminuição de acesso à serviços de SSR (24).  O Fundo de 

População das Nações Unidas estimou que a pandemia dificultou o acesso, e 

consequentemente, a interrupção do uso de contraceptivos de cerca de 12 milhões 

de mulheres, resultando em até 2,7 milhões de gravidezes indesejadas (26). Em 

relação aos cuidados pré e pós-natais, muitos serviços reduziram ou cessaram os 

atendimentos presenciais (25) de modo que patologias como hipertensão gestacional 

ou problemas de saúde mental deixaram de ser diagnosticadas (27). Serviços 

específicos presenciais de atendimento a vítimas de violência de gênero, enquanto 
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atendimento remoto para vítimas de violência doméstica tiveram aumento durante a 

pandemia de COVID-19. (24,28)  

Esses impactos nos serviços de SSR foram piores em países de baixa e média 

renda (24,28) nos quais já havia lacunas no atendimento saúde sexual e reprodutiva, 

principalmente para a população de adolescentes. 

Um estudo de revisão sistemática identificou que nos países de baixa e média 

renda houve ruptura nos serviços de atenção à saúde materna, assim como de 

planejamento familiar, aumento de casamentos de adolescentes e aumento da 

violência doméstica e comunitária para meninas e adolescentes. (28)  

Estudos que abordem o impacto da pandemia de COVID-19 em contextos de 

emergências humanitárias são raros de modo que pouco se sabe sobre o real impacto 

da pandemia em relação à saúde sexual e reprodutiva nesses contextos em que há 

escassez de serviços de SSR. 

2. OBJETIVOS  

2.1. Geral 

Descrever a Saúde Sexual e Reprodutiva de adolescentes e mulheres jovens 

em diferentes contextos de emergência e humanitários. 

2.2 Específicos 

2.2.1 Rever a literatura científica para compreender quais são os desafios em 

relação à Saúde Sexual e Reprodutiva (SSR) de adolescentes e mulheres jovens 

migrantes em todo o mundo. 

2.2.2 Identificar as principais questões em SSR de adolescentes e mulheres 

jovens migrantes venezuelanas em Boa Vista, estado de Roraima, Brasil. 

2.2.3 Fornecer uma visão geral das principais questões do manejo da higiene 

menstrual (MHM) que afetam adolescentes e mulheres jovens migrantes 

venezuelanas em Boa Vista, estado de Roraima, Brasil. 
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2.2.4 Relatar como as mulheres gestantes e puérperas experimentaram a 

suspeita/investigação e ou confirmação de infecção por COVID-19 e as 

consequências da pandemia para essas mulheres e as suas famílias. 

 

3. MÉTODO 

O objetivo específico 2.2.1 corresponde à uma revisão sistemática da literatura. 

Os objetivos específicos 2.2.2 e 2.2.3 correspondem a mesma metodologia 

(quantitativa), enquanto o objetivo específico 2.2.4 corresponde a outra metodologia 

(qualitativa). Desta forma as metodologias serão descritas separadamente. 

3.1 Artigo 1: Revisão sistemática da literatura 

3.1.1 Estratégia de busca e desenho do estudo 

Nesta revisão sistemática de métodos mistos buscou-se relatar os resultados 

descritos em saúde sexual e reprodutiva para adolescentes e jovens mulheres 

migrantes. O número de registro na plataforma PROSPERO é CRD42023403907 

(Anexo 1). 

As bases de dados utilizadas para a busca foram: PUBMED, PUBMED PMC, 

EMBASE, BVS/LILACS, SCOPUS.  A sintaxe foi: ((Adolescent OR Adolescents OR 

Adolescence OR Teens OR Teen OR Teenagers OR Teenager OR Youth OR Youths 

OR "Adolescents, Female" OR "Adolescent, Female" OR "Female Adolescent" OR 

"Female Adolescents") AND (((("Health Vulnerability") OR ("Sexual Vulnerability")) OR 

((Sexual Health[MeSH Terms]) OR ("Sexual Health"[Title/Abstract] OR "Health, 

Sexual"[Title/Abstract]))) OR ((Reproductive Health[MeSH Terms]) OR ("Reproductive 

Health"[Title/Abstract] OR "Health, Reproductive"[Title/Abstract])))) AND 

(((Refugees[MeSH Terms]) OR (Refugees[Title/Abstract] OR Refugee[Title/Abstract] 

OR "Political Asylum Seekers"[Title/Abstract] OR "Asylum Seeker, 

Political"[Title/Abstract] OR "Asylum Seekers, Political"[Title/Abstract] OR "Political 

Asylum Seeker"[Title/Abstract] OR "Seekers, Political Asylum"[Title/Abstract] OR 

"Political Refugees"[Title/Abstract] OR "Political Refugee"[Title/Abstract] OR 

"Refugee, Political"[Title/Abstract] OR "Refugees, Political"[Title/Abstract] OR "Asylum 
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Seekers"[Title/Abstract] OR "Asylum Seeker"[Title/Abstract] OR "Seeker, 

Asylum"[Title/Abstract] OR "Seekers, Asylum"[Title/Abstract] OR "Displaced 

Persons"[Title/Abstract] OR "Displaced Person"[Title/Abstract] OR "Person, 

Displaced"[Title/Abstract] OR "Persons, Displaced"[Title/Abstract] OR "Internally 

Displaced Persons"[Title/Abstract] OR "Displaced Person, Internally"[Title/Abstract] 

OR "Displaced Persons, Internally"[Title/Abstract] OR "Internally Displaced 

Person"[Title/Abstract])) OR ((Transients and Migrants[MeSH Terms]) OR ("Transients 

and Migrants"[Title/Abstract] OR "Migrants and Transients"[Title/Abstract] OR 

Migrants[Title/Abstract] OR Migrant[Title/Abstract]))) 

 

3.1.2 Critérios de elegibilidade 

Estudos quantitativos, qualitativos e de métodos mistos originais que 

investigaram os resultados de saúde sexual e reprodutiva na perspectiva das 

adolescentes e mulheres jovens (10-24 anos) migrantes (definido como mulheres 

deslocadas, refugiadas, requerentes de asilo ou deslocadas internos), publicado até 

05 de janeiro de 2023, escritos em inglês, espanhol ou francês, foram incluídos. 

3.1.3 Critérios de exclusão 

Editoriais, artigos de opinião, carta aos editores, chamada para ações, 

comunicações breves, protocolos, diretrizes, capítulos de livros, estudos de caso, 

estudos retrospectivos, anais de congressos, boletins informativos e outras resenhas 

foram excluídos. 

 

3.1.4 Avaliação crítica 

Duas revisoras independentes realizaram a triagem inicial e a seleção dos 

estudos, considerando o título e resumo. Os conflitos foram abordados pela 

coordenadora do estudo. Os textos completos foram lidos avaliando a qualidade e a 

adequação. 

Para avaliação da qualidade dos estudos incluídos, utilizou-se a versão "Mixed 

Methods Appraisal Tool (MMAT) 2018" (29). A MMTA é uma ferramenta que inclui 

critérios avaliativos de pesquisa em cinco categorias metodológicas: ensaios clínicos 
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randomizados e controlados quantitativos; estudos quantitativos não randomizados; 

estudos descritivos quantitativos; estudos qualitativos e estudos de métodos mistos. 

Esta ferramenta foi publicada pela primeira vez em 2009 e revisada e atualizada em 

2018 (30,31). A versão MMAT 2018 está disponível e pode ser descarregada 

gratuitamente. Para orientar a análise dos estudos, existe um manual do utilizador 

com um algoritmo.(29) 

A última versão (2018) inclui 2 perguntas de triagem e um total de 25 critérios, 

divididos em cinco categorias metodológicas de acordo com os desenhos de estudo: 

(a) qualitativos, (b) ensaios clínicos aleatórios, (c) não aleatórios, (d) estudos 

descritivos quantitativos e (e) métodos mistos. Para cada categoria, existem cinco 

critérios principais classificados em três opções de resposta: "sim" (o critério é 

cumprido), "não" (o critério não é cumprido) ou "não sei dizer" (não existe informação 

suficiente no documento para avaliar se o critério é cumprido ou não). Os estudos com 

métodos mistos devem ser avaliados em ambas as categorias, qualitativa e 

quantitativa, e depois reavaliados para a integração de estudos quantitativos e 

qualitativos. A avaliação final de cada estudo depende do número de critérios que 

foram cumpridos para cada categoria. (30,31).  

 

3.1.5 Extração e Análise de Dados 

Os dados de todos os artigos incluídos foram extraídos considerando-se 

autores e título, ano de publicação, local do estudo, tamanho da amostra, população 

do estudo, idade das participantes, principais objetivos, desenho do estudo e 

conclusões/recomendações. Cada estudo foi avaliado de acordo com suas categorias 

metodológicas. Estudos de métodos mistos foram avaliados como método misto, e 

tiveram os componentes qualitativos e quantitativos também avaliados. 

A avaliação final de cada artigo dependeu do número de critérios cumpridos 

para cada categoria. 
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3.2 Artigos 2 e 3: Estudo transversal 

 O método descrito a seguir refere-se ao estudo transversal realizado no 

município de Boa Vista (Roraima) com adolescentes e jovens migrantes 

venezuelanas. Foram analisadas variáveis categóricas e variáveis numéricas 

Tal estudo originou os artigos 2 e 3 desta Tese, apresentados nos resultados. 

 

 

3.2.1 Desenho do estudo 

Esse estudo fez parte de um estudo multicêntrico intitulado “Avaliação dos 

serviços de saúde sexual e reprodutiva para venezuelanos nas fronteiras 

venezuelanas com o Brasil e a Colômbia”. Como o estudo inicial excluía pacientes 

menores de 18 anos de idade, foi realizada uma Ementa (aprovada pelo Comitê de 

Ética em Pesquisa) para a inclusão de pacientes migrantes venezuelanas entre 10 e 

17 anos de idade.  

Realizou-se um estudo transversal, descritivo. 

3.2.2 Critérios de inclusão:  

• Idade entre 10 e 24 anos de idade 

• Migrante venezuelana 

• Compreensão da língua espanhola 

3.2.3 Critérios de exclusão:  

• Não compreensão dos Termo de Assentimento Livre e Esclarecido 

(TALE)/ Termo de Consentimento Livre e Esclarecido (TCLE) 

• Não autorização por parte do responsável (quando presente) das 

adolescentes menores de 18 anos 

3.2.4 Instrumento de coleta dos dados 

O questionário, elaborado para este estudo, foi adaptado e traduzido para o 

espanhol (língua nativa da Venezuela) do Pacote de Serviço Inicial Mínimo (PSIM) 

para a Saúde Sexual e Reprodutiva em Situações de Crise. Essa ferramenta é 
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baseada na revisão de 2018 do “Manual de Campo em Ambiente de Interagências 

sobre Saúde Reprodutiva em Contextos Humanitários” (32) desenvolvida pelo Grupo 

de Trabalho Interagências (IAWG) e estabelece os serviços prioritários em SSR que 

devem ser estabelecidos no início de uma crise humanitária, ampliados e mantidos a 

fim de garantir a equidade durante crises prolongadas visando a diminuição da 

morbimortalidade em SSR. 

O questionário, elaborado em espanhol, incluiu questões de múltipla escolha 

sobre características sociodemográficas (idade, etnia, coabitação, anos de estudo, 

emprego, renda, local de residência e informações sobre migração), número de 

gestações e partos, incluindo gestação atual, acompanhamento pré-natal ou pós-parto 

e complicações obstétricas, outras questões de SSR (desejo e uso de 

anticoncepcionais além de outras questões ginecológicas), disponibilidade e acesso 

a serviços de SSR, incluindo a satisfação das usuárias desses serviços, acesso e 

qualidade dos kits de higiene,  acesso e qualidade dos banheiros. 

Foi também incluída no questionário a “Menstrual Practice Needs Scale” 

(MPNS)(33). Essa escala foi desenvolvida após uma revisão de literatura sobre 

práticas menstruais em mulheres de países de baixa e média renda e foi validada em 

uma pesquisa piloto em Uganda (34). Ela está disponível para download e pode ser 

adaptada para diferentes idades e contextos. Para o estudo ela foi traduzida do inglês 

para o espanhol. 

 Houve uma questão aberta sobre a experiência pessoal das adolescentes em 

relação à menstruação: “Como é menstruar para você?”. 

3.2.5 Local da pesquisa 

As entrevistas foram realizadas na Rodoviária de Boa Vista (abrigo informal) e 

na Igreja de Santo Agostinho. 

Desde 2019, a Operação Acolhida do exército brasileiro é responsável pelas 

centenas de venezuelanos sem documentos que vivem em barracas atrás da 

Rodoviária de Boa Vista, fornecendo alimentação três vezes ao dia, organizando a 

rotina diária local (filas para banheiros, chuveiros e lavanderia) e promovendo 

vacinação. Entre as barracas, há alguns pontos de água não potável. Em janeiro de 
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2021 (momento da pesquisa), havia 1.603 venezuelanos indocumentados morando 

nesse local, incluindo 71 meninas adolescentes (12-17 anos). 

 A Igreja de Santo Agostinho oferece gratuitamente alimentação, produtos de 

higiene, chuveiros e uma máquina de lavar roupa com o apoio do Fundo das Nações 

Unidas para a Infância (UNICEF) e da Cáritas Internacional. 

3.2.6 Tamanho amostral 

     Foi realizada a seleção amostral por conveniência, convidando a participar 

todas as adolescentes que estavam morando nas barracas na Rodoviária de Boa 

Vista e todas as adolescentes que compareceram à Igreja de Santo Agostinho no 

período em que a pesquisa foi realizada. 

3.2.7 Coleta de dados 

A coleta de dados foi realizada entre 18 e 23 de janeiro de 2021 em Boa Vista, 

Roraima. A coleta de dados foi realizada pela autora desta tese, devido a sua 

experiência prévia com trabalho humanitário e por falar e compreender espanhol. 

Um total de 167 adolescentes e jovens (entre 10 e 24 anos de idade, fluentes 

em espanhol e alfabetizadas) foram convidadas a participar do estudo no abrigo 

informal na Rodoviária ou na Igreja de Santo Agostinho, 153 (93,9%; entre 12 e 24 

anos) concluíram o questionário. Dez adolescentes entre 10 e 11 anos não finalizaram 

o questionário e quatro adolescentes não puderam participar do estudo devido à 

recusa de suas mães. Um número de identificação pré-definido exclusivo foi atribuído 

a cada participante. Toda a comunicação foi realizada em espanhol e o questionário 

foi autorrespondido com uma duração média de 30 minutos.  

3.2.8 Aspectos Éticos  

Esse estudo foi aprovado pelo Comitê de Ética em Pesquisa (CEP) da 

Universidade Estadual de Campinas (CAAE: nº 20458219.0.0000.5404) (Anexo 2). 

Todas as participantes maiores de 18 anos assinaram o Termo de Consentimento 

Livre e Esclarecido (TCLE), assim como os responsáveis das adolescentes menores 

de 18 anos.  Todas as participantes menores de 18 anos assinaram o Termo de 

Assentimento Livre e Esclarecido (TALE).  
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Para as adolescentes menores de 18 anos desacompanhadas, obtivemos a 

dispensa para a exigência de que um adulto responsável assinasse o TCLE. Como 

são consideradas como população vulnerável, as diretrizes e normas 

regulamentadoras brasileiras para pesquisas envolvendo seres humanos permitem a 

pesquisa sem a assinatura do TCLE pelo maior de idade legalmente responsável. No 

entanto, todas as adolescentes (menores de 18 anos de idade) assinaram o TALE e 

receberam a explicação antes da entrevista.  

Também obtivemos autorização do Conselho Tutelar de Roraima para 

entrevistar as adolescentes. (Anexo 3) 

Não houve compensação financeira para as participantes.  

3.2.9 Análise dos dados 

Foi realizada a distribuição simples para variáveis numéricas (usando médias 

e desvios padrão, intervalo, mediana e quartis). 

Para a análise da questão aberta, as respostas foram agrupadas pela 

frequência das palavras mais usadas e analisadas por similaridade considerando uma 

palavra-chave, a partir disso, foi criada uma representação visual dos resultados. 

3.3 Artigo 4: Estudo qualitativo 

3.3.1 Desenho do estudo 

Este estudo qualitativo foi uma análise secundária do estudo da Rede Brasileira 

de COVID-19 em Obstetrícia (REBRACO). A REBRACO foi um estudo multicêntrico 

com abordagens quantitativa e qualitativa, realizado em 15 maternidades brasileiras 

de referência que buscou compreender o impacto da COVID-19 durante a gestação, 

parto e puerpério na população brasileira. 

A análise qualitativa, realizada antes da disponibilidade da vacina contra 

COVID-19 no Brasil, objetivou investigar a experiência de gestantes e puérperas que 

apresentaram suspeita/investigação ou diagnóstico confirmado de infecção por 

COVID-19 e a experiência de seus familiares em diferentes maternidades no Brasil 

durante a primeira e a segunda onda da pandemia no Brasil (de agosto de 2020 a 

março de 2021). Foram realizadas entrevistas em profundidade e os dados foram 
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submetidos a análises temáticas. O manuscrito foi escrito de acordo com a lista de 

verificação Consolidated Criteria for Reporting Qualitative Research (COREQ). (35) 

 

3.3.2 Participantes do estudo  

Os centros participantes foram de quatro das cinco macrorregiões brasileiras 

do país (Norte, Nordeste, Sudeste e Sul), de hospitais universitários e não 

universitários, públicos e privados.  

A seleção amostral do estudo REBRACO foi por conveniência. De primeiro de 

fevereiro de 2020 a 28 de fevereiro de 2021, foram convidadas a participar do estudo 

todas as gestantes ou puérperas com idade entre 13 e 49 anos que frequentaram as 

maternidades dos centros participantes com sintomas de COVID-19 (apresentando 

pelo menos um dos seguintes sintomas febre, tosse, falta de ar, produção de escarro, 

congestão nasal ou conjuntival, dificuldade para engolir, dor de garganta, coriza, 

saturação de O2 <95%, sinais de cianose, batimento de asa de nariz e dispneia ou 

outros sintomas como diarreia,  anosmia e disgeusia). 

No momento da admissão, as mulheres elegíveis receberam explicação sobre 

o estudo e, em caso de concordância, assinaram o Termo de Consentimento Livre e 

Esclarecido (para mulheres maiores de 18 anos e responsáveis legais por mulheres 

menores de 18 anos) e o Termo de Assentimento (para mulheres menores de 18 

anos). Elas também foram informadas de que poderiam ser contactadas 

posteriormente por telefone ou mensagem de WhatsApp para uma entrevista em 

profundidade. 

O estudo principal REBRACO incluiu 729 mulheres. Para o estudo qualitativo, 

foram selecionadas aleatoriamente três mulheres maiores de 18 anos e uma menor 

de 18 anos de cada centro (n=60). A equipe de pesquisa entrou em contato com essas 

mulheres por telefonemas ou mensagens de WhatsApp relembrando-as do estudo 

REBRACO e as convidado a participar de uma entrevista em profundidade por 

telefone. No primeiro contato, o protocolo do estudo qualitativo foi explicado às 

mulheres e todas as questões foram respondidas. As mulheres puderam pensar e 

responder posteriormente por mensagem de WhatsApp, também puderam pedir mais 

informações, antes de agendar a entrevista.  
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Nos casos de recusa, as mulheres foram substituídas por outra (selecionadas 

aleatoriamente) do mesmo centro. Estabeleceu-se que seriam feitas três tentativas de 

contato com cada mulher em dias e horários diferentes antes de descartar o caso 

selecionado. Devido às recusas, a equipe de pesquisa entrou em contato com 136 

mulheres. (Figura 1 do artigo) até atingir o método de amostragem por saturação. 

(35,36) 

Também incluímos familiares ou parceiros próximos das mulheres, conforme 

indicado por elas durante a entrevista, para entender como a pandemia de COVID-19 

impactou as famílias das gestantes/puérperas. Como as entrevistas dos familiares ou 

companheiros dependiam da indicação das mulheres, não foi considerado o tamanho 

amostral inicial.  

 

3.3.3 Coleta dos dados 

A coleta dos dados foi realizada remotamente por meio de ligações telefônicas 

no período de agosto de 2020 a março de 2021. O contato inicial foi feito por ligação 

telefônica ou mensagem de WhatsApp convidando as mulheres a participar do estudo. 

Quando a mulher concordava em participar, a entrevista era imediatamente realizada 

ou outro dia e horário eram agendados, de acordo com a conveniência da mulher. 

Foram realizadas entrevistas semiestruturadas em profundidade por meio de 

perguntas abertas sobre a experiência da pandemia de COVID-19 relacionada ao 

tratamento e informações recebidas, período de quarentena, preocupações 

relacionadas ao autocuidado ou cuidados com o bebê e o impacto em suas vidas 

diárias. Outro questionário semiestruturado foi aplicado aos familiares próximos ou 

parceiros, abrangendo questões sobre o impacto do diagnóstico de COVID-19 na vida 

da mulher e da família, informações médicas recebidas e suas principais 

preocupações.  

Para todas as mulheres entrevistadas, foi proposta uma segunda entrevista 60 

dias após a primeira para acompanhamento após a suspeita/infecção por COVID-19. 

Para essa entrevista, foi elaborado um novo questionário com foco no período de 

recuperação e nos significados da COVID-19 em suas vidas.  
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As entrevistas foram realizadas pela autora dessa tese e uma pesquisadora 

social, ambas com experiência anterior em pesquisa qualitativa e formação específica 

para este estudo. Todas as entrevistas foram gravadas em áudio e transcritas na 

íntegra para análise dos dados. 

No início da entrevista, as entrevistadoras recomendavam que os participantes 

estivessem em um local reservado, onde se sentissem à vontade para falar sobre os 

assuntos abordados. Ao final da entrevista, as entrevistadoras perguntavam aos 

participantes se gostariam de acrescentar alguma outra informação adicional.  

 

3.3.4 Análises dos dados 

Todas as entrevistas semiestruturadas foram gravadas em áudio, e, 

posteriormente, transcritas por meio do Software Reshape, e o texto obtido foi 

conferido com a gravação. Em seguida, os textos foram inseridos no programa NVivo 

V.12 para auxiliar na análise.  

Com base nas recomendações de Braun e Clark (36), as transcrições foram 

lidas várias vezes e codificadas individualmente. As duas pesquisadoras inicialmente 

geraram códigos e, após discussão, definiram temas e subtemas, desenvolvendo 

conexões analíticas para a análise de conteúdo temática (37), construindo pré-

categorias e depois categorias, utilizando conceitos da psicologia da saúde para 

interpretação.(38) 

 

3.3.5 Aspectos éticos 

A aprovação ética para o centro coordenador foi dada pelo Comitê de Ética em 

Pesquisa da Universidade Estadual de Campinas (Unicamp) e para cada centro 

participante obteve sua aprovação (CAAE: número 31590120.7.0000.5404, Anexo 4). 

O TCLE para as entrevistas semiestruturadas não foi assinado. Como as entrevistas 

foram realizadas por telefone e gravadas, o Comitê de Ética em Pesquisa autorizou 

que, após o processo de esclarecimento do Termo de Consentimento Livre e 

Esclarecido, caso a mulher/familiares aceitassem em participar, o aceite deveria ser 

registrado. Foi elaborado um TCLE específico para cada categoria de participante. 
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No momento da entrevista telefônica, foi lido o Termo de Consentimento Livre 

e Esclarecido antes da coleta de dados, todas as dúvidas dos participantes foram 

esclarecidas e os mesmos informados que poderiam interromper sua participação a 

qualquer momento sem prejuízos e também foi assegurado o sigilo de sua identidade. 

Os participantes foram questionados se concordavam em participar do estudo e se 

permitiam que a entrevista fosse gravada. O consentimento verbal foi gravado em 

áudio. Após a entrevista, uma cópia do consentimento informado foi enviada a cada 

um dos participantes por e-mail ou mensagem de texto/WhatsApp. 

4. RESULTADOS 

Os resultados do presente estudo serão apresentados a seguir no formato de  

artigos já publicados ou enviados a publicação. 

4.1 Artigo 1: Reported challenges in sexual and reproductive health for adolescent 

girls and young migrants 

4.2 Artigo 2: A neglected population: Sexual and reproductive issues among  

adolescent and young Venezuelan migrant women at the northwestern border of Brazil 

4.2 Artigo 3: Period poverty: menstrual health hygiene issues among adolescent and 

young Venezuelan migrant women at the northwestern border of Brazil 

4.3 Artigo 4: Listening to Pregnant Women and their families who Experienced a 

COVID-19 Infection before vaccination: A Qualitative Approach within a Multicenter 

Study in Brazil 
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4.1 Artigo 1: Reported challenges in sexual and reproductive health for 

adolescent girls and young migrants 

Esse artigo responde ao primeiro objetivo específico, que pretendeu revisar a literatura 

científica para compreender quais são os desafios em relação à Saúde Sexual e 

Reprodutiva (SSR) de adolescentes e mulheres jovens migrantes em todo o mundo. 

Esse artigo foi submetido para a revista Journal of Adolescent Health e será 

apresentado a seguir. 
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Abstract 

Worldwide there are 42 million women and girls estimated to be forcibly 

displaced. Adolescent girls and young women (10-24 years old) are a neglected group 

in humanitarian settings and have their sexual and reproductive health (SRH) 

neglected.  This systematic review aimed to describe the relevant outcomes of SRH 

for adolescent girls and young women in humanitarian settings.  

We conducted a mixed-methods systematic review, six databases were 

searched (PUBMED, PUBMED PMC, EMBASE, BVS / LILACS, SCOPUS, WEB OF 

SCIENCE) focusing on migrant adolescents (10-24 years) and SRH outcomes. To 

evaluate the quality of studies the mixed-methods appraisal tool (MMAT) was used. 

Results: Of 1290 studies screened by abstracts, 32 met the eligibility criteria: 15 

were qualitative, 10 were quantitative and 7 were mixed-methods studies. Most of the 

studies were performed in the last 4 years, in African countries. They discussed the 

increased frequency of adolescent pregnancies, lack of contraceptive use and access, 

menstrual hygiene management (MHM), ignorance and stigma about sexually 

transmitted infections (STI) and HIV, a higher number of child early and forced 

marriage or partnership (CEFMP) and sexual and gender-based violence (SGBV), 

challenging to obtain SRH information/knowledge/access, and unmet SRH needs. 

Conclusion: migration is a current issue, although there is a growing number of 

studies on adolescent girls' SRH in humanitarian settings, this population remain 

overlooked, and they have negative SRH outcomes. There is a need for targeting 

interventions on SRH. 

Key words: sexual and reproductive health; adolescent; young women; 

knowledge; refugee; migrant; systematic review 
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Implications and contribution 

 

This systematic review describes the available evidence on SRH challenges 

experienced by adolescent girls and young women in humanitarian settings. Were 

analyzed 32 studies that evidenced poor outcomes in SRH and unmet needs. 

Identifying those challenges can help humanitarian actors to address the SRH 

needs of these population groups. 
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1. Background 

In 2022, the United Nations High Commissioner for Refugees (UNHCR) 

estimated that 100 million people were forcibly displaced worldwide due to conflict, 

violence, and weather-related events such as floods, storms, and cyclones (1). So far, 

accurate data on the number of displaced adolescent girls and young women must be 

collected. A report by the Internal Displacement Monitoring Center (IDMC) reported 

that almost 42 million displaced persons were women and girls, but there lack of data 

regarding information on adolescent girls (2). According to 2018 data, only 14% of the 

territories and countries where information on internally displaced people (IDP) is 

collected published information disaggregated by sex and age. (2) 

This information is essential to determine specific needs about education, 

health, nutrition, and employment (2). The lack of demographic data about migrant 

adolescent girls reinforces this group as a neglected population worldwide. 

Sexual and reproductive health (SRH) needs for migrant adolescent girls and 

young women (10–24 years old) in humanitarian settings remain unmet (3). They lack 

access to SRH services and contraceptives, consequently, this group is more 

vulnerable to unplanned pregnancies, sexually transmitted infections, including HIV, 

higher maternal morbidity and mortality, and gender-based violence, including 

domestic and sexual violence. (3,4) 

About 60% of maternal mortality or childbirth among adolescent girls happen in 

conflict or disaster contexts (5).  According to the United Nations Funds for Population 

(UNFPA) report, in 2015, 15 million adolescent girls aged 15 to 19 gave birth, and 87% 

(13.050.000) of them lacked access to contraceptives. (6) 

Some studies have described the inequalities regarding SRH for migrant 

adolescents and young women, due to differences in needs, language, difficulty 

obtaining contraception, fees, waiting times, travel distances, and the insufficiency of 

specific programs for this population (7–10), leading to higher taxes for repeated 

abortion, lower antenatal care (ANC) attendance, more postpartum complications such 

as perinatal mortality, fetal death and stillbirth, unsafe abortions,  higher risk of HIV and 

sexual violence. (4,11,12)  
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Although the discussion on the SRH needs for this group has been gaining 

attention globally in the last years, there is scarce information on the difficulties and 

challenges they must deal with. Enhancing the evidence on the challenges migrant 

adolescents and young women face in humanitarian settings can help the research 

community and humanitarian actors to identify better ways to address the SRH needs 

of these population groups. This systematic review aims to synthesize the available 

evidence on the sexual and reproductive health challenges experienced among 

migrant and displaced girls and young women worldwide. 

2. Methods 

2.1 Search strategy and study design 

 This mixed-methods systematic review was conducted according to 

Sandelowski et al (13) and followed the three steps: segregated (qualitative and 

quantitative studies were analyzed separately), integrated (the differences between 

qualitative and quantitative studies were minimized), and contingent (addressing the 

same research questions). 

We also followed the reporting guidelines as described in the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) (14) statement 

and used the “Mixed Methods Appraisal Tool (MMAT) version 2018” (15) for the 

studies’ evaluation. 

The MMTA is a tool which includes research evaluative criteria for quantitative, 

qualitative, and mixed-method studies. This tool was first published in 2009 and 

revised and upgraded in 2018 (16,17). The MMAT 2018 version is available and can 

be freely downloaded. To guide the studies analyses in there is a user manual with an 

algorithm. (15) 

The latest version (2018) includes 2 screening questions and a total of 25 

criteria, divided into five methodological categories of study designs: (a) qualitative, (b) 

randomized controlled trials, (c) nonrandomized, (d) quantitative descriptive studies 

and (e) mixed methods. For each category, there are five core criteria rated in three 

response options: "yes" (the criterion is met), "no" (the criterion is not met) or "can’t 

tell" (there is not enough information in the paper to evaluate if the criterion is met or 

not). Mixed-method studies must be assessed in both, qualitative and quantitative 
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categories and then reevaluated into the integration of quantitative and qualitative 

studies. (16,17) 

This review is registered in the PROSPERO platform, under the registration 

number CRD42023403907. 

Our research question was “Which is the available evidence on sexual and 

reproductive health among migrant girls and young women?". 

The search strategy was built with the guidance of an information specialist. The 

chosen research terms and its variations, including Medical Subject Headings (MeSH) 

(18), were combined according to each database requirements and specifications. 

The databases used for searching were: PUBMED, PUBMED PMC, EMBASE, 

BVS / LILACS, SCOPUS, WEB OF SCIENCE. The syntax were: ((Adolescent OR 

Adolescents OR Adolescence OR Teens OR Teen OR Teenagers OR Teenager OR 

Youth OR Youths OR "Adolescents, Female" OR "Adolescent, Female" OR "Female 

Adolescent" OR "Female Adolescents") AND (((("Health Vulnerability") OR ("Sexual 

Vulnerability")) OR ((Sexual Health[MeSH Terms]) OR ("Sexual Health"[Title/Abstract] 

OR "Health, Sexual"[Title/Abstract]))) OR ((Reproductive Health[MeSH Terms]) OR 

("Reproductive Health"[Title/Abstract] OR "Health, Reproductive"[Title/Abstract])))) 

AND (((Refugees[MeSH Terms]) OR (Refugees[Title/Abstract] OR 

Refugee[Title/Abstract] OR "Political Asylum Seekers"[Title/Abstract] OR "Asylum 

Seeker, Political"[Title/Abstract] OR "Asylum Seekers, Political"[Title/Abstract] OR 

"Political Asylum Seeker"[Title/Abstract] OR "Seekers, Political Asylum"[Title/Abstract] 

OR "Political Refugees"[Title/Abstract] OR "Political Refugee"[Title/Abstract] OR 

"Refugee, Political"[Title/Abstract] OR "Refugees, Political"[Title/Abstract] OR "Asylum 

Seekers"[Title/Abstract] OR "Asylum Seeker"[Title/Abstract] OR "Seeker, 

Asylum"[Title/Abstract] OR "Seekers, Asylum"[Title/Abstract] OR "Displaced 

Persons"[Title/Abstract] OR "Displaced Person"[Title/Abstract] OR "Person, 

Displaced"[Title/Abstract] OR "Persons, Displaced"[Title/Abstract] OR "Internally 

Displaced Persons"[Title/Abstract] OR "Displaced Person, Internally"[Title/Abstract] 

OR "Displaced Persons, Internally"[Title/Abstract] OR "Internally Displaced 

Person"[Title/Abstract])) OR ((Transients and Migrants[MeSH Terms]) OR ("Transients 

and Migrants"[Title/Abstract] OR "Migrants and Transients"[Title/Abstract] OR 

Migrants[Title/Abstract] OR Migrant[Title/Abstract]))) 
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2.2 Eligibility criteria 

Original quantitative and qualitative studies which investigated sexual and 

reproductive health outcomes from the perspective of migrant (defined as displaced 

women such as refugees, asylum seekers or internally displaced people) adolescent 

girls and young women (10-24 years old), published until January 05, 2023, written in 

English, Spanish or French, were included.  

   2.3 Exclusion criteria 

Editorials, opinion articles, letter to editors, call for actions, short reports, brief 

communications, protocols guidelines, book chapters, case studies, retrospectives 

studies, congress annals, newsletters, and other reviews were excluded. 

Figure 1 shows the process of the review according to the PRISMA guidelines. 

(19) 

2.4 Critical appraisal 

The search fields were title and abstract. The Rayyan Systematic Review Tool 

(20) was used for the initial screening of abstracts and titles. 

Two independent reviewers performed the initial blind screening and selection 

of studies, considering the title and abstract. Conflicts of selection were approached 

by the study coordinator. 

The full texts were read assessing quality and appropriateness. 

To evaluate the quality of the included studies, the “Mixed Methods Appraisal 

Tool (MMAT) version 2018” (15) was used. The MMAT user manual instructs to provide 

the analysis with a detailed presentation of each one of the five core criteria, according 

to the study category. (16) 

2.5 Data Extraction and Analysis 

Data from all included articles were extracted following the headlines: authors 

and title, year, study setting, sample size, study population, age of participants, 

main objectives, study design and conclusions/recommendations. Each study 

was evaluated under its methodological categories. As each category has five 
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items, we considered 20% for each item, scoring a total of 100%. Mixed-

methods studies were evaluated as mixed-method, and qualitative and 

quantitative components were evaluated independently on their corresponding 

quality criteria. All articles were given a final quality score. (Table 1) 

 

3. Results 

3.1 Overview of the studies 

Among 1290 studies screened by abstracts, 32 met the eligibility criteria; 15 

were qualitative studies (21,22,31–34,23–30), 10 were quantitative (9,35–43) and 7 

were mixed-methods studies (44–50).  

More than 50% (17 studies) were published between 2021 and 2022 

(9,22,43,46,49–51,24,27,29,31,33,34,41,42), 12 studies were published between 

2017 and 2020 (21,25,45,47,26,28,32,35,36,38–40), one was published in 2013(30) 

and two in 2010 (44,48). 

There were 20 studies with only female participants (9,22,35,36,38,40–

43,49,50,23–26,29,30,33,34) and 12 studies had female and male participants 

(21,28,51,31,32,34,39,44,46–48). Seven studies included adults as well (adolescent 

parents, non-governmental organizations workers, and health workers) (21–

23,26,32,46,50) regarding their opinion of the adolescent's SRH issues. 

Most of the studies were performed in African countries: nine in Uganda 

(25,34,35,39–41,45,46,51), four in Nigeria (29,42,47,48), two in Ethiopia (32,33), one 

in Egypt (23), one in Ghana (36), and one in Rwanda (31)), three studies were from 

Thailand (21,28,44), three from Lebanon (22,26,27), one from Iraq (37), two from 

Bangladesh (49,50), one from Jordan (24), two from Brazil (9,43), one from Australia 

(30) and one study was performed in two different countries (Thailand and Ethiopia) 

(38). 

3.2 Adolescent Pregnancy  

Four studies reported specifically on adolescent pregnancy:  two of them were 

quantitative (33,41) and the other two were qualitative (21,30).  

The two qualitative studies (21,30) interviewed specific pregnant women. 

Asnong et al (21) reported three adolescents were forced to marry after getting 
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pregnant, and only two pregnant adolescents over a total of 20, reported they stopped 

contraception intending to get pregnant. In both qualitative studies, all the adolescents 

quit school: some of them were too ashamed to continue studying, others were 

expelled, and others due to motherhood responsibilities.  

The adolescents also complained about social isolation due to the burden of 

taking care of a child and all the household tasks. 

The two quantitative studies reported a pregnancy prevalence of 21,7 (41) and 

23% (33). Bol et al (33) described poor SRH knowledge (40%), low prevalence of 

contraceptive use (6,5%), and low educational status (42% with no formal education).  

The pregnancy rates among adolescent girls with no formal education were 3.4 times 

higher compared with girls who attended secondary school and above. 

Malama et al (41) reported adolescents with children were twice as likely to 

experience food insecurity and depressive symptoms. 

All studies reported financial difficulties, including the married ones, and few of 

the pregnant unmarried adolescents had received family support.  

3.3 Contraceptive use and access  

Four studies reported on contraceptive use and access, three quantitative 

(35,36,42) and one mixed methods (48).  

All the studies reported very low use of contraceptives (lower than 9% for the 

quantitative studies (35,36,42) and 32% for the mixed-method study (48)). 

The reasons reported for not using contraceptives were difficulties accessing 

health services or lack of information about health services: Ganle (36) reported 39% 

of adolescent’s girls who heard about contraception did not know where they could get 

it, and Okanlawon (48) reported 60%; fear of side effects (39-80%); cultural beliefs (11-

17%); and partner prohibition (16-40%). 

The studies also reported misinformation regarding contraception: Okanlawon 

(48) described a belief that adolescents will become infertile after contraception use, 

and 84% of the adolescent girls in the Ganle (36) study believed that the women who 

use contraceptives become promiscuous. 
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3.4 Menstrual hygiene management (MHM) 

Five studies reported on MHM, two quantitative (38,43), one qualitative (25) and 

two mixed methods (49,50). All of them described a poor MHM.  

The studies reported there was no private toilet for the majority of the adolescent 

girls to use (85-93%) (38,49) and there is a lack of MHM products such as hygienic 

pads (disposable or reusable), soap and clean water (55-83%) (38,43,49).  There is 

no proper place to wash or dry the disposable pads (65%). (43,49) 

The adolescent girls reported feeling embarrassed during menstruation (50-

60%) (25,43,49) and missing school because of MHM issues. (25) 

The study performed in the Rohingya camp reported that 72% of adolescent 

girls were not allowed to go out during the menstruation period and 88% were not 

allowed to cook. (49) 

The studies also reported that adolescent girls referred that the toilets in the IDP 

camps are distant, and they are afraid to go to the toilet because of the risk of sexual 

violence (55-65%). (25,43,49) 

3.5 Sexually transmitted infections (STI) and HIV 

Two studies reported on STI (39) and HIV (34). Both described there is a stigma 

on taking these tests. 

The study on STIs (39) described 74% had never been tested for STIs and more 

than half of the adolescents (56%) were unaware of the STI testing services. Among 

those tested, 16% did not know to inform the test results. The STIs reported by the 

adolescents were: 10% more than two STIs, 15% herpes, 9% gonorrhea, and 6% 

syphilis. There was no information regarding HIV.  

Among the adolescent girls and young women (AGYW), the stigma on STI 

testing was associated with lower contraceptive use and food insecurity. (39) 

The HIV study evidenced the barriers to HIV testing and prevention are the cost 

of transportation to HIV testing services, language barriers, lack of private spaces to 

do the self-test, medical mistrust, and inequitable gender norms. (34) 

 



39 
 

 
 

3.6 Child early and forced marriage or partnership (CEFMP) 

Four studies one quantitative (37), two qualitative (23,26) and one mixed 

methods (46) reported on CEFMP (formal marriage or an informal union, before 

reaching the age of 18) (52). For all of them, there was an association between social 

and financial insecurity and early marriage.  

Adolescent marriage was associated with negative SRH outcomes such as lack 

of family planning, unplanned pregnancies, and disruption of schooling (23,26,37,46). 

Elnakib et al (23) described adolescent girls' isolation after marriage and difficulties 

with their baby birth registration. 

Goers et al (37) described that 38% of the adolescent girls (10-19) were married. 

The risk of marriage before 18 years old was 6.2 times higher for girls than boys. Only 

6% of the married or engaged refugee adolescent girls were in school. The influencing 

factors in marriage decisions were displacement (12%), money/resources (21%) and 

war/conflict (29%). 

In the Loutet et al (46) study, 75% of adolescents were married, and 57% had 

primary-level education or lower. CEFMP was associated with forced pregnancy 

(50%), forced abortion (45%), missed school due to sexual violence (95%) and survival 

sex work (64%).  

Contrary to the other three studies, Knox et al (26) results evidenced that not all 

child pregnancies were forced. Some adolescents reported having chosen marriage. 

Nevertheless, all of them reported financial insecurity. 

3.7 Sexual and gender-based violence (SGBV) 

Two studies reported SGBV as the main outcome. In a quantitative study, Logie 

et al (40) evidenced that over half of the participants (54%) reported intimate partner 

violence (IPV) in the last 12 months (55% reported polyvictimization: physical, sexual, 

and control violence). IPV polyvictimization was associated with depressive symptoms 

(90%), and food insecurity (94%). 

In a qualitative study, Logie et al (51) explored the refugee adolescent well-

being factors and SGBV was associated with poverty, food insecurity, and 

unemployment, leading to CEFMP and transactional sex. The study also described 
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how deforestation exacerbated sexual violence, as the AGYW must go further to 

collect water and firewood. 

3.8 SRH information/knowledge/access 

Seven studies reported on SRH information, knowledge, and access: five 

qualitative (22,24,27,28,31) and two mixed methods (44,45). Overall, there is a lack of 

SRH information and misconceptions and an unsatisfactory number of SRH services.  

Family members, mostly mothers, were described in three studies as the 

trustable person to obtain SRH information. (22,27,45) 

Schools were also described as a place to obtain SRH information, although 

most of the adolescent girls do not attend school. (28,31,32,45) 

Regarding SRH knowledge, Ivavona et al (45) reported that 16% of the 

adolescent did not know about STIs and 52% were able to mention only one STI; 14% 

had no knowledge of contraception, 44% knew one method and 15% knew three or 

more methods. 

Benner et al (44) identified 66% of adolescent girls did not know if it was possible 

to get pregnant after the first sexual intercourse, 68% did not know if women can take 

contraceptive pills daily, 59% did not know if condoms can be used during sex, and 

45% did not know if it is OK for a boy to sometimes force a girl to have sex if he loves 

her. 

Meyer et al (31) described the decrease in SRH information sessions and SRH 

services after the onset of the COVID-19 pandemic; the adolescents complained of 

unplanned pregnancies due to the contraception disruptions and about the suspension 

of the SRH activities from local Non-Governmental Organizations (NGOs). 

All studies highlighted the need for shaping programs by sex and age to address 

SRH information and recommended empowering adolescent mothers as agents of 

SRH evidence-based information. 

3.9 Overview of the main SRH needs 

Four studies, two qualitative (29,32), one quantitative (9) and one mixed 

methods (47) reported an overview of SRH information, needs, access to, and 

outcomes. 
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All of them evidence poor SRH outcomes as limited access to family planning, 

unsafe sex, early marriages, pregnancy complications and low knowledge and access 

to SRH services.  

Soeiro et al (9) reported among pregnant adolescent girls and young women, 

33% were not attending ANC, and the reasons were not knowing where to go (40%), 

difficulty reaching the health center (20%) and not having personal documents (20%). 

The main self-reported SRH concerns were contraception (35%), and 75% of the 

adolescents who went to a health center did not get contraception. 

In the Odo et al (47) study, 98% of adolescent girls described sex education as 

important and they agreed to the main SRH problems were teenage pregnancy (72%), 

early marriage (76%), menstrual problems (70%), and maternal mortality (80%). 

Marlow et al (29) also demonstrates that food insecurity in the IDP camp has 

driven adolescent girls to sex in exchange for goods or into forced marriages. 

All articles highlighted the need for specific SRH services for IDP, refugees or 

migrant AGYW. 

 

4 Discussion  

This review aimed to describe the relevant outcomes of SRH for adolescent girls 

and young women in humanitarian settings.  

Specific studies targeting SRH of adolescent migrants (10-24 years old) are 

recent, with a significant increase since 2021. A possible explanation for this increment 

could be that adolescent health is comprised of the 2030 Sustainable Development 

Goals (53) described in several targets: target 3.1 aims to decrease maternal mortality, 

target 3.7 aims to ensure comprehensive SRH services, 5.3 aims to eliminate CEFMP 

and female genital mutilations, 5.5 aims to ensure gender equality, and target 10. 7 

aims to implement migration policies. (53) 

All the subjects of the SDG targets mentioned above were described in the 

evaluated studies and evidenced that adolescent girls and young women in 

humanitarian settings have negative outcomes in SRH and remain a neglected 

population.  
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The CEFMP has been described in other countries as a cultural and societal 

pattern (54). Nevertheless, in humanitarian settings, the situation of insecurity, 

increased poverty, and often loss of family members leads girls more frequently to 

CEFMP (23,37,46). Recommendations on how to address it do not include emergency 

settings. (55,56)  

CEFMP is also linked to adolescent pregnancies (4,54), as well as lack of 

contraception (57). Pregnancy and childbirth complications are one of the leading 

causes of death among 15- to 19-year-old girls worldwide (4,57). Studies in this review 

showed a high prevalence of adolescent pregnancies, frequently unplanned 

(21,30,33,41), but most of them did not discuss those pregnant adolescent's morbidity 

and mortality rate in the study settings. As there is a lack of health services and proper 

data systems records in humanitarian settings, probably the impact of those 

pregnancies remains underestimated. (58) 

The global increase of STIs among adolescents has been described for boys 

and girls, however, the prevalence is higher among adolescent girls (59). New HIV 

infections are also higher among adolescent girls (59). Logie et al (34,39) identified 

barriers to HIV and STI tests and stigma for refugee adolescent girls living in Kampala 

(Uganda), so these numbers may be even greater for refugee AGYW. 

Despite studies have shown the disruptions of SRH services since the COVID-

19 pandemic onset (60,61), only one study analyzed this impact on the adolescent 

girls’ SRH (31). 

Most of the studies also did recommendations on specific SRH programs and 

health services for adolescents in humanitarian settings. Notwithstanding the increase 

in the number of studies on this subject, specific interventions targeting SRH for 

adolescent girls are still low. A systematic review (62) published in 2019 identified only 

nine SRH interventions for adolescents and youth in armed conflict settings, only one 

study was published before 2012 (in 2006), and the majority were implemented in 

African countries, one in Colombia and one in Pakistan, evidencing the need for global 

SRH interventions targeting AGYW. 

There is a growing interest in the sexual and reproductive health of migrant 

adolescent girls and young women, including some systematic reviews (3,58,62).  
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Nevertheless, as far as we know, this is the first systematic methodological review, 

evidencing the relevant outcomes in SRH for this population. 

 

5 Limitations 

We only included studies with adolescent girls from 10 – 24 years old, and we 

may have missed data from studies which included all women of reproductive age.  

Conclusions 

The ongoing world crises have been increasing migration, as well as all the risks 

for adolescent girls’ health. Although there is a growing number of studies on 

adolescent girls' SRH in humanitarian settings, there are still limited interventions to 

address this issue. 

Next studies should be on interventions targeting adolescent girls. 
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Table 1: Study characteristics 

 

 
Author/Title Year Study 

Setting 

Sample Size Study 

Population  

Age of 

participants 

Main 

Objectives 

Study 

Design  

Conclusions/ 

recommendations 

1 Asnong C. et al  

 

Adolescents’ 

perceptions and 

experiences 

of pregnancy in 

refugee and 

migrant 

communities on 

the Thailand-

Myanmar 

border: a 

qualitative study 

2018 Two refugee 

camps  

(Thailand/ 

Myanmar 

border) 

Total 

sample: 40 

participants                                                           

(20 pregnant 

adolescents, 

 3 husbands 

of pregnant 

adolescents, 

6 adolescent 

boys,  

6 non-

pregnant 

adolescent 

girls, 

5 locally 

trained ANC 

staff 

members) 

 Migrants 

and refugee 

pregnant  

adolescents’ 

girls 

attending 

ANC and  

non 

pregnant  

adolescents’ 

girls 

13-19 Explore 

adolescent 

pregnancy 

including  

the 

experienc

e, 

consequen

ces, 

family, 

and 

communit

y  

support, 

and SRH  

knowledg

e on two 

refugee 

camps 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

interviews 

Adolescents refer to 

pregnancy as a challenging 

life event. 

  

It is necessary to provide 

comprehensive adolescent 

friendly SRH  

services and education to 

the refugee and migrant 

communities on the 

Thailand-Myanmar border. 

2 Bakesiima R. et 

al                     

 

Modern 

contraceptive 

use among 

female 

refugee 

adolescents in 

northern 

Uganda: 

prevalence and 

associated 

factors 

2020 Palabek 

refugee 

settlement  

(Northern 

Uganda) 

839 

adolescent 

girls 

 

Sexually 

active 

female  

refugees 

15-19 Establish 

the 

prevalenc

e and 

associated 

factors  

with 

modern 

contracept

ive  

use among 

female 

refugee 

adolescent

s  

in Uganda 

Quantitative 

Cross-

sectional 

Questionnai

re 

Modern contraceptive use 

was less than 10% among 

refugee adolescents, putting 

them at pregnancy risk and 

its consequences during 

adolescence. The main 

reasons for not using 

modern contraceptives were 

partner 

prohibition, fear of side 

effects, and lack of 

knowledge. 

This evidence an urgent 

need for access to quality 

SRH services and for SRH 

counselling to empower 

adolescent girls in refugee 

settings. 
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3 Benner M. T., et 

al 

 

Reproductive 

health and 

quality of life of 

 young Burmese 

refugees in 

Thailand  

2010  Two 

refugee 

camps 

(Thailand) 

416 (222 

adolescent 

boys and 

194 

adolescent  

girls) 

Young 

Burmese 

refugee's 

15 - 24 

years 

Assess 

young 

Burmese 

refugee's 

reproducti

ve health 

issues and 

quality of 

life 

Quantitative 

and 

Qualitative 

Cross-

sectional 

Self-

responded 

questionnair

e                       

Semi-

structured 

questionnair

es  

There is a lack of sexual 

health information and SRH 

services. There is a need for 

specific policies. 
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4 Bol K. N. et al  

 

Pregnancy 

among 

adolescent girls 

in  

humanitarian 

settings: a case 

in refugee  

camp of 

Gambella 

regional state,  

community-

based cross-

sectional study,  

Southwest 

Ethiopia, 2021 

2021 Nguenyyiel 

Refugee 

Camp 

(Gambella 

region, 

Southwest 

Ethiopia) 

414 

(adolescent 

girls) 

Adolescent 

girls living 

in the 

Nguenyyiel 

Refugee 

Camp  

for at least 6 

months 

before the 

data 

collection 

10 --19 Determine 

the 

prevalenc

e of 

pregnancy 

among  

adolescent 

girls and 

associated 

factors in 

a 

Refugee 

Camp, in 

the 

Southwest 

of 

Ethiopia 

Quantitative 

Cross-

sectional    

Questionnai

re                                 

HCG 

pregnancy 

test 

There is a high prevalence 

of pregnancy among  

refugee adolescent girls in 

the Nguenyyiel  

Refugee Camp, most among 

late-stage, illiterate, and 

those adolescents living 

without a biological family. 

It is necessary to provide 

comprehensive adolescent-

friendly SRH services and 

education.  

Future researchers should 

address other important 

points such as unmet family 

planning needs and 

unwanted pregnancy and 

use a mixed approach 

(qualitative and quantitative 

study). 

5 El Ayoubi L. L, 

et al 

 

Sexual and 

Reproductive 

Health 

Information  

and Experiences 

Among Syrian 

Refugee 

Adolescent 

 Girls in 

Lebanon 

2021 Lebanon’s 

Bekaa 

governorate 

There is no 

description 

of the total 

number of 

participants:                                                                        

3 FG with 

unmarried  

adolescent 

girls (5-7 

participants/

FG), 11 

IDIs  

with 

married 

adolescent 

girls, and 2 

FG with 

mothers of  

11- to 14-

year-old 

adolescent 

girls (4-8 

participants/  

FG) 

Married and 

unmarried 

Syrian 

refugee 

adolescent 

girls 

14-20 Understan

d what 

SRH 

informatio

n  

Syrian 

refugee 

adolescent  

girls 

receive 

and from 

which 

sources 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

There are misconceptions 

regarding SRH information. 

The preferred source of 

information of the married 

and unmarried adolescent 

girls was their mothers, 

followed by schools` and 

NGO`s SRH sessions, and 

their peers.  

The SRH programs for 

refugee adolescent girls 

should engage their mothers 

improving their SRH 

knowledge and 

communication skills.  
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6 Elnakib S., et al 

 

Drivers and 

consequences of 

child 

marriage in a 

context of 

protracted 

displacement: a 

qualitative study 

among 

Syrian refugees 

in Egypt 

2021 Giza, 

Damietta, 

and 

Qalyubia 

(Egypt) 

72 (27 

married and 

unmarried 

adolescent 

girls,  

14 

adolescent 

girls’ 

mothers, 3 

adolescent 

girls’ 

fathers, 

9 

Community 

Leaders, 6 

Health 

Providers, 

11 

Humanitaria

ns, 2 Legal 

experts) 

Married and 

unmarried 

Syrian 

refugee 

adolescent 

girls 

10--19 Understan

d the 

drivers of 

child 

marriage 

in a 

displacem

ent 

context  

and how 

this 

affects the 

Syrian  

refugees 

girl's 

wellbeing 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

The study provides an 

overview of the marriage  

of adolescent Syrian 

refugee girls living in 

Egypt. The interventions 

should focus not only on the 

prevention of child 

marriage but also on 

mitigating their impacts. 

7 Ganle J.K., et al 

 

 

Risky sexual 

behavior and 

contraceptive 

use in contexts  

of displacement: 

insights from a 

cross-sectional 

 survey of 

female 

adolescent 

refugees in 

Ghana 

2019 Budumbura

m refugee 

camp 

(Ghana) 

242 

(adolescent 

girls) 

Refugee 

adolescent 

girls 

14-19 Assess 

contracept

ive use 

and sexual 

behavior 

among  

female 

adolescent 

refugees 

in Ghana 

Quantitative 

Cross-

sectional         

Structured 

questionnair

e                                  

The use of modern 

contraceptives, their 

knowledge and access to 

them among refugee 

adolescent girls are very 

low. 

8 Ghandour R., et 

al 

 

Coming of age: 

a qualitative 

study of 

adolescent girls’ 

menstrual  

preparedness in 

Palestinian 

refugee camps 

 in the West 

Bank and 

Jordan 

2022 Palestinian 

refugee 

camps in the 

West Bank 

and Jordan 

232 

(adolescent 

girls) 

Palestinian 

refugee 

adolescent 

girls 

14–21 Understan

d how 

Palestinia

n 

adolescent 

girls were 

prepared 

for 

menstruati

on and the 

main 

factors 

influencin

g their 

preparedn

ess.  

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

There is a need for 

evidence-based 

interventions regarding 

SRH (of refugee adolescent 

girls to address these 

disparities. 
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9 Goers M. et al 

 

Child marriage 

among 

displaced 

populations –  

a 2019 study in 

Kurdistan 

Region of Iraq 

2022 Governorate

s of 

Sulaimani,  

Erbil, 

Dohuk 

(Kurdistan 

Region of 

Iraq) 

3040 

(AGYW) 

Host, 

internally 

displaced 

(IDP) and 

refugee 

adolescent 

girls from 

KRI 

10--24 Describe 

child 

marriage 

prevalenc

e, 

influences

, and 

beliefs 

among 

displaced 

population

s in the 

Kurdistan 

Region of 

Iraq (KRI) 

Quantitative 

Cross-

sectional                           

Survey 

IDP adolescent girls have 

an increased risk for  

child marriage than refugee 

and host adolescent girls in 

KRI. 

10 Ivanova O., et al 

 

A cross-

sectional mixed-

methods study 

of sexual and 

reproductive  

health 

knowledge, 

experiences, and 

access to 

services 

 among refugee 

adolescent girls 

in the Nakivale  

refugee 

settlement, 

Uganda 

2019 Nakivale 

refugee 

settlement 

(Isingiro 

District, 

Southwest 

Uganda) 

260 

(adolescent 

girls) 

Refugee 

adolescent 

girls 

13-19 Provide an 

overview 

of SRH 

experienc

es, 

knowledg

e, and 

access to 

services 

among 

adolescent 

refugee 

girls in a 

humanitar

ian 

setting in 

Uganda. 

Quantitative 

and 

Qualitative 

Cross-

sectional 

Questionnai

re                         

Semi-

structured 

questionnair

es and 

individual 

in-depth 

interviews 

(IDI) 

Refugee adolescent girls in 

humanitarian settings have 

limited access to SRH 

services and SRH 

knowledge. The schools and 

the parents are their main 

sources of SRH 

information.  

A multi-sectoral approach is 

needed for SRH education 

and access to SRH services 

for adolescents. It is also 

important to offer 

comprehensive care to 

sexual violence victims. 
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11 Kågesten A.E., 

et al 

 

Transitions into 

puberty and 

access to sexual 

and 

reproductive  

health 

information in 

two 

humanitarian 

settings: cross-

sectional  

survey of very 

young 

adolescents 

from Somalia 

and Myanmar  

2017 Thailand-

Myanmar 

border and 

Kobe 

refugee 

camp 

(Ethiopia) 

406 Somali 

VYA girls 

399 VYA 

girls from 

Myanmar 

Refugee 

adolescent 

girls from 

Somalia and 

from 

Myanmar 

10--14 Describes 

the 

characteri

stics of 

very 

young 

adolescent

s (VYA) 

in two 

humanitar

ian 

settings, 

regarding 

transitions 

into 

puberty, 

MHM, 

and access 

to SRH 

informatio

n 

Quantitative 

Cross-

sectional         

Structured 

questionnair

e                                  

There is a lack of SRH 

information and supplies for 

MHM in these two 

humanitarian settings. 

VYA's parents are their 

main source of SRH 

information.  

SRH interventions 

involving parents and 

educational centers may 

have encouraging results on 

the VYA pubertal and 

sexual development. 

12 Kemigisha E., et 

al 

 

A Qualitative 

Study Exploring 

Menstruation 

Experiences  

and Practices 

among 

Adolescent 

Girls Living in  

the Nakivale 

Refugee 

Settlement, 

Uganda 

2020 Nakivale 

refugee 

settlement 

(Isingiro 

District, 

Southwest 

Uganda) 

28 

(adolescent 

girls) 

Refugee 

adolescent 

girls 

13-19 Describe 

the 

context 

and 

challenges 

faced 

by 

adolescent 

refugee 

girls 

during 

migration 

and their 

stay at the 

refugee 

settlement 

in Uganda 

and 

address 

the 

knowledg

e gap 

Qualitative 

Cross-

sectional 

FGDs and 

interviews  

Refugee adolescent girls in 

humanitarian settings have 

poor menstrual health 

management (MHM). It is 

mandatory to provide 

timely and 

evidence-based information. 

Family and school have an 

important role in this 

process. 
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13 Knox S. E. M. 

 

How they see it: 

young women's 

views on early  

marriage in a 

post-conflict 

setting  

2017 Nahr el 

Bared 

Palestinian 

refugee 

camp (North 

Lebanon) 

37 

adolescent 

girls, 5 

adolescent 

girls’ 

mothers and 

 12 NGO 

workers 

 Refugee 

girls from 

and residing 

in Nahr 

el Bared, 

married 

engaged to 

Palestinian 

refugee 

men from 

and residing 

in Nahr el 

Bared 

 
Explore 

the views 

and 

experienc

es of early 

marriage  

among 

married 

and 

engaged 

refugee 

adolescent 

girls 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

The refugee adolescent girls 

residing in Nahr el Bared do 

not feel forced to marry and 

did not see themselves as 

victims. Early marriage was 

related to insecurity, 

isolation and loss of 

friendships and peers. There 

is a lack of information and 

misinformation regarding 

SRH. Any intervention in 

early marriage must include 

the community and bring 

adolescent girls together 

providing access to courses, 

leadership, and civic 

engagement. 

14 Korri R. et al                                                      

 

Sexual and 

reproductive 

health of Syrian  

refugee 

adolescent girls: 

a qualitative 

study  

using focus 

group 

discussions in 

an urban  

setting in 

Lebanon 

2021 Bourj 

Hammoud 

(Urban 

setting in 

Lebanon) 

40 

(adolescent 

girls) 

Married and 

unmarried 

Kurdish and 

Arab Syrian 

refugee 

adolescent 

girls 

13-17 Explore 

the SRH 

perception

s and 

experienc

es of 

Syrian 

refugee  

adolescent 

girls 

living in 

an urban  

setting in 

Lebanon.  

Qualitative 

Cross-

sectional 

FGDs 

There is a need for solid 

information about SRH 

issues, through  

accessible programs 

adolescents and 

additionally, encouraging 

the role of mothers 

perceived as trusted and 

accessible sources of 

information. 

15 Lee C., et al 

 

 

Sexual and 

reproductive 

health needs and 

risks  

of very young 

adolescent 

refugees and 

migrants from  

Myanmar living 

in Thailand  

2017 Mae Sot 

(Myanmar-

Thailand 

border) and 

Mae La 

Refugee 

camp 

(Thailand) 

180 

participants 

(88 

adolescent 

boys,  

88 

adolescent 

girls, 4 

adolescent 

parents) 

Refugee 

adolescent 

girls 

10--16 Understan

d the SRH 

needs and 

risks of 

VYA in 

two 

humanitar

ian 

settings 

Qualitative 

Cross-

sectional 

FGDs 

(community 

mapping 

and photos) 

There is a lack of SRH 

information. Schools, youth 

centers and religious 

institutions were identified 

as trustable places to obtain 

information. 

There is a need for youth-

directed programs and 

policies, involving peer-

peer communication. 
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16 Logie C. H., et 

al 

 

 

Sexually 

transmitted 

infection testing 

awareness, 

uptake and  

diagnosis 

among urban 

refugee and 

displaced youth 

 living in 

informal 

settlements in 

Kampala, 

Uganda: a 

cross-sectional 

study 

2019 5 informal 

settlements 

in Kampala 

(Uganda) 

445 (112 

young men 

and 333 

young 

women) 

Youth self-

identified as 

IDP or 

refugee 

16–24 Explore 

factors 

associated 

with  

the STI 

services 

awareness

,  

testing 

and 

diagnosis 

among 

urban 

refugees 

and  

displaced 

youth in 

Kampala, 

Uganda.  

Quantitative 

Cross-

sectional                           

Survey 

The SRH stigma among 

urban refugee young  

women was associated with 

lower STI services 

awareness, testing uptake 

and diagnosis. Strategies 

tailored by gender and age 

can be promising for STI 

prevention  

17 Logie C. H., et 

al 

 

Social 

ecological 

factors 

associated with 

experiencing 

violence  

among urban 

refugee and 

displaced 

adolescent girls  

and young 

women in 

informal 

settlements in 

Kampala,  

Uganda: a 

cross-sectional 

study  

2019 5 informal 

settlements 

in Kampala 

(Uganda) 

333 

(adolescent 

girls) 

Adolescent 

girls and 

young 

women 

(AGYW) 

self-

identified as 

IDP or 

refugee 

16–24 Determine 

the 

prevalenc

e of 

experienc

e violence 

among 

urban 

refugees 

and 

displaced 

AGYW 

and the 

socio-

demograp

hic 

and 

social-

ecological 

factors 

associated

. 

Quantitative 

Cross-

sectional                           

Survey 

The study provides 

information regarding the 

prevalence and correlates of 

young adulthood violence 

and recent intimate partner 

violence among urban 

refugee AGYW. There are a  

need for comprehensive 

interventions addressing 

economic and cultural 

gender-based inequities. 

Next studies should explore 

digital health technology 

use among urban refugee 

AGYW and its associations 

with risk for SGBV as 

well as its potential use in 

SGBV prevention. 
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18 Logie C. H., et 

al 

 

Exploring 

resource 

scarcity and 

contextual 

influences on 

 wellbeing 

among young 

refugees in Bidi 

Bidi refugee 

settlement,  

Uganda: 

findings from a 

qualitative study 

2021 Bidi Bidi 

refugee 

settlement  

(Uganda) 

48 (24 men; 

24 women) 

Refugee or 

displaced 

adolescent 

and youth 

16–24 Address 

knowledg

e gaps 

regarding 

Sexual 

and 

Gender-

Based 

Violence 

(SGBV) 

risks 

among 

refugee 

adolescent

s and 

youth. 

The 

secondary 

aim (due 

to the 

emergenc

e of 

COVID-

19 during 

the study) 

was to 

explore 

experienc

es and 

perspectiv

es toward 

COVID-

19 among 

this 

population

. 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

Contextual factors affect 

refugee adolescents' and 

youth's well-being. The 

social-ecological model for 

SGBV among adolescent 

girls 

in humanitarian settings can 

be extended considering 

resource scarcity (water, 

food, firewood) and 

ecological 

contexts such as 

deforestation.  

Strategies to address SGBV 

should be gender and age 

tailored. 

19 Logie C. H., et 

al 

 

 

The role of 

context in 

shaping HIV 

testing and 

prevention  

engagement 

among urban 

refugee and 

displaced  

adolescents and 

youth in 

Kampala, 

Uganda: 

findings  

from a 

qualitative study 

2021 Kampala’s 

informal 

settlements 

(Uganda) 

44 (17 

young men, 

27 young 

women 

from 

Democratic 

Republic of 

Congo, 

Rwanda, 

Burundi and 

Sudan) 

Refugee or 

displaced 

adolescent 

and youth 

16–24 Understan

d 

experienc

es 

and access 

to HIV 

testing 

and 

prevention 

among 

urban 

refugee/di

splaced 

youth in 

Kampala. 

Qualitative 

Cross-

sectional 

FGDs  

The barriers to HIV testing 

and prevention  

were transportation costs to 

clinics, lack of private 

spaces due to overcrowded 

living conditions, low 

literacy, and language 

barriers. Symbolic contexts 

were medical mistrust and 

inequitable gender norms. 

The interventions should 

include religious leaders to 

offer 

contextually relevant 

services and gender 

transformative 

approaches. 
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20 Loutet M. G., et 

al 

 

Sexual and 

reproductive 

health factors 

associated with 

child,  

early and forced 

marriage and 

partnerships 

among  

refugee youth in 

a humanitarian 

setting in 

Uganda:  

Mixed methods 

findings 

2022 Bidi Bidi 

refugee 

settlement  

(Uganda) 

In-depth 

interviews 

were 

conducted 

among 12 

youth (boys 

and girls) 

and 8 elders 

aged 55+ 

years old 

who were 

sexual 

violence 

survivors, 

eight 

healthcare 

providers 

working in 

Bidi Bidi 

48 youth 

participated 

in FGDs 

120 youth 

answered 

the 

questionnair

es 

Refugee or 

displaced 

adolescent 

and youth 

16–24 Address 

the gaps 

in the 

prevalenc

e and 

health  

outcomes 

of the 

child, 

early and 

forced 

marriage 

(CEFMP) 

in  

humanitar

ian 

settings 

Quantitative 

and 

Qualitative 

Cross-

sectional 

Questionnai

re                         

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

CEFMP is common among 

youth in  

humanitarian settings and is 

influenced by poverty and 

education, impacting the 

reproductive outcomes 

among young refugee 

women. There is a need for 

context-specific 

interventions to address 

CEFMP 

21  

Malama K., et 

al 

 

Factors 

associated with 

motherhood 

among urban 

refugee 

adolescent girls  

and young 

women in 

informal 

settlements in 

Kampala, 

Uganda 

2022 5 informal 

settlements 

in Kampala 

(Uganda) 

333 

(adolescent 

girls) 

Refugee or 

displaced 

adolescent 

girls and 

young 

women 

16–24 Address 

the 

knowledg

e gap 

around the 

factors  

associated 

with 

motherho

od among 

AGYW 

living in 

informal 

settlement

s.  

Quantitative 

Cross-

sectional                           

Survey 

Motherhood among refugee 

AGYW was associated with 

food insecurity, depressive  

symptoms and recent 

contraceptive uptake. It is 

recommended an SRH and 

mental health integrated 

service as well as resource 

insecurity initiatives in the 

community. 
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22 Marlow H. M., 

et al 

 

The Sexual and 

Reproductive 

Health Context 

of an Internally 

Displaced  

Persons’ Camp 

in Northeastern 

Nigeria: 

Narratives of 

Girls and Young 

Women  

2022 IDP camp in 

Northeaster

n Nigeria 

25 

(adolescent 

girls) 

Single and 

married IDP 

adolescent 

girls and 

young 

women 

15–24 Understan

d SRH 

AGYW's 

experienc

es as 

unwanted 

pregnancy

, abortion, 

contracept

ion, 

sexually 

transmitte

d 

infections 

(STIs), 

gender-

based 

violence 

(GBV), 

and forced 

marriage. 

Qualitative 

Cross-

sectional 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

IDP adolescent girls and 

young women have poor 

SRH outcomes including 

unwanted pregnancies, 

STIs, GBV, and unsafe 

abortion. Due to the 

ongoing violence, food 

insecurity and lack of 

resources, AGYW are 

forced into sexual 

relationships and early 

marriages. Despite some 

SRH services available, 

AGYWs do not access them 

due to 

shame and stigma. 

To improve poor SSR 

outcomes, it is necessary to 

provide integrated services 

that address the drivers of 

early sex and forced 

marriage. 

23  

Marlow H. M., 

et al 

 

Contraceptive 

use, menstrual 

resumption,  

and experience 

of pregnancy  

and birth among 

girls and young 

women  

in an internally 

displaced 

persons camp in  

Northeastern 

Nigeria 

2022 IDP camp in 

Northeaster

n Nigeria 

480 

(adolescent 

girls) 

Displaced 

adolescent 

girls and 

young 

women 

15–24 Examine 

the 

relationshi

ps 

between 

contracept

ive use, 

menstrual 

resumptio

n, and 

pregnancy 

and birth 

experienc

es of 

AGYW in 

an IDP 

camp 

Quantitative 

Cross-

sectional                           

Survey 

Contraceptive services  

have yet to reach many 

AGYW in the IDP camps in 

Northeastern Nigeria. 

24 McMichael C. 

 

Unplanned but 

not unwanted? 

Teen pregnancy 

and 

 parenthood 

among young 

people with 

refugee 

 backgrounds  

2013 Settlements 

in Victoria 

(Australia) 

9 adolescent 

girls  

Pregnant 

African-

born young 

women with 

refugee 

background

s 

11--19 Examines 

the ways 

adolescent 

girls with 

refugee 

backgroun

ds 

negotiate 

teen 

pregnancy 

and the 

challenges 

of early 

settlement 

Qualitative 

Longitudina

l (4 years) 

Field notes, 

open-ended 

survey 

questions 

and 

interviews 

All adolescent reported an 

unplanned pregnancy, for 

someone the pregnancies it 

was unwanted. All of them 

quit the school, most of 

them reported they receive 

family support. 

It is fundamental provide 

SRH education on the 

settlements, and for 

pregnant adolescent, 

programs should support 

them to return to school, 

work and ensure access to 

adequate housing. 
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25 Meyer, K., et al 

 

Understanding 

the Sexual and 

Reproductive 

 Health 

Experiences of 

Refugee and 

Host  

Community 

Adolescents and 

Youth in 

 Rwanda During 

COVID-19: 

Needs, 

 Barriers, and 

Opportunities 

2022 Mahama 

Refugee 

Camp 

(Rwanda) 

517 

(adolescent 

girls and 

boys) 

Refugee 

adolescent 

and youth 

10--24 Understan

d the 

reasons 

for 

accessing 

SRH 

informatio

n and 

services 

by 

adolescent

s and 

youth 

refugees. 

Qualitative 

Cross-

sectional 

FGDs and 

adolescents 

and youth 

refugees’ 

stories 

Difficulties accessing SRH 

information and services 

(including stigmatization 

among service providers) 

were reported by 

adolescents and youth. 

There is a need to increase 

specific SRH services 

prioritization for 

adolescents and youth in 

humanitarian settings.  

26 Odo A.N., et al 

 

Sexual and 

Reproductive 

Health Needs 

and Problems  

of Internally 

Displaced 

Adolescents 

(IDAs) in Borno 

State,  

Nigeria: A 

Mixed Method 

Approach 

2020 IDP camps 

in Borno 

State 

(Nigeria) 

396 (220 

adolescent 

boys and 

176 

adolescent 

women) 

 ID 

adolescent 

and youth 

10--24 Identify 

the ID 

adolescent

s and 

youth 

SRH 

needs and 

problems 

and the 

strategies 

for 

improving 

their SRH. 

Quantitative 

and 

Qualitative 

Cross-

sectional 

Questionnai

re                         

FGDs  

SRH problems such as 

pregnancy complications, 

adolescent pregnancy, early 

sex experimentation, unsafe 

sex, maternal  

mortality, STIs, sexual 

harassment, genital fistulas, 

abortion and its  

complications were reported 

by internally displaced 

adolescents and youth. 

Youth-friendly SRH 

services were reported as a 

possibility to address SSR 

needs and problems.  

27 Okanlawon K., 

et al 

 

Contraceptive 

Use: 

Knowledge, 

Perceptions and 

Attitudes 

 of Refugee 

Youths in Oru 

Refugee Camp, 

Nigeria  

2010 Oru refugee 

camp 

(Nigeria) 

280 youth 

(116 girls 

and boys)  

Refugee 

AGYW 

10--24 Examines 

the 

perception

s, beliefs, 

knowledg

e, and 

attitudes 

of  

refugee 

adolescent

s and 

youths  

toward 

contracept

ive use 

and the 

access to 

them. 

Quantitative 

and 

Qualitative 

Cross-

sectional                               

Self-

responded 

questionnair

e 

FGDs and 

individual 

in-depth 

interviews 

(IDI) 

There was a misinformation 

about contraceptives, 

perceived as a dangerous 

for women's health, and a 

difficult to accesses 

contraceptives. 

The low contraception use 

resulted on a large number 

of unintended pregnancies 

and poor  

reproductive health 

outcomes.  

The AGYW reported to 

engage in transactional sex 

and prostitution, 

highlighting their 

vulnerability and the need 

for specific policies for this 

population. 
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28 Ortiz-

Echevarria L., et 

al 

 

Understanding 

the unique 

experiences,  

perspectives and 

sexual and 

reproductive 

health needs  

of very young 

adolescents: 

Somali refugees 

in Ethiopia  

2017 Kobe 

refugee 

camp 

(Ethiopia) 

126 (32 

adults: 

adolescents' 

parents) and  

94 

adolescents 

(46 girls and 

48 boys) 

Somali 

refugee very 

young 

adolescents 

(VYA) 

10--16 Understan

d the 

realities 

of very 

young 

adolescent

s (VYAs) 

in Kobe  

refugee 

camp, and 

their 

health 

needs, 

expectatio

ns, and 

goals. 

Qualitative                                    

Cross-

sectional                                   

FGDs  

VYA girls in Kobe refugee 

camp are at increased risk 

of poor SRH outcomes due 

to inequitable relations 

between boys and girls, risk 

of physical and sexual 

violence, early 

marriage and harmful 

traditional practices. 

The next programs should 

reinforce positive behaviors 

for VYA improving SRH. 

29 Pandit K., et al 

 

Constraints and 

current practices 

of menstrual  

hygiene among 

Rohingya 

adolescent girls 

2022 Kutupalong 

refugee 

camp                 

(Cox's 

Bazar, 

Bangladesh) 

101 

(adolescent 

girls) 

Rohingya 

adolescent 

girls 

13--18 Assess the 

MHM 

practices 

and 

constraint

s among 

adolescent 

girls in the 

Rohingya 

camps in 

Banglades

h 

Quantitative 

and 

Qualitative 

Cross-

sectional                               

Semi-

structured 

questionnair

e 

FGDs  

The Rohingya adolescent 

girls, have low premenstrual 

knowledge, face challenges 

regarding MHM as lack of 

disposable pads and 

inadequate toilets, exposing 

them to higher risk of 

sexual violence and live in 

limited supportive 

environments. 
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30 Rakhshanda S., 

et al 

 

Knowledge and 

practice 

regarding 

menstrual 

hygiene 

management 

among 

the Rohingya 

refugee 

adolescent girls 

in Cox’s Bazar, 

Bangladesh: a 

mixed method 

study 

2021 Rohyngya 

refugee 

camp                  

( Cox's 

Bazar, 

Bangladesh) 

340 

adolescent 

girls (340 

questionnair

es and 7 

IDI) 

  14 

adolescents' 

mothers (2 

FGD)                       

Rohingya 

adolescent 

girls 

14--18 Understan

d the 

knowledg

e, practice 

and 

associated 

factors 

regarding 

MHM 

among 

adolescent 

girls in 

Rohingya 

refugee 

camps 

Qualitative 

Cross-

sectional                   

Structured 

questionnair

e 

Individual 

in-depth 

interviews 

(IDI) 

The adolescents have not 

enough knowledge on 

menstruation and have not 

enough disposable pads. 

Distance to reach toilet, 

soap availability and 

sociocultural norms 

determines the cleanliness 

and frequency of change of 

pads. 

There is a need for specific 

female’s toilets near to the 

homestead, with clean water 

and soap, available and 

affordable sanitary pads and 

MHM counselling. 

31 Soeiro R.E., et 

al 

 

Period poverty: 

menstrual health 

hygiene issues 

among 

adolescent  

and young 

Venezuelan 

migrant women 

at the  

northwestern 

border of Brazil 

2021 Boa Vista 

(Roraima 

State, 

Brasil) 

153 

(adolescent 

girls) 

Venezuelan 

migrant 

AGYW 

10--24  Provide 

an 

overview  

of the 

main 

MHM 

issues 

among 

Venezuela

n  

migrant 

AGYW in 

Boa Vista, 

Roraima, 

Brazil 

Quantitative  

Cross-

sectional                               

 Self-

responded 

questionnair

e 

The Venezuelan  

migrant AGYW have their 

MHM needs neglected  

and they were more affected 

due to the COVID-19 

pandemic.  

Efforts to address the MHM 

needs to be on collaboration   

NGO’s, UNHCR shelters 

and the Brazilian 

Government. 
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32 Soeiro R.E., et 

al 

 

A neglected 

population: 

Sexual and 

reproductive 

issues  

among 

adolescent and 

young 

Venezuelan 

migrant 

 women at the 

northwestern 

border of Brazil 

2021 Boa Vista 

(Roraima 

State, 

Brasil) 

153 

(adolescent 

girls) 

Venezuelan 

migrant 

AGYW 

10--24 Describe 

an 

overview 

of the 

main SRH 

issues  

affecting 

migrant 

Venezuela

n AGYW 

in Boa  

Vista, 

Brazil.  

Quantitative  

Cross-

sectional                               

 Self-

responded 

questionnair

e 

The migrant Venezuelan 

AGYW in Boa Vista have 

their SRH needs neglected, 

and due to the COVID-19 

pandemic they might be 

more affected. Efforts to 

address SRH for this 

population should be on a 

coordinate and 

comprehensive response 

among  

the Brazilian healthcare 

network and NGO's. 
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Table 2: Evaluation of included Studies 

Qualitative studies 1.1 1.2 1.3 1.4 1.5   

        

Asnong C. et al, 2018 Y Y N Y Y   

Bol K. N. et al, 2021 Y Y Y Y Y   

El Ayoubi L. L, et al, 2021 Y Y Y Y N   

Elnakib S., et al, 2021 Y Y Y N N   

Ghandour R., et al, 2021 Y Y Y Y Y   

Kemigisha E. et al, 2020 Y Y Y N N   

Knox S.E.M., 2017 Y Y N Y Y   

Korri r. et al, 2021 Y Y Y Y Y   

Lee C. et al, 2017 Y Y Y N Y   

Logie C. H. et al, 2020 Y N Y Y Y   

Logie C. H. et al, 2021 Y Y Y N Y   

Marlow H.M., et al, 2022 Y Y Y Y Y   

McMichael C., 2013 Y N Y Y Y   

Meyer, K., et al, 2022 Y Y Y Y Y   

Ortiz-Echevarria L., et al, 2017 N Y Y Y Y   

        

        
Quantitative descriptive 

studies 4.1 4.2 4.3 4.4 4.5   

Bakesiima R., et al, 2020 Y Y Y Y Y   

Goers M., et al, 2022 Y N N N Y      

Ganle J.K., et al, 2019 Y Y Y Y Y   

Kågesten A.E., et al, 2017 Y Y Y Y Y   

Logie C. H., et al, 2019 Y Y Y N Y   

Logie C. H., et al, 2019 Y Y Y N Y   

Malama k., et al, 2022 Y Y Y N Y   

Marlow H.M., et al, 2022 Y Y N Y N   

Soeiro R.E. et al, 2021 Y Y Y N Y   

Soeiro R.E. et al, 2021 Y Y Y N Y   

        

        

Mixed methods studies 5.1 5.2 5.3 5.4 5.5   

Benner M. T., et al, 2010 N N Y N Y   

        

        

Ivanova O., et al, 2019        

 Y Y Y Y Y   

        

        

Loutet M. G. et al, 2022 N Y Y Y Y   

        

        

Odo A.N., et al, 2020 Y Y Y Y Y   
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Okanlawon K, et al, 2010 N N Y Y Y   

        

        

Pandit K., et al, 2022 N Y N Y Y   

        

        

Rakhshanda S., et al Y Y Y Y Y           
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4.2 Artigo 2: A neglected population: Sexual and reproductive issues among 

adolescent and young Venezuelan migrant women at the northwestern border 

of Brazil 

Esse artigo responde ao segundo objetivo específico, que pretendeu identificar 

as principais questões em SSR de adolescentes e mulheres jovens migrantes 

venezuelanas em Boa Vista, estado de Roraima, Brasil. Foi publicado na revista 

International Journal of Gynecology and Obstetrics, e será apresentado a seguir. 
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4.2 Artigo 3: Period poverty: menstrual health hygiene issues among 

adolescent and young Venezuelan migrant women at the northwestern border 

of Brazil 

Esse artigo responde ao terceiro objetivo específico, que pretendeu fornecer 

uma visão geral das principais questões do manejo da higiene menstrual (MHM) que 

afetam as adolescentes e mulheres jovens migrantes venezuelanas em Boa Vista, 

estado de Roraima, Brasil. Foi publicado na revista Reproductive Health, e será 

apresentado a seguir. 
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4.3 Artigo 4: Listening to Pregnant Women and their families who Experienced 

a COVID-19 Infection before vaccination: A Qualitative Approach within a 

Multicenter Study in Brazil 

Esse artigo responde ao terceiro objetivo específico, que pretendeu relatar 

como as mulheres gestantes e puérperas experimentaram a suspeita/investigação e 

ou confirmação de infecção por COVID-19 e as consequências da pandemia para 

essas mulheres e as suas famílias. Foi submetido para a revista Midwifery e será 

apresentado a seguir. 
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Abstract 

 

Background: Pregnant and postpartum women infected by COVID-19 are at increased 

risk of adverse outcomes, including negative effects on their mental health. Brazilian 

maternal mortality rate due to COVID-19 is 2.5 times higher than overall mortality rates. 

This study aimed to understand how pregnant/postpartum women experienced the 

COVID-19 suspicion/investigation or confirmed infection in different Brazilian cities, the 

pandemic's consequences to women and their families, and their needs to improve 

maternal health services during public health emergencies. Methods: We conducted a 

qualitative study with 27 women with COVID-19 and 6 of their family members, as part 

of a multicenter study among 15 maternity hospitals in Brazil. We applied in-depth 

interviews through telephone calls when women received the diagnostic or had a 

suspect infection and after 60 days.  Another semi-structured interview was applied to 

their close family members. The interviews were considered through thematic analysis. 

Results: Five major themes emerged from the interview: (1) assistance received by the 

woman and baby in the medical services, (2) COVID-19 pandemic impact, (3) support 

network, (4) problems related to antenatal visits and exams, (5) lessons learned. 

Conclusion: The COVID-19 pandemic still impacts the lives of pregnant women. Before 

the COVID-19 vaccine was available, these impacts were even greater due to fear of 

death, hospitalizations, quarantine, loss of family members, and financial impact 

causing physical, psychological, and socioeconomic repercussions on the lives of 

these women. There is an urgent need for multidisciplinary and comprehensive care, 

addressing specific information about the risk of COVID-19 in pregnancy, symptoms 

that may persist after COVID-19 infection, and adequate psychosocial support. 

Key words: pregnant women, COVID-19 pandemic, experience  
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Introduction  

 

Since March 2020, the world has faced a Public Health Emergency due to the 

coronavirus pandemic (COVID-19). (1) Brazil was one of the most affected countries 

in total numbers of deaths due to COVID-19 (1), most likely as a consequence of 

combined factors: its great extension (the fifth largest country worldwide), huge 

socioeconomical inequities and political crisis, with insufficient government measures. 

(2,3) 

Studies have shown that pregnant and postpartum women with COVID-19 are 

at increased risk of adverse outcomes (4–6), with significant increment of anxiety, 

depression and fear, negatively affecting their mental health (4–6). Brazilian maternal 

mortality rate due to COVID-19 is 2.5 times higher than overall mortality rates, with 

impact of delayed care, including lack of access to health services, hospitalization in 

ICUs and intubation (7–9). Women with underlying comorbidities, such as obesity, 

diabetes, chronic hypertension prior to COVID-19 infection are at increased risk (10), 

and, although adverse outcomes such as anemia, preeclampsia, small for gestational 

age and stillbirth have been previously described for teenage/young women's 

pregnancies (11,12), scarce studies have analyzed the effects of COVID-19 infection 

among this relevant subgroup.  

A study performed in India (13) comparing the first and second COVID-19 

waves, before COVID-19 vaccine availability in the country, evidenced a higher 

number of moderate to severe disease and maternal deaths during the second wave 

of the pandemic, as well as a higher incidence of severe oligohydramnios and 

cesarean section. 

Some studies (14,15) accessed pregnant women's well-being and 

psychological status, during the COVID-19 pandemic demonstrating that they have 

high levels of mental health diseases (anxiety, stress, and depression) and factors 

such as increased social support are protective for pregnant women. (14–16) 
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Among many unanswered questions about the COVID-19 infection in 

pregnant/postpartum women, we know even less about those women's experiences 

during the quarantine and infection periods and their consequences, especially for 

those who were infected in the first year of the pandemic, when the vaccination as a 

preventive intervention was not yet available. 

Since the beginning of the pandemic, the Brazilian Network of Studies in 

Reproductive and Perinatal Health (a collaborative initiative comprised of more than 

30 institutions that has been conducting multicentric studies on maternal and perinatal 

health for over 10 years) (13) settled a collaborative multicenter investigation, called 

REBRACO (Brazilian network of COVID-19 during pregnancy, in Portuguese: REde 

BRAsileira em estudos do COVID-19 em Obstetrícia). The purpose of the REBRACO 

study was to evaluate several conditions associated with SARS-CoV-2 infection during 

pregnancy and postpartum considering clinical, epidemiological and laboratory 

aspects, along with a quantitative and qualitative assessment on how women and 

healthcare professionals experienced this situation, to describe maternal and perinatal 

outcomes and collect relevant information to provide quick responses and proper 

organization of health services to face the COVID-19 pandemic (14,15)  

There are a few qualitative studies regarding pregnant women's COVID-19 

pandemic experiences (6,13), and, as far as we know, none including women's 

families. 

The present analysis is on the qualitative approach within REBRACO study and 

aimed to report relevant information in different maternity hospitals in Brazil, to 

understand how pregnant/postpartum women experienced the COVID-19 

suspicion/investigation or confirmed infection, the pandemic's consequences to 

women and their families. 

 

Materials and methods 

 

Study design 

This qualitative study was part of the multicenter study REBRACO with 

quantitative (a cross-sectional study, a cohort study, an ecological study, qualitative 

approaches, and a crisis management committee in the COVID-19 Research Network) 

carried out in 15 Brazilian referral maternity hospitals (14).  
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As at the beginning of the pandemic, the COVID-19 prevalence and incidence 

for pregnant women were unknown, the sample size for the REBRACO study was 

stipulated by convenience: all pregnant or postpartum women who met the inclusion 

criteria (presented at maternity hospitals with flu-like symptoms or COVID-19 test 

positive) were invited to participate on the study.  

After they signed the informed consent were collected sociodemographic data, 

medical history, and telephone numbers. It was also informed that they would be 

further contacted for a telephone interview. 

 In this paper, we focused on investigating the experience of 

pregnant/postpartum women who presented COVID-19 suspicion/investigation or 

confirmed infection and their families' experience in different maternity hospitals in 

Brazil during the first and second wave of the pandemic in Brazil (from August 2020 to 

March 2021).  

We conducted in-depth interviews and we thematically analyzed data, building 

categories. The manuscript was written according to the COREQ checklist. (15) 

 

 

 

Study participants, recruitment and setting 

 

The participating centers were from four of the five Brazilian macro-regions of 

the country (North, Northeast, Southeast, and South) from university and non-

university hospitals, and from both public and private sectors.  

From 1st  February 2020 to 28 February 2021, all pregnant or postpartum 

women aged between 13-49 years and with COVID-19 symptoms (presenting at least 

one of the following symptoms fever, cough, shortness of breath, sputum production, 

nasal or conjunctival congestion, difficulty swallowing, sore throat, runny nose, O2 

saturation <95%, signs of cyanosis, flapping of the nose and dyspnea or other 

symptoms such as diarrhea, anosmia, and dysgeusia) who attended the maternity 

services at the participating centers were invited to participate in the Rebraco study. 

At admission eligible women received an explanation about the study and, in 

case of agreement, they signed the Informed Consent Form (for women older than 18 
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years old and legally responsible for women under 18 years old) and the Assent Form 

(for women under 18 years old).  

They were also informed they could be contacted later by phone or WhatsApp 

message for an in-depth interview. 

The REBRACO study included 729 women, for the main study. For the current 

qualitative study, three women over 18 years old and one woman below 18 years old 

from each center were randomly selected (n=60). The research team further contacted 

those women by phone calls or WhatsApp messages asking if they agreed to 

participate in an in-deep interview by phone. At the first contact, the study protocol was 

explained to the women and all the questions were answered. The women could think 

about and answer later by WhatsApp message if they agreed to participate, they could 

also ask for further information, before scheduling the interview.  

In case of refusal, the women were replaced by another one (randomly selected) 

from the same center. Due to the refusals, the research team reached out to 136 

women. (Figure 1) until achieving the saturation sampling method. (15)  

We also included the women’s close family members or partners, as indicated 

by them during the interview, to understand how the COVID-19 pandemic impacted 

the pregnant women`s families. As the family members or partners' interviews 

depended on the women's indication, there was no initial sample size considered.  

We collected data remotely through telephone calls from August 2020 to March 

2021. The initial contact was made by phone call or WhatsApp message inviting the 

women to participate in the study. It was established that three attempts would be 

made to contact each woman on different days and times before discarding the 

selected case. 

Data collection 

We applied in-depth semi-structured interviews through open-ended questions 

about their COVID-19 pandemic experience related to treatment and information 

received, quarantine period, concerns related to self-care or baby care and the impact 

in their daily lives. Another in-depth semi-structured guide was applied to their close 

family members or partners encompassing questions about the impact of the COVID-

19 diagnosis in the women’s lives, family, the medical information received and their 



96 
 

 
 

major concerns. For all the women, a second interview 60 days after the first one was 

also proposed to follow up the women after the COVID-19 suspicion/infection. For that 

interview, a new questionary was designed with a focus on the recovery period and 

meanings of the COVID-19 in their lives. All the interviews were audio-recorded and 

transcribed verbatim for data analysis.  

At the beginning of the interview, the interviewer recommended that the 

participants should be in a private place where they would feel comfortable talking 

about the subjects approached. At the end of the interview, the interviewer asked the 

participants if they would like to add any other additional information. There were two 

interviewers for this study, a medical doctor and a social researcher with previous 

experience with qualitative research and specific training towards this study.  

The first interviews with women and family members lasted from 10 to 58 

minutes. 

 

Data Analyses 

 

 All semi-structured interviews were recorded on audio, subsequently, 

recordings were transcribed through Reshape Software, and the text obtained was 

checked with the recording. Then texts were inserted into the NVivo V.12 computer 

program to help with the analysis.  

Based on Braun and Clark's (16) recommendations the transcriptions have 

been read several times and individually codified. Two researchers initially generated 

codes and after discussion defined themes, and subthemes, developing analytical 

connections for the thematic content analysis (17), concepts from health psychology 

were used for interpretation. Health psychology (18) considers not only biological, 

social, and psychological factors that may influence the health-disease process and 

physical and emotional well-being but also the physical and psychosocial environment, 

the sociocultural support systems, and the political systems that influence health and 

health care, including risks and protective factors. Therefore, for the thematic analysis, 

health psychology aspects (psychological distress, physical consequences of COVID-

19 infections, social impact of the pandemic) were considered in the interpretation of 

the feelings and behaviors described by the women and their families.   
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Ethical issues 

 

The research followed the determinations of the Helsinki Declaration, as well as 

the norms that regulate the research involving human beings in Brazil. Ethical approval 

for the coordinating center was given by the Institutional Review Board of the State 

University of Campinas (Unicamp) and for each participating center was obtained 

(Letter of Approval number 31590120.7.0000.5404). The informed consent was not 

signed. Since the interviews were conducted by telephone and recorded, the 

Institutional Review Board authorized that after the process of obtaining the informed 

consent, if woman/family members accepted to participate, their acceptance should be 

recorded. A specific informed consent was prepared for each category of participants 

(women/ family members and adolescents and their parents). 

At the time of the telephone interview, the informed consent was read before 

data collection, all questions from the participants were elucidated and they were 

informed they could interrupt their participation at any time without consequences and 

they were also assured their identity would be kept confidential. The participants were 

asked if they agreed to participate in the study and if they allowed the interview to be 

recorded. The verbal consent was audio-recorded. After the interview, a copy of the 

informed consent was sent to each of the participants by e-mail or text 

message/WhatsApp. 

 

 

Psychology support  

 

There was a psychology referral system from each center, in cases where the 

research team noticed that women or their families presented concerning symptoms 

of emotional distress during the interviews, or if requested by them.  

One woman was referred to psychology support. 

 

 

Results 

We interviewed 27 women and 6 family members. Table 1 shows the 

sociodemographic characteristics of the pregnant women. Women included were 18 
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years old or more. From an initial list of eligible women, we tried contact with other 109 

women before reaching saturation with the last interview, most of them never 

answered the phone or messages.  In the second interview, 60 days after the first one, 

four women participated, the others did not answer their phones neither the WhatsApp 

messages. The second interviews lasted from 6 to 12 minutes. Figure 1 represents the 

process of selecting participants, 11 participating women indicated close family 

members or partners. We used the same approach detailed above and after three 

attempts, six people accepted to participate.  

 Five major themes emerged from the analyses: assistance received by the 

woman and newborn in the medical services (outpatient care, emergency room, 

hospitalization, childbirth, and neonatal care), COVID-19 pandemic impact, support 

network, problems related to antenatal visits and exams, and lessons learned . Figure 

2 demonstrates the process of thematic content analysis.  

 

 1. Perspective on the assistance received by the woman and newborn in the 

medical services  

In this category, two subcategories were defined regarding the access and medical 

care received in outpatient care, emergency room, hospitalization, childbirth, and 

neonatal care. 

 

1a. COVID-19 infection misdiagnosis    

Most women reported that they searched care, but the symptoms of COVID-19 

were mistaken by pregnancy symptoms, mainly for the ones with a high-risk 

pregnancy. In addition, in the first months of the pandemic, most services did not 

perform confirmatory COVID-19 tests (in many settings there were restrictions and only 

cases admitted or severe, were tested). Their perception was that the delay in 

diagnosis had an impact on both, their health and their baby’s health, leading to the 

worst outcomes. This is because some of them were only hospitalized when the 

disease symptoms were very advanced, and therefore needed ICU admission. 
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“... I'm short of breath and I'm feeling like I can't breathe... "Ah, but it's normal 

because you're pregnant...", but I was twenty-two weeks yet, I didn't have a giant belly 

of end of pregnancy". (Interview 2) 

 

“Actually, the first test was negative, I was calm. my husband was hospitalized 

[and intubated] and his was positive. … The shortness of breath started to increase; I 

thought it was just because of the pregnancy. ... the days went by, the shortness of 

breath increased... [my friend] took me to the hospital and I was hospitalized [in the 

ICU] and in the next morning I was intubated". (Interview 7) 

 

 

"I went several times to the hospital. Since I was about almost eight months 

pregnant, they said it was back pain and it was normal from pregnancy. [...]. So, they 

sent me home, with painkillers”. [...] 

When I arrived [after several medical consultations], the doctor suspected it was 

Covid [...] I couldn't speak anymore. I couldn't breathe on my own anymore. Then they 

put me the oxygen and sent me to the hospital [...] I was in a serious condition". 

(Interview 11) 

 

 

1b. Feelings regarding hospitalization, childbirth, and the newborn 

 

The situation the women experienced during initial evaluation and 

hospitalization (in the beginning of pandemic) as to the lack of adequate care, fear of 

contamination from health workers and lack of information and guidance about COVID-

19 made them feel insecure and distressed with their health, afraid of dying or of 

adverse outcomes on the fetus and also worried about the other children they left at 

home.  

 

“What was on my head? I said: "wow, I am going to die". Because we are seeing 

it on television. Everyone is dying because of this disease. Then I said, now that's it, 

one more, I am going to die too, I was pregnant with high blood pressure, I said now 

I'm going to die too, we get scared, frightened”. (Interview 3) 



100 
 

 
 

 

“I was very [emotional]. Every time I thought about it, the more I thought about 

them [their children], the worse I got [in health]. … every time I heard from them or had 

news about them, I got worse. Ah, I thought I would not be able to go back and see my 

children again”. (Interview 11) 

 

Regarding childbirth and neonatal care, some women were intubated prior to or 

during delivery and when they resumed consciousness, they realized that the baby 

was no longer there. Other women reported that as the baby was premature, they had 

no contact with the baby who was immediately taken to the Neonatal Intensive Care 

Unit (NICU). The husband of one of them died during the period she was intubated; 

she received the information when she woke up along with the one that her baby had 

been born (Figure 3). 

 

“... on the third day that I was intubated, they took the baby out, because he was 

in fetal distress, they said he was at risk, he and I. Then they took the baby and when 

I woke up it was a shock! I woke up still unable to speak, I was very weak, and I put 

my hand on my belly and said where is my baby? I thought where is my baby? Then I 

started crying, desperate, and then they increased the oxygen, I got nervous, and my 

oxygenation dropped again. They put me on oxygen, increased it and told me “If you 

don't stay calm, we'll intubate you again...". (Interview 11)  

 

“… crying every day at home, I could see the baby [after 22 days] who was 

already very fat, she had changed so much, I cried and said, 'my daughter will not 

recognize me'. She will not know who I am”. (Interview 8) 

 

2. COVID-19 pandemic impact 

 

Among the women's answers, we observe that the COVID-19 pandemic has 

affected their lives in different ways. Some of them had severe symptoms, others had 

suffered from fear and social isolation, others had financial losses and other had family 

member losses. Figure 3 shows an example of how COVID-19 infection has affected 

one pregnant women's life and all her family. 
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In this category, three subcategories were defined, emotional distress due to 

the COVID-19 infection, financial impact, and post-COVID-19 symptoms. 

 

2.a Emotional distress due to COVID-19  

 

The women reported several feelings regarding the COVID-19 

infection/suspicion period. They mentioned the difficulty of being alone and without 

communication during hospitalization time and experienced prejudice or fear of 

contamination from health workers, family members, neighbors, and friends reported 

by the women due to being diagnosed with COVID-19. 

 

Regarding the fear/prejudice from the health workers, some women reported 

they suffered a lot with the treatment received, mainly when they were hospitalized. 

Some of them said they were outraged by the disrespectful treatment received, other 

told the health workers had avoided any kind of contact with them worsening their 

physical and emotional status. 

 

“The nurse didn't want to pick me up, lift me up… He was afraid of contaminating 

himself. ... they did not want to touch me.” (Interview 17) 

 

“I felt that no one wanted to have contact with me [...] I felt like an “ET” [...]. I felt 

[they were] afraid of the disease, I felt it. I perfectly understood what was happening, 

they had to protect the other patients.” (Interview 4) 

 

 

Nine women reported that they suffered with the fear felt from their family 

members and people they knew.  

 

“... Some people were afraid of contamination, even my brother, [...], he did not 

even want to have contact with my children or my husband, because he was afraid..." 

(Interview 11) 
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“People from my street [had prejudice] yes. I was on a sidewalk, they went to 

another, I called, and they answered from afar.” (Interview 13) 

 

Experiencing quarantine during the infection was considered very difficult for 

some women. They reported concern about contaminating their families and found it 

difficult to not have contact with family (mainly their children) and other people.  

 

“... my other son is nine years old, and I couldn't be with him. ... I talked to him 

through the window. My son practically sleeps with me… I was very, very sad and 

worried because I could transmit [the COVID-19 to the family].” (Interview 1) 

 

“... it was terrible because staying for 15 days at home and not being able to go 

out is terrible. I slept, … I was very stressed about being locked in the house.” 

(Interview 22) 

  

One woman on the second interview mentioned that people at work judged and 

blamed her for getting COVID-19. She also mentioned that when she got infected, her 

boss wanted her to go to work anyway, and when she returned to work after the 

COVID-19 infection, her role at the company had changed.  

 

“People judged me, they said I got it (COVID-19) because I went out, … in fact, 

I had contact with people at work who got COVID [...] In fact, people tried to blame me 

because I left (the work during the quarantine period), [...] on the day I got COVID-19. 

I warned (my boss) that I would not come back from lunch, she wanted me to work 

anyway [...] when I returned (after the quarantine period) my activities had completely 

changed, [...] now I think when I return from maternity leave, they are going to fire 

me..." (Second interview 16) 

 

Some women reported the experience of having lost important pregnancy 

moments and. 
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“I am really upset because I could not take pregnancy pictures, I could not do 

the baby shower, I could not introduce my daughter to the family, [...]. Looking back is 

very sad…" (Second interview 5) 

 

2.b Financial impact 

 

The women who had paid activities before the pandemic referred financial loss 

that negatively affected their lives. Those who worked on their own had an even larger 

decrease in their salaries. 

 

"...When I found out I was pregnant, I was put on leave from my work [...] we 

had a financial impact. We had to cut off everything that was not essential in April, May, 

June and July. [...] Then, in July, we couldn't do it anymore, [...]even the supermarket 

(it was not possible) to buy everything we needed. We went through this change." 

(Interview 4) 

 

“Mainly financial impact, because I work on my own and I had to stop working 

[due to social isolation].” (Interview 21) 

 

 

2.c Post-COVID-19 symptoms 

 

Eight women reported some symptoms after COVID-19 infection (post recovery 

from acute infection), but they also referred comorbidities and could not affirm if the 

symptoms were due to COVID-19 or some comorbidity they had previously. At that 

moment the information regarding post-COVID-19 symptoms were scarce. 

 

“After you get the coronavirus, it takes six months to get back to normal. 

Sometimes I feel a strong headache, body ache, but I also have high blood pressure, 

it could be due to high blood pressure, I take controlled drugs, but I don't know if it is 

from the coronavirus, I became a bit forgetful about things”. (Interview 11) 

 

"I still have pain, [...] the disease affected me a little bit more." (Interview 2) 
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“I don't know if it is from the COVID-19, but I definitely know it is from the 

pandemic, let's say, knee pain, joint pain, lack of energy, weight gain, all this due to 

the pandemic [...] the doctor said it's probably due to the pandemic.” (Second interview 

5) 

 

The psychological impacts of COVID-19 it was also reported. 

 

“I felt like the floor was falling out from under me”; " It was a disaster in my life" 

(the death of her husband from COVID-19 at the same time she was intubated with 

SarsCov-2). (Second interview 7- Figure 3) 

 

3. Support network 

 

 

The women reported having received different ways of support: partners, family 

members, friends and peer support groups. They described how the support received 

had a positive impact on their pregnancies during the pandemic. 

 

"I received help from my mother. She helped me to stay at home, cleaned my 

house, cooked food, and did everything that I needed..." (Interview 18) 

 

“He (the husband) was really concerned about me. [...] He did not step away 

from me. He took care of me all the time, if it was not for him, I would not have been 

able to overcome the COVID-19 infection.” (Interview 21) 

 

"... I talked with other mothers because we had a group (WhatsApp) of mothers, 

[...] we talked to each other about the symptoms, information [...]. So, for me, it was 

calmer afterwards, because of that." (Interview 23) 

 

 

4. Problems related to antenatal visits and exams 
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Some women reported they were afraid to get the COVID-19 virus and did not 

attend their antenatal consultations, but most of them still kept going to the 

appointments. Other women told the primary care center was closed due to the 

pandemic. 

 

“[I thought] a lot [about not showing up] because I could get the virus at the 

doctor's appointments. I stopped going to antenatal consultations in the last 3 

months..." (Interview 21) 

 

“[I] had a lot [of difficulty to get an appointment] at the beginning of the 

pregnancy, [...] they [Primary care center] were not offering care..." (Interview 21) 

 

 

 

 

5. Lessons learned 

 

After the COVID-19 symptoms or confirmed infection, the women reported 

different lessons learned which did not appear in the first interview:  to be more careful 

about their health and follow the guidelines regarding COVID-19, to consider other 

people and try avoiding contamination, to avoid procrastinating about things they need 

and want to do in the future. 

 

“... it served as a warning for us to open our eyes, to be more careful about 

where we go, to really take care [,..]not to go to a very crowded place, to stay indoors, 

these things.” (Second interview 16) 

 

 

“...it was a very big learning experience, seeing other mothers going through the 

same as myself [...] there was a lot of people who got COVID-19, people who were 

hospitalized, so I think I learned a lot with this … I have started to think about the 

others, because there is my father-in-law, my mother-in-law, there is my son who is 
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young, so we have to follow all the protocols, wash our hands, use sanitizer...” (Second 

interview 1) 

 

Family perception 

 

The close family members/partners interviewed reported they had a very difficult 

time during the pregnant women’s COVID-19 suspicion/infection. All the partners 

reported having felt fear and anxiety for the women and babies' lives, and as was 

reported by the women, they also mentioned the family support received was very 

important during the women's COVID-19 infection/hospitalization.  

One of the interviewed family members reported his brother passed away from COVID-

19 at the same her sister-in-law was intubated in ICU, and she had to take care of her 

two nephews who were at home, waiting for their parents. Figure 3 shows some 

phrases expressing the feelings described by her. 

 

 

“… I was taken by surprise because she was hospitalized during the night… and in the 

other day…I found out that she had delivered… […] This was far from the worst of all.” 

(Family member 4) 

 

“... Some friends helped a lot, [...] And the family members of both my family and hers. 

[…] so, the family was fundamenta.l” (Family member 4) 

 

“Oh, it was very bad for me, [...] she was hospitalized, […], what I felt was fear.” (Family 

member 5) 

 

 

Discussion  

 

Our study evidences that the COVID-19 pandemic has affected the lives of 

pregnant/postpartum women, their babies and families from antenatal care to post-

COVID-19 symptoms, including families’ losses and financial difficulties in the first year 

of the pandemic. All the interviews were done before the availability of the COVID-19 



107 
 

 
 

vaccine, at that moment Brazil was facing an increase in the daily number of 

hospitalizations and deaths due to COVID-19 infection, and at the same time as, in 

several states, only essential services were working impacting psychological and 

financially those pregnant women's life. 

The perception of the delay on medical care reported by some women at the 

beginning of the pandemic, could be explained by the uncertainties related to COVID-

19 diagnosis and clinical management, the shortage of diagnostic tests or to false-

negative results leading to worst outcomes (3,9). Studies have described ICU 

admissions, severe perinatal morbidity or preterm delivery in COVID-19 infected 

pregnant women due to scarcity of trained health workers misdiagnosis or false-

negatives tests.(19–21) 

Among women who had Severe or Critical Illness, the fear of dying and the 

feeling of having missed their delivery due to their clinical status (intubation) was 

reported by all of them. An association between patients with severe acute respiratory 

distress syndrome and increased risk of medically indicated preterm birth has already 

been described (22). The critical situation those women have faced can lead to 

Depression, Anxiety and Post Traumatic Stress Disorder (PTSD) and should be 

addressed to avoid complications in the post-partum period. (23,24) 

In both, first and second interviews, there were symptoms related to post-

COVID-19 syndrome reported, nevertheless, they were not properly diagnosed. So far, 

post-COVID-19 syndrome has been described with different clinical manifestations, 

like fatigue, dyspnea, pain, dizziness, headache, cognitive impairment, depression, 

anxiety, post-traumatic symptoms, causing a decrease in quality of life, leading to an 

increase in suicide risk. (25,26). 

Some women associated how they felt to a prejudice from part of health 

workers. This could be explained as a fear of contamination from the health workers 

because at the beginning of the pandemic, in many Brazilian cities, there was a clear 

lack of trainings and of available individual protection equipment (3). This treatment 

received at the hospital could cause even more stress leading to depression and 

anxiety to those women, who were already concerned about themselves and their 

babies’ health. Studies have shown that pregnant women infected by COVID-19 are 

at increased risk to develop anxiety and depression. (6,27) 
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Although most of pregnant women kept going to their antenatal consultations, 

there were some reports about not attending antenatal care due to fear or because the 

primary health care had cancelled it during the pandemic. Those different answers 

could be a consequence of the inequities in Brazil, the cities far from capitals had 

reduced access to health care (2), disruption on maternal health care services have 

been described in other low and middle- income countries as well.(21,28) 

It is important to observe that the feelings regarding the incertitude of the 

COVID-19 pandemic, problems related to work, grieving for missing pregnancy 

milestones or for family losses remained and came up in the second interview, those 

feelings added to post COVID-19 syndrome, that was previously described (6,23) and 

need to be addressed to avoid the long-term burden in those women’s mental health. 

In the second interview, we could understand that the lessons learned described 

in the interviews, were related to the coping strategies. All women acknowledged the 

family members' support as a protector factor. This was also considered by the close 

relatives/partners.  The family member's support even through WhatsApp calls were 

described as an important coping mechanism for pregnant women during the 

pandemic. (23) 

Our study has a limitation that we could not enroll the adolescents under 18 

years old, our list had 9 adolescents, but they never answered the telephone or 

WhatsApp messages. The finding of the increased refusal of adolescents in 

participating needs to be further addressed and should be considered as a limitation 

for understanding the impact of the pandemic on their lives. Future studies must focus 

on different communication skills to capture such experiences among young and 

adolescent women.  However, the strengths of our study include the fact that we could 

interview the same women at two different moments, and we could also interview their 

close family members/partners to enable an overview of the pandemic impact on their 

lives.  

 

Conclusion  

 

The COVID-19 pandemic impacted the lives of pregnant women in a very 

diverse range of complications. Before the COVID-19 vaccine was available, the 

misinformation, the overload of health services and the unknown involving the COVID-
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19 infection consequences impacted all women's lives we interviewed: physical and 

psychological sequels, loss of family members, and socioeconomic impact. There is a 

need for multidisciplinary and comprehensive care, addressing specific care in social 

and psychological support for those affected by COVID-19 in pregnancy. 
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Table1: Sociodemographic characteristics of the pregnant women 

 

Number 
Ag

e 

Scholars

hip 

Ethnici

ty 

Marital 

Status 

Number 

of 

Pregnan

cies  

Confirm

ed 

COVID-

19 

infectio

n 

Hospitalizat

ion 
ICU 

 

Regi

on*  

1 38 
High 

School 

Non-

white 
Married 2 Yes Yes No 

 

2 45 
High 

School 
White 

Cohabitatio

n 
3 Yes No No 

4 

3 22 
Elementa

ry 

Non-

white 

Cohabitatio

n 
1 No Yes Yes 

4 

4 33 
Higher 

education 
White Married 2 Yes No No 

3 

5 40 
Higher 

education 
White Married 1 Yes No No 

4 

6 29 
High 

School 

Non-

white 
Single 1 No Yes No 

4 

7 35 
High 

School 

Non-

white 
Widow 3 Yes Yes Yes 

3 

8 38 
High 

School 

Non-

white 
Married 2 Yes Yes Yes 

1 
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9 36 
Elementa

ry 
White Married 1 Yes No No 

4 

10 24 
High 

School 

Non-

white 
Married 1 Yes No No 

4 

11 36 
Elementa

ry 

Non-

white 
Married 7 Yes Yes Yes 

4 

12 33 
High 

School 

Non-

white 
Married 2 Yes Yes No 

4 

13 NI** 
Elementa

ry 

Non-

white 

Cohabitatio

n 
3 Yes No Yes 

4 

14 24 
Higher 

education 
White Single 1 Yes No No 

4 

15 48 
Higher 

education 
White 

Cohabitatio

n 
1 Yes No No 

3 

16 34 
Higher 

education 
White Single 1 Yes Yes No 

4 

17 20 
High 

School 

Non-

white 
Married 1 Yes Yes No 

2 

18 25 
High 

School 
White Married 4 Yes No No 

4 

19 39 
High 

School 

Non-

white 
Single 1 Yes Yes No 

3 

20 39 
High 

School 

Non-

white 
Married 2 Yes 

Yes No 4 

21 NI 
High 

School 

Non-

white 

Cohabitatio

n 
1 No No No 

3 



116 
 

 
 

22 20 
High 

School 
White 

Cohabitatio

n 
1 No No No 

4 

23 37 
High 

School 

Non-

white 

Cohabitatio

n 
2 Yes Yes Yes 

2 

24 21 
High 

School 

Non-

white 

Cohabitatio

n 
1 No Yes No 

2 

25 24 
High 

School 
NI Married 2 Yes No No 

3 

26 22 
High 

School 

Non-

white 

Cohabitatio

n 
     3 No No No 

2 

27 24 
Higher 

education 

Non-

white 
Married 1 No No  No 

4 

 

*1. North 

 2. Northeast 

 3. South  

 4. Southeast 

 

*NI: Not informed 
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*In total there were carried out 549 attempts to contact the 136 women until the 

final outcome (interviewed, lost, refusal, etc.) 

 

Figure 1: Study participants selection* 
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Figure 2: The process of thematic content analysis (n=27)  
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Figure 3: An example of how COVID-19 infection has affected patients and their 

families 

 

This figure represents a selected interview from a pregnant woman who got 

COVID-19 at the same time as her husband. Both were hospitalized, and he died. 

When she woke up from intubation, she realized a C-section had been performed, the 

baby was in NICU, and she was told her husband had died. Her sister-in-law, who also 

participated in this study as a family member, stayed at home taking care of the other 

two children. 
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5. DISCUSSÃO  

Como parte da discussão dessa tese, apresentamos um artigo (comunicação 

breve/ “Brief Communication”), discutindo os desafios para inclusão de adolescentes 

em pesquisas em saúde materna e reprodutiva. Esse artigo foi publicado na revista 

International Journal of Gynecology and Obstetrics, e será apresentado a seguir. 
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5.1 Artigo 5 The challenge to include adolescent girls and young women in 

maternal and reproductive health research 
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5.2 A Saúde Sexual e Reprodutiva enquanto direito 

A pandemia de COVID-19 evidenciou as iniquidades em SSR já existentes 

entre os países de baixa e média renda: falta de políticas públicas para garantir o 

acesso igualitário, ausência de serviços de SSR específicos para adolescentes e 

jovens e violação de direitos sexuais e reprodutivos (39,40). Ademais, emergências 

humanitárias e climáticas são mais prevalentes nesses países. (40) 

Anualmente, mais de 30 milhões de mulheres não dão à luz em um serviço de 

saúde, mais de 45 milhões têm cuidados pré-natais inadequados ou inexistentes e 

mais de 200 milhões de mulheres gostariam de evitar a gravidez, mas não têm acesso 

à contracepção moderna. Além disso, uma em cada três mulheres experimenta 
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violência por parceiro íntimo ou violência sexual sem parceiro em algum momento de 

suas vidas. (41) 

Os estudos apresentados nesta tese corroboram com os dados acima, as 

adolescentes venezuelanas relataram falta de acesso à contracepção, cuidados pré-

natais inadequados e pobreza menstrual. As mulheres jovens e adultas no estudo 

multicêntrico REBRACO, relataram que, em alguns municípios as consultas de pré-

natal foram suspensas e, para as mulheres que foram hospitalizadas com COVID-19 

grave as questões de saúde mental após a internação por COVID-19, na maioria dos 

casos, não foram endereçadas. 

As metas de desenvolvimento sustentável da ONU para 2030 (22) colocam o 

direito à saúde sexual e reprodutiva de forma abrangente (contracepção, saúde 

materna e neonatal e HIV / AIDS) assim como a equidade de gênero e redução da 

violência contra a mulher em todas as suas formas. Contudo, a pandemia de COVID-

19 desacelerou os avanços para a obtenção dessas metas. (42) 

A SSR e os direitos sexuais e reprodutivos são essenciais para o 

desenvolvimento sustentável com impacto na saúde materna, neonatal, infantil e 

adolescente. Estudos sugerem programas de SSR abrangentes, incluindo não apenas 

serviços de planejamento familiar, saúde materna e neonatal e prevenção e 

tratamento do HIV / AIDS, mas também prevenção, detecção e aconselhamento para 

a violência baseada no gênero; detecção e tratamento da infertilidade e câncer 

cervical; assistência ao aborto seguro e educação sexual integral e específica para 

adolescentes. (40,41,142)  

 

Iniciei o doutorado em março de 2020, concomitantemente ao anúncio da 

pandemia de COVID-19. O planejamento inicial era realizar um levantamento sobre a 

situação de saúde sexual e reprodutiva das adolescentes migrantes venezuelanas em 

Boa Vista (estudos 2 e 3), e após, realizar um estudo de intervenção. Quando o CEP 

aprovou a emenda para a pesquisa com as adolescentes migrantes venezuelanas em 

Boa Vista, as viagens haviam sido suspensas. Nesse momento, o estudo REBRACO 

havia iniciado e comecei a participar da parte qualitativa desse estudo. O foco era que 

eu entrevistasse as adolescentes, no entanto, ou as adolescentes não respondiam às 

mensagens por WhatsApp, ou se recusavam a participar do estudo, de modo que no 

estudo 5, só obtivemos participantes maiores de 18 anos. 
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Em novembro de 2020 houve a liberação da UNICAMP para viagens de campo 

e, agendamos a viagem para Boa Vista para entrevistar as adolescentes 

venezuelanas. Na semana da entrevista, já havia um aumento de casos de COVID-

19, principalmente no estado do Amazonas, e, apesar da pactuação prévia para a 

realização das entrevistas, foi necessária uma nova pactuação com a Operação 

Acolhida quando chegamos em Boa Vista. 

Realizar as entrevistas das adolescentes migrantes venezuelanas foi bastante 

difícil. Todas relataram uma piora no acesso aos serviços de saúde sexual e 

reprodutiva (inclusive acompanhamento pré-natal), uma vez que a maioria das 

organizações humanitárias que estavam em Boa Vista haviam enviado as equipes 

para o estado do Amazonas devido ao aumento dos casos de COVID-19.  

Enquanto médica, com experiência no atendimento à população deslocada 

interna em países africanos, escutar as entrevistas das adolescentes no lugar de 

pesquisadora sem poder prestar assistência foi bastante difícil e, devido à pandemia 

de COVID-19, também não foi possível realizar o projeto de intervenção. 

Assim como as incertezas e mudanças repentinas de planejamento presentes 

no cotidiano do trabalho humanitário, o planejamento inicial do meu doutorado 

também teve de ser modificado e adaptado.  

Apesar da mudança de delineamento devido à pandemia de COVID-19, obtive 

um grande aprendizado, participando de estudos multicêntricos e aprimorando meus 

conhecimentos em pesquisa quantitativa e qualitativa, sempre com um grande apoio 

da minha orientadora que generosamente ampliou o caminho das possibilidades 

dentro do fascinante universo da pesquisa. 
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6. CONCLUSÕES 

Objetivo específico 1: Rever a literatura científica para compreender à Saúde 

Sexual e Reprodutiva (SSR) de adolescentes e mulheres jovens migrantes em 

todo o mundo.                                                                                                                                  

     A SSR de adolescentes e mulheres jovens em contextos de crise humanitária 

é negligenciada. Apesar do número crescente de estudos com essa população (foram 

analisados 32 estudos, a maioria publicado entre 2020 e 2022), projetos de 

intervenção são raros. Há dificuldade de acesso a contraceptivos com maior risco de 

gestações não planejadas, casamento infantil e violência sexual e baseada no gênero 

(SGBV). A identificação destes desafios pode auxiliar os atores humanitários e 

pesquisadores a desenvolver ações de intervenção específicas para essa população. 

  

Objetivo específico 2: Identificar as principais questões em SSR de 

adolescentes e mulheres jovens migrantes venezuelanas em Boa Vista, 

estado de Roraima, Brasil. 

Dentre as 153 adolescentes e mulheres jovens migrantes venezuelanas 

entrevistadas em Boa Vista, RR (idade média de 17,7 anos), mais da metade já havia 

tido pelo menos uma gestação e 35% das adolescentes menores de 18 anos migraram 

sem seus responsáveis legais. Houve dificuldade de acesso aos serviços de saúde 

sexual e reprodutiva, as necessidades por contracepção não foram atendidas e o pré-

natal realizado foi insuficiente. Apesar da sobrecarga dos serviços de saúde em Boa 

Vista, pelo aumento do fluxo migratório e pela pandemia de COVID-19, é necessária 

uma resposta multisetorial com esforços governamentais e não governamentais a fim 

de endereçar as questões relacionadas à SSR dessa população. 

Objetivo específico 3: Fornecer uma visão geral das principais questões do 

manejo da higiene menstrual (MHM) que afetam adolescentes e mulheres 

jovens migrantes venezuelanas em Boa Vista, estado de Roraima, Brasil. 

As 142 adolescentes e jovens mulheres migrantes venezuelanas em Boa Vista 

que já tiveram a menarca têm as suas necessidades de MHM ignoradas vivenciando 

a falta de absorventes higiênicos (50% delas nunca recebeu absorventes higiênicos), 
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e de água e sabão para higiene das mãos (60%), além do medo de agressão ao utilizar 

os banheiros (80%). A menstruação foi associada a sentimentos negativos para a 

maioria. Apesar da crescente discussão sobre pobreza menstrual, em contextos 

humanitários ações para o enfrentamento dessa realidade ainda são escassas. 

 

 

Objetivo específico 4: Relatar como as mulheres gestantes e puérperas 

experimentaram a suspeita/investigação e ou confirmação de infecção por 

COVID-19 e as consequências da pandemia para essas mulheres e as suas 

famílias. 

A pandemia COVID-19 afetou a vida das gestantes e puérperas com uma gama 

diversificada de complicações. Antes da vacina contra a COVID-19 estar disponível, 

a desinformação, a sobrecarga dos serviços de saúde e o desconhecimento dos 

profissionais de saúde impactaram as vidas das mulheres que entrevistamos através 

de sequelas físicas e psicológicas, perda de membros da família, e questões 

socioeconômicas.  
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