
Vol.: (0123456789)
1 3

J Urban Health (2023) 100:525–561 
https://doi.org/10.1007/s11524-023-00724-z

REVIEW

The Urban Environment and Disparities in Sexual 
and Reproductive Health Outcomes in the Global South: 
a Scoping Review

Elsie Akwara · Jessie Pinchoff  · 
Tara Abularrage · Corinne White · Thoai D. Ngo

Accepted: 8 March 2023 / Published online: 13 April 2023 
© The New York Academy of Medicine 2023

Abstract By 2050, the Global South will contain 
three-quarters of the world’s urban inhabitants, yet 
no standardized categorizations of urban areas exist. 
This makes it challenging to compare sub-groups 
within cities. Sexual and reproductive health and 
rights (SRHR) are a critical component of ensur-
ing that populations are healthy and productive, yet 
SRHR outcomes within and across urban settings 
vary significantly. A scoping review of the literature 
(2010–2022) was conducted to describe the current 
body of evidence on SRHR in urban settings in the 
Global South, understand disparities, and highlight 
promising approaches to improving urban SRHR out-
comes. A total of 115 studies were identified, most 
from Kenya (30 articles; 26%), Nigeria (15; 13%), 
and India (16; 14%), focusing on family planning (56; 
49%) and HIV/STIs (43; 37%). Findings suggest sig-
nificant variation in access to services, and challenges 
such as gender inequality, safety, and precarious cir-
cumstances in employment and housing. Many of the 
studies (n = 84; 80%) focus on individual-level risks 
and do not consider how neighborhood environments, 
concentrated poverty, and social exclusion shape 
behaviors and norms related to SRHR. Research gaps 

in uniformly categorizing urban areas and key aspects 
of the urban environment make it challenging to 
understand the heterogeneity of urban environments, 
populations, and SRHR outcomes and compare 
across studies. Findings from this review may inform 
the development of holistic programs and policies 
targeting structural barriers to SRHR in urban envi-
ronments to ensure services are inclusive, equitably 
available and accessible, and direct future research to 
fill identified gaps.

Keywords Urban · Poverty · Sexual and 
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Background

By 2030, over 60% of the world’s population will 
live in urban areas, with about 2.9 billion people 
living in cities where social, economic, and health 
inequalities have increased in recent decades [1]. 
This increase will largely take place in the Global 
South, driven both by natural population growth 
and rural–urban migration [2]. According to UN-
HABITAT, there are currently an estimated 763 
million internal migrants in the world [3]. While we 
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refer to the Global South throughout this paper, we 
acknowledge the limitations of this terminology [4].

While some literature exists comparing sexual 
and reproductive health and rights (SRHR) out-
comes between urban and rural settings, generally 
urban populations are treated as a monolith. Cities 
offer major opportunities in resources and infra-
structure to improve health outcomes, but these 
are not equitably distributed or available. The 
UNDESA World Social Report [1] highlights sig-
nificant inequality within cities as urban areas are 
often segregated, with some neighborhoods or sub-
groups experiencing worse health outcomes [1]. 
The heterogeneity, including the context and var-
iegated spaces within urban areas, means that the 
unique needs of vulnerable urban populations, such 
as slum residents, street children, urban refugees, 
and migrants have to be targeted at the right deliv-
ery points. SRH risks for the urban poor include 
high rates of unwanted pregnancies, sexually trans-
mitted infections, poor maternal and child health 
outcomes, and high rates of gender-based violence 
(GBV) [5]. Urban areas also have a higher preva-
lence of HIV particularly in sub-Saharan African 
cities, with heightened risk in urban slums [6–9].

Intersectionality, or the interconnected nature of 
social characterizations or identities including gender, 
race, and class, has rarely been explored as a frame-
work for understanding drivers of urban SRHR out-
comes, yet it is vital to a more holistic understanding 
of the ways in which social systems, power, and iden-
tity influence SRHR outcomes and behaviors. SRHR 
in urban contexts is critical to the development of 
healthy productive urban populations and, ultimately, 
the improvement of quality of life. Thus, address-
ing the challenges of urbanization, gender equity, 
and poverty within urban areas is key to achieving 
sustainable development [10]. Addressing SRHR is 
also a critical component of inclusive urbanization, 
an approach to proactively addressing inequities to 
ensure that no one is “left behind” or excluded from 
global health and economic gains and progress [11]. 
Without planning and attention, cities will continue 
to exclude certain residents, mainly migrants and the 
urban poor. This exclusion can be inadvertent, or in 
some situations intentional, and leads to a reinforc-
ing cycle of poverty, exclusion, and deepening geo-
graphic segregation, often resulting in poor health 
outcomes, including for SRHR [12].

A major research challenge lies in defining the 
urban environment itself. There are no standard cat-
egories used to define cities or slums, and there is a 
lack of appropriate tools at national and city levels 
and limited capacities for data collection, manage-
ment, and comparative analysis [13]. Research often 
refers to solely the rural vs urban dichotomy and fails 
to capture the heterogeneous nature of urban environ-
ments across countries and regions in terms of size/
scale, topography, climate, services, and culture [10, 
14]. Governments may define cities based on mini-
mum population size, but this can vary from a mini-
mum of 2500 people in Mexico to 20,000 in Nigeria, 
limiting comparability between countries [15]. Places 
are often labeled as urban or rural by government 
authorities. Once categorized, they are rarely recat-
egorized, and the categorization used may be subject 
to political influence (e.g., redefining an area as urban 
may trigger different requirements regarding govern-
ment allocation of resources or infrastructure) [16]. 
Differentiations within urban areas are even less clear. 
Some extant literature has categorized urban areas as 
slum and non-slum areas, but it is unclear how these 
categorizations are delineated. As the world urban-
izes, understanding the full urban spectrum is critical 
to understanding and addressing how environment 
and infrastructure result in persistent heterogeneities 
in health, poverty, environmental risks, and other key 
livelihood and well-being factors that directly and 
indirectly relate to SRHR [17].

In addition to the lack of standard definitions, 
many surveys, such as the Demographic and Health 
Survey (DHS) and Multiple Indicator Cluster Surveys 
(MICS), that are often used to inform SRHR research, 
programs, and policies do not capture the diversity of 
experiences and needs of vulnerable groups within 
urban settings due to a lack of disaggregated data 
[13, 14, 17, 18]. Nationally representative surveys 
can only be disaggregated by urban vs rural, and the 
samples are not designed for intra-urban compari-
son. Satellite-derived datasets offer an opportunity to 
explore more objective measures of urbanicity, quan-
tifying the degree of urbanization per grid cell (e.g., 1 
 km2 cells) as a combination of the built environment 
and population density that is independently derived 
from national administrative boundaries or input [19]. 
A gender lens is also critical as internal migration 
flows and urban populations have measurably “femi-
nize” in recent decades, so girls and women now 
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disproportionately account for the urban population in 
the Global South [20]. As adolescent girls and young 
women flock to cities for employment, prudent plan-
ning requires adopting a gendered and age-sensitive 
lens that will enable an understanding of the experi-
ences and needs of adolescent girls [14, 21].

With this understanding, we conducted a scoping 
review with three objectives. First, to explore drivers, 
barriers, and contextual factors that relate to SRHR 
access and needs in urban contexts in the Global 
South. If studies disaggregate within urban areas, we 
report and explore these urbanicity measures and how 
they relate to SRHR outcomes. Second, the review 
describes the interventions tested to improve SRHR 
outcomes in urban areas, with a focus on studies that 
describe how the urban context relates to the design, 
implementation, or outcomes evaluated. Lastly, it 
outlines the next steps for priority research areas on 
SRHR in urban areas.

Methods

This scoping review focuses on SRHR in urban set-
tings in the Global South using a list of countries 
defined by the UN [22] and the World Bank [16]. 
The Global South or low- and middle-income coun-
try (LMIC) are generally used to refer to countries 
in Latin America, Asia, Africa, and Oceania, with 
obvious limitations that warrant further examina-
tion. Given that there is no standardized definition of 
urban, we explore literature that defines its popula-
tion as urban, using broad search terms that include 
metropolitan, peri-urban, slum, informal settlement, 
or inner city to capture any relevant settings. The lit-
erature search was conducted in PubMed/MEDLINE, 
SCOPUS, COCHRANE Library, Web of Science, 
POPLINE, JSTOR, and Google Scholar restricted to 
studies published between 2010 to 2022, according 
to Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines. The fol-
lowing keywords were used: “Urban,” “urbanization,” 
“city,” “slum,” “peri-urban,” “suburban,” “metro-
politan,” “informal settlement,” “LMIC,” “Global 
South,” “sexual and reproductive health,” “SRH,” 
“SRHR,” “family planning,” “HIV,” “unmet need,” 
“fertility,” “pregnancy,” “contraception,” “abortion,” 
“gender-based violence,” “girl,” “women,” “female,” 
“adolescent,” “empower,” “empowerment,” “gender,” 

“equality,” “inequality,” “equity,” “disparity,” “pov-
erty,” “economy,” “disparity,” “education,” “support,” 
“policy,” “SDG,” “inequality,” “UHC,” “Universal 
health coverage.”

In PubMed, MeSH terms were used to search the 
key words and used Booleans of “AND” and “OR.” 
In Web of Science, Topic (TS) was used to search 
the keywords using Booleans “AND” and “OR.” In 
Scopus, the Booleans “AND” and “OR” were used 
to search the keywords using title (TITLE), abstract 
(ABS), and keyword (KEY) (TITLE-ABS-KEY). We 
retained only studies published in English between 
2010 and 2022. To identify relevant grey literature, 
a more targeted search of organizations that conduct 
urbanization and well-being research was conducted, 
including, Population Council, APHRC, UN-Habitat, 
and World Bank. Bibliographies in the identified 
literature (peer-reviewed and grey literature) were 
also searched manually to identify further, relevant 
references.

Data was extracted from relevant papers using pre-
defined evidence summary templates. Information 
from each article was extracted to capture the follow-
ing categories: “article title,” “authors,” “journal,” 
“year of publication,” “region,” “country,” “Urban 
definition (e.g., slums, general urban area, rural vs 
urban),” “Study population age,” “gender focus,” 
“study design,” “sample size,” “individual charac-
teristics,” “attitudes and norms, interpersonal char-
acteristics,” “neighborhood level,” “facility level,” 
societal/policy level,” and “main study objective sum-
mary,” “Dataset (e.g., if the study identified an acces-
sible dataset for potential secondary analysis, such as 
DHS, MICS, IPUMS, PMA2020),” and “SRH area 
(e.g., FP, unintended pregnancy, abortion, HIV, fertil-
ity, early pregnancy, GBV).” One reviewer extracted 
each paper, and a second reviewer extracted a random 
sample of half of the articles, with a third reviewer if 
there was any disagreement. This is a scoping review 
that aims to present an overview of a very diverse 
body of research, including a range of study types, 
outcomes, and focus areas. To allow for a more inclu-
sive review, a measure of quality is not reported.

The initial search yielded a total of 1550 studies iden-
tified through database searching and 160 additional 
pieces of grey literature, including targeted organiza-
tional searches and pulling references from other sys-
tematic reviews. The review began in 2021 but has been 
ongoing. After removing duplicates, 890 records were 
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left for screening. Upon completion of title and abstract 
screening, 766 were excluded leaving 124 full texts 
deemed potentially relevant for review. Subsequently, 
115 papers fulfilled our eligibility criteria (Table 1) and 
were included in this review (Fig. 1). After extracting the 
data into the evidence table, we summarized the results 

and mapped key findings. Results sections are catego-
rized based on themes that emerged from the synthesis. 
We adopt a narrative synthesis approach given the vari-
ety of study designs, focus areas, outcomes, and the num-
ber of countries covered.

Table 1  Inclusion/exclusion criteria

Criteria Inclusion Exclusion

Study design Quantitative, qualitative or mixed methods, systematic 
reviews or meta-analyses, grey literature

Editorials, newspaper articles and other forms of popular 
media, dissertations

Location Global South High income countries (with human development index of 
0.70 and above); regions outside the Global South

Date 2010–2022
Language English only
Age Adolescents (ages 10–19 years) and adults of reproduc-

tive age

Fig. 1  Study selection 
procedure for the literature 
synthesis (PRISMA flow 
chart)
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Results

The 115 articles included in this review cover a 
range of topics and use a variety of methods. The 
two most common topics were family planning (FP) 
(56 articles, 49%), and HIV/STIs (43, 37%). Many 
articles focused on women of reproductive age 
(15–49  years) (44, 38%), with 18 focused on ado-
lescents (10–19  years of age, 16% of articles), and 
another 18 focused on adolescents and young people 
(15–24 years, 16% of articles). Only 16 studies sam-
pled men (14%), and another 11 interviewed provid-
ers or stakeholders (10%). Half of the articles (58, 
50%) included were conducted in a general urban 
area, with only 26 (23%) focused on slums (Table 2). 
Most articles came from India, Kenya, or Nigeria 
(Fig. 2). Most were quantitative (87, 76%), with only 
16 (14%) qualitative studies and 12 (10%) mixed 
methods. An additional 14 (12%) were randomized 
evaluations. We identified three other scoping reviews 
in this process, one focused specifically on urban fam-
ily planning [17], one focused on adolescent SRHR 
challenges in urban slums [23], and one focused on 
the impact of interventions for urban family planning 
in slums in LMICs [12]. While focused on slightly 
different aspects of SRHR, overall, our findings are 
aligned with these reviews and identify related chal-
lenges and gaps.

Structural Environment

In urban environments, SRHR are shaped by struc-
tural factors including geographic and infrastructural 
challenges, concentrated poverty, and legal and policy 
environments affecting access to services and infor-
mation, affordability, and physical safety [14, 18, 24]. 
Unlike in most rural areas, urban ones have a higher 
density of facilities offering SRH services and travel 
between communities is shorter, resulting in greater 
choices of health facilities and different patterns of 
accessing care [25]. Despite these shorter distances, 
transportation, pricing, and stigma still influence 
access to services. Slums are often located on the 
peri-urban fringe and therefore do not always have 
the same resources as the rest of a city due to social, 
economic, and political exclusion [14, 26]. Slum resi-
dents often face a choice between paying more for 
closer, lower-quality FP services or traveling outside 
their neighborhood to access low-cost, better-quality 

services [18, 27]. A South African study of mobile 
voluntary counseling and testing (VCT) found higher 
accessibility in urban areas with most users able to 
walk to the mobile site [28].

Urbanization may result in the concentration of 
poverty [1, 3], yet only 15 articles (13%) in the review 
capture the effects of poverty at the structural level on 
SRHR with most focusing more on individual behav-
iors and individual or household characteristics [6, 18, 
29–40]. Beyond individual income, urban slum envi-
ronments function as “spatial poverty traps” in which 
multiple and reinforcing disadvantages are amplified 
at the neighborhood level, presenting unique chal-
lenges to SRHR, particularly among adolescents [14]. 
Growing up in resource-constrained settings, younger 
adolescent girls are at risk of early sexual initiation, 
unintended pregnancy, early marriage, HIV infection, 
and GBV [6, 36, 38, 41]. Studies also suggest a higher 
prevalence of HIV infection in slum communities and 
among the urban poor as well as heightened gender 
disparities in HIV that disproportionately affect urban 
adolescents and young people, particularly those with 
no education [6, 42–45]. Because poverty constrains 
the ability to access quality information and services, 
poverty reduction strategies need to be considered 
alongside SRH services [30]. A holistic approach to 
improving SRHR in urban areas is critical to address 
overlapping structural level barriers that may com-
pound to exacerbate harms.

An additional set of seven articles (6%) captures 
how restrictive and exclusionary policies at local, 
sub-national, national, and global levels influence 
SRHR in urban environments. Because city govern-
ance structures often exclude urban slums from for-
mal public services, in countries where most family 
planning clinics are in the public sector, people who 
live in slums tend to access informal clinics that 
offer services at higher costs [18]. Populations that 
are placed in marginalized positions from accessing 
safe and respectful SRHR services, such as female 
sex workers (FSWs), may face additional barriers 
imposed by inequitable policies [46, 47]. Urban 
areas have higher concentrations of FSWs, and this 
population experiences higher levels of unintended 
pregnancy than national estimates of all women, 
so restrictive abortion policies disproportionately 
create obstacles for FSWs in accessing safe abor-
tion care. Local policing policies in Cameroon, 
for instance, were found to negatively influence 
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condom usage and failure among FSWs [24]. On 
the national level, restrictive abortion policies cre-
ate undue risk for all women and exacerbate harm 
for urban populations, such as FSWs. For example, 
countries where FSWs experience the greatest unin-
tended pregnancies coincide with countries with the 
most restrictive abortion policies [24]. Relatedly, in 
the Philippines, FSWs with the least power to nego-
tiate condom use were those that had been trafficked 
or faced higher poverty [47]. Even for young people 
in slums more generally, at the global scale, there 
is often a disconnect between legal human rights 
frameworks, notions of rights and entitlements, and 
the lived experiences of those living in urban slums 
in conditions of socioeconomic deprivation, as they 
are often not aware of their rights related to deci-
sions to marry early, have children, terminate preg-
nancies, and engage in risky sexual behavior [37].

Gender Inequality

Gender inequality was discussed including inequi-
table gender norms at the community level and gen-
der norms, behaviors, and power dynamics in inter-
personal interactions related to social networks and 
partner dynamics. Only 11 articles (10%) consider 
the effect of gender inequality and inequitable gender 
norms on SRHR, with a focus on how such norms 
exacerbate GBV in urban settings. Exposure to vio-
lence in urban neighborhoods and slums includes 
personal experiences of sexual assault, harassment, 
and trafficking [14]. While the underlying causes of 
GBV are pervasive across geographic locations, cer-
tain risk factors that accompany urbanization pro-
cesses, including urban poverty, low-quality sanitary 
facilities, fragmented social support networks, access 
to alcohol, and concentration of jobs associated 

Fig. 2  Map with the quantity of publications from each country including in scoping review
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with GBV such as factory and sex work, often lead 
to higher incidences of violence [14, 36]. The loos-
ening of restrictive patriarchal norms that often 
accompanies urbanization resulting in improvements 
in women’s lives can also lead to women being less 
likely to tolerate GBV and equip them with resources 
and institutional support to better cope with violence 
[36]. Additionally, urbanization may increase wom-
en’s labor force participation rates, which may shift 
household gender dynamics and give women the eco-
nomic resources to escape violent households. How-
ever, this dynamic also has the potential to result in 
backlashes of violence against women [36]. Given 
the relationship between gender norms, negotiation 
power, and violence, several articles emphasize the 
importance of equitable gender norms for violence 
prevention and SRHR, particularly for young people 
and migrants who are most vulnerable [36, 48–51].

Housing and Economic Insecurity

The influence of housing, economic insecurity, and 
social dynamics on safety considerations and behav-
ioral norms were discussed [6, 30, 41, 52]. Weaker 
social cohesion in urban settings plays a role in estab-
lishing norms, communicating trust, and mobilizing 
collective resources [6]. Studies of diffusion of infor-
mation in urban areas are useful; in urban areas infor-
mation may be spread through personal contacts and 
less so at the community level  [53]. Higher popula-
tion density and lower social cohesion increase safety 
concerns, particularly for urban sub-populations that 
are already at risk for worse SRHR outcomes, such 
as adolescent girls, especially those who are solo 
migrants, and FSWs [14, 24, 47]. The physical envi-
ronment, including housing density and cramped 
living conditions, increases exposure to early sexual 
activity, and violence, and may limit the use of con-
traceptives due to a lack of privacy [31]. Inadequate 
street lighting, the garbage that obstructs the vision of 
the streets, and the absence of clean and safe public 
toilets pose safety risks, especially to girls who per-
ceive higher levels of community violence and lack of 
safety [14, 30, 32]. Girls living in urban areas report 
feeling unsafe walking around their communities at 
night and consider a greater proportion of spaces to 
be unsafe compared with girls living in rural envi-
ronments [41, 52]. Housing deprivation, including 
overcrowding, poor quality of housing, lack of basic 

services such as water and electricity, and high lev-
els of observed violence [32], also related to evic-
tions [37], and the breakdown of social networks 
may all increase the vulnerability of young people to 
adverse SRHR outcomes, increasing their likelihood 
of engaging in risky sexual behaviors including trans-
actional sex [35], increasing risk of adolescent preg-
nancy or STIs [32].

Health Facilities and Service Provision in Urban 
Settings

Issues related to health facilities and service provi-
sion in urban areas include unevenly distributed ser-
vices, gaps in public sector service coverage, access 
to information/misinformation, confidentiality, cost, 
and product availability. Although SRH services are 
offered in both public and private health facilities, 
FP service delivery channels are often different in 
urban areas and gaps exist in service coverage from 
the public sector [26, 54]. Urban-dwelling women 
and adolescent girls generally prefer private over 
public facilities due to convenience and timeliness of 
services as well as more friendly environments and 
respectful providers, while other women may choose 
public facilities because they offer free service deliv-
ery [26, 27, 29, 55]. Drug shops and pharmacies play 
an important role in the provision of contraceptives, 
filling gaps in public sector service coverage in urban 
areas, particularly for vulnerable and harder-to-reach 
populations such as young and unmarried women 
(and men), as they may feel more comfortable at 
these sites [56]. With targeting, it is likely that con-
traceptive uptake can be increased—for example, in 
Bangladesh, a program based in slums successfully 
increased modern contraceptive use among married 
women of reproductive age (15–49  years) by 9 per-
centage points to reach 62%, higher than even non-
slum areas (56%), reversing the intra-urban differen-
tial [26, 57].

Localized social networks in slums have been 
linked to the spread of misinformation about contra-
ceptive methods and services that may create stigma 
for those seeking care and may dissuade young adults 
from utilizing SRH services [58]. In addition to social 
networks, nine studies focused on urban healthcare 
provision documenting how provider biases towards 
individuals seeking contraceptive and family plan-
ning information and services result in experiences 
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of stigma, particularly among adolescents and FSWs 
[24, 29, 31, 59]. For HIV testing and treatment pro-
grams, one study in urban Zambia found a higher 
preference for home-based models because they 
reported harsh treatment by clinic workers and long 
wait times at facilities [57]. Most often at private 
facilities, providers may impose policies and pro-
cedures to restrict FP methods and impede clients’ 
access to FP based on age, parity, partner consent, 
and marital status [60–63]. The result is that people 
are discouraged from purchasing contraceptives from 
health centers or pharmacies, seeking SRH care, and 
undermining their agency as it relates to contracep-
tive choices [24, 59].

Evidence on Tested Interventions and Programs

Overall, only 21 evaluation studies (18%) on tested 
interventions in urban settings were identified, How-
ever [14], many approaches failed to explore or to 
take advantage of the urban environment and infra-
structure and to tailor programs. Within the studies 
that did emerge, there is mixed evidence on programs 
and interventions to improve SRHR outcomes among 
urban populations. In order to address the complex 
and interrelated factors that contribute to SRHR at the 
social and community levels, programs must take into 
account socio-cultural contexts and consider the rela-
tionship between the health of urban individuals and 
the environments they live in [30, 40, 51].

There is promise in multi-sectoral community-
based interventions designed for adolescents, includ-
ing those that utilize mentor-delivered curricula 
through safe spaces, to facilitate access to informa-
tion, services, and social ties to improve SRHR out-
comes, particularly for marginalized girls [38, 41, 64, 
65]. These approaches have successfully improved 
SRHR outcomes related to delaying childbear-
ing, reducing aspects of GBV attitudes and beliefs, 
increasing access to and decision-making about 
contraceptive and FP services, increasing voluntary 
counseling and testing for HIV, and increasing social 
participation and social safety networks. Relatedly, 
gender-transformative approaches focused on chal-
lenging and modifying harmful masculine norms 
and power dynamics may increase protective sexual 
behaviors, reduce violence, reduce transmission of 
HIV/STIs, and improve equitable gender relations 
[49, 66, 67]. Gaining the support of family members 

and engaging community members and stakeholders 
that are often gatekeepers to young peoples’ well-
being (e.g., religious leaders, community leaders, 
parents, teachers, and peers) holds promise for GBV 
prevention and family planning service provision in 
urban settings [41, 50, 68].

Some programs leveraged behavior change 
approaches and a range of communication strategies. 
One evaluation adopted a peer-led interpersonal com-
munication (IPC) approach to increase awareness and 
uptake of a new inner condom and found that this was 
a useful strategy to change norms and perceptions to 
increase acceptability and uptake [69]. Another pro-
gram found text reminders to be effective in encour-
aging contraceptive uptake and clinic visits; how-
ever, effects were concentrated among women under 
25 who may be more digitally engaged [70] though 
another found no effect of interactive text messages 
on patient retention for HIV care in Kenya [71]. The 
SASA! Project in South Africa used videos, perfor-
mances, and other communication methods to address 
GBV [53]. Several studies tested financial incentives 
as nudges to change behaviors around HIV testing 
and male circumcision [72–76].

Several evaluations of facility-level intervention 
strategies to improve the quality of FP services and 
FP uptake among poor women in urban areas were 
reviewed [77–79]. The Urban Reproductive Health 
Initiative (URHI) program was initiated to increase 
contraceptive use in urban areas in four countries: 
India (Uttar Pradesh), Kenya, Nigeria, and Senegal 
through a range of country-specific demand and 
supply-side interventions [39, 80]. Evidence from 
the URHI in Nigeria and Kenya shows how target-
ing efforts to the urban poor and the particular bar-
riers they face can successfully generate demand, 
improve efficiency in the delivery of FP services, and 
increase uptake of FP [54, 81, 82]. Results overall 
and across outcomes emphasize the need for larger 
system changes and more comprehensive strategies 
to address community-level factors, such as struc-
tural poverty or persistent gender norms, in order to 
achieve program sustainability and long-term impact 
[23, 78].

The most common outcome for rigorous evalua-
tion was HIV testing and treatment in urban settings, 
comparing control arms to treatment groups that 
included financial incentives, different messaging, or 
different delivery of HIV services. Fourteen (12%) 
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articles were randomized controlled trials testing 
these interventions. However, almost none considered 
aspects of the urban environment in their analysis. 
While five of the 14 compared urban to rural settings, 
this was the extent of the comparison. One interest-
ing approach was a paper written to complement 
the PopART Evaluation on HIV prevention in South 
Africa and Zambia, in which researchers assessed the 
different communities to understand how the commu-
nity dynamics could influence the observed outcomes 
[83].

Discussion

This scoping review describes the current body of 
literature on SRHR in urban settings in the Global 
South published between 2010 and 2022. Most of 
the 115 studies identified were conducted in SSA 
and focused mainly on women of reproductive age 
(15–49 years), with less attention to the specific needs 
of young adolescent and marginalized girls as well as 
other sub-groups. Almost a third (37 articles; 32%) 
engaged men, mostly when focused on HIV as an 
outcome. Included publications focused heavily on 
FP and HIV/STIs, with few examining other aspects 
of SRHR such as abortion or menstrual health. Most 
of the studies were cross-sectional and quantitative 
in nature, with 14 rigorously designed randomized 
evaluations specifically exploring HIV outcomes. To 
address the complex and interrelated factors that con-
tribute to SRHR at the social and community levels, 
programs must take into account socio-cultural con-
texts and consider the relationship between the health 
of urban individuals and the environments they are 
embedded in. Often, the focus is on individual-level 
correlates, failing to consider this important contex-
tual information [30, 40, 51]. Similarly, there were 
few studies that focused on intra-urban differences, 
highlighting the need for urban surveys and datasets 
that allow for comparisons within cities, and with a 
sufficient sampling of marginalized groups.

While all papers included in the review focus on 
urban populations, few unpack how the urban envi-
ronment and context specifically influence or relate 
to SRHR-related behaviors, preferences, and service 
provision. Research often focuses on large cities or 
broad urban–rural comparisons and may overlook the 

changes happening in smaller settlements and urban 
peripheries [17].

There is no standard definition of “urban” or 
“slums,” limiting the ability to compare key findings 
across studies. This results in entire groups of people 
and places not being counted and important aspects 
of city conditions, intra-urban differences, and experi-
ences not being measured due to a lack of evidence-
based planning and programming [13, 26]. Overall, 
urban residents tend to have better SRHR outcomes 
[84], but studies with intra-urban comparisons find 
that slum residents and the urban poor tend to fare 
worse (Table  3). Clearly, a more granular under-
standing of how social forces such as urban poverty, 
inequality, and social norms including gender norms 
intersect and are distributed across urban neigh-
borhoods is necessary. In recent years, stakehold-
ers’ interest in research in urban areas has increased 
but more research is still needed to understand the 
dynamics within and across city neighborhoods and 
how urban environments and community characteris-
tics may contribute to SRHR outcomes. Precise meas-
urement of these factors will enable a deeper under-
standing of SRHR risks, opportunities, and behaviors 
in urban environments and emerging technology such 
as satellite imagery may hold promise for improving 
data collection and analysis with real-time monitoring 
capabilities [19].

Overall, we found few evaluations of interventions 
or policies focused on SRHR in urban areas in the 
Global South. However, this is an area of increasing 
interest and publication encouraging shifts towards a 
holistic approach that addresses socio-environmental 
and economic conditions that heighten vulnerability 

Table 3  Definitions of urban areas for papers that conducted 
data collection or analysis (n = 115)

Urban definitions and comparison groups Number 
(%) of 
articles

General urban areas 58 (50%)
Urban slums (no comparison area) 26 (23%)
Slum vs other urban areas 8 (7%)
Urban vs rural 14 (12%)
Urban poor 4 (3%)
Peri-urban setting 2 (2%)
Informal settlements/inner city 2 (2%)
Urban gradient/urbanicity 1 (1%)
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to poor SRHR outcomes in the urban context. HIV 
prevention is perhaps the most rigorously studied out-
come, with 14 randomized evaluations in urban areas 
included in this review; however, few if any provided 
additional details regarding their urban sample. Fur-
thermore, given the advent of COVID-19 and the dis-
ruption of services, there is a need to explore how to 
effectively scale up mHealth interventions to reach 
the urban poor but not miss key populations given 
challenges such as the digital gender divide [85]. 
Evaluations may take a long time and not allow for 
real-time flexibility; mixed methods approaches may 
be useful as programs evolve and adapt to dynamic 
circumstances.

Limitations

This review acknowledges certain limitations, includ-
ing restrictions around language (English only), our 
search of two databases, and inclusion after the 2010 
date may have missed some important publications. 
Although included in the search, our results highlight 
the need for future studies to explore high-risk and 
marginalized sub-groups, such as LGBTQ youth and 
their specific SRHR needs and challenges in urban 
settings. Due to the mix of study designs and other 
factors, this review did not apply an appraisal of rigor 
to individual studies. An additional limitation of this 
review is related to the search terms used to identify 
relevant publications. This review only captures stud-
ies that explicitly reference their focus on urban con-
texts. Because some studies may have instead used 
place names or other terms, this review may not have 
captured all relevant articles. Despite these limita-
tions, the strengths of this review include our broad 
narrative synthesis/scoping review approach and the 
inclusion of many different components of SRHR 
outcomes.

Conclusion and Next Steps

Aspects of the urban environment offer major oppor-
tunities to improve SRHR, but these are not equitably 
distributed or available. While urban areas often have 
more infrastructure and services than rural areas, 
geographic proximity to such resources does not 
guarantee access to them, particularly for poor and 

marginalized young people [50]. Additionally, social 
development in urban areas, including infrastruc-
ture (roads, housing, sanitation) and investments in 
health and education, have not kept pace with urban 
population growth, particularly in many sub-Saharan 
African countries [18]. Existing surveys and data 
are insufficient to capture within-city heterogeneity 
in SRHR needs and experiences. While geospatial 
approaches may be useful to categorize urban envi-
ronments and identify hotspots of poor health out-
comes, these do not capture larger normative, politi-
cal, and regulatory barriers to change [20, 86, 87]. As 
most of the world’s population will urbanize in the 
coming decades, proactive strategies and interven-
tions tailored to the urban environment and the dis-
tinct needs and experiences of urban populations are 
critical in creating enabling environments for access-
ing SRH services and improving SRHR outcomes. 
Without a rights-based, inclusive, and evidence-based 
approach, urban areas may see widening disparities, 
particularly among marginalized populations. Bet-
ter measurement and disaggregation of urban popu-
lations and environments, through targeted surveys 
and innovative strategies such as machine learning of 
social media and phone data are useful to understand 
needs, experiences, and health equity differentials 
among urban groups. Finally, developing and evaluat-
ing programs that address structural barriers to SRHR 
in urban environments, including public safety, pov-
erty, transportation costs, and gender inequality 
through a more holistic approach may be more effec-
tive at improving SRHR outcomes.
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