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Neglected gaps in improving the health, ety

wellbeing, and care for sexual and gender
minority young people living in low-

and lower-middle- income countries: a scoping
review

Cara Frances', Camille Garnsey? and Jessica DeMulder'

Abstract

Background There is a lack of reliable data on the size, characteristics, and experiences of sexual and gender minor-
ity (SGM) young people (ages 10-24) in low- and lower-middle- income countries (LMICs). This review examines

the research conducted in the last thirteen years with and about SGM young people living in low-income settings
and seeks to answer the question: What is known about the mental and physical health needs, safety, and wellbeing
of SGM young people living in LMICs?

Methods We conducted a scoping review informed by the methodological frameworks put forth by Arksey

and O'Malley and the Joanna Briggs Institute. We systematically searched two general social science databases

and one topic-specific database for peer-reviewed papers, of any research design, that included SGM young people
or explored attitudes toward SGM young people in LMICs. We included papers that reported on factors influencing
the health and wellbeing of SGM populations, including physical and mental health, healthcare-seeking behaviors,
substance use, experiences of discrimination and/or stigma, experiences of violence and abuse (emotional, physi-
cal, and/or sexual), economically motivated paid sex practices, housing or economic security, and attitudes of others
toward SGM populations.

Results Of the 5,409 unique records identified, 79 papers drawing from data collected from 74 unique studies met
the inclusion criteria. Only 50 of the 79 papers included SGM young people as participants, with just 13 focusing
exclusively on SGM young people ages 10-24. The included papers were classified into three thematic groupings: atti-
tudes toward SGM populations (n=26), risks to health (n=40), and experiences of stigma and discrimination (n=13).

Conclusion The findings indicate that the health and wellbeing of SGM young people in LMICs has been historically
under-researched. While SGM young people have received more attention from researchers in recent years, the body
of literature as a whole is disjointed and sparse, and often studies are about SGM young people, rather than with and
for them. Our review highlights the need for more and better research, more accurate and disaggregated
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demographic data, and leadership and participation of SGM-led community-based organizations in the co-design

of studies that focus on SGM young people.

Keywords Sexual and gender minority, LGBTQ, Youth, Adolescent health, Adolescent wellbeing, Scoping review,

LMICs, Majority World

Background

Totaling 1.8 billion, today’s generation of young peo-
ple (ages 10—24) are the the largest population of young
people in history and nearly 60% live in low- and lower-
middle- income countries (LMICs) [1]. The percentage of
young people who identify as sexual and gender minori-
ties (SGM)! globally is unknown, because there is a lack
of reliable data on the size of SGM populations [3]. Data
from the United States, which often serves as the starting
point for global models of SGM populations [3], suggests
that more than 9.5% of adolescents ages 13—17 identify as
SGM [4].

Evidence from high-income countries show that SGM
young people are subjected to higher rates of peer vic-
timization, stigmatization, social stress, and family and
social rejection compared to their cisgender and het-
erosexual peers [5]. These experiences of discrimina-
tion, violence, and prejudice negatively impact the overall
physical and mental health of SGM young people [6]. An
emerging evidence base of meta-analyses and longitu-
dinal studies in high-income countries have confirmed
associations between these experiences and the develop-
ment and maintenance of anxiety, depression, self-harm,
and suicidal behavior, as well as poor immune and car-
diovascular function [7-11]. In general, same-gender
and same-sex sexual behavior and gender diverse expres-
sion is more aggressively sanctioned in LMICs than
high-income countries: it is expressly criminalized in 41
LMICs, and punishable by death in seven [12]. In light of
recent evidence from high-income countries linking the
negative impacts of unsupportive environments (includ-
ing legislative) to the health and wellbeing of SGM youth
[13, 14], it is reasonable to suspect that SGM young
people in LMICs are also experiencing the negative
impacts of unsupportive environments on their physi-
cal and mental health. However, to what extent remains
unknown due to a dearth of research [15].

To date, only one scoping review has explored sur-
vey research with gender minority adolescents in
LMICs [16], but no scoping or systematic reviews have

! In this paper, we are using the term “sexual and gender minority popula-
tions” (SGM), for people whose sex assigned at birth, sexuality, gender iden-
tity, and/or gender expression do not conform to majority heteronormative
social norms, including lesbian, gay, bisexual, transgender, queer, and inter-
sex (LGBTQI) individuals [2].

explored the full body of research on SGM young peo-
ple in LMICs. The objective of this scoping review is to
address this critical gap by reviewing literature published
in the last decade with SGM young people (ages 10-24
as defined by the World Health Organization [17]) living
in LMICs, that focuses on the health, safety, or wellbeing
of SGM young people, and/or attitudes toward them. The
primary research question this review aims to answer
is: What is known about the mental and physical health
needs, safety, and wellbeing of SGM young people living
in LMICs?

Methods

Our scoping review design was informed by the meth-
odological frameworks put forth by Arksey and
O’Malley and the Joanna Briggs Institute [18, 19].

Exploratory review

A preliminary search of the literature on sexual and gen-
der minority young people living in LMICs was con-
ducted prior to the searches performed for the scoping
review. A search of Campbell Systematic Reviews, the
Cochrane Library, PubMed, PROSPERO, and JBI Evi-
dence Synthesis revealed that no reviews of this nature
had been previously conducted nor were ongoing. Addi-
tional exploratory searches were conducted on two
general social and behavioral science databases (Pub-
Med, Web of Science) and one topic-specific database
(LGBTQ + Source) to ensure a robust search. The explor-
atory review helped to inform the keyword list for our
search strategy, refine the research question, and develop
the inclusion criteria and objectives.

Study selection criteria
Peer-reviewed papers were considered eligible for inclu-
sion in the scoping review if they:

1. Were published in English;

2. Were published between January 1, 2010, and
December 31, 2020;

3. Were an empirical study (any design or methodol-
ogy) or a review paper published in a peer-reviewed
journal;

4. Were conducted in full or part in any low- or lower-
middle- income country according to the 2021 World
Bank Classification [20];
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5. Included a focus on SGM populations OR the focus
was on attitudes toward SGM populations;

6. Explicitly focused on any subset of youth, adolescent,
young adult, or student populations aged 10-24 OR
the mean of the study sample was 9.5-24.4 OR the
median of the study sample was between 10-24 OR
51% of the study sample was between 10-24 OR data
for a relevant outcome (see criteria #7) was disaggre-
gated for any subset of the study sample age 10—24
OR the study retrospectively surveyed adult partici-
pants about their experiences during youth or ado-
lescence;

7. Reported on factors influencing the health and well-
being of SGM populations, including physical and
mental health, healthcare-seeking behaviors, sub-
stance use, experiences of discrimination and/or
stigma, experiences of violence and abuse (emotional,
physical, and/or sexual), economically motivated
paid sex practices, housing or economic security, and
attitudes of others toward SGM populations

Of note, we aimed to summarize the factors influ-
encing the health of SGM adolescents beyond their
risk for HIV/AIDS, their HIV/AIDS positive status, or
engagement with HIV/AIDS testing and treatment ser-
vices. This body of work has been reviewed elsewhere,
with reviews speaking to the emerging sexual health
needs of young men who have sex with men (YMSM)
[21]. While this body of work offers important insights
into the health and wellness needs of SGM youth, we
sought to focus on themes and outcomes that are often
overlooked in the literature on SGM youth. Therefore,
we excluded papers with health outcomes exclusively
linked to HIV (e.g., HIV/AIDS or STI prevalence,
transmission, testing, risk factors, and/or treatment).

In addition, we excluded the following types of stud-
ies and publications:

« Studies that focused on clinical outcomes related
to biomedical or medical interventions (e.g., gen-
der-affirming care)

+ Conference abstracts

« Diagnostic studies (e.g., assessing the sensitivity
and specificity of screening tests such as for HIV
and/or STIs)

+ Non-empirical studies (e.g., commentaries, edito-
rials)

+ Scale development and validation (e.g., internal-
ized homophobia scale, attitudes toward homosex-
uality scale)

« QGrey literature

« Protocols
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Search methods for identifying studies

In collaboration with an Information Specialist, we devel-
oped the search strategy (Appendix) for PubMed and
modified it for use in the other databases. Search terms
for identifying countries in the Majority World and clas-
sified by the World Bank as “low-, lower-middle-, and
upper-middle- income countries” were adapted from the
EPOC LMIC filters developed by the WHO Library and
Campbell Collaboration [22].

Initial searches for articles published between Janu-
ary 1%, 2010 — December 31%, 2020 were conducted
in February 2021 using PubMed, Web of Science, and
LGBTQ + Source. An additional search was conducted in
May 2023 to capture newer publications from low- and
lower- middle income countries only released between
January 1%, 2021 — May 21%, 2023.

Using the inclusion criteria described above, title
and abstract screening were conducted in Covidence
by researchers JD and CG. Full text review of for each
publication was conducted by at least two of the three
reviewers (JD, CE, CG). Any disputes regarding eligibil-
ity were assessed by the reviewer who had not screened
the given article for inclusion at the full text stage and
were resolved via discussion between all three review-
ers. We imported all references into Zotero for citation
management.

Data extraction

Three reviewers independently extracted relevant data
from eligible studies in Covidence. We extracted data on
study characteristics, thematic focus, and study popula-
tion. The extracted data was imported into Airtable for
cleaning and analysis. The dataset generated during the
study can be accessed here.

Results

Search results

The PRISMA flow diagram describes the study selection
process (Fig. 1). We identified 5,409 records across the
three electronic databases. After removing 892 dupli-
cate results, 4,517 unique records remained and were
screened for relevance based on a review of titles and
abstracts; 3,213 abstracts were excluded based on rel-
evance. The search was designed to return records from
low, lower-middle, and upper-middle income countries,
however the intent of the current review is to focus on
the most resource-constrained environments, therefore
records from upper-middle-income countries (669) were
set aside for a separate review, leaving 635 records for full
text review. Articles were most commonly excluded at
the full-text review stage because they focused on adult
instead of youth populations (n=197) or took place in a
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Papers included in review
(n=79)

Fig. 1 PRISMA Diagram

high income country (n=159). Ultimately, 79 papers rep-
resenting 74 unique studies were included in this review
(see Table 1). Of these, 50 papers included SGM young
people ages 10-24 as participants to some extent, and
only 13 focused exclusively on SGM young people ages
10-24.

Study characteristics
The 79 included papers were published between Janu-
ary 2010 and May 2023 across 56 unique peer-reviewed
journals. The majority of papers included in our review
were published between 2020-2023 (n=47, 59.49%) [16,
23-68]. There were 47 papers published between 2020—
2023, which is more than the number of papers published
during the preceding decade. The journals with the most
publications were Culture, Health & Sexuality (n=7,
8.86%) [28, 40, 41, 45, 69-71], Journal of Homosexual-
ity (n=5, 6.33%) [24, 58, 72-74], and Archives of Sexual
Behavior (n=4, 5.06%), [75-78].

The 79 included papers drew primarily from data col-
lected in East Asia and the Pacific (n=28, 35.44%) [23,
24, 33, 35, 39, 45, 46, 51, 52, 58-62, 68, 70, 72, 75-84],

)
= Records imported from
B searches (n = 5,409): ’ 4
§§ Web of Science (n=2,744) [——» Duplicate recc?r S rer_noved
*s' PubMed (n = 2,544) before screening: (n = 892)
] LGBTQ+ Source (n = 121)
—
\ 4
)
Title/abstract screened Records excluded:
(n=4,517) Relevance (n = 3,213)
Upper-middle income country (n = 669)
= Records excluded:
= Not adolescent focused (n = 197)
S il Not LMIC (n = 159)
» Outcomes not relevant (n = 63)
Full text iewed =
ull texts reviewe Not SGM focused (n = 46)
(n=635) Not published in English (n = 45)
Not a peer-reviewed empirical
study (n = 34)
Measurement focus only (n = 6)
Duplicate (n =5)
Published outside of 2010-2023
A 4 (n=1)
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Sub-Saharan Africa (n=25, 31.65%) [26-31, 38, 41, 43,
44, 50, 63, 66, 71, 85-95], and South Asia (n=20, 25.32%)
[25, 32, 34, 40, 42, 49, 53, 54, 54, 56, 57, 64, 65, 69, 73,
74, 96-99] (see Fig. 2). There were no papers identified
from low- and lower-middle- income countries in the
Middle East and North Africa or Latin America and the
Caribbean.

Only three publications drew from studies conducted
in low-income countries, all in Uganda [48, 86, 88]. Sev-
enty-three papers described studies conducted, at least
in part, in lower-middle-income countries, with the most
from India (n=12, 15.19%) [32, 34, 40, 49, 53, 56, 64,
65, 74, 97-99], the Philippines (=10, 12.66%) [23, 35,
58-62, 68, 75, 81], and Vietnam (n=10, 12.66%) [24, 33,
39, 46, 67, 70, 72, 77, 82, 84]. Three papers were global in
scope [16, 55, 100].

Almost half of the papers (n=37, 46.84%) were cross-
sectional studies [23-27, 34-36, 38, 43, 47, 49, 53, 58,
59, 61, 62, 64, 67, 72, 75-77, 79-82, 85-91, 97, 99, 101]
(see Table 1). An additional twenty-three publications
(29.11%) employed qualitative designs [30, 33, 37, 40-42,
45, 48, 50, 52, 54, 56, 57, 60, 66, 69-71, 73, 78, 92-94],
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Fig. 2 Included Papers by Country and Income Classification

five (6.33%) were mixed methods [28, 29, 46, 68, 83], four
used a pre-post design (5.06%) [84, 95, 96, 98], and two
(2.53%) were case studies [32, 63]. Only two of the 79
included papers (2.53%) were experimental and included
a randomized intervention and control group [39, 74].
The remaining six papers (7.60%) were reviews (scop-
ing and literature) that included and/or focused on SGM
young people [16, 31, 51, 55, 65, 100]. There were no lon-
gitudinal studies.

Less than half of the papers (n =35, 44.30%) exclusively
recruited or focused on young people ages 10-24 or any
subset of the 10—24 age range [26, 28, 30, 35, 38, 39, 41,
43, 45-47, 50, 52, 57, 58, 60, 61, 66—69, 71, 74, 75, 79—
83, 89, 93, 94, 96, 98, 99]. Twenty-six additional papers
(32.91%) had a sample that was made up of majority
young people (as determined by mean, median, or major-
ity criteria) [23-25, 27, 29, 36, 44, 49, 53, 56, 59, 62, 64,
70,72,76,77,84-88, 90, 92, 95, 97]. Within these twenty-
six papers, age-disaggregated data for any subset of the
10-24 adolescent age band was reported in only five

(6.33%) and the reported age groupings varied [27, 53, 77,
85, 92]. Nine papers (11.39%) focused on adults. Of these,
four (5.063%) were retrospective accounts of adolescence
[32, 40, 73, 78] and five (6.33%) surveyed adults on their
attitudes toward SGM young people [33, 34, 42, 48, 101].
We also included six review papers (7.59%) that identified
SGM adolescents as one of their populations of interest
[16, 31, 51, 55, 65, 100].

Almost two-thirds of included papers (n=50, 63.29%)
included SGM individuals—at least to some extent—as
participants. In 30 papers (37.97%), SGM populations
were specifically recruited as study participants [27, 28,
30, 32, 35, 40, 41, 45, 46, 50, 52, 54, 56, 57, 60, 61, 66—
70, 72, 73, 76-78, 83, 84, 87, 92] and the remaining 20
(25.31%) studied a broader population but provided dis-
aggregated data on SGM study participants [24, 26, 37—
39, 43, 44, 47, 49, 58, 59, 62, 75, 79-81, 86, 88, 96, 97].
Moreover, when taking into account age of study partici-
pants, only 27 of the 50 papers with SGM study partici-
pants focused exclusively on young people (ages 10—24)
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[26, 28, 30, 35, 37-39, 41, 43, 45-47, 50, 52, 54, 57, 58, 60,
61, 66—69, 75, 79-81, 83, 96].

Lastly, over half of the papers in this review (n=41,
51.90%) drew from data that was collected in LMICs
that criminalized same-sex relations and/or forms of
gender expression at the time the study was conducted
[25-30, 32, 36-38, 41-44, 48, 50, 54, 57, 66, 69, 71, 73, 74,
76, 78, 83, 85-90, 92-99, 101]. While many of these 41
studies focused on attitudes towards SGM populations
rather than SGM populations themselves, it is important
to highlight that SGM young people were specifically
recruited and participated in 14 (17.72%) of these studies
[27, 28, 30, 41, 54, 57, 66, 69, 73, 76, 83, 87, 91, 92]. Nine
(11.39%) studies successfully recruited SGM young peo-
ple under age 18 in the study sample [27, 30, 41, 54, 69,
73,76, 83, 92].

Key findings by theme

The included papers (79) were classified according to
their thematic focus. Across the review, three key group-
ings emerged:

1. Risks to the health of SGM populations (1 =40)

2. Attitudes toward SGM populations (n=26)

3. Experiences of stigma and discrimination among
SGM populations (n=13)

Risks to the health of SGM populations

Half of the included papers (n =40, 50.63%) examined the
mental health, sexual health, and resilience of SGM young
people, as well as comparative studies that explored the
differential health risks that SGM young people are sub-
jected to compared to their cisgender and/or heterosex-
ual peers. [16, 26-28, 30, 32, 35, 39, 40, 43-45, 47, 50-52,
55, 56, 58-62, 65, 67, 68, 72, 75-77, 80, 81, 83, 84, 86-88,
92, 96, 100]. Additionally, three scoping reviews [16, 51,
55] and two literature reviews were included in this cat-
egory [65, 100], such as Pike et al’s assessment of existing
survey research on gender minority adolescents in low-
and middle- income countries [16].

Mental health Twenty-three papers (n=23, 29.11%)
explored different aspects of the mental health and emo-
tional wellbeing of SGM young people [26, 28, 32, 35,
39, 40, 43-45, 47, 56, 58-62, 67, 68, 70, 72, 80, 81, 87],
of which fourteen focused exclusively on SGM partici-
pants [28, 32, 35, 40, 45, 47, 56, 60, 61, 67, 68, 70, 72, 87].
These 14 papers covered topics such as SGM identity
management and the need to conceal SGM identities in
many social contexts to feel safe, the impact of religion
on internalized homo/transphobia, and experiences of
violence. The remaining nine papers were comparative
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studies that investigated the prevalence of adverse mental
health outcomes (i.e., anxiety, depression, and self-harm)
and protective factors (i.e., social support) of SGM young
people compared to their cisgender and/or heterosexual
peers [26, 39, 43, 44, 58, 59, 62, 80, 81]. Three of the nine
comparative studies explored the mental health of SGM
youth in the Philippines, and found that SGM youth were
at increased risk for anxiety, depression, appearance per-
fectionism, and suicidal ideation compared to their cis-
gender and/or heterosexual peers [58, 62, 81]. Similarly,
a study of Nigerian adolescents (with two publications
that explored the same dataset) found that sexual minor-
ity individuals reported lower resilience and self-esteem
when compared to their heterosexual counterparts [43,
44]. Quarshie et al. presented only descriptive statistics
but also found that Ghanaian SGM youth also had worse
mental health outcomes than their non-SGM peers [26].
In contrast, Lian et al. found that higher risk of suicidal
ideation among sexual minority adolescents was loca-
tion-specific and only seen in one of the three southeast
Asian cities studied [80].

Sexual health Twelve papers (15.19%) focused on
aspects of SGM sexual health, of which nearly all (n=7)
focused on YMSM and/or transgender people (n=2)
within a key populations HIV framework’rather than
SGM young people explicitly [27, 30, 50, 52, 77, 83, 84,
92, 96]. For example, one study was an evaluation of a
harm reduction and sexual health promotion interven-
tion for young male sex workers who have sex with men
in Vietnam [84], while another was an assessment of
client satisfaction with sexual and reproductive health
services among adolescent key populations in Bangla-
desh [96]. Also included in this grouping is a formative
study exploring the acceptability of respondent-driven
sampling strategies for recruitment of YMSM [50]. The
remaining three publications explored both the sexual
health and mental health needs of SGM young people
using a broader SGM framework. For example, Larsson
et al. and Agradh et al’s publications (drawing from the
same dataset) used both self-reported measures of sexual
attraction and sexual behavior to define and explore the
unmet health needs of university students in Uganda
[88]. Cheng et al. similarly used measures of same-sex
sexual behavior and same-sex romantic experience to
explore the mental and sexual health outcomes of Fili-
pino young people [75].

2 The Joint United Nations Program on HIV/AIDS describes key popula-
tions as groups defined by their engagement in a specific set of higher-risk
behaviors that increase risk of HIV transmission and infection including
YMSM, transgender women, sex workers, people who inject drugs, and
incarcerated people [102].
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Attitudes toward SGM populations

Nearly one-third (n=26, 32.91%) of all included papers
focused on attitudes toward SGM populations. The study
participants included college or university students [23,
29, 34, 36, 42, 74, 85, 95, 98], high school students [89],
health professions students [24, 25, 49, 53, 90, 97, 99],
adolescents [71, 79, 82, 93, 94], and non-SGM adults
[33, 48, 101]. Of these twenty-six papers, only four had
SGM study participants [24, 49, 79, 97] and none explic-
itly discussed how the attitudes of others directly impact
the experiences of SGM young people themselves. Three
papers assessed interventions that sought to change
harmful attitudes among college students toward SGM
populations [74, 95, 98], although only one employed
a randomized control study design [74]. Collectively,
these twenty-six studies reported prevailing prejudiced,
discriminatory, and harmful attitudes toward SGM
communities.

Experiences of stigma and discrimination among SGM
populations

The thirteen papers (16.46%) under this theme focused
on SGM young peoples’ experiences of identity-based
discrimination throughout the life course, and the impact
of living in a society rife with homophobia, transpho-
bia, and the social construct of gender binarism. Nine
papers in this category, including a review, focused on
gender minority and/or sexual minority populations only
[31, 46, 57, 63, 66, 69, 70, 73, 78] and one explored the
experiences of SGM young people in a larger study of
school-going adolescents [38]. Additionally, three studies
focused on young SGM people who sell sex [41] and/or
are homeless [37, 54]. Collectively, these thirteen studies
explored discrimination in the context of a wide variety
of life experiences, from emotional and sexual to educa-
tional and occupational.

Internalized homophobia and transphobia experi-
enced by SGM young people, and the role that inter- and
intra- personal factors play in negatively impacting men-
tal and physical health outcomes were explored in four
qualitative studies [31, 69, 73, 78]. These studies highlight
the struggles SGM young people face worldwide as they
grow up in a global society that emphasizes heteronor-
mativity and cisnormativity. These studies documented a
range of harmful experiences, including bullying and lack
of support at school [31] and violent treatment by police
(69, 73].

Discussion

To the best of our knowledge, this is the first review,
scoping, systematic, or otherwise, to explore what is
known about the mental and physical health needs,
safety, and wellbeing of SGM young people living in
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low- and lower-middle- income countries. Our review
shows that there is a lack of critical evidence about the
mental and physical health needs, safety, and wellbeing
of SGM young people in LMICs. The findings indicate
that the research that does exist for SGM young people
in LMICs is often about SGM young people, rather than
with and for them. While research on SGM young people
in recent years appears to be growing, of the 79 papers
included in this review, only one-third (n=29, 34.18%)
specifically focused on SGM young people ages 10-24
[26, 28, 30, 35, 38, 39, 41, 43, 45-47, 50, 52, 57, 58, 60,
61, 66-69, 75, 79-81, 83, 96]. Research that focused on
young sexual minority women or women who have sex
with women (WSW) [81] and non-binary adolescents
[47] in LMICs was the most lacking in this review, with
just one included study each (excluding reviews). Addi-
tionally, although this review included extensive search
terms for all LMICs (see Appendix)—265 country terms,
31 regional terms, and 54 LMIC text words—only three
included papers utilized data from studies conducted
exclusively in a low-income country (all from Uganda),
with the majority of included papers drawing on data
from lower-middle-income countries. Our review high-
lights the need for more research with and for SGM
young people living in LMICs, especially in the most
resource-constrained environments.

We also included papers that focused on attitudes
toward SGM populations. These made up nearly one-
third of all of the papers (1=26, 32.91%) included in this
review [23-25, 29, 33, 34, 36, 42, 48, 49, 53, 64, 71, 74,
79, 82, 85, 89, 90, 93-95, 97-99, 101]. The findings from
these papers make it clear that discriminatory and hos-
tile homophobic and transphobic attitudes towards SGM
young people remain prevalent. While studies focused
on attitudes can offer insight into how SGM young peo-
ple are perceived in different contexts and settings, these
studies do not provide information on how these harm-
ful attitudes impact the physical and mental health of
SGM young people. Thus, there is a critical need for
studies that center the experience of SGM young people
themselves. Only thirteen papers explored the differen-
tial health risks that SGM young people are subjected to
compared to their cisgender and/or heterosexual peers.
The limited number of studies identified and their dif-
fering findings suggest that more research is needed in
order to better understand which adverse health out-
comes SGM young people are at a higher risk of experi-
encing and in which settings [26, 26, 39, 43, 43, 59, 59, 62,
75, 80, 81, 86, 88].

Perpetuating erasure
Throughout the review, data on participants’ sexual and
gender identity was limited and inconsistently reported.
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Table 2 Recommendations for Research with SGM Young People in LMICs

« Develop guidance on the ethics of research with young SGM people to increase participation in research

« Adopt CBPR principles and allow SGM study participants to co-develop research aims, tools, and procedures

- Partner with local youth networks, influencers, and inclusive CBOs to recruit participants and encourage buy-in

- Obtain waivers of parental consent from ethical review boards

« Conduct risk assessments and develop risk mitigation plans for ensuring the confidentiality and safety of all study participants

- Leverage online tools to recruit study participants and/or collect data

In order to better understand the needs and experiences
of sexual and gender minority young people, demo-
graphic data about gender and sexual identity must
be more accurately captured and regularly reported
[16, 103]. In addition, there were many studies in this
review that set out to recruit young adult populations
but defined young people with a larger age band than
that set by this review. Despite these larger age bands,
age-disaggregated data was only reported in five of these
papers [27, 77, 85, 91, 92]. The lack of age-disaggregated
data erases the experiences of SGM youth populations.
Age data should be broken out in developmentally appro-
priate age bands, such as 10-14 for young adolescents,
15-19 for older adolescents, and 20-24 for young adults
[104]. This is critical for SGM young people (and for all
young people in general) to become visible in the data,
so their mental and physical health needs can be better
understood and met with evidence-based services and
programs, and included in global initiatives such as the
United Nation’s 2030 Agenda and Sustainable Develop-
ment Goals (SDGs) [105].

That said, we recognize that sample size limitations
can preclude age-disaggregation. For example, Johnston
et al’s study was originally focused on recruiting young
people ages 15-24 and they report having to increase the
age limit to 28 to boost recruitment [76]. Additionally, it
may not be possible to disaggregate datasets due to the
potential risk of individuals becoming identifiable in the
data [104]. Ramadhani et al. noted that a limitation of
their study was the small sample of transgender women
participants, ultimately leading to the authors’ decision
to pool transgender women and MSM survey respond-
ents [27].

A way forward

There is no one-size-fits-all solution to increasing par-
ticipation of SGM young people in research and safely
capturing more inclusive demographic data. However,
two strategies adopted by studies included in this review
that researchers could consider utilizing are community-
based participatory research (CBPR) approaches and
working with local youth networks to co-design research
directly with SGM young people (Table 2). For example,
Ganbaatar et al. and Meer and Muller, integrated CBPR

principles with their qualitative study designs to effec-
tively engage with young SGM populations and shine a
light on their lived experiences [45, 66]. Ganbaatar et al.
used photo-elicitation with queer young people in Mon-
golia to better understand how youth navigate their SGM
identities, and Meer and Muller worked collaboratively
with SGM youth from Zimbabwe, Kenya, and Botswana
to create an anthology of graphic short stories that rep-
resented their lived experiences as queer Africans. Addi-
tionally, a study on unmet HIV and mental health needs
in Southeast Asia was designed to work collaboratively
with a local youth network to develop study tools relevant
to the lives of adolescents and young key populations,
including SGM young people [52]. Not only does mean-
ingful involvement of the target population in research
design and implementation result in more culturally
appropriate survey tools, but it can also promote wellbe-
ing and resilience among its participants [106]. Obtaining
waivers of parental consent from ethical review boards is
also a potential strategy that could increase participation
(and potentially safety) of SGM youth in research. This is
a strategy that is sometimes necessary in order to safe-
guard and encourage research informed by SGM young
people, mitigate potential risk due to forced disclosure
of sexual orientation and/or gender identity, and help to
ensure that SGM young people who are at high risk for
negative health outcomes are included in critical research
[107, 108].

Alliance building with SGM-led community based
organizations (CBOs) will also be key to continuing
research with SGM young people in settings where same-
sex relations between consenting adults and/or forms of
gender diverse expression are criminalized [109]. This
is more important now than ever given the escalating
political volatility towards SGM individuals around the
globe [110, 111]. This review identified 43 papers that
draw from data collected in 19 different countries where
SGM identities and behaviors are criminalized,® demon-
strating that it is possible to conduct research on sexual

3 This is inclusive of six papers that described studies that were conducted
in India prior to the 2018 Indian Supreme Court decision that decriminal-
ized homosexuality [112].
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and gender diversity in these settings [25-30, 32, 36-38,
41-44, 47, 48, 50, 52, 54, 57, 66, 69, 71, 73, 74, 76, 78,
83, 85-90, 92-99, 101]. Importantly, SGM young peo-
ple were recruited directly as study participants in 27 of
these 43 papers [27, 28, 30, 32, 41, 52, 54, 57, 66, 69, 73,
76,78, 83, 87,91, 92].

Guidance on the ethics of research with young SGM
people is needed to increase participation of SGM
young people in research. When conducting research
in countries with laws that are restrictive or punitive,
where there is significant risk, it is paramount that risk
assessments are conducted together with local SGM-
led organizations and groups before, during, and after
all studies so that the health and safety of participants
can be protected [113]. Example tactics, as utilized in a
feasibility study with adult MSM in Kenya, Malawi, and
South Africa, include developing risk mitigation plans
for each study site that outline protocols for ensuring the
safety and confidentiality of study participants; requiring
study staff and relevant stakeholders to sign confidenti-
ality agreements; and forming advisory committees that
include people from the priority population to oversee
study implementation [113].

In contexts where internet is accessible, conducting
virtual studies may allow for greater participant safety
and anonymity [109]. There are known risks, however,
with relying primarily on social media and chat groups
for health information and peer support. Misinforma-
tion and cyberbullying can be pervasive, algorithmic
biases exacerbate existing gender, class, education,
and geographic inequalities, and sharing health infor-
mation online raises privacy concerns [114]. Although
researchers should be aware and take precautions
against these risks, virtual tools have the potential to
increase participation of SGM people who have online
access. For example, a recent study with queer women
and transgender men in Kenya used online sites and
platforms to both recruit participants and conduct
one-on-interviews. In order to promote safety of the
study participants, interested participants were given
an information sheet about online privacy and were
asked to complete a self-assessment about potential
individual risks [115]. Another study with adult SGM
participants from Zimbabwe and South Africa involved
responding to qualitative study questions using voice
notes and/or texts over WhatsApp. The study authors
found that the anonymity of participants could be
maintained by having the participants send their
responses to an intermediary instead of directly to the
researchers [116].
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Challenges and limitations

This review is not without its own challenges and limi-
tations. While more adolescent-focused HIV research
is certainly needed, we chose to focus this review on
outcomes not linked to HIV [117]. We felt that this was
important to shed light on other topics related to SGM
health and wellbeing, however, we understand that this
has limited the scope of the review and may have left
out relevant findings from the HIV-focused body of
literature.

Due to time and budget constraints, we prioritized
SGM adolescents living in LMICs and therefore limited
our focus only to peer-reviewed research from low- and
lower-middle- income countries published between
2010 and May 2023. We recognize the need for a larger
global review on the health and wellbeing of SGM
adolescents.

Additionally, our review was limited to three research
databases and papers published in English only, and as
a result, we may be missing valuable research published
locally in LMICs. We also did not directly reach out to
authors of the included publications; this would have
provided additional insight into how some of the bar-
riers to conducting studies in countries where same-sex
relations and/or gender diverse expression are crimi-
nalized were overcome and research was safely con-
ducted with young people. As white researchers based
in the United States, we recognize that we live and work
within a different cultural context than the populations
we are studying. We acknowledge that this lens impacts
and limits our work and our understanding of this body
of literature.

Conclusion

Our findings demonstrate a clear lack of rigorous
research with SGM young people in LMICs. While this
topic has received increased attention in the past four
years, there is still much that is unknown about the
mental and physical health needs of SGM young people
in LMICs due to the limited and disjointed nature of
the research that exists. We must advocate for rigorous
studies with age, sexual orientation, and gender-disag-
gregated data that are co-designed with SGM young
people and SGM-led CBOs from the outset, to not only
better understand the experiences of SGM adolescents
at various stages of development and across all gender
and sexual identities, but also to develop solutions that
more accurately identify and meet their needs.
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Appendix

Search Strategy

The search strategy was used to search PubMed,
LGBTQ+ Source and Web of Science in February 2021.

Database Platform Web address Search Field

Name Used

LGBTQ+ Source  EBSCO https://www. Abstract; aca-
ebsco.com/ demic journals

products/resea  only
rch-databases/
Igbtg-life

PubMed NLM.NIH https://www. Text word
ncbi.nlm.nih.
gov/pubmed/
advanced

Web of Science  EBSCO/Reuters  https://webof  Topic
knowledge.com

The search terms were grouped by:

+ Geographic Set (S4)

+ Year Published Set (S5)

« Sexual and Gender Minoritized Groups Set (S10)
«+ Beliefs and Behaviors Set (S16)

« Life Stage Set (519)

S# SET NAME QUERY: BOOLEAN/PHRASE

ST COUNTRIES afghanistan OR albania OR algeria OR amer-
ican samoa OR angola OR antigua OR bar-
buda OR argentina OR armenia OR arme-
nian OR aruba OR azerbaijan OR bahrain
OR bangladesh OR barbados OR belarus
OR byelarus OR belorussia OR byelorussian
OR belize OR british honduras OR benin
OR dahomey OR bhutan OR bolivia
OR bosnia OR herzegovina OR botswana
OR bechuanaland OR brazil OR brasil
OR bulgaria OR burkina faso OR burkina
fasso OR upper volta OR burundi OR urundi
OR cabo verde OR cape verde OR cam-
bodia OR kampuchea OR khmer republic
OR cameroon OR cameron OR cameroun
OR central african republic OR ubangi shari
OR chad OR chile OR china OR colombia
OR comoros OR comoro islands OR may-
otte OR congo OR zaire OR costa rica
OR cote d'ivoire OR cote d'ivoire OR cote
divoire OR cote d ivoire OR ivory coast
OR croatia OR cuba OR cyprus OR czech
republic OR czechoslovakia OR djibouti
OR french somaliland OR dominica
OR dominican republic OR ecuador
OR egypt OR united arab republic OR el
salvador OR equatorial guinea OR spanish
guinea OR eritrea OR estonia OR eswatini
OR swaziland OR ethiopia OR fiji OR gabon
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S#

SET NAME

QUERY: BOOLEAN/PHRASE

OR gabonese republic OR gambia OR geor-
gia OR georgian OR ghana OR gold coast
OR gibraltar OR greece OR grenada

OR guam OR guatemala OR guinea

OR guyana OR guiana OR haiti OR hispan-
iola OR honduras OR hungary OR india

OR indonesia OR timor OR iran OR iraq
OR“isle of man”OR jamaica OR jordan

OR kazakhstan OR kazakh OR kenya

OR korea OR kosovo OR kyrgyzstan OR kir-
ghizia OR kirgizstan OR kyrgyz republic

OR kirghiz OR laos OR lao pdr OR lao
people’s democratic republic OR latvia

OR lebanon OR lesotho OR basutoland

OR liberia OR libya OR libyan arab jama-
hiriya OR lithuania OR macau OR macao
OR macedonia OR madagascar OR mala-
gasy republic OR malawi OR nyasaland

OR malaysia OR maldives OR indian ocean
OR mali OR malta OR micronesia OR kiribati
OR marshall islands OR nauru OR north-
ern mariana islands OR palau OR tuvalu

OR mauritania OR mauritius OR mexico

OR moldova OR moldovian OR mongo-

lia OR montenegro OR morocco OR ifni

OR mozambique OR portuguese east

africa OR myanmar OR burma OR namibia
OR nepal OR netherlands antilles OR nicara-
gua OR niger OR nigeria OR oman OR mus-
cat OR pakistan OR panama OR papua

new guinea OR paraguay OR peru

OR philippines OR philipines OR phillipines
OR phillippines OR poland OR polish
people’s republic OR portugal OR portu-
guese republic OR puerto rico OR romania
OR russia OR russian federation OR ussr

OR soviet union OR “union of soviet socialist
republics”OR rwanda OR ruanda OR samoa
OR pacificislands OR polynesia OR samoan
islands OR “sao tome and principe” OR saudi
arabia OR senegal OR serbia OR seychelles
OR sierra leone OR slovakia OR slovak
republic OR slovenia OR melanesia OR solo-
mon island OR solomon islands OR norfolk
island OR somalia OR south africa OR south
sudan OR sri lanka OR ceylon OR “saint kitts
and nevis” OR “st kitts and nevis”OR saint
lucia OR st lucia OR saint vincent OR st vin-
cent OR grenadines OR sudan OR suriname
OR surinam OR syria OR syrian arab republic
OR tajikistan OR tadjikistan OR tadzhikistan
OR tadzhik OR tanzania OR tanganyika

OR thailand OR siam OR timor leste OR east
timor OR togo OR togolese republic

OR tonga OR trinidad OR tobago OR tunisia
OR turkey OR turkmenistan OR turk-

men OR uganda OR ukraine OR uruguay
OR uzbekistan OR uzbek OR vanuatu

OR new hebrides OR venezuela OR vietnam
OR viet nam OR middle east OR west bank
OR gaza OR palestine OR yemen OR yugo-
slavia OR zambia OR zimbabwe OR north-
ern rhodesia
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S# SET NAME QUERY: BOOLEAN/PHRASE S# SET NAME QUERY: BOOLEAN/PHRASE
S2  REGION global south OR “africa south of the sahara” S10 SEXUAL AND GEN- S7 ORS8 OR S9
OR sub saharan africa OR subsaharan DER MINORITIZED
africa OR central africa OR north africa GROUPS SET
OR northern africa OR magreb OR maghrib S11 SGM/GEO/YR SET S6 AND S10
OR sahara OR southern africa OR east ., ) ,
africa OR eastern africa OR west africa S12 SEXUAL BEHAVIOR men who have sex with men OR MSM”
OR western africa OR west indies OR indian OR"women who have sex with women
ocean islands OR caribbean OR central ORWSW
america OR latin america OR south america S13  BELIEFS & ATTITUDES  heteronormativity OR homophobia
OR central asia OR north asia OR northern OR transphobia OR biphobia
asia OR southeastern asia OR south eastern S14  BELIEFS AND BEHAV-  S12 orS13
asia OR southeast asia OR south east asia IORS SET
OR western asia OR east europe OR eastern
europe S15  BEL/SGM/GEO/YR S11 AND S14
S3 LMICTEXTWORDS developing countr* OR developing o
nation* OR developing population® S16  PHASE OF LIFE adolescence OR youth or student
OR developing world OR less* developed S17  PERSONS adolescen* OR "young people” OR "young
countr® OR less* developed nation* BETWEEN THE AGES  adults”OR teen OR student
OR less developed world OR under devel- OF 10-24
oped countr* OR under developed nation* 518 LIFE STAGE SET S16 ORS17
OR under developed world OR under-
developed countr* OR underdeveloped S19  LIFE/BEL/SGM/GEO/  S15AND S18
nation* OR underdeveloped population* YRSET
OR underdeveloped world OR mid-
dle income countr* OR middle income
nation* OR middle income popula- Abbreviations
tion* OR low income countr* OR lower CBOs Community-based organizations
income countr® OR low income nation* CBPR Community-based participatory research
OR lower income nation* OR low income HIV/AIDS ~ Human immunodeficiency virus/Acquired immunodeficiency
population* OR lower income population® syndrome
OR underserved countr* OR underserved LGBTQI Lesbian, gay, bisexual, transgender, queer, and intersex
nation* OR underserved population* LMICs Low- and lower- middle- income countries
OR under served population* OR deprived SDG Sustainable Development Goals
countr* OR deprived population* OR poor* SGM Sexual and gender minority
countr* OR poor* nation* OR poor* STI Sexually transmitted infection
population* OR poor world OR develop- WSW Women who have sex with women
ing econom* OR less developed econom* (Y)MSM (Young) men who have sex with men
OR underdeveloped econom* OR middle
income econom* OR low income econom* Acknowledgements
OR lower income econom* OR low gdp We are grateful for information specialist Mary Chu who assisted with the
OR lower gdp OR low gnp OR lower gnp development of the search strategy. We would also like to acknowledge the
OR low gross domestic OR lower gross contributions of Anne-Caroline Midy and Yeeva Cheng who provided techni-
domestic OR low gross national OR lower cal assistance on this project. Lastly, we would like to thank Nay Alhelou, Ash-
gross national OR Imic OR Imics OR third ish Bajracharya, Allison Billedeaux, Sanyukta Mathur, Miriam Temin, and Lauren
world OR lami countr* OR transitional Woyczynski, for their feedback on previous versions of this paper.
countr* OR emerging econom* OR emerg-
ing nation* Authors’ contributions
S4  GEOGRAPHIC SET S1orS2 ORS3 JD'is the principal investigator of the review. CF developed the search strategy
and conducted the literature searches. JD and CG screened the abstracts;
S5 YEARPUBLISHED YR 2010-2020 JD, CG, and CF screened the full text publications. Any disputes regarding
S6  GEO/YRSET S4 AND S5 eligibility were assessed by the reviewer who did not screen the given article
S7  SEXUAL MINORITY homosexual OR gay OR lesbian OR bisexual for inclusion and were r_esolved via discgssion between all three reviewers. CF
OR asexual OR LGBT* OR queer OR “same conducted data extraction and syhthesws.The first draft of the paper was pre-
sex” OR "sexual minorit* OR "sexual orien- pared by CF and CG. The final version was prepared by CF and JD. All authors
tation” OR “sexual divers*” have read and approved the manuscript.
S8  GENDER MINORITY transgender OR nonbinary* OR“non Funding
binary*”OR "99”§f'er e”xpanswve" OR‘gender The authors declare that this study received funding from the Danish Ministry
nongonf?rmlng* OR "gender non con- of Foreign Affairs under the “Achieving the Sustainable Development Goals
formlr)/g* PR gendergu”eer OR gendelr by Investing in Adolescent Girls and Young Women"grant. The funder was not
que“er OR gehderﬂgld ?R gendgrﬂUId” involved in the study design, collection, analysis, interpretation for data, the
OR‘gender minorit*” OR "gender ident* writing of this article, or the decision to submit it for publication.
OR“gender divers*"OR “third gender”
S9  DIFFERENCES INSEX  intersex Availability of data and materials

TRAITS OR REPRO-
DUCTIVE ANATOMY

The dataset generated during the current study is available on Airtable:
https://airtable.com/shruocrdN41vNm3Y9.
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