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A B S T R A C T   

The last decade has seen high levels of displacement in Central America and Mexico, with women and girls 
representing a growing share of this flow. Women and girls face a unique set of sexual and reproductive health 
risks, both as a direct result of the migration process, and as a consequence of violence, conflict and oppressive 
gender norms in the region. 

This scoping review adopts a five-stage process to search for, identify, and review selected literature to answer 
two questions: (1) what sexual and reproductive health and rights risks, challenges, and needs do women and 
girls face before and during displacement; and (2) how do issues of sexual and reproductive health and rights 
influence women and girls’ coping mechanisms and decisions in displacement in the region? Extracted data from 
intersecting literature on migration, gender, and health in the corridors of migration in Central America and 
Mexico are mapped and analyzed against a framework adapted from the Guttmacher-Lancet Commission on 
components of sexual and reproductive health and rights. 

Many Central American and Mexican women and girls flee conditions of gang-related conflict, gender-based 
violence, poverty, and other situations of extreme disadvantage. Findings from this study demonstrate they face 
further deprivation and suffering from the denial of health and rights throughout the migratory cycle. This re-
view finds that migrant women and girls encounter considerable barriers to accessing services of sexual and 
reproductive health, are vulnerable to sexually transmitted infections, and face many violations of sexual and 
reproductive rights. Young migrants and sex workers, who are often connected with irregular migration in border 
areas, appear to be particularly vulnerable. Findings also reveal that the literature tends to focus on sexual health 
and rights, with a relative paucity of evidence on wider reproductive health issues. Of critical importance is how 
women and girls must constantly balance risk and opportunity in situations of constrained choice, and how their 
coping strategies and decisions define and influence their migration trajectories and broader wellbeing. This 
review identifies a gap in the literature around comprehensive studies that define sexual and reproductive health 
and rights beyond the confines of disease and sexual behavior, as well as a need for greater focus on under- 
represented migrant groups such as adolescent girls.   

1. Introduction 

Mexico and Central American countries have long experienced an 
impressive flow of migrants, but the last decade seems to mark a shift in 
migratory trajectories and motivations (United Nations High Commis-
sioner for Refugees UNHCR, 2019). Furthermore, the new phenomenon 
of large caravans – where mixed groups of migrants and refugees 
(including entire families), often several thousand strong, travel 
together as a collective – has increasingly captured the attention of 

global media and expanded international awareness of the crisis of 
instability in the region (Gandini, 2020; Marchand, 2021). 

In looking at migration trajectories, the United States remains the 
intended destination for the majority when they first set out, but many 
never make it across Mexico’s northern border (Barrantes and Aragón, 
2019; López Recinos, 2013; Organización Internacional para las 
Migraciones OIM, 2019). Indeed, migratory flows in the region are 
seeing south-to-south trajectories of protracted displacement where in-
dividuals face prolonged periods of movement and transitory settlement 
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between and within Mexico and its Central American neighbors (Gil 
Everaert, 2020). To be specific, United Nations estimates indicate that in 
2010 and 2020, the global migrant stock from Mexico and Central 
American origin remained almost unchanged (at about 16.2 million 
individuals), but the share of that stock located in Central America and 
Mexico increased by 30 percent, from 573,000 to 743,000 over the same 
period (United Nations Department of Economic and Social Affairs, 
2020). 

Not only do trajectories appear to be shifting, but the drivers of 
migration appear to be increasingly defined by violence, not just poverty 
(Olmedo and Sampó, 2021). While it is true that political unrest and civil 
conflict in many Central American countries – and their concomitant 
migratory flows – have a long history, the numbers of asylum-seekers 
and refugees from the region has grown exponentially in recent years 
(Chomsky, 2021; IOM). From 2016 to 2021, the numbers listed by The 
United Nations Refugee Agency of persons of concern (including, refu-
gees, asylum seekers, internally displaced persons, and others) with 
origin in Central America and Mexico more than quintupled, growing 
from 362,000 to 1.95 million (United Nations Refugee Agency UNHCR, 
2022). In Mexico alone, over the same period, the numbers of refugee 

and asylum seekers from Central America grew from 7,000 to 116,000, 
and Central Americans consistently accounted for the majority of 
refugee and asylum seekers in the country (Olmedo and Sampó, 2021; 
United Nations Refugee Agency UNHCR, 2022). 

In recent years, women and girls have comprised a growing share of 
this outflow of migrants, with females accounting for an estimated 45 
percent of emigrant flows from 1995 to 2005 and 50 percent from 2005 
to 2015 (Abel, 2018). United States border statistics give additional 
indication of the demographic shift. From 2011 to 2019, the share of 
women apprehended at the country’s southern border increased from 13 
to 38 percent of all apprehensions, and the share of minors aged 0–17 
years increased from 6 to 35 percent (United States Border Patrol, 2019; 
United States Border Patrol, 2011). Importantly, evidence suggests that 
violence – including rape, assault, extortion and threats to life – is a 
particularly prominent cause of displacement for females in the region 
(United Nations Refugee Agency UNHCR, 2015). Most of this violence is 
perpetrated by intimate partners and criminal groups (United Nations 
Refugee Agency UNHCR, 2015). 

Research finds that displaced women and girls in the region face 
significant health challenges. Some health risks are directly related to 
protracted displacement but many others have links to the broader sit-
uation of violence, poverty, instability and misogyny; and all can be 
exacerbated by inadequate access to healthcare services at border sites, 
in transit and in settlement (United Nations High Commissioner for 
Refugees UNHCR, 2019; Rivillas-García et al., 2021; Temin et al., 2013; 
Valdez et al., 2015; Barot, 2017). While all displaced individuals face 
health challenges, women and girls face a unique set of sexual and 
reproductive health risks, which have been insufficiently explored in the 
migration research in the region. 

This scoping review explores and synthesizes the challenges of dis-
placed women and girls in achieving their sexual and reproductive 
health and rights in the Central America and Mexico south-south 
corridor of migration. We seek to consider sexual and reproductive 
health and rights in their most comprehensive sense, and as such 
structure our analysis of the reviewed literature around a framework 
adapted from the Guttmacher-Lancet Commission to conceptualize 
sexual rights, sexual health, reproductive health, and reproductive 
rights (Starrs et al., 2018). 

Although research on risks and adverse conditions surrounding the 
migration process affecting female migrants is gaining attention 
amongst researchers and policy analysts, this review highlights the need 
for more evidence on the sexual and reproductive health and rights risks, 
challenges, needs and choices of women and girls in displacement. Ul-
timately, this review provides impetus to the research and policy com-
munities to better identify ways to address the health and rights of 
women and girls in protracted displacement in Mexico and Central 
America. 

2. Materials and methods 

We adopted a scoping review methodology as the aim was to identify 
and map the available evidence, provide a broad overview of the liter-
ature’s focus, and establish gaps in the research (Munn et al., 2018). We 
drew on the five stages of established scoping review methodology: 
identifying the research question; identifying relevant studies; study 
selection; charting the data; and collating, summarizing and reporting 
the results (Arksey and O’Malley, 2005). Our reporting structure reflects 
the Preferred Reporting Items for Systematic review and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR) checklist (see Appendix 
Table A2) (Tricco et al., 2018). 

2.1. Identification of the research question and definition of terms and 
parameters 

This review asked the following two questions: (1) what sexual and 
reproductive health and rights risks, challenges, and needs do women 

Table 1 
Definitions and components of Sexual and Reproductive Health and Rights.  

Sexual Health:  
A state of physical, emotional, mental 

and social wellbeing in relation to 
sexuality; it is not merely the absence 
of disease, dysfunction or infirmity. 
Sexual health requires a positive and 
respectful approach to sexuality and 
sexual relationships, as well as the 
possibility of having pleasurable and 
safe sexual experiences, free of 
coercion, discrimination and violence. 
For sexual health to be attained and 
maintained, the sexual rights of all 
persons must be respected, protected 
and fulfilled.  
Components:   

• Psychosexual and sexual dysfunction 
and disorders  

• Sexually transmitted infections and 
other diseases of the genitourinary 
system  

• Cancers of the reproductive system  
• Mental and emotional health in 

relation to sexual health 

Reproductive Health:  
A state of complete physical, mental and 
social wellbeing and not merely the 
absence of disease or infirmity, in all 
matters relating to the reproductive 
system and to its functions and 
processes. 
Components:   

• Menstruation  
• Contraception  
• Pregnancy, miscarriage, childbirth 

and postnatal matters  
• Abortion and post-abortion matters  
• Infertility  
• Menopause  
• Mental and emotional health in 

relation to reproductive health 

Sexual Rights:  
Sexual rights are human rights and 

include the right of all persons, free of 
discrimination, coercion, and violence 
in the realization of their sexual health. 
Components:   

• Access to sexual health services  
• Information related to sexuality  
• Comprehensive, evidence-based, 

sexuality education  
• Bodily integrity  
• Whether or not to be sexually active  
• Sexual relations  
• Intimate partner violence and other 

forms of gender-based violence  
• Sexual partnerships  
• Marriage and unions  
• Satisfying, safe and pleasurable sexual 

life, free from stigma and 
discrimination  

• Equitable and respectful gender 
relations  

• Sexual orientation and gender identity 

Reproductive Rights:  
Reproductive rights rest on the 

recognition of the human rights of all 
couples and individuals to decide freely 
and responsibly the number, spacing, 
and timing of their children, to have the 
information and means to do so, and the 
right to attain the highest standard of 
reproductive health. 
Components:   

• Access to reproductive health services  
• Information related to reproductive 

health  
• Reproductive decisions that are free of 

discrimination, coercion, and 
violence  

• The right to privacy, confidentiality, 
respect and informed consent 

Note: Definitions are direct quotes from the Guttmacher-Lancet framework 
while the components are slight adaptations (Starrs et al., 2018). 
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Fig. 1. Study selection flowchart.  
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and girls face before and during displacement; and (2) how do these 
issues influence women and girls’ coping mechanisms and decisions in 
displacement? The first question also reflects how sexual and repro-
ductive health and rights are conceptualized in the literature and the 
second question relates to how sexual and reproductive health interacts 
with displaced women and girls’ broader wellbeing and autonomy. 
Importantly, the second question is not simply concerned with how 
sexual and reproductive health and rights might influence migration 
trajectories, for example, as a driver of migration, but how health and 
rights issues influence coping strategies and decisions in displacement. 
For example, in how women respond to economic needs or legal 
barriers. 

We used the Guttmacher-Lancet framework to define four inter-
secting facets and identify specific components of each facet. The four 
facets are sexual rights, sexual health, reproductive health, and repro-
ductive rights. Table 1 presents an adaptation of the original framework 
reorganizing some of the components within the four domains. In 
operationalizing the framework, we added components found in the 
literature but not listed in the Guttmacher-Lancet framework and 
mapped similar components under a single domain when they were 
listed under multiple domains in the original framework. 

Specifically, we found that the component of sexuality, sexual 
identity, and sexual relationships intersected strongly with the exercise 
of rights and the (constrained) choices of migrant women and adoles-
cents, and thus included that component under sexual rights, even 
though the Guttmacher-Lancet framework identifies it as sexual health. 
Likewise, we included components related to intimate partner violence, 
gender-based violence, and equitable and respectful gender relations 
under sexual rights, as we found it was difficult to separate these com-
ponents in the literature from the right of bodily autonomy. The 
Guttmacher-Lancet framework does not identify mental or emotional 
health as specific components of sexual or reproductive health, but they 
were included in the definition on which the framework was based1 and 
were discussed in the literature so we included them as components. We 
included informal unions under the component of marriage due to the 
high prevalence and historical significance of cohabitation in Latin 
America. We also moved the components of access to reproductive 
healthcare and reproductive information from the reproductive health 
domain to reproductive rights domain to align with how parallel com-
ponents are considered under sexual rights. Finally, we added miscar-
riage and menopause to reproductive health though they are not named 
in the Guttmacher-Lancet framework. 

We considered the entire migration trajectory, including pre- 
departure, transit, settlement and return in acknowledgement that, for 
many women and girls, migratory stages are quite fluid and nonlinear. 
We use in this paper the term migrant as an umbrella term for a person 
who moves away from her usual residence, whether within a country or 
across an international border, temporarily or permanently and for a 
variety of reasons. Within the context of mixed migrant flows in the 
region, we considered economic migrants and migrant workers, refugees 
and asylum seekers, forcibly displaced persons and trafficked women 
and girls. 

In terms of geographical scope, we selected literature exploring 
sexual and reproductive health and rights for migrant women and girls 
within Mexico and Central American countries (i.e. Belize, Costa Rica, El 

Salvador, Guatemala, Honduras, Mexico, Nicaragua and Panama). 
Again, we were interested in the whole migration cycle, which means we 
included experiences of women at their place of origin when those ex-
periences were directly related to migration. For example, when sexual 
and reproductive health and rights factors were a driver of migration or 
were related to repatriation or return. Papers that included both migrant 
and non-migrant populations were reviewed if the study included 
differentiated outcomes between the two groups. 

2.2. Identifying relevant studies 

A search on PubMed and Web of Science was carried out in February 
2020. Appendix Table A1 details the Boolean search strategy used. Note 
that because of time constraints, the review did not include an additional 
search of gray literature except for two reports from Médecins sans 
Frontières, as detailed below in the study selection Table 1. We excluded 
papers with publication dates prior to 2010. Of the 40 studies that fit the 
inclusion criteria, only seven were in Spanish, which suggests that 
Spanish language literature is not well represented in the PubMed and 
Web of Science databases. The SciELO, WHO and LILACS databases for 
Spanish language scholarship did not support our Boolean search 
strategy and were therefore not included. 

2.3. Study selection 

Fig. 1 depicts the process leading to the final selection of the 40 ar-
ticles included in this scoping review. Two authors reviewed all 62 
identified articles and agreed upon the inclusion of the 40 final articles. 
Any differences in opinion between the two reviewers were resolved by 
discussion, including other authors where necessary. Articles selected 
for inclusion were those that examined issues of sexual and reproductive 
health and rights of south-south migrant females in Central America and 
Mexico. 

2.4. Charting the data 

Our thematic mapping used the Guttmacher-Lancet framework as 
described previously in Section 2.1 and Table 1 to look at (1) what 
sexual and reproductive health and rights risks, challenges and needs 
women and girls face in displacement, and (2) how issues of sexual and 
reproductive health and rights women and girls’ coping mechanisms 
and decisions in displacement. 

2.5. Collating, summarizing, and reporting the results 

Our findings present the consolidated results of the thematic map-
ping exercise, which we carried out before organizing findings under the 
four facets of the Guttmacher-Lancet framework to produce a narrative. 
Search results were exported to Mendeley Reference Manager where 
title and abstract screening was conducted. Data extraction was done in 
Excel and gathered the following about each study: bibliographic in-
formation, design, setting, population, objectives, and main findings. 
One author conducted the data extraction and thematic mapping, which 
was reviewed by the second author involved in determining the 40 final 
articles. The findings were collated using narrative synthesis which 
sought to both describe the results and highlight links and relationships 
between the different papers. 

3. Findings 

The articles offered a mix of qualitative and quantitative research, 
with 25 qualitative studies, 12 quantitative studies and three mixed 
methods studies. A large portion of quantitative research focused on 
epidemiological measurement of sexually transmitted infections, 
particularly Human Immunodeficiency Virus (HIV). Research on 
migrant sex work was very prominent in both quantitative and 

1 The Lancet-Guttmacher Commission created an integrated definition of 
sexual and reproductive health: “Sexual and reproductive health is a state of 
physical, emotional, mental, and social wellbeing in relation to all aspects of 
sexuality and reproduction, not merely the absence of disease, dysfunction, or 
infirmity. Therefore, a positive approach to sexuality and reproduction should 
recognise the part played by pleasurable sexual relationships, trust, and 
communication in the promotion of self-esteem and overall wellbeing. All in-
dividuals have a right to make decisions governing their bodies and to access 
services that support that right” (Starrs et al., 2018). 
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Table 2 
Mapping components of sexual and reproductive health and rights in included studies.    

Article reference ID}   

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 
Sexual Health                                          

Sexually transmitted infections, other diseases of the 
genitourinary system 

x x x x x x x x x x x x x x x x x x x x                      

Psychosexual and sexual dysfunction and disorders x                                         
Cancers of the reproductive system  x                                        
Mental or emotional health    x     x      x     x  x x x x x               

Sexual Rights                                          
Bodily integrity; whether or not to be sexually active; sexual 
relations; intimate partner violence and other forms of gender- 
based violence 

x   x x x x x x x x x x x x x  x x x x x x x x x x x x x x x x         

Access to sexual health services x x x x      x x x  x x  x x x x x x x      x x    x        
Sexual partnerships; marriage, unions     x  x x x   x  x  x  x           x x    x x x x x    
Information related to sexuality x x x x        x    x x x x x                      
Comprehensive, evidence-based, sexuality education  x                                        
Satisfying, safe and pleasurable sexual life, free from stigma and 
discrimination 

x x x  x    x   x    x               x           

Equitable and respectful gender relations x    x       x    x           x   x   x         
Sexual orientation, gender identity                           x   x           

Reproductive Health                                          
Pregnancy, miscarriage, childbirth and postnatal matters x x                x    x x   x   x x    x x x x x x x  
Contraception                x x x    x            x x x      
Abortion and post-abortion matters x                                 x        
Menstruation x                                         
Infertility                                          
Menopause                                          
Mental or emotional health x                     x  x  x          x  x x  

Reproductive Rights                                          
Reproductive health services access x x               x     x       x     x x x  x x x  
Reproductive decisions that are free of discrimination, coercion, 
and violence; right to privacy, confidentiality, respect and 
informed consent 

x x                    x x   x          x  x x x  

Reproductive health information                                          

A
. G
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Table 3 
Characteristics of included studies.  

ID Reference Method Location Population Objective 

1 Acharya (2010) Qualitative Mexico 60 female internally trafficked sex workers, 
exact age range unspecified but below age 18 to 
over age 24 

Extreme violence and health risks of victims of sex 
trafficking 

2 Camarena Ojinaga et al. 
(2017) 

Qualitative Mexico northern 
border 

60 indigenous female internal migrants aged 
17–60, 4 key informants from medical staff 

Indigenous migrant women’s experiences with 
health services and their understanding of their 
sexual and reproductive rights 

3 Serván-Mori et al. (2013) Quantitative Central America 
and Mexico 

3128 females aged 10–60+ presenting to clinics 
with sexually transmitted infections, includes 
internal and international migrants 

Analyze the profile of care for sexually 
transmitted infections (STIs) in health centers in 
border areas 

4 Medecins Sans Frontieres 
(2017) 

Mixed 
methods 

Mexico 56 women of 467 total participants, mostly 
Central American migrants in migrant shelters, 
exact age range unspecified but less than 18 to 
over 35 years 

Measure exposure to violence and impact on 
health, barriers to health care, and limited access 
to protection of migrants 

5 Goldenberg et al. (2012) Literature 
Review 

Central America 
and Mexico 

Numbers and ages unspecified (was a literature 
review) but includes internal and international 
migrants 

Critically review the epidemiology and social and 
structural context of HIV/STI risk among mobile 
populations 

6 Gandhi et al. (2015) Quantitative Honduras 465 women of 800 total participants age 18 
years and older in representative survey of 
nonmigrants compared to internal and 
international migrants or family members of 
migrants 

Assess whether temporary migration was 
associated with multiple sexual partnerships and 
sexual concurrency among Garifuna men and 
women 

7 Conners et al. (2017) Quantitative Mexico- 
Guatemala border 
region 

85 women of 392 total deportees and internal 
and international migrant illicit substance users 
aged 18 years and older 

Assess correlates of inconsistent condom use with 
casual partners and the prevalence of sexual risk 
behaviors and STIs in border region 

8 Ojeda et al. (2012) Quantitative Mexico northern 
border 

258 female sex worker internal migrants who 
inject with drugs, exact age range unspecified 

Describe female sex workers who are injection 
drug users’ circular migration and drug use 
behaviors 

9 Morris et al. (2013) Quantitative Mexico northern 
border 

557 female sex worker internal and non- 
migrants who inject with drugs, aged 18 years 
and older 

Identify factors associated with time to initiation 
of sex work prior to injecting drugs initiation, 
injection drug use prior to sex work initiation, and 
concurrent sex work and injection drug use among 
female sex workers who currently inject drugs 

10 Goldenberg et al. (2016) Qualitative Guatemala 
northern border 

33 female sex worker internal and international 
migrants aged 18 years and older 

Identify key challenges and opportunities related 
to the responsible conduct of HIV research with 
migrant sex workers 

11 Rocha-Jiménez et al. (2017) Qualitative Guatemala 
northern border 

33 individual interviews and 20 focus groups 
with female sex worker internal and 
international migrants aged 18 years and older 

Explore the implementation of sex work 
regulations and related consequences for HIV 
prevention and care among migrant sex workers 

12 Pintin-Perez et al. (2018) Qualitative Mexico southern 
border 

10 female international migrant sex workers, 
exact age range not specified. Also 32 health 
staff, civil society actors and workers in 
tolerance zones 

Illustrate how the discourse of tolerance zones 
becomes a vehicle for symbolic violence, 
naturalizing unequal social relations of power in 
the lives of migrant sex workers 

13  Rocha-Jiménez et al. (2020) Quantitative Mexico- 
Guatemala border 
region 

226 female sex worker using illicit substances 
aged 18 years and older, compares international 
migrants to internal migrants and local residents 

Explore the association of international migration 
with substance use and HIV/STI risk factors 
among female sex workers 

14 Rangel et al. (2012) Quantitative Mexico northern 
border 

51 females of 693 total respondent deportees, 
age range unspecified 

Estimate levels of HIV infection and behavioral 
risk factors among deported migrants 

15 Rodriguez-Montejano et al. 
(2015) 

Qualitative Mexico northern 
border 

12 female deportees with injection drug use aged 
29–53 years 

Describes adaptation to the post-deportation 
environment among Mexican-born injection drug- 
using women 

16 Kendall and Pelcastre 
(2010) 

Qualitative Mexico central 
region 

26 female internal migrant factory workers, aged 
15–49 years 

Explore perceptions of HIV and condom use 
among Mexican migrant female factory workers 

17 Leyva-Flores et al. (2013) Quantitative Central America 
and Mexico 

558 female sex workers aged 18–55 years, 
includes migrants and non-migrants 

Analyze access to STI and HIV prevention services 
for female sex workers in border communities 

18 Rocha-Jiménez et al. (2018) Qualitative Mexico- 
Guatemala border 
region 

31 female international migrant sex workers 
aged 18 years and older 

Explore international migrant sex workers’ 
experiences and narratives pertaining to the 
unmet need for and access to sexual and 
reproductive health at the border 

19 Febres-Cordero et al. 
(2018) 

Qualitative Mexico- 
Guatemala border 
region 

31 female internal and international migrant sex 
workers aged 18 years and older 

Analyze the role of peer support in shaping 
vulnerability and resilience related to HIV/STI 
prevention and violence among international 
migrant sex workers at the border 

20 Goldenberg et al. (2018) Qualitative Guatemala 
northern border 

39 female internal and international migrant sex 
workers aged 18 years and older 

Investigate migrant sex workers’ narratives 
regarding the ways in which structural features of 
work environments shape vulnerability and 
agency related to HIV/STI prevention and 
violence at the border 

21 Servin et al. (2018) Qualitative Mexico- 
Guatemala border 
region 

30 female international migrant domestic and 
agricultural workers aged 18 years and older 

Assess the prevalence of sexual violence in the 
context of labor exploitation and subsequent 
health outcomes among migrant women 

22 Medecins Sans Frontieres 
(2020) 

Qualitative Mexico, El 
Salvador 

37 women of 480 total participants, mostly 
Central American migrants in migrant shelters, 
age range of all participants 15–66 years 

Explore drivers of migration, migration routes, 
exposure to violence and principal health 
problems and barriers migrants face in accessing 
health services 

(continued on next page) 

A. Garbett et al.                                                                                                                                                                                                                                 



Journal of Migration and Health 7 (2023) 100143

7

Table 3 (continued ) 

ID Reference Method Location Population Objective 

23 Cardenas-Rodriguez and 
Vázquez Delgado (2014) 

Qualitative Mexico northern 
border 

Number of interviews not stated but done with 
personnel from 6 migrant shelters one police task 
force 

Evaluate the resources of public policy related to 
the risks and vulnerability female migrants face in 
transit 

24 Acharya (2019) Qualitative Mexico northern 
region 

68 female internally trafficked sex workers and 
laborers, exact age range unspecified but below 
age 15 to over age 25 

Explore the prevalence of violence against 
trafficked sex workers and implications for 
physical injuries and disabilities 

25 Stephen (2019) Qualitative Guatemala 3 young female victims of sexual violence that 
led first to internal migration then international 
migration 

Illustrate historical and contemporary structures 
and processes of violence that center on the 
normalization of multiple forms of implied or 
actual physical and sexual violence against 
women 

26 Wang et al. (2019) Qualitative USA (asylum 
seekers from 
Central America) 

70 female asylum seekers fleeing gender-based 
violence, first internal migration then 
international, aged 18–55 years 

Elucidate the forms of persecution experienced by 
asylum seekers fleeing gender-based violence, and 
the physical and psychological sequelae of this 
violence 

27 Zarco-Ortiz (2018) Qualitative Mexico southern 
border 

2 transgender women international migrants 
ages not specified 

Analyze the migratory process of transgender 
women and their displacements from body, space- 
territory, and transborder categories 

28 Estrada-Tanck (2017) Qualitative Mexico Numbers and ages unspecified (was a 
commentary) but includes international migrant 
women and girls 

Addresses strategies of protection carried out by 
human rights bodies and organizations in Mexico 
for women at risk of or suffering violence 

29 Gustafsson (2018) Mixed 
methods 

Nicaragua 12 women of 17 total internal and international 
migrants or family members of migrants aged 
22–60 years in qualitative analysis; in 
quantitative analysis 1383 surveyed individuals 
aged 17 years and older without separate 
analysis by gender compares migrants and non- 
migrants 

Analyze migration-health relations within a 
broader context of socioeconomic transformations 

30 Angulo-Pasel (2018) Qualitative Mexico 27 international migrants in migrant shelters and 
government officials with unspecified number of 
females and unspecified ages 

Outline the survival strategies that migrant 
women use and reflect on what this means for the 
scholarly understanding of the ’mobile commons’ 

31 Rocha-Jimenez et al. (2016) Qualitative Guatemala 
northern border 

52 female sex worker internal and international 
migrants aged 18 years and older 

Explore migration-related determinants of 
susceptibility to violence experienced by migrant 
sex workers across different phases of migration 

32 Maldonado Macedo (2020) Qualitative Mexico southern 
border 

5 female sex worker internal and international 
migrants aged 17–50 

Demonstrate the tensions and contradictions 
between punitive justice and criminality and the 
effects the anti-trafficking apparatus has on lives 
and bodies at the border 

33 Lopez et al. (2015) Quantitative Mexico northern 
border 

68 female migrant agricultural laborers, ages not 
specified 

Examine the prevalence of four leading risk 
factors associated with intimate partner violence 
in a migrant farmworker community 

34 Ramirez-Lopez et al. (2012) Quantitative Mexico southern 
border 

276 international migrant women aged 12–59 
years 

Explore the problems facing women resident 
immigrants, with special attention to sexual and 
reproductive health and rights 

35 Arriaga-Romero et al. 
(2010) 

Quantitative Mexico northern 
border 

324 pregnant adolescent females aged 10–19 
years of whom 105 were migrants 

Identify and correlate characteristics of adolescent 
mothers in a border city with their migratory 
status 

36 Goldade (2011) Qualitative Costa Rica 43 female international migrants aged 21–50, 10 
health providers 

Explore how undocumented migrant women 
parlayed reproductive capacities in a host country 
increasingly limited in its capacity to fulfill 
longstanding national ideals of universal health 
coverage 

37 Sintonen et al. (2013) Quantitative Costa Rica 318,279 adolescent females ages 12–19 years, 
international and non-migrant population 

Explore dynamics of adolescent childbearing of 
migrant and non-migrant adolescents and 
examine associations between socio-demographic 
factors and adolescent childbearing 

38 Carte (2014) Qualitative Mexico southern 
border 

25 female international migrants aged 20–60+ Examine immigrant women’s everyday 
interactions with low- to mid-level government 
representatives and health personnel and the 
impacts of these interactions on the women’s 
livelihoods 

39 dos Santos (2015) Qualitative Costa Rica 10 health providers (gender and ages not 
specified) 

Present discourses of health professionals that 
reveal a contradiction between merit and 
prejudice in prenatal and delivery care for 
migrants 

40 Gamlin (2013) Qualitative Mexico central 
region 

25 internal indigenous migrants (number of 
women not specified), ages not specified 

Explore how indigenous migrant laborers 
experience structural, everyday and symbolic 
violence while away working, and in their home 
communities that have impact upon indigenous 
conceptions of health and health-seeking behavior  
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qualitative studies and seven published articles on sex work arose from a 
single research project that queried slightly different themes. Thirty 
studies looked at migrant populations in Mexico, often at the country’s 
northern or southern borders, with nine of these also looking at migrant 
populations in Guatemala (n = 4) and El Salvador (n = 1) specifically 
and any Central American populations generally (n = 4). Five studies 
focused on populations in Guatemala, usually at the country’s northern 
border, three in Costa Rica, one in Nicaragua and one in Honduras. Most 
studies looked only at female migrants (n = 27), and though most studies 
included both adolescents and adults, few provided disaggregated re-
sults or differentiated findings by age. See Table 2 for a mapping of the 
components of sexual and reproductive health and rights in the 40 
included studies, and Table 3 for a summary of the research character-
istics of the 40 included studies. 

3.1. Sexual health 

Sexual health is “a state of physical, emotional, mental and social 
well-being and not merely the absence of disease, dysfunction or infir-
mity in all matters relating to sexuality. Sexual health requires a positive 
and respectful approach to sexuality and sexual relationships, as well as 
the possibility of having pleasurable and safe sexual experiences, free of 
coercion, discrimination and violence” (Starrs et al., 2018). The com-
ponents of sexual health analyzed here are: (1) psychosexual and sexual 
dysfunction and disorders, (2) sexually transmitted infections and other 
diseases of the genitourinary system, (3) cancers of the reproductive 
system, and (4) mental and emotional health related to sexual health. 

3.1.1. The types of sexual health risks, challenges and needs faced by 
displaced women and girls 

A total of 25 papers looked at the four components of sexual health. 
There were 20 that looked at issues of sexually transmitted infections 
and other diseases of the genitourinary system. Only one paper also 
mentioned issues possibly indicative of psychosexual dysfunction and 
another mentioned cancers (Acharya, 2010; Camarena Ojinaga et al., 
2017), while 9 studies included mental and emotional health (Medecins 
Sans Frontieres, 2017; Morris et al., 2013; Rodriguez-Montejano et al., 
2015; Goldenberg et al., 2018; Medecins Sans Frontieres, 2020; Carde-
nas-Rodriguez and Vázquez Delgado, 2014; Acharya, 2019; Stephen, 
2019; Wang et al., 2019). To be more specific, the study of risk factors, 
prevention interventions and detection of prevalence of sexually trans-
mitted infections (often HIV) dominated, with only rare mention of 
other genitourinary problems such as urinary tract infections, abnormal 
vaginal discharge and other issues of gynecological illness and pain 
(Acharya, 2010; Serván-Mori et al., 2013; Medecins Sans Frontieres, 
2017). The mention of cancers was in a study of internal migrants in 
Mexico who confirmed that they knew about and undertook screening 
for cervical and breast cancer (Camarena Ojinaga et al., 2017). 

In the studies, migration was generally associated with a higher 
incidence of sexually transmitted infections insofar as it was linked to 
risk behaviors such as unprotected and nonconsensual sex, multiple 
successive or concurrent sexual partners, sex work and drug use 
(Camarena Ojinaga et al., 2017; Medecins Sans Frontieres, 2017; 
Goldenberg et al., 2012; Gandhi et al., 2015; Conners et al., 2017; Ojeda 
et al., 2012; Morris et al., 2013; Goldenberg et al., 2016; Rocha-Jiménez 
et al., 2017, 2020; Pintin-Perez et al., 2018; Rangel et al., 2012; 
Rodriguez-Montejano et al., 2015; Kendall and Pelcastre, 2010). Ado-
lescents and women in the early stages of their arrival who engaged in 
sex work were particularly vulnerable because of their limited knowl-
edge of sexually transmitted infections and prevention measures (Gan-
dhi et al., 2015; Leyva-Flores et al., 2013; Rocha-Jiménez et al., 2018; 
Febres-Cordero et al., 2018; Goldenberg et al., 2018). Victims of sex 
trafficking had a very high incidence of infection (Acharya, 2010). 
Additionally, HIV prevalence was more concentrated in migration and 
transit hubs, particularly among vulnerable groups such as sex workers, 
indigenous populations, and women (Goldenberg et al., 2012; Conners 

et al., 2017). One study emphasized that migrants require treatment 
approaches that do not depend on repeat visits and found evidence of 
gender bias in treatment wherein women were less likely than men to 
receive a full package of care (Servin et al., 2018). There was also a high 
incidence of self-treatment on the one hand, and, on the other hand, 
unawareness of infection (Ojeda et al., 2012; Servin et al., 2018). 

However, migrants did not always have a higher incidence of sexu-
ally transmitted infections (Conners et al., 2017). For example, among a 
sample of female sex workers in northern Mexico, those who migrated 
had lower risk and acquisition compared to non-migrant sex workers, 
though the protective effect diminished for every year lived in the area 
(Morris et al., 2013). In another instance, migration was associated with 
more consistent condom use (Goldenberg et al., 2012). 

Issues of emotional distress and mental ill health, such as depression, 
anxiety, trauma and suicidality, attributable to sexual violations, 
gender-based violence and sex work, pervaded many papers. One study 
asserted that, compared to men, displaced women and minors appeared 
to be particularly vulnerable to mental ill health (Medecins Sans Fron-
tieres, 2017). However, mental and emotional ill health also had roots in 
other displacement factors not directly related to sexual health, such as 
political instability, gang violence, social isolation, and more (Medecins 
Sans Frontieres, 2017; Medecins Sans Frontieres, 2020). 

3.1.2. How issues of sexual health influence women and girls’ coping 
mechanisms and decisions in displacement 

Many of the decisions and coping strategies women and girls used to 
respond to difficult aspects of displacement increased their risk of sexual 
health problems. In looking at sexually transmitted infections for 
example, several studies articulated that sex workers acknowledged the 
importance of avoiding and detecting infections, but they resented, and 
were negatively impacted by, the punitive nature of testing regulations 
and feared a positive test result would lead to deportation. As such, they 
would forgo testing in some instances (Goldenberg et al., 2016; 
Rocha-Jiménez et al., 2017; Febres-Cordero et al., 2018). Coping with 
loneliness and isolation contributed to risk behaviors for infection, such 
as drug use, or multiple and concurrent sexual partnerships (Rodri-
guez-Montejano et al., 2015). However, there was limited evidence as to 
how sexual health affected migratory decisions or trajectories. Ulti-
mately, the reviewed literature put relatively little attention on how the 
components of sexual health considered here influenced decisions and 
coping strategies in displacement that are not covered more directly 
under sexual rights (such as access to sexual health services for testing 
and treating infections). 

3.2. Sexual rights 

“Sexual rights are human rights and include the right of all persons, 
free of discrimination, coercion, and violence” in the realization of their 
sexual health. We considered the following components under sexual 
rights: (1) access to sexual health services, (2) information related to 
sexuality, (3) comprehensive, evidence-based sexuality education, (4) 
bodily integrity, (5) whether or not to be sexually active, (6) sexual 
relations, (7) intimate partner violence and other forms of gender-based 
violence, (8) sexual partnerships, (9) marriage and unions, (10) satis-
fying, safe and pleasurable sexual life, free from stigma and discrimi-
nation, (11) equitable and respectful gender relations, and (12) sexual 
orientation and gender identity. 

3.2.1. The types of sexual rights challenges and needs faced by displaced 
women and girls 

All but two papers addressed aspects of sexual rights. Quite often, 
specific components of sexual rights were difficult to differentiate in 
practice. For example, intimate partner and gender-based violence as 
well as nonconsensual sexual relations violate the right of bodily 
integrity and the ability to choose whether to be sexually active or not. If 
taken together, 30 articles touched on issues rooted in these varied 
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aspects of bodily integrity and sexual relations (components four 
through seven) (Acharya, 2010; Medecins Sans Frontieres, 2017; Gold-
enberg et al., 2012; Gandhi et al., 2015; Conners et al., 2017; Ojeda 
et al., 2012; Morris et al., 2013; Goldenberg et al., 2016; Rocha-Jiménez 
et al., 2017; Pintin-Perez et al., 2018; Rocha-Jiménez et al., 2020; 
Rangel et al., 2012; Rodriguez-Montejano et al., 2015; Kendall and 
Pelcastre, 2010; Rocha-Jiménez et al., 2018; Febres-Cordero et al., 2018; 
Goldenberg et al., 2018; Servin et al., 2018; Medecins Sans Frontieres, 
2020; Cardenas-Rodriguez and Vázquez Delgado, 2014; Acharya, 2019; 
Stephen, 2019; Wang et al., 2019; Zarco-Ortiz, 2018; Estrada-Tanck, 
2017; Gustafsson, 2018; Angulo-Pasel, 2018; Rocha-Jimenez et al., 
2016; Lopez et al., 2015). A total of 19 articles described aspects of 
access to sexual health services – largely for testing for sexually trans-
mitted infections (Acharya, 2010; Camarena Ojinaga et al., 2017; 
Serván-Mori et al., 2013; Medecins Sans Frontieres, 2017; Goldenberg 
et al., 2016; Rocha-Jiménez et al., 2017; Pintin-Perez et al., 2018; 
Rangel et al., 2012; Rodriguez-Montejano et al., 2015; Leyva-Flores 
et al., 2013; Rocha-Jiménez et al., 2018; Febres-Cordero et al., 2018; 
Goldenberg et al., 2018; Servin et al., 2018; Medecins Sans Frontieres, 
2020; Cardenas-Rodriguez and Vázquez Delgado, 2014; Gustafsson, 
2018; Angulo-Pasel, 2018; Ramirez-Lopez et al., 2012). And 15 articles 
touched on themes of marriage, unions and sexual partnerships (com-
ponents eight and nine) (Goldenberg et al., 2012; Conners et al., 2017; 
Ojeda et al., 2012; Morris et al., 2013; Pintin-Perez et al., 2018; Rangel 
et al., 2012; Kendall and Pelcastre, 2010; Rocha-Jiménez et al., 2018; 
Gustafsson, 2018; Angulo-Pasel, 2018; Ramirez-Lopez et al., 2012; 
Arriaga-Romero et al., 2010; Goldade, 2011; Sintonen et al., 2013; 
Carte, 2014). However, the Guttmacher-Lancet framework’s original 
focus is on whether unions are consensual and equitable, but the studies 
rarely discussed unions within this context. Ten papers included themes 
of information, or lack thereof, on sexual health (Acharya, 2010; 
Camarena Ojinaga et al., 2017; Serván-Mori et al., 2013; Medecins Sans 
Frontieres, 2017; Pintin-Perez et al., 2018; Kendall and Pelcastre, 2010; 
Leyva-Flores et al., 2013; Rocha-Jiménez et al., 2018; Febres-Cordero 
et al., 2018; Goldenberg et al., 2018). The type of information consid-
ered was usually siloed (focusing on preventing sexually transmitted 
infections) with only one mention of school-based sexuality education, 
which internal Mexican migrants said was insufficiently informative 
(Camarena Ojinaga et al., 2017). Eight articles mentioned issues related 
to stigma and discrimination (usually in relation to sex work or indig-
enous identity) (Acharya, 2010; Camarena Ojinaga et al., 2017; 
Serván-Mori et al., 2013; Goldenberg et al., 2012; Morris et al., 2013; 
Pintin-Perez et al., 2018; Kendall and Pelcastre, 2010; Rocha-Jimenez 
et al., 2016), but only one study mentioned issues of satisfaction and 
pleasure (only to note that these themes were absent in women’s dis-
cussions of their sexuality) (Camarena Ojinaga et al., 2017). Recall that 
themes of stigma and pleasure are considered under the same compo-
nent in the Guttmacher-Lancet framework. Seven studies brought out 
issues relevant for equitable and respectful gender relations (Acharya, 
2010; Goldenberg et al., 2012; Pintin-Perez et al., 2018; Kendall and 
Pelcastre, 2010; Zarco-Ortiz, 2018; Angulo-Pasel, 2018; Lopez et al., 
2015), two of which touched on issues of sexual orientation and gender 
identity (Zarco-Ortiz, 2018; Angulo-Pasel, 2018). 

Migrant women and girls experienced many kinds of sexual rights 
challenges and abuses. Sexual violence seemed particularly concen-
trated at Mexico’s southern border where migrants traveled on foot to 
avoid border controls (Medecins Sans Frontieres, 2020). Police and 
gangs, often in collaboration with one another, were perpetrators of 
violations to such a degree that the literature emphasized it can be 
difficult to distinguish between state and non-state actors as perpetrators 
(Angulo-Pasel, 2018). Other migrants were also perpetrators of viola-
tions, and there was some indication that sexual violence is increasing 
over time (Medecins Sans Frontieres, 2017). 

Research on sex work took a predominant place in the literature – 
fourteen papers focused on the topic (Goldenberg et al., 2012; Ojeda 
et al., 2012; Morris et al., 2013; Goldenberg et al., 2016; Rocha-Jiménez 

et al., 2017; Pintin-Perez et al., 2018; Rocha-Jiménez et al., 2020; 
Rodriguez-Montejano et al., 2015; Rocha-Jiménez et al., 2018; 
Febres-Cordero et al., 2018; Goldenberg et al., 2018; Zarco-Ortiz, 2018; 
Rocha-Jimenez et al., 2016; Maldonado Macedo, 2020) and two others 
measured the prevalence of sex work among their populations of interest 
(Conners et al., 2017; Rangel et al., 2012). In border areas, migrants 
represented a large share of sex workers (estimates range between 30 
and 60 percent of female sex workers), but it was never clear what share 
of all female migrants participated in sex work (Leyva-Flores et al., 
2013; Febres-Cordero et al., 2018; Goldenberg et al., 2018). 

Research on trafficking emphasized that adolescents were particu-
larly vulnerable to sex trafficking because the sex industry favors youth 
(Acharya, 2010, 2019; Medecins Sans Frontieres, 2020). Young girls in 
situations of poverty, family dysfunction and single parenthood were 
vulnerable to traffickers’ promises of employment or passage to the 
United States. They experienced intense rates of violence of all forms 
from their traffickers, managers and clients. 

The literature exploring sexual health information noted that many 
migrants, particularly young girls, those just starting sex work or those 
who have been sexually violated en route, were not aware of their sexual 
health risks (Acharya, 2010; Pintin-Perez et al., 2018; Kendall and Pel-
castre, 2010; Rocha-Jiménez et al., 2018). Clinic providers, charities, 
nongovernmental organizations, and social networks (especially other 
sex workers) were described as important sources of sexual health in-
formation (Camarena Ojinaga et al., 2017; Medecins Sans Frontieres, 
2017; Leyva-Flores et al., 2013; Febres-Cordero et al., 2018; Goldenberg 
et al., 2018). 

3.2.2. How issues of sexual rights influence women and girls’ coping 
mechanisms and decisions in displacement 

Violations of bodily integrity as well as intimate partner and gender- 
based violence affected displaced women and girls at all stages of 
migration – and their journeys were markedly shaped by those viola-
tions and risks. For instance, sexual rights challenges were a strong 
driver of migration. Among a sample of female asylum seekers, sexual 
violence was the most frequent form of assault and was experienced by 
nearly all refugees (Wang et al., 2019). Gang-related violence, which for 
women often manifested as sexual violence, as well as family and 
childhood abuse and intimate partner and gender-based violence, was 
found to be a driver of migration and risk factor for trafficking in many 
papers (Medecins Sans Frontieres, 2017; Pintin-Perez et al., 2018; 
Febres-Cordero et al., 2018; Goldenberg et al., 2018; Medecins Sans 
Frontieres, 2020; Acharya, 2019; Gustafsson, 2018; Rocha-Jimenez 
et al., 2016). Women often experienced internal displacement before 
crossing international borders (Medecins Sans Frontieres, 2020; Ste-
phen, 2019). Often, women’s attempts to flee perpetrators of sexual 
abuse while remaining in their birth country were unsuccessful, and the 
women faced considerable barriers to ensuring that their cases reached 
and remained in the courts, which were prone to corruption (Stephen, 
2019). 

Sexual rights challenges pervaded migration journeys as well. 
Paradoxically, many women used migration to flee sexual rights abuses 
but were then exposed to intense sexual rights risks during their 
displacement. One victim of sexual assault said she never would have 
left if she had known the journey would be so bad (Medecins Sans 
Frontieres, 2020). Migration strategies that were less cost intensive – for 
example, those that took remote routes (to avoid border patrols) or used 
migrant shelters (which provided sleeping quarters free of charge) – 
seemed particularly prone to sexual rights violations. For example, the 
infamous cargo train, known colloquially as La Bestia or The Beast, that 
runs from Mexico’s southern border to its northern border along various 
routes, was heavily targeted by organized crime for migrant extortion 
and exploitation (Medecins Sans Frontieres, 2017). While the literature 
noted that women tended to avoid freighthopping and other well-known 
migration strategies, which were still commonly employed by men, no 
studies detailed how women managed alternative migration journeys 
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that otherwise might have reduced sexual rights risks (Medecins Sans 
Frontieres, 2017, 2020; Angulo-Pasel, 2018). As for accommodation en 
route, although many migration statistics suggested that women 
comprised an equal share of the migrant population, women were a 
minority in migrant shelters (Medecins Sans Frontieres, 2017, 2020). 
Accommodation type, just like transportation modality, was related to 
differentiated risks for female migrants. For instance, between a third 
and a half of migrant women in nongovernmental shelters reported 
having experienced sexual violations on their journeys while four 
percent of a sample of deportees reported past sexual violations 
(Medecins Sans Frontieres, 2017, 2020; Rangel et al., 2012). 

Sexual rights violations produced forced immobility along the 
migration journey as well. On the one hand, women feared reporting 
violations or exploitation to police and migration officials because the 
women were not certain the officials were not part of crime networks or 
would not also take advantage of them (Goldenberg et al., 2018; Car-
denas-Rodriguez and Vázquez Delgado, 2014). On the other hand, 
women who did report violations often waited weeks in detention cen-
ters for their case to be considered (if the case was accepted in the first 
place), and their inability to earn income and send money home during 
this time was problematic (Angulo-Pasel, 2018). Access to healthcare 
and other facilities while in migration or deportation centers was also 
limited, and while some women ultimately gained humanitarian visas 
and the right to stay in Mexico, others experienced deportation (Angu-
lo-Pasel, 2018). 

Transactional sex was often described as both a survival strategy and 
a migration strategy – both a risk and a coping mechanism. Trans-
actional sex, or survival sex, described exchanging sex for goods, ser-
vices, shelter, or protection (Medecins Sans Frontieres, 2017, 2020; 
Goldenberg et al., 2012; Conners et al., 2017; Angulo-Pasel, 2018). In 
extreme cases, sex was used to avoid extortion, apprehension, or 
detention, or was used in the place of bribes, and in such cases the 
boundary between transactional sex and forced sex was difficult to 
distinguish in the literature. Colloquially, the term cuerpomático, which 
plays on the words for body and ATM machine, was commonly used 
(Angulo-Pasel, 2018). In a sample of migrants who used illicit sub-
stances or alcohol at the Mexico-Guatemala border, nearly half of 
women reported exchanging sex for goods or services in the past six 
months (Conners et al., 2017). In another example, a trafficked woman 
described using sex and seduction as a way to avoid death and gain 
power and control over her captor (Pintin-Perez et al., 2018). 

Sexual rights were affected by situations where displaced women 
would forgo care because they faced barriers in accessing health ser-
vices. Barriers included costs, fear of deportation, danger of retaliation 
from perpetrators, and issues of control or violence (for example, where 
sex work managers or brothel keepers restricted access to healthcare 
facilities) (Acharya, 2010; Camarena Ojinaga et al., 2017; Goldenberg 
et al., 2016; Rocha-Jiménez et al., 2017, 2018; Cardenas-Rodriguez and 
Vázquez Delgado, 2014; Gustafsson, 2018; Angulo-Pasel, 2018; Ramir-
ez-Lopez et al., 2012; Goldade, 2011). Many of the studies on sex work 
discussed access to testing and how the regulations designed to ensure 
regular testing for infections were problematic because they were 
enforced inconsistently and punitively (Goldenberg et al., 2016; 
Rocha-Jiménez et al., 2017, 2018). Often, sex workers were required to 
register their testing with police and/or carry a health card showing 
their testing history, but this led to privacy issues and exploitation by 
police (Rocha-Jiménez et al., 2017). In some cases, testing compliance 
was seen as providing protection against deportation while in other 
cases, sex workers did not comply with testing regulations out of fear of 
deportation (Rocha-Jiménez et al., 2017; Goldenberg et al., 2018). 
Testing regulations were also reported to either overlook adolescents 
altogether or legitimize underage girls’ participation in sex work 
(Rocha-Jiménez et al., 2017; Goldenberg et al., 2018). In many ac-
counts, public clinics were problematic because they were too far away 
(located in areas where they would be out of the public eye), clinic hours 
were incompatible with women’s work schedules (morning openings 

when women would be sleeping after late work nights), providers 
treated women disrespectfully, or treatment was not offered free of cost 
though testing was (Pintin-Perez et al., 2018; Rocha-Jiménez et al., 
2018). Additionally, services provided by religious organizations, 
charities and private practitioners were seen as more trustworthy, more 
private, and more respectful than public services (Rocha-Jiménez et al., 
2018; Cardenas-Rodriguez and Vázquez Delgado, 2014). As such, many 
women used private clinics or urgent care facilities when problems 
arose, or waited until a return visit to their origin country, meaning that 
services were commonly accessed for emergency care rather than pre-
ventive care (Rocha-Jiménez et al., 2017, 2018; Pintin-Perez et al., 
2018). 

Occasional mention of marriage, unions and sexual partnerships 
arose in the literature as important to migration decisions and coping 
strategies. Partnership dissolution was a driver of migration, and, 
alternatively, migration contributed to union dissolution (Gustafsson, 
2018). Having an existing relationship in a place of origin contributed to 
circular migration (Ojeda et al., 2012). Women often traveled with male 
relatives or formed temporary sexual partnerships (with smugglers or 
other migrants) to obtain protection from the sexual advances of other 
men (Medecins Sans Frontieres, 2020; Angulo-Pasel, 2018). In other 
research, more migrant adolescent mothers lived with partners than did 
non-migrant adolescent mothers (Arriaga-Romero et al., 2010). Some 
migrant women were encouraged into sex work or drug use by their 
male partners (Morris et al., 2013). Finally, there were stark contrasts in 
the healthcare access of migrant women compared to their non-migrant 
partners and children (Ramirez-Lopez et al., 2012; Goldade, 2011; 
Carte, 2014). 

Displaced women and girls often faced stigma and discrimination. 
Often, it was a barrier to healthcare access and a determinant of health 
seeking behavior and decisions. Stigma was particularly endemic in the 
testing and treatment of sexually transmitted infections. As already 
mentioned, many sex workers felt stigmatized and poorly treated in 
government clinics and preferred private practitioners for less judg-
mental service and greater privacy even though the care was not free 
(Goldenberg et al., 2012; Rocha-Jiménez et al., 2018). However, stigma 
and discrimination were an issue for all migrants, not just sex workers. 
Women who suffered from sexual violence along their migration journey 
often cited stigma and fear of being judged as a leading reason for not 
seeking care (Medecins Sans Frontieres, 2017). Because of stigma, many 
migrants self-medicated or hesitated to seek care for possible sexually 
transmitted infections (Serván-Mori et al., 2013). Some internal mi-
grants in Mexico noted that negotiating condom use was problematic for 
several reasons, one of which was that women who use them are stig-
matized as promiscuous. Other internal migrants faced discrimination 
based on their indigenous identity, which limited their access to ser-
vices; otherwise, it was possible for rural-to-urban internal migrants to 
experience improved access to health services (Camarena Ojinaga et al., 
2017; Gustafsson, 2018). Finally, many migrants did not return to their 
origin countries when undergoing difficult experiences because they 
were ashamed of their deportation, sex work or drug use (Rodri-
guez-Montejano et al., 2015). 

Cultural norms of misogyny, often cited as machismo, contributed to 
power imbalances that placed women in subordinate positions and at 
greater risk of sexual rights violations. In sex work for example, an 
article looking at tolerance zones in Mexico’s southern border where sex 
work was permitted, described how the zone naturalized unequal social 
relations such as verbal harassment by males toward females (Pintin--
Perez et al., 2018). Issues of gender equity arose in one study of trans-
gender women. One woman migrated after being fired from work when 
her employer discovered her trans identity (she had performed at work 
as a male) (Zarco-Ortiz, 2018). Interestingly, the article on transgender 
women noted that all three migrants in the study had consciously carried 
out their journeys as males to reduce risk. There were also reports of 
women dressing and performing as men and lesbians to reduce risk 
(Angulo-Pasel, 2018). 
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3.3. Reproductive health 

Reproductive health is “a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity, in 
all matters relating to the reproductive system and to its functions and 
processes” (Starrs et al., 2018). The components of reproductive health 
are: (1) menstruation, (2) contraception, (3) pregnancy, miscarriage, 
childbirth and postnatal matters, (4) abortion and post-abortion matters, 
(5) infertility, (6) menopause, and (7) mental and emotional health. 

3.3.1. The types of reproductive health risks, challenges and needs faced by 
displaced women and girls 

A total of 18 papers explored components of reproductive health 
(Acharya, 2010, 2019; Camarena Ojinaga et al., 2017; Kendall and 
Pelcastre, 2010; Leyva-Flores et al., 2013; Rocha-Jiménez et al., 2018; 
Medecins Sans Frontieres, 2020; Cardenas-Rodriguez and Vázquez 
Delgado, 2014; ; Wang et al., 2019; Gustafsson, 2018;Angulo-Pasel, 
2018 Ramirez-Lopez et al., 2012; Arriaga-Romero et al., 2010; Goldade, 
2011; Sintonen et al., 2013; Carte, 2014; dos Santos, 2015; Gamlin, 
2013). All but three of these papers addressed pregnancy, miscarriage, 
childbirth and postnatal matters (Kendall and Pelcastre, 2010; Leyva--
Flores et al., 2013; Cardenas-Rodriguez and Vázquez Delgado, 2014); 
seven touched on contraception (Kendall and Pelcastre, 2010; Leyva--
Flores et al., 2013; Rocha-Jiménez et al., 2018; Medecins Sans Fron-
tieres, 2020; Ramirez-Lopez et al., 2012; Arriaga-Romero et al., 2010; 
Goldade, 2011); seven touched on mental and emotional health 
(Acharya, 2010, 2019; Medecins Sans Frontieres, 2020; Wang et al., 
2019; Goldade, 2011; Carte, 2014; dos Santos, 2015); two touched on 
abortion (Acharya, 2010; Ramirez-Lopez et al., 2012); one mentioned 
menstruation (Acharya, 2010); and none mentioned infertility or 
menopause. 

In the studies, migrants faced risks and challenges related to preg-
nancy, childbirth and postnatal matters. Rape along migration routes 
resulted in pregnancies as well as miscarriages (Cardenas-Rodriguez and 
Vázquez Delgado, 2014; Wang et al., 2019). Migrants received much less 
care than non-migrants, particularly pre- and postnatal care (Ramir-
ez-Lopez et al., 2012). Migrant adolescents also saw a higher incidence 
of adolescent pregnancies, even when compared against non-migrants 
with similar levels of poverty, educational attainment, and urbaniza-
tion (Sintonen et al., 2013). A study of victims of sex trafficking found a 
high incidence of unwanted pregnancies, which were all terminated. 
Brothel keepers would administer abortion pills, or, in cases where the 
pregnancy was not discovered early enough, would take the woman or 
girl to a clinic where an abortion was carried out (Acharya, 2010). The 
same sex trafficking study also had the only mention of menstruation, 
finding a high prevalence of menstrual irregularities (Acharya, 2010). 
The second mention of abortion was a study that found that migrant 
women received no medical care after miscarriage or abortion even 
when they had experienced adverse symptoms such as pain and fever, 
whereas all non-migrants had received care in rural border communities 
in southern Mexico (Ramirez-Lopez et al., 2012). 

Displaced women and girls also had contraceptive needs and chal-
lenges. Due to the high risk of rape, migrants often took contraceptives 
before starting their journey as well as en route to preemptively prevent 
pregnancy (Medecins Sans Frontieres, 2020). However, settled migrant 
adolescents had lower contraception use rates than their non-migrant 
peers (Arriaga-Romero et al., 2010). It is important to note than when 
condom use was studied, it almost exclusively was done so in the context 
of protection from sexually transmitted infections, not pregnancy pre-
vention. The relatively limited coverage of contraception in the 
reviewed literature contrasted with its importance for displaced women. 
In the only study where women were invited to identify their most 
pressing sexual and reproductive health needs themselves (rather than 
speak to pre-determined research topics), they gave contraception 
highest priority (Rocha-Jiménez et al., 2018). In the study, sex workers 
described how they needed alternatives to condoms for pregnancy 

prevention because condoms inadequately addressed their broader 
contraception needs – for example in contexts of nonpaying sexual 
partnerships and unprotected sex (Rocha-Jiménez et al., 2018). 

Issues of emotional distress and mental ill health attributable to 
reproductive health matters such as unwanted pregnancies, pregnancy 
complications, discriminatory healthcare providers and unmet need for 
contraception pervaded many of the reproductive health papers. There 
was no mention in the reviewed literature of issues of post-partum 
depression or post-abortion distress. 

3.3.2. How issues of reproductive health influence women and girls’ coping 
mechanisms and decisions in displacement 

Many of the coping strategies and decisions displaced women and 
girls used to respond to reproductive health challenges impacted their 
migration trajectories and vice versa. However, most of the difficulties 
were related to their limited access to reproductive health services, 
which are reviewed under reproductive rights. No reviewed study 
examined in depth experiences of women migrating or travelling while 
pregnant, only the experiences of more settled migrants who faced 
considerable challenges in accessing healthcare. However, one brief 
mention of pregnancy en route indicated that pregnant women were 
afraid to go to hospitals because organized crime targeted migrants at 
those locations for trafficking and extortion (Medecins Sans Frontieres, 
2020). 

While motherhood is not necessarily a component of reproductive 
health, it is worth mentioning that several papers described how 
motherhood impacted women’s decisions in displacement. Many 
women began their journey to provide financially for their children after 
separation from a partner, often facing difficult decisions of how to take 
children with them or with whom to leave their children (Gustafsson, 
2018; Angulo-Pasel, 2018). Others migrated to escape violence and 
threats of harm to their children (Wang et al., 2019). The financial 
pressure to provide often drove mothers to sex work, which was 
described as the only well-paid work available to undocumented mi-
grants, though sex work came with substantial risk to the women’s 
health and wellbeing (Goldenberg et al., 2018; Rocha-Jimenez et al., 
2016; Maldonado Macedo, 2020). 

3.4. Reproductive rights 

“Reproductive rights rest on the recognition of the human rights of 
all couples and individuals to decide freely and responsibly the number, 
spacing, and timing of their children, to have the information and means 
to do so, and the right to attain the highest standard of reproductive 
health” (Starrs et al., 2018). The components of reproductive rights are: 
(1) access to reproductive health services, (2) information related to 
reproductive health, (3) reproductive decisions that are free of 
discrimination, coercion, and violence, and (4) the right to privacy, 
confidentiality, respect and informed consent. 

3.4.1. The types of reproductive rights challenges and needs faced by 
displaced women and girls 

A total of 13 papers touched on the facet of reproductive rights, and 
these were studies that also had reproductive health themes (Acharya, 
2010; Camarena Ojinaga et al., 2017; Leyva-Flores et al., 2013; Mede-
cins Sans Frontieres, 2020; Cardenas-Rodriguez and Vázquez Delgado, 
2014; Wang et al., 2019; Gustafsson, 2018; Ramirez-Lopez et al., 2012; 
Arriaga-Romero et al., 2010; Goldade, 2011; Carte, 2014; dos Santos, 
2015; Gamlin, 2013). All but two of these papers addressed the 
component of access to reproductive health services (Cardenas-Ro-
driguez and Vázquez Delgado, 2014; Wang et al., 2019). In practice, it 
was difficult to distinguish between the component of reproductive 
decisions that are free of discrimination, coercion, and violence and the 
component of the right to privacy, confidentiality, respect and informed 
consent. The presence of discrimination reflects an absence of respect 
while the occurrence of coercion and violence reflects and absence of 
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informed consent. As such, all but four of the 13 reproductive rights 
papers included issues related to these two components (Leyva-Flores 
et al., 2013; Gustafsson, 2018; Ramirez-Lopez et al., 2012; Arriaga-R-
omero et al., 2010). One paper mentioned issues related to privacy and 
confidentiality (Acharya, 2010), while no papers touched on reproduc-
tive health information. 

In the studies, displaced women and girls faced considerable chal-
lenges in accessing reproductive health services, particularly without 
being confronted by discrimination. In origin countries, gang territories 
often determined and restricted what health services and hospitals 
women accessed (Medecins Sans Frontieres, 2017). The literature noted 
that in Mexico, admission to emergency and obstetric services were, by 
law, free and open to undocumented migrants, but displaced women 
often had to negotiate their way into care (Goldade, 2011; Carte, 2014; 
dos Santos, 2015). Many healthcare providers thought migrant women 
presented to emergency services with fabricated reports of bleeding, 
falls or pains to obtain the prenatal care that they could not otherwise 
access without paying (Carte, 2014). Likewise, the literature noted that 
in Costa Rica, both prenatal and obstetric care was free and open to all 
women, no matter her residence status, but migrant women faced un-
friendly providers (dos Santos, 2015). Providers often justified their 
efforts to make care access difficult for migrants to protect the country’s 
health system from being overrun, as well as because they saw migrants 
as difficult, demanding and rude (dos Santos, 2015). Indeed, both subtle 
and overt discrimination was described in many studies, and it man-
ifested as pervasive extra-official regulation and disrespect from pro-
viders (Medecins Sans Frontieres, 2017; Ramirez-Lopez et al., 2012; 
Carte, 2014). Ultimately, migrant women, often even internal migrants, 
received much less reproductive healthcare than non-migrants (Ramir-
ez-Lopez et al., 2012; Arriaga-Romero et al., 2010; Gamlin, 2013). 

Issues of coercion, violence, and informed consent in reproductive 
rights were mentioned in studies on asylum seekers and victims of sex 
trafficking. Victims of gang violence and control reported forced steril-
ization as well as proscription from using any contraception out of the 
belief it would promote promiscuity (Medecins Sans Frontieres, 2020; 
Wang et al., 2019). Decisions about preventing or terminating preg-
nancies were totally outside the purview of victims of sex trafficking 
(Acharya, 2010). Principles of privacy and confidentiality were also 
violated among victims of sex trafficking who were only allowed access 
to abortion services indirectly. That is, brothel keepers would take the 
woman or girl to a clinic where an abortion would be carried out, 
without giving the victim’s name or identification or without allowing 
the victim to be alone with or speak to providers (Acharya, 2010). 

3.4.2. How issues of reproductive rights influence women and girls’ coping 
mechanisms and decisions in displacement 

Several aspects of displacement increased women and girls’ risk of 
reproductive health problems. Their coping strategies for managing risk 
also influenced their migration trajectories. Without access to public 
services or affordable care, many women would forgo care, especially 
for preventive measures and even in situations of extreme risk such as 
complications from induced or spontaneous abortions (Medecins Sans 
Frontieres, 2020; Ramirez-Lopez et al., 2012; Goldade, 2011; dos San-
tos, 2015). In other instances, circular migrants delayed care until a 
return visit to their country of origin where they accessed prenatal care 
and gave birth (Pintin-Perez et al., 2018; Gustafsson, 2018; Ramir-
ez-Lopez et al., 2012; Goldade, 2011). In one representative study of 
rural communities at Mexico’s southern border, migrants either 
returned to their origin country to give birth or had a midwife attend the 
birth (none had a hospital birth), whereas the majority of non-migrants 
had a hospital birth (Ramirez-Lopez et al., 2012). Because low-cost 

pharmacies and poorly-equipped rural health posts did not keep re-
cords or require identification, migrants, even internal migrants, used 
them more heavily than did non-migrants to address health needs 
(Ramirez-Lopez et al., 2012; Gamlin, 2013). In severe emergencies, 
migrants often accessed private clinics where costs were high, which 
produced financial burdens that had far-reaching implications (Carte, 
2014). 

Access to services also influenced how migrants addressed their 
contraceptive needs. The representative study in rural Mexico found 
most non-migrants used sterilization and intrauterine devices while 
migrants used injections because they could be obtained at pharmacies 
(Ramirez-Lopez et al., 2012). In Costa Rica, undocumented migrants’ 
only access to free contraception was sterilization immediately after 
delivery, and while there were no reports of women feeling pressured 
into sterilization, migrant women reported using pregnancy to access 
sterilization (Goldade, 2011). In one case, pregnancy had been contra-
indicated by a physician for health reasons, but the woman could not 
afford contraception and used a pregnancy to access sterilization 
(Goldade, 2011). 

While sexual health and rights were often discussed as drivers of 
migration for women and girls, reproductive rights were named as a 
driver of migration only by healthcare providers in Costa Rica (Goldade, 
2011). The migrant women themselves asserted this was not the case. 
Providers believed that migrants came to take advantage of free prenatal 
and obstetric care or to use their children’s births to acquire legal resi-
dency. However, few migrants had the time and financial resources to 
navigate the complicated legal process. Many women in Costa Rica 
routinely returned to their origin countries to access affordable or free 
care provided by charitable organizations, which did not exist in Costa 
Rica’s context of widespread public healthcare coverage (Goldade, 
2011). 

4. Discussion 

This scoping review has probed how existing literature explores is-
sues of sexual and reproductive health and rights that affect displaced 
women and girls in the migration corridors between Central America 
and Mexico. We have sought to take a comprehensive view and have 
thus structured our analysis around the Guttmacher-Lancet framework 
of sexual and reproductive health and rights, highlighting what com-
ponents are (or are not) found in the literature and how they influence 
the decisions and coping mechanisms of women and girls in 
displacement. 

There is a heavy focus in the reviewed literature on the epidemiology 
of sexually transmitted infections (a component of sexual health) and 
violations of bodily integrity, sexual autonomy and gender-based 
violence (a component of sexual rights). Relatively less attention is 
given to reproductive health and rights and other aspects of sexual 
health and rights. Given the extreme situations of intense risk that 
women and girls can face in displacement, it is perhaps not surprising 
that there is an overemphasis on sexual behavior and sexual risk in the 
literature. However, the absence of a more holistic view of health and 
rights and the lack of consideration of issues of proactive agency and 
autonomy, unwittingly perpetuate unproductive narratives of victim-
hood and disempowerment. This has important implications for policy, 
where a lack of a broader understanding of migrant sexual and repro-
ductive health and agency is likely to limit responses from governments 
and NGOs, as well as fail to look at approaches which place women as 
partners in identifying and implementing solutions. Ultimately, the 
positive, respectful, and empowering approach of the Guttmacher- 
Lancet framework contrasts sharply with the grim picture of severe 
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health and rights risks and violations pervading the reviewed literature, 
highlighting a pressing need for action. 

This review adds to existing literature that explores connections 
between displacement and negative wellbeing and health outcomes for 
women (Starrs et al., 2018; Wickramage and Annunziata, 2018). Much 
of recent literature focuses on conflict-related displacement in 
Afghanistan, Yemen, Syria, South Sudan, and Colombia and identifies 
that forced migration exposes females to heightened risks of exploita-
tion, sexual violence, and risky sexual behavior for (economic) survival 
(Freedman, 2016; Ivanova et al., 2018; Tastsoglou et al., 2021). We offer 
new insight into the sexual and reproductive health and rights of women 
and girls in Central America and Mexico, where protracted displacement 
is linked to (gendered) violence and poverty (Stahl, 2021). 

The discussion that follows further develops the place of sexual and 
reproductive health and rights in the migration and health literature. We 
argue that the literature in this scoping review reveals that women and 
girls’ health risks and rights violations intersect inextricably with their 
migration decisions and coping mechanisms in situations of constrained 
choice. As such, we call attention to the paradox of choice migrant 
women and girls face in navigating their wellbeing and autonomy. We 
do so with a note of caution, recognizing that it is incorrect to say 
women and girls in situations of extreme vulnerability and violation are 
making decisions, when so little is within their power, as is the case, for 
instance, with victims of sex trafficking. As such, we recognize there is 
complexity and nuance in our conceptualization, and we intend for our 
discussion to represent a broad continuum, encompassing, for example, 
survival responses, coping mechanisms and decision-making. We sug-
gest that this highlights the importance of adopting a multisectoral 
approach to migrant sexual and reproductive health and rights and the 
critical role played by effective social protection policies in protecting 
women and girls from risk. 

In effect, many of the sexual and reproductive health and rights 
challenges migrant women and girls face are both a risk and a coping 
mechanism simultaneously. We conceptualize this as a paradox of 
agency. That is, many of the decisions migrant women make are both a 
response to restrictions on their power or choice (often highly gendered 
barriers) and an exercise of the limited power and choice available to 
them. In other words, coping strategies to ameliorate one risk often open 
new risks, and strategies to ameliorate short term risks often jeopardize 
long term agency. For example, if women seek medical attention, they 
can face deportation. Again, this has important implications in the way 
that broader migration policies are developed and implemented to 
ensure women are not discouraged from seeking the care they need. In 
other instances, women prevent unwanted sexual advances by forming 
short-term sexual partnerships, though both alternatives carry risks. 

In balancing risks and opportunities, women repeatedly face the 
paradox of agency. They face it in deciding whether to migrate, how to 
migrate, and in making decisions and coping with difficulties 
throughout the many migration stages – no matter if that migration is 
forced or voluntary, especially considering differences between forced 
and voluntary migration are often very blurred. With little knowledge, 
there is also limited agency, and little preparation for what lies ahead. 

What is missing from the literature is an understanding of how dis-
placed women and girls assess and manage situations of known risk 
versus unknown risk, of greater risk versus lesser risk, as well as trade-
offs in protecting their own health and rights while advancing other 
migration objectives (often for the benefit of others). Women’s coping 
strategies need to be better understood to support, with dignity and 
respect, their agency, autonomy, and decision-making in situations of 
constrained choice, as well as inform policies that promote these 

approaches. 
The paradox of agency is particularly relevant to approaches to 

migrant sex work. Undocumented migrants have limited choice of 
employment, and sex work often offers better pay and thus greater 
economic empowerment than other alternatives. However, their sex 
work comes with a host of health risks and a fair degree of exploitation. 
Nevertheless, the paradox of agency is not exclusive to sex work, yet the 
prominence of sex work and sexually transmitted infections in the 
literature reflects, to some extent, a problematic emphasis on disease 
and behaviors in migrants, which unintentionally reinforces widespread 
stigma and potentially encourages regressive and harmful policies. 

This paradox also highlights another important but missing inquiry, 
which is how sexual and reproductive health and rights in displacement 
are related to more positive themes of desire, bonding, closeness, and 
pleasure, and whether these offer space for empowered choice among 
women for shaping their health behaviors and outcomes despite their 
limited options. For example, there is mention of forming new re-
lationships in displacement, but only in the accounts of transactional 
sex, with no discussion about how women perceive the relationships or 
how women’s emotional wellbeing is affected. Furthermore, sexuality 
and reproduction are most often treated independently in the reviewed 
literature, with sexuality studies largely focusing on infections and sex 
work and reproduction studies generally focusing on pregnancy. Un-
fortunately, this mirrors cultural factors that both problematize female 
sexuality – unless it is associated with motherhood – and make it diffi-
cult for women to be active agents in their sexual and reproductive 
health and rights, particularly on terms of respect, equality, satisfaction 
and reciprocity in relationships and interactions (Camarena Ojinaga 
et al., 2017). 

In another vein, what is missing are studies that provide a more 
representative picture, as well as more studies that allow female mi-
grants to speak for themselves about what their health and rights pri-
orities are. Greater visibility for less represented groups will lead to a 
better understanding of the nuances and complexities of gendered 
health inequalities, which in turn will better inform the responses that 
are needed to redress inequalities and respond to needs. We already 
noted that only one reviewed study invited female migrants to speak to 
their own concerns (Rocha-Jiménez et al., 2018). The women prioritized 
contraception, yet contraception receives no attention in the reviewed 
studies otherwise. Similarly, menstruation is almost entirely absent from 
the literature, but it seems probable that migrant women in situations of 
financial need or on dangerous and remote travel routes face consider-
able challenges in managing menstruation in a hygienic way, in privacy 
and with dignity. 

Few studies queried the differences of adults and minors, even 
though there are indications that girls face distinct and intense risks to 
their health and rights. For example, young girls are particularly tar-
geted for sex trafficking, know less about safe sex, and often face more 
dangerous and remote migration routes (because they cannot transit 
through Central American borders legally without accompaniment, 
while adult women can take advantage of free transit agreements) 
(Acharya, 2010; Rocha-Jimenez et al., 2016). Additionally, we reviewed 
no information on whether and how experiences of displacement expose 
young women to their sexual debut. Ultimately, adolescent pregnancy is 
examined but the unique sexual health needs of adolescents are other-
wise overlooked. We believe the experiences of adolescent migrants and 
how they cope with sexual health challenges in contexts of displace-
ment, is a fertile terrain for research. 

Finally, there is a need to study how institutional responses measure 
up against international, regional and national guidelines regarding the 
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health and protection of migrants and refugees, as well as what the 
absence of these protections means for the broader context of violence, 
instability and poverty in the region. One article insightfully noted that 
Mexico’s institutional response, which is to manage the flow of migrants 
rather than safeguard their rights, leaves a vacuum open to organized 
crime (and the complicity of some state actors) to target migrants, 
thereby increasing the general situation of violence and instability for all 
residents along migration corridors (Cardenas-Rodriguez and Vázquez 
Delgado, 2014). 

Our study offers compelling evidence of the sexual and reproductive 
health and rights risks faced by female migrants in Central America, as 
well as the often limited and skewed focus of research in this area. 
However, we acknowledge a number of limitations. Due to time con-
straints, we did not comprehensively include gray literature, and our 
search strategy meant we were unable to draw on a few of the less so-
phisticated search engines that may have contained further Spanish 
literature. In addition, the timing of our study meant the searches took 
place before the COVID-19 pandemic hit Latin America, which severely 
disrupted both migration trajectories and access to care and will have 
presented further challenges to migrant women and girls. 

5. Conclusion 

This scoping review highlights the many intersecting and consider-
able challenges that female migrants face in realizing their sexual and 
reproductive health and rights in situations of displacement in the south- 
south migration corridor between Central America and Mexico. We have 
sought to re-center existing literature around the Guttmacher-Lancet 
framework of sexual and reproductive health and rights and our 
comprehensive approach has uncovered gaps in the literature as well as 
highlighted the critical role displacement plays in gendered health 
challenges. 

In effect, these findings reveal that future research and policy can 
better identify ways to address health and rights challenges by 
grounding their efforts in rights-centered work. Sexual and reproductive 
health and rights are integral to the right to health of all, and 
displacement is a powerful determinant of gendered health challenges. 

Both policy and research should give place for migrants to speak for 
themselves about their needs, explore age-related risks and barriers 
more deeply, and consider how the failure to uphold the health and 
rights of migrants intensifies exposure to violations and augments 
broader instability. More can be done to enhance accessibility to pre-
vention and treatment services, reduce stigma and fear, as well as ensure 
providers treat all women with equal dignity and respect. Finally, this 
scoping review calls attention to the need for understanding how women 
and girls exercise their agency in situations of constrained choice. Their 
decisions and coping strategies, which are bounded by a paradox of 
agency – wherein efforts to avoid one risk open the door to other risks – 
affect their migration experiences and broader wellbeing in profound 
ways. 
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Appendix A  

Appendix Table A1 
Search terms used in PubMed and web of science.  

Category Search Terms Combined with AND 

Age Group youth OR teenager OR teen OR girl OR young female OR adolescent OR woman OR young woman OR women OR young person OR adolescence OR female OR 
reproductive age 

Status refugee OR migrant OR displaced OR displaced person OR foreigner OR immigrant OR internally displaced OR asylum OR protracted displacement OR 
displacement OR migration 

SRH topics sexual OR sexual health OR reproductive health OR early marriage OR child marriage OR sexual behavior OR sexual experience OR sexual activity OR early 
sexual debut OR sexual initiation OR menstruation OR menstrual hygiene OR contraception OR family planning OR pregnancy OR antenatal OR birth OR 
postnatal OR sexually transmitted infection OR STI OR sexual intercourse OR HIV OR violence OR sexuality education OR reproduction OR sexual well-being OR 
condom OR human immunodeficiency virus OR aids OR sex education OR sex OR relationship OR physical relationship OR sexual coercion OR rape OR sexual 
violence OR sexual abuse OR abortion OR maternal health OR fistula OR motherhood OR gender OR forced sex OR intimate partner violence OR gender based 
violence OR transactional sex OR sex work OR HPV OR cervical cancer OR trauma OR coerced sex OR trafficking OR unprotected sex 

Outcome need OR unmet need OR access OR knowledge OR availability OR experience OR awareness OR perception OR driver OR cope OR coping OR risks OR community 
OR social networks OR networks OR protection OR protecting OR services OR provision OR providers OR barriers 

Countries/ 
regions 

latin america OR central america OR south america OR argentina OR bolivia OR brazil OR chile OR colombia OR costa rica OR dominican republic OR ecuador 
OR el salvador OR french guiana OR guadeloupe OR guatemala OR haiti OR honduras OR martinique OR mexico OR nicaragua OR panama OR paraguay OR peru 
OR puerto rico OR saint barthelemy OR saint martin OR uruguay OR venezuela, NOT (europe OR EU OR european union OR united states OR USA OR US OR 
canada OR australia OR spain OR Portugal) 

Note: The South American and Caribbean countries included in the search were identified for a separate review. 
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Appendix Table A2 
Preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews (PRISMA-ScR) checklist.  

SECTION ITEM PRISMA-ScR CHECKLIST ITEM REPORTED ON PAGE # 
TITLE 

Title 1 Identify the report as a scoping review.   

ABSTRACT 
Structured 

summary 
2 Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting 

methods, results, and conclusions that relate to the review questions and objectives.   

INTRODUCTION 

Rationale 3 Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a 
scoping review approach.  

Objectives 4 Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, 
concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.   

METHODS 

Protocol and registration 5 Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if 
available, provide registration information, including the registration number.  

Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, 
language, and publication status), and provide a rationale. 

Section 2.2 

Information sources* 7 Describe all information sources in the search (e.g., databases with dates of coverage and contact with 
authors to identify additional sources), as well as the date the most recent search was executed. 

Section 2.2 

Search 8 Present the full electronic search strategy for at least 1 database, including any limits used, such that it 
could be repeated. 

Appendix 1 

Selection of sources of evidence† 9 State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping 
review. 

Section 2.3 

Data charting process‡ 10 Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or 
forms that have been tested by the team before their use, and whether data charting was done 
independently or in duplicate) and any processes for obtaining and confirming data from investigators. 

Section 2.4 

Data items 11 List and define all variables for which data were sought and any assumptions and simplifications made. Section 2.1 
Critical appraisal of individual 

sources of evidence§
12 If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the 

methods used and how this information was used in any data synthesis (if appropriate). 
Not done 

Synthesis of results 13 Describe the methods of handling and summarizing the data that were charted. Sections 2.4 and 
2.5  

RESULTS 

Selection of sources of evidence 14 Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons 
for exclusions at each stage, ideally using a flow diagram. 

Fig. 1 

Characteristics of sources of 
evidence 

15 For each source of evidence, present characteristics for which data were charted and provide the citations. Tables 2 and 
3 

Critical appraisal within sources 
of evidence 

16 If done, present data on critical appraisal of included sources of evidence (see item 12). Not done 

Results of individual sources of 
evidence 

17 For each included source of evidence, present the relevant data that were charted that relate to the review 
questions and objectives. 

Table 3 

Synthesis of results 18 Summarize and/or present the charting results as they relate to the review questions and objectives. Section 3  

DISCUSSION 

Summary of 
evidence 

19 Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review 
questions and objectives, and consider the relevance to key groups. 

Discussion 

Limitations 20 Discuss the limitations of the scoping review process. Discussion 
Conclusions 21 Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential 
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