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Abstract 
More effective knowledge translation (KT) in the field of adolescent 
sexual and reproductive health (ASRH) could improve the speed at 
which effective health and behavioural interventions are delivered to 
young people, improving their overall health and wellbeing. Given the 
limited literature on KT for ASRH, this scoping review synthesizes the 
evidence on the barriers and facilitators to knowledge translation in 
ASRH in low- and middle-income countries (LMICs).

Our review combines a rapid scoping review of relevant published and 
grey literature on the facilitators and barriers to knowledge 
translation of ASRH in LMICs, where available, and knowledge 
translation in health care settings and health policy making more 
generally, as well as key informant interviews (KIIs) with ASRH 
implementers, policymakers, and researchers on the factors that 
shape the translation of evidence to ASRH policy and practice in Africa. 
Two reviewers systematically used a pre-determined search string to 
retrieve studies in eight databases. After applying exclusion criteria, 
52 full length studies were included. Researchers extracted data on 
the key areas of interest, including KT approaches, barriers, 
determinants, facilitators, key lessons, and best practices. KIIs were 
conducted with 22 participants. Interviews were transcribed, 
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summarized for themes, and then analysed. Data were then re-
organized into categories and key themes and organized using the KT 
framing device developed by Jacobson et al., (2003). Barriers and 
facilitators in ASRH mirror the those the health sector faces more 
generally for knowledge translation, such as the strength of existing 
knowledge management practices, the relationship between 
knowledge producers and consumers, and differences in the needs of 
knowledge producers and knowledge users.

Specific considerations for ASRH identified were an over-emphasis on 
research products and an under-emphasis on relationship building, 
the political nature of adolescent sexuality, and the need to engage 
more diverse voices in knowledge production and translation.
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Background
Despite improvements over the last thirty years, low-income and middle-income countries (LMICs) continue to bear the
highest burdens of disease globally, and as a result, their populations carry an inequitable share of the world’s mortality
and morbidity.1 Health systems in LMICs face multiple challenges to strengthening service delivery and improving
quality of care. Access to and effective use of health research is paramount to addressing these challenges, improving
health outcomes, and reducing health inequalities.2 Health care innovations are continuously being developed, but new
products, services, and standards of care are slow to be adopted and diffused.3 Given the resource shortages faced by
health systems in LMICs, implementers and policy makers are under pressure to use this evidence to roll out more
effective solutions.4 However, the use of evidence to improve policy and practice is far from straightforward.

Take the case of adolescent sexual and reproductive health (ASRH). A key challenge for adolescents in many contexts is
the lack of appropriate, affordable, and acceptable sexual and reproductive health services.5,6 Insufficient availability and
accessibility of ASRH services can have significant health and social consequences for adolescents. In developing
regions, approximately 12million girls aged 15-19 give birth every year.7 Complications during pregnancy and childbirth
are currently the leading cause of death for 15–19-year-old girls globally, and babies born to young mothers face higher
risks of low birth weight, preterm delivery, and severe neonatal conditions.8 Pregnancy and childbirth also profoundly
affect youngwomen’s educational outcomes and their income-earning potential, thereby shaping their life prospects, and
those of their children.9 The ASRH field has produced significant evidence regarding effective strategies to address gaps
in availability and accessibility of services and to reduce the burden of unintended pregnancies and pregnancy-related
complications.10 While this has resulted in some improvements in reproductive health outcomes for adolescents,
significant issues persist including limited reach or duration, continued implementation of interventions that have been
shown to be ineffective, and poor implementation of implementations that have been proven effective.11 The efforts of the
ASRH field illustrate that evenwhen there is clear evidence on themost effective approach, that does not guarantee health
systems will be able to adopt evidence-based practices for improved health impact.

To improve the translation of evidence to policy and practice, researchers and health system actors have developed
diverse strategies to put knowledge into action and expedite evidence-based change in practice or policymaking.12

Knowledge translation, as defined by the Canadian Institute of Health Research, and adopted by the World Health
Organization and others is:

“A dynamic and iterative process that includes synthesis, dissemination, exchange, and ethically-sound appli-
cation of knowledge to improve health […], provide more effective health services and products, and strengthen
the health care system. This process takes place within a complex system of interactions between researchers and
users.”

This definition emphasizes that knowledge cannot simply be transferred from one place or person to another. Rather,
it must be tailored and transformed to meet the diverse needs and preferences of different categories of knowledge users.
The concept of knowledge translation describes a process in which evidence generated from research is used to inform
decisions and change action.13 Knowledge translation is complex and context dependent, and is shaped by resource
allocation, infrastructure, and interest groups, as well as by social factors.14

While much of the scholarship in knowledge translation has been in high-income countries, there is an increasing body of
literature on how to facilitate this process in LMICs. Recent systematic reviews have explored barriers and facilitators of
health-related knowledge translation in LMICs.13,15 This work finds that barriers to effective knowledge translation
include low capacity, time constraints, and limited financial resources. High quality evidencemay be hard to access and is
often not appropriately contextualized, despite increasing recognition that contextualization of evidence is a facilitator of
knowledge translation. A review of researcher and research institution capacity for knowledge translation reflected many
of these same challenges and opportunities, with additional reflection on the complexity of the policymaking environ-
ment in LMICs and the importance of relationships between communities of policymakers and researchers.16 In LMICs,
much of the literature has focused on knowledge translation for health in general, despite the repeated calls for more
targeted strategies to address specific issues in specific contexts.16–18 There is very little evidence available on the factors
effecting knowledge translation for sexual and reproductive health, particularly for LMICs.

In this paper we seek to understand the barriers and facilitators related to translation of novel ASRH knowledge, where
urgent action is needed if young people’s sexual and reproductive rights are to be realized. This review folds together two
methodological approaches: a rapid scoping review of relevant published and grey literature on the facilitators and
barriers to knowledge translation in LMICs, with an emphasis on ASRH, and key informant interviews with ASRH
implementers, policymakers, and researchers to explore their experiences and perspectives on the factors that shape the
translation of evidence to ASRH policy and practice in Africa.
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Materials and methods
This study was conducted within the context of the Adolescents 360 (A360) project, which aims to increase access to and
uptake of voluntary modern contraception among adolescent girls (15-19 years old) in Ethiopia, Nigeria, Tanzania, and
Kenya.

Scoping review
The reviewwas conducted in accordancewith the guidance on scoping reviews from the JoannaBriggs Institute (JBI) and
using modified Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR).19 A completed PRISMA-ScR checklist that is recommended is published.20 The scoping review
methodology was selected for its flexibility and aim to provide a descriptive overview of reviewed material, which is
well suited to an analysis of barriers and facilitators. As our initial exploratory review revealed limited peer reviewed
literature about ASRH knowledge translation in LMICs, we included other sources, including reports and webpages of
key organizations in this field.

Search strategy

The search strategy was guided by a detailed protocol, which is unregistered but available on request. To begin
developing a database search strategy, the research team reviewed key words in the objective of the review. The
following concepts formed the base of the search strategy “knowledge translation”, “health service provision”,
“adolescents”, “low-and middle-income countries” and “sexual and reproductive health.”Additional possible synonyms
were generated and refined through an initial exploratory review and web searches, and then were mapped, sorted, and
refined by the full research team. These were incorporated in the key search term through BOOLEAN operators to
identify relevant studies (Table 1).

Two independent reviewers systematically used the search string to explore and retrieve studies in PubMed, EBSCOhost,
Cumulative Index ofNursing andAlliedHealth Literature (CINAHL), Educational Resource InformationCenter (ERIC),
Medical Literature Analysis Retrieval System Online (MEDLINE), Academic Search Premier, and Sabinet as well as
Google Scholar. In the PubMed search, MeSH terms were applied across all key terms to ensure that all relevant articles
were extracted for review. These database searches were supplemented by focused data searches via the internet to gather
information related to the topic from websites and grey literature sources.

Inclusion and exclusion criteria

We began the search strategy with stringent criteria to identify studies that focused on (i) ASRH knowledge translation
barriers, (ii) ASRH determinants of knowledge translation, (iii) best practices, and (iv) recommendations for ASRH

Table 1. Scoping review search terms.

Key word Search
key

Search terms

Knowledge translation S1 “Knowledge translation” OR “translation knowledge” OR “Translational
medical research" OR “implementation science” “research uptake” OR
“implementation research” OR “knowledge transfer” OR “research
utilisation” OR “translation of research” OR “translating evidence” OR
“Evidence based” OR “use of evidence” OR “research based” OR “evidence
transfer” OR “research uptake” OR “research informed” OR “evidence
dissemination”

Health Service
provision

S2 “Health serviceprovision”OR “implementation”OR “health personnel”OR
“health strategy”OR “health policy”OR “decisionmaking”OR “public health
policy”OR “policymaking”OR “policymaking”OR “health services research”
OR “health administrators”

Adolescents S3 “adolescents” OR “young people” OR “teenagers” OR “youth” OR “young
person” OR “adolescent health”

“Low-and middle-
income countries

S4 “Low-and middle-income countries” OR “sub-Saharan Africa” OR “Africa”
OR “global south

Sexual and
Reproductive Health

S5 “Sexual and reproductive health” OR “sex education” OR “sexual health”
OR “reproductive health”OR “contraception”OR “family planning services”
OR “condom use”
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knowledge translation. However, because of the paucity of evidence of knowledge translation in ASRH in LMICs the
inclusion criteria were subsequently relaxed. We therefore redirected and broadened the inclusion criteria to encompass
knowledge translation in health care settings and health policy making in general.

We limited our sample to studies conducted in low-income or LMIC settings. The review was conducted between
September and December 2022, and we reviewed studies published in English between 2010 and August 30, 2021.
Articles were sorted and coded based on publication type (peer reviewed published articles, websites, reports,
commentary).

Article screening

All articles generated from search engines were exported to the Zotero reference manager. Three reviewers identified
potentially eligible studies using the criteria and independently screened titles and abstracts for relevancy. Any
discrepancies or doubts between the primary reviewers were resolved by the senior researcher. Following the initial
screening, selected sources were retrieved for full-text screening. Each reviewer then independently reviewed a set of full
text articles. Data from each study was abstracted and inputted into a standardized form.21 The screening process was
done iteratively, with team discussions held weekly to establish consensus on provisionally included articles. Citation
analysis of the selected sources revealed an additional 100 potential articles for inclusionwhichwere then reviewed by the
research team.

Data extraction and synthesis

To ensure data was consistently extracted from source material, the reviewers developed a form with oversight from the
senior researcher (LR). Extracted data included the primary author’s name, study setting, aim/question, study population,
study design, sampling method, sample size, knowledge translation approach/intervention barriers to knowledge
translation, knowledge translation determinants, knowledge translation facilitators, key lessons, and best practices. Each
paper was also coded using pre-determined codes. These were kept in line with the objective specifically focusing on the
(a) key features - inclusion criteria, (b) intended effects - the outcomes linked to intervention or knowledge translation
strategies and, (c) key lessons.

Results were organized thematically by adopting a blended approach to analysis that encompassed both deductive and
inductive frameworks. Data were re-organized into categories and key themes. From the review, we then identified
facilitators and barriers to knowledge translation in health care as well as the key programs/interventions used to drive
knowledge translation and related outcomes. A constant comparison approach across studies was used to document
findings. Meta-narrative allowed for acknowledgement of diverse forms of evidence to understand complex issues while
identifying key features of knowledge translation.

We use the theory of knowledge translation developed by Jacobson, Butterill andGoering (2003)22 as a framing device to
organize what we learned during our review. The framework consists of five domains: the ‘user group and its
characteristics’, ‘issue under consideration’, ‘available research’, ‘research-user relationship’, and ‘dissemination
strategies’. This framework considers a diverse range of factors and their interactions influencing evidence incorporation
into decision-making while providing a practical approach to analysing findings. Rather than assuming that KT is a
unidirectional flow of information from knowledge producers to knowledge users, it acknowledges the importance of
contextual and political factors. The framework posits that successful incorporation of evidence into policymaking
requires the coming together of several domains and an in-depth understanding of how those domains influence on
another. Although originally developed for use in high-income countries, Jacobson’s framework has been shown to be
relevant in low-resource settings.14

Key informant interviews
Given the limitations in the existing evidence base we found that the scoping review was insufficient to meaningfully
address the central mandate of the review. As a result, the study team designed a second phase of data collection focused
on gathering insights from key stakeholders. Key informant interviews (KII’s) were planned and conducted with three
groups of respondents in each of the four project countries: (1) ASRH policymakers and implementers; (2) staff from the
A360 program and (3) ASRH researchers. These individuals were based in the program’s implementation countries:
Kenya, Ethiopia, Nigeria, and Tanzania. In addition, based on lessons from the first round of interviews about important
influencers in ASRH in the region, the team recruited and interviewed a group of regional experts who could reflect on the
study questions from a broader perspective.
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Interviews covered the following themes: (1) motivations and commitments in ASRH work; (2) networks, relationships,
trust, and credibility in ASRH knowledge flows; (3) how and by whom ASRH knowledge is produced; (4) how and by
whom ASRH knowledge is consumed; (5) engagements with evidence; (6) facilitators and barriers to knowledge
translation in ASRH; (7) strategies to ensure knowledge is actionable; (8) packaging of knowledge/evidence; and
(9) knowledge needs/wants. Interviews were audio-recorded with participants’ consent. The research team transcribed
interviews verbatim and then developed anonymized case summaries. The team then conducted a rapid thematic analysis
of the case summaries to identify key insights and cross-cutting themes using the guidance by Braun and Clarke.23

Results
In total, 1,892 articles were retrieved from the following databases: PubMed (n = 1,062), EBSCOhost (n = 142), Sabinet
(n = 107), Google Scholar (n = 403) and Cochrane (n = 178). After duplicate articles were removed, 1,710 articles
remained. Following the screening of article titles and abstracts for inclusion and exclusion criteria, 218 articles were
selected for full-text review. Of these, 34were deemed eligible. Based on the citation analysis a further 19 full text articles
were retrieved and reviewed. Ultimately, 52 articles were selected for detailed analysis. See the Prisma Flow Diagram in
Figure 1 for the details of the screening process.

Of the sources included, 65% (n = 34) were multinational, comprising two or more African countries or other LMICs.
Of the remaining studies conducted in one country, the most common countries were Ethiopia (n = 3), Ghana (n = 2), Iran
(n = 2), Kenya (n = 3), Nigeria, (n = 2), Senegal (n = 2), South Africa (n = 2), Uganda (n = 3), and Zambia (n = 2). Included
studies used different research designs, although most of the studies were qualitative in nature. Methodologies included:
interviews (n = 16); surveys (n = 1), case studies (n = 13), cross-sectional studies (n = 5), mixed method studies (n = 3),
panel discussions (n = 1), and evidence mapping (n = 1).

A total of 22 interviews were conducted over the course of three months. 14 women and 8 men were interviewed.
Geographic breakdownwas as follows: Kenya (n = 4), Ethiopia (n = 3), Nigeria (n = 6), Tanzania (n = 3), Regional experts
(n = 6). The majority of respondents self-identified as having multiple roles simultaneously in the knowledge production
and translation process, including producers, consumers, implementers, and translators.

Reported findings
Review of the published literature revealed a variety of documented barriers, facilitators, and strategies for strengthening
KT in LMIC settings. Informants echoed many of these findings, such as the challenges related to existing knowledge
management practices, relational barriers between knowledge producers and consumers, and structural differences in the
knowledge production versus knowledge use (policy and practice) space. Table 2 maps these considerations with
illustrative quotations from the KIIs, to Jacobson et al.’s framework. Given the specific attention given to KT in ASRH in
our review, ‘the issue’ dimension of the framework is not included in the table but is discussed in greater detail below.

Figure 1. PRISMA flow diagram.
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Our review confirmed that the users face several barriers to identifying and using knowledge in their work. These barriers
include limited timewithwhich to engage new information, especiallywhen that information is presented inwritten form.
They are likely to lack access to new research, because of poor internet connectivity or restrictive paywalls. There was an
acknowledgement of a critical skills gap in analyzing and using data, which meant that information shared passively was
unlikely to be used. Often, the user groupwas seen to undervalue knowledge products and be unclear on how the products
could be used to strengthen their ongoing work. Within the research dimension, there were consistent concerns about the
quality and applicability of data. A tension exists between the data perceived as “high-quality,” or derived from rigorous
studies, which is often conducted in other contexts or fails to address key outcomes of local interest and the data that is
local and relevant but considered “lower quality.” This results in uncertainty among knowledge users about how to use
data tomake decisions. In theKIIs in particular, therewas scepticism about the value of data provided byNGOs, whomay
be incentivized to present more flattering pictures of their own work in order to retain donor funding. An additional
concern is the lack of costing data around interventions and approaches, which is especially frustrating to policymakers.

The dimension of researcher user-group relationship revealed both barriers and facilitators to knowledge translation.
Disconnection, lack of shared priorities, misaligned timelines, and power imbalances hurt this relationship and make it
hard for knowledge to transfer effectively. The review also confirmed the inadequacy of simple categorizations of
“knowledge user” and “knowledge producer.” Most of our KII participants identified as both knowledge users and
producers. We also heard from the respondents that we need to consider groups beyond researchers and policymakers,
to include NGOs, youth voices, community leaders. Within this widened understanding of the actors in knowledge
production and translation, the question of power becomes more prominent, with respondents warning that those not in
traditional positions of knowledge production (researchers) or knowledge use (policymakers), may not be listened to,
which further reduces the likelihood of relevant knowledge being produced or used locally. On the other hand, this
dimension offers many positive facilitators of knowledge translation if strong relationships can be cultivated through
ongoing engagement, targeted relationship building, and provision of technical support. A practical concern raised in this
dimension was the need for knowledge exchange platforms that can be used by both producers and users.

Within the domain of dissemination strategies, the review showed the need to bemore thoughtful about users’ preferences
when producing knowledge products, particularly by using accessible language and ensuring research findings are not
restricted by paywalls. There was a sense that products should be more carefully packaged for specific audiences and, for
those directed at policymakers, include clear policy recommendations. There was a stated desire to see a broader range of
knowledge products, beyond peer-reviewed journal articles and to communicate more creatively using channels users
were already engaged in, such as social media.

Across the interviews, three additional themes emerged as critical considerations for KT in AYSRH: (1) Over-emphasis
on research products and under-emphasis on relationship building; (2) Political nature of adolescent sexuality; (3) Youth
engagement for contextualizing knowledge.

Over-emphasis on research products and under-emphasis on relationship building
Although the need for targeted dissemination strategies and the use of multiple types of knowledge products is well
documented, the respondents went a step further by indicating that there was an over-reliance on more formal and
technical knowledge products, which were more difficult to access and understand and harder to make actionable. It was
notable that respondents indicated not just preference for more collaborative, targeted forms of knowledge sharing
products, but often active dislike or frustration with more traditional, academic research products, such as peer-reviewed
journals.

“Why should people pay or subscribe to know what is happening? One of the main reasons people do research is
to leave a mark or advocate for change, so if you are limiting people getting that knowledge and getting that
evidence, it makes no sense.” (K4)

“Producing knowledge in everyday language and in simple formats that the average policymaker and program-
mer can digest and utilize. [Peer-reviewed journals] of the world are too dense for this use.” (N1)

The need for increased collaboration and trust between researchers and policymakers is also well-documented. However,
respondents emphasized that the knowledge products that are most likely to be effective are the ones rooted in the
researcher – user relationship. While Jacobson et al.’s framework considers the user-relationship and the dissemination
strategies as separate domains, respondents often spoke about them as deeply intertwined and were less interested in any
products that were not developed through this partnership.
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“The packaging of the knowledge should be co-designed with the intended audience for relevance and assurance
that the message is received by those it is intended for. For example, a 30-page document directed toward a young
person or a busy policy decision-maker will not work.” (E1)

“Most of the time, the most effective strategies are through technical working groups and workshops. Walking
government through to show exactly how it is done. It’s a good thing to do posters and banners and peer reviewed
literature but to get policy into practice in Nigeria, it’s all about the relationships.” (N5)

Political nature of adolescent sexuality
When examining the responses related to Jacobson’s second domain, “the issue” respondents reflected that in the context
of ASRH specifically, another important barrier to effective knowledge translation is the discomfort of many policy-
makers, health service providers, and other key actors with discussions related to sex and sexuality, especially when these
involve adolescents. This discomfort results in restrictive policy contexts, which actively impede the translation of ASRH
evidence into practice. Respondents reflected on how this discomfort can manifest both in overly restrictive policy that
severely limit adolescents’ sexual and reproductive rights as well as, or alternatively, with an unwillingness to engage
with the topic.

“Another challenge is in relation to national regulations and laws. In some countries, there are still regulations
and laws that do not protect adolescents’ and young people’s rights.” (R2)

“The stakeholders in those places, which are contested areas, the religious groups, traditional leaders, politi-
cians, policy makers, they are not comfortable with speaking around issues of SRH of young people so that is a
serious limitation.” (K3)

While taboos on adolescent sexuality vary based on context, this discomfort is widespread and those working to translate
knowledge in this arena must account for the sensitivity of this particular topic. Advocates for AYSRH may be familiar
with this barrier in the context of program implementation, but researchers and other knowledge producers may be less
prepared to overcome or address the politicized elements of AYSRH.

Engaging more diverse voices in knowledge production and translation
As noted above, both the literature and many respondents reflected on the limitations of the evidence available for local
application. Either the knowledge available was not contextually appropriate, was of poor quality, or did not respond to
key policy concerns. Respondents were eager to see the production of more high-quality, local data, citing work that is
already being done to produce and apply evidence locally.

“Because there is so much [evidence] being produced in Nigeria and it is so diverse (different sociodemographic
types of young people), we tend to rely on data that comes out of Nigeria, or at least sub-SaharanAfrica, and not so
much on broader global research. This is especially true for qualitative data, where we tend to focus quite heavily
on Nigerian sources.” (N5)

“Ensuring that research speaks to the reality of the challenges within the country or the communities. When
researchers pay attention to this, and consult with policymakers around the policy issues that they are struggling
with and the questions they are looking for answers to, it will have more influence – knowledge will be more
desirable.” (N1)

Respondents were clear that for this to work, we must think beyond the traditional two-way system of knowledge
translation where the only actors are researchers and policymakers engaged in a push-pull relationship. Instead, it is
essential to ensure that diverse voices are involved, including not only policy makers but also public health experts,
program implementers, lecturers, representatives of academic institutions, young people representatives, and civil society
representation. “We need to receive the perspective of all those people in revising or developing new guidelines,” one
regional policy maker shared. “It must be an inclusive process” (R2). Another explained:

“ASRH is broad, it needs to be seen from a beneficiary point of view, from a policy maker point of view, from a
technical point of view, etc. There are so many different angles we need to do research on… I think leveraging on
each other is a way of ensuring that we collect enough knowledge from different angles and perspectives to give us
the complex solution to the complex problem.” (R3)

In particular, for knowledge translation in ASRH, respondents urged the greater inclusion of youth voices. Young people
can ground learning in their own lived experiences and tacit forms of knowledge, knowledge that is rooted in experience
and intuitive know-how, rather than over-relying on ‘expert’ knowledge.
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“What works is workingwith people who can contextualize, localize and internalize the knowledge themselves and
not relying too much on ‘experts’ who speak about high-level evidence. We really need to pay more attention to
local contexts. Again, humans are not homogenous. We need to bring in those who are from different settings.”
(N4)

"Adolescents and young people have the capacity to engage should they be provided with platforms for inclusion
as they are the experts at being young…Missing that expertise is something that is not allowing us to achieve what
we want to achieve. They should be involved in each and every aspect of the work that we are doing…when young
people act and get the right opportunity and the right support, they shine.” (E4)

Respondents noted the need for additional work in this area, to support and encourage adolescents and young people to
advocate for themselves. This may require providing them with the knowledge they need to become advocates for their
own SRH rights.

“We also see a number of NGOs starting to use social media to influence positive behaviour by providing young
people with access to the correct information/knowledge through the same channels that they access. Adolescents
are now coming in on their own and are becoming more trusting of health personnel, asking for services and
specific kinds of support, and asking institutions who are doing similar programs.” (N4)

Discussion
This review confirms that many of the barriers and facilitators in ASRH mirror the barriers and facilitators the health
sector faces more generally for knowledge translation. Challenges related to existing knowledge management practices,
relational barriers between knowledge producers and consumers, and structural differences in the knowledge production
versus knowledge use space continue to drive the research-to-practice gap. One challenge specific to the ASRH field
is the political sensitivity of adolescent sexuality and the discomfort knowledge producers and users may have with
engaging on this topic, either to understand its drivers or consider its solutions. Our review deepens understanding of the
importance of the knowledge-producer knowledge-user relationship not just to be a precondition for knowledge
translation, but to be a fundamental element of any successful dissemination strategy. Additionally, the review highlights
the importance of diverse voices in knowledge production and translation. Our analysis of these elements for KT in
ASRH against Jacobson’s et al.’s framework may support more rapid assessments for others looking to be more effective
in their KT in this health area.

The sensitivity of ASRH is well documented. The social, cultural, and religious barriers around sexual activity,
particularly before marriage, can lead to restrictive policy environments and stigma for adolescent girls who seek
services, while negative gender norms that promote early marriage and childbirth can make promotion of reproductive
health be perceived as a threat to long-held beliefs.55 To overcome these barriers in the policy arena, suggested actions
include framing research findings to align with existing beliefs or popular ideas and changing the way policymakers view
disadvantaged groups.56 Those seeking to transfer knowledge in the ASRH must be aware that the topic is often fraught
and understand what challenges and opportunities and norms around adolescent sexuality present in the local context.
While the importance of addressing negative social norms for contraceptive uptake to improve contraceptive uptake is
well-documented, less is known about how to manage these sensitivities to increase receptiveness for improved policy
and practice at a system level.57

The reflections on evidence quality and the call to engage more diverse voices in knowledge production and translation
may be useful to those seeking to improve knowledge translation practices for health areas beyond ASRH in LMICs.
Calls to localize evidence production and ensure that knowledge production does not reflect historical power imbalances
have recently been taken a step further through arguments for the need to reduce reliance on biomedical solutions alone
and value evidence that is tacit or based in experiential knowledge.58,59 While high-quality, rigorous studies will remain
essential in the field of global health, there is increasing recognition that, for effective solutions to scale, more attention
needs to be given to contextual factors.60,61 Inclusion of more local, varied voices to strengthen evidence production has
the potential to be a more sustainable, equitable, and effective way to approach knowledge translation.

The review has some limitations. First, it focused only on work authored in English, which may have excluded relevant
articles produced in other languages. Secondly, while search terms were selected carefully, the field of knowledge
translation and ASRH are both vast and exclusion of a key termmay mean we missed relevant evidence. Third, the delay
between completing the review and producing thismanuscript maymean that we havemissed new evidence on the area of
focus which could have added to the findings presented. The review should be interpreted with these limitations in mind.
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