Shukla et al. Systematic Reviews (2024) 13:95 System atic Reviews
https://doi.org/10.1186/513643-024-02513-4

: : . ®
Mechanisms behind gender transformative

approaches targeting adolescent pregnancy
in low- and middle-income countries: a realist
synthesis protocol

Shruti Shukla" ®, Ibukun-Oluwa Omolade Abejirinde?®, Sarah R. Meyer?, Yulia Shenderovich*® and
Janina Isabel Steinert'”

Abstract

Introduction Adolescent pregnancy is defined as pregnancy at the age of 19 or below. Pregnancy and childbirth
complications are the most significant cause of death among 15-19-year-old girls. Several studies have indicated

that inequitable gender norms can increase the vulnerability of adolescent girls, including violence exposure, early
marriage, and adolescent pregnancy. To address these disparities, gender transformative approaches aim to challenge
and transform restrictive gender norms, roles, and relations through targeted interventions, promoting progressive
changes. This realist review aims to synthesise existing evidence from a broad range of data sources to understand
how, why, for whom, and in what contexts gender transformative approaches succeed in reducing adolescent preg-
nancy in low- and middle-income countries.

Method and analysis We employ a five-step realist synthesis approach: (1) clarify the scope of review and assess-
ment of published literature, (2) development of initial programme theories, (3) systematic search for evidence, (4)
development of refined programme theories, and (5) expert feedback and dissemination of results. This protocol
presents the results of the first three steps and provides details of the next steps.

We extracted data from 18 studies and outlined eight initial programme theories on how gender transforma-

tive approaches targeting adolescent pregnancy work in the first three steps. These steps were guided by experts

in the field of sexual and reproductive health, implementation science, and realist methodology. As a next step, we
will systematically search evidence from electronic databases and grey literature to identify additional studies eligible
to refine the initial programme theories. Finally, we will propose refined programme theories that explain how gender
transformative approaches work, why, for whom, and under which circumstances.

Ethics and dissemination Ethics approval is not required because the included studies are published articles

and other policy and intervention reports. Key results will be shared with the broader audience via academic papers
in open-access journals, conferences, and policy recommendations. The protocol for this realist review is registered
in PROSPERO (CRD42023398293).
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Background

Adolescent health has become a priority on the health
policy agenda in recent years. Guidelines ranging from
the United Nations high-level meeting on youth in 2010
to the Global Strategy for Women’s, Children’s, and Ado-
lescents’ Health 2016-2030 to the most recent 1.8 Bil-
lion Young People for Change Campaign in 2023 have
highlighted the growing attention to adolescents [1, 2].
Adolescence is a critical period of transition from child-
hood to adulthood characterised by changes in cognitive,
physical, social, and sexual capabilities [3]. These changes
are often accompanied by heightened gender inequality
and restrictive social norms, which primarily impact ado-
lescent girls and are associated with heightened risk for
violence exposure, sexually transmitted infections, early
marriage, and adolescent pregnancy [1, 4].

Adolescent pregnancy is defined as pregnancy at the
age of 19 or below [5]. While the global levels of adoles-
cent birth rate have declined from 64.5 births per 1000
women in 2000 to 42.5 births per 1000 women in 2021,
it is still an important health indicator of the Sustain-
able Development Goals (SDGs) [6]. As of 2019, about
21 million adolescent girls aged 15-19 became preg-
nant in low- and middle-income countries (LMICs), 12
million of whom gave birth [7]. A recent study found
that sub-Saharan Africa, followed by Latin America
and the Caribbean, and South and Southeast Asia had
the highest prevalence of adolescent pregnancies [8].
A significant consequence of adolescent pregnancy is
the high risk of adverse health outcomes for both ado-
lescent mothers and their children, mainly because of
complications during pregnancy and childbirth, limited
access to prenatal care, and a higher likelihood of living
in poverty for adolescent mothers [9, 10]. Adolescent
mothers may suffer from eclampsia, puerperal endome-
tritis, and systemic infections, and their children might
be at risk of low birthweight, preterm birth, severe neo-
natal conditions, and newborn mortality [5, 11, 12].
Early marriage, lack of sex education and health ser-
vices, poor socioeconomic background, and sexual risk
behaviours are vital predictors of the high prevalence of
adolescent pregnancies in LMICs [13]. In recent years,
the COVID-19 pandemic has caused additional disrup-
tion to access to family planning services and educa-
tion and also led to a surge in gender-based violence
[14-18], which are known correlates for adolescent
pregnancy. For instance, World Vision estimated that
school closures alone could lead to a 65% increase in

adolescent pregnancies and may block one million girls
in sub-Saharan Africa from returning to school [14].
Another study from this region highlights that ineq-
uitable gender norms are associated with adolescent
pregnancy [19]. The lower value of education and pri-
oritisation of household chores for girls, men’s control
over contraceptive use, lower social status, and lack of
decision-making power in the daily lives of adolescent
girls are some of the vital gender norms surrounding
this association [19, 20]. Therefore, it is essential to
address these restrictive norms to ensure better health
outcomes for adolescents throughout their life course.
One way to address restrictive gender norms is
the application of gender transformative approaches
(GTAs) to programme design to explicitly examine
and address power relations associated with men and
women and boys and girls in programmes and inter-
ventions [21]. This approach differs from the gender
blind (ignores the power dynamics) and gender accom-
modating (acknowledges differences without address-
ing root causes) approaches by challenging the root
causes of gender inequality and reshaping unequal
power relations [22]. Levy et al. (2020) systematically
reviewed the characteristics of successful programmes
targeting gender inequality and restrictive gender
norms. The review found that these programmes can
improve knowledge, attitudes, and behaviours around
health among children, adolescents, and young adults.
While these are essential impacts, there are significant
gaps in evidence on outcomes beyond knowledge and
attitudes. For instance, only 5 out of 61 evaluation stud-
ies included in the review measured changes in the
incidence of unwanted or unintended pregnancies [20].
Furthermore, most of the included studies were quan-
titative and often implemented interventions only with
girls, thus limiting our understanding of the specific
mechanisms of change and how they may differ for girls
and boys. Specific to adolescent pregnancy, a few exist-
ing systematic reviews suggest that knowledge-based
or skill-based interventions, contraceptive-promoting
interventions, conditional cash transfers, and pro-
grammes lowering barriers to education could poten-
tially reduce adolescent pregnancies [23-25]. However,
evidence on these programmes is outdated, given the
rise of adolescent pregnancy amidst the COVID-19
pandemic. Furthermore, authors often did not discuss
potential mechanisms of change leading to a reduc-
tion in adolescent pregnancy. Lastly, these reviews
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and included studies do not measure gender or social
norms change or shifts in norms and how that impacts
adolescent pregnancy. These gaps in research point to
the importance of exploring the underlying contexts
and mechanisms that contribute to the potential suc-
cess of GTAs targeting adolescent pregnancy.

This review employs a realist approach to fill the above-
mentioned research gaps. It will investigate how, why,
for whom, and in what contexts gender transformative
approaches succeed in reducing adolescent pregnancy.
We aim to synthesise existing evidence from a broad
range of data sources to develop programme theories to
explain how contextual factors, intervention strategies,
and programme mechanisms of GTAs may influence
adolescent pregnancy.

Methodology

Realist synthesis is a theory-driven approach to evidence
synthesis based on the philosophical principles of real-
ism. Realism is defined as a broad logic of inquiry that
sits between positivism and constructivism and agrees
that social reality cannot be measured directly [26]. How-
ever, it can be understood by examining the relation-
ship between context and outcome, underlined by causal
forces (mechanisms) in which events occur and the out-
comes produced [26]. A realist review is concerned with
answering how an intervention works, whom it works
for, and in what circumstances it works [27]. It differs
from the traditional systematic review in that it empha-
sises the importance of contextual factors in shaping the
effectiveness of interventions and their associated mech-
anisms. A realist review involves an iterative process of
theory building and testing — which includes building an
initial programme theory based on preliminary data and
then refining this theory based on additional qualitative
and quantitative data.

Gender transformative approaches are both onto-
logically and epistemologically complex [28]. GTAs
work by changing participants’ decision-making pro-
cess and altering the resources and opportunities avail-
able to them within a specific context by eliciting certain
mechanism(s). Therefore, it is essential to unpack ‘what
works’ to explain these interactions. This review aims to
achieve this by actively seeking out the contextual (C)
factors that are hypothesised to have triggered the rel-
evant mechanism (M) to generate the outcome (O) of
interest [26]. In a realist review, secondary data is used
to develop these CMO configurations (CMOCs), catego-
rise them into theory-driven initial programme theories
(IPTs), and then test (confirm, refute, or refine) them
with additional data to produce the refined programme
theories [29].
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A programme theory is an idea about how the pro-
gramme works, ie. if we do X, then Y will happen
because of Z [27]. Through this ideation process, we
observe patterns in published literature and develop
plausible theories that inform the programme design and
implementation in different settings [30]. In this real-
ist review, we operationalise mechanisms as resources
and reasoning. Resources refer to strategies or compo-
nents introduced by the interventions in a specific con-
text to elicit change. Reasoning refers to the behavioural
response of participants triggered by these resources
[31]. Such an operationalisation helps differentiate if data
contributes contextually or mechanistically. We will uti-
lise CMO configurations organised as if...then...because
statements to answer the following research question:
What are the underlying contexts and mechanisms that
lead to the success of gender transformative approaches
in reducing adolescent pregnancy in low- and middle-
income countries? We will follow the iterative process
described by Pawson et al. (2005) to conduct our realist
synthesis review [28]. While we follow the five key steps
outlined in the article, we also adapt the sub-steps to fit
our purpose (Fig. 1). The protocol for this realist review
is registered in PROSPERO (CRD42023398293), and we
will follow the RAMESES publication standards for this
realist synthesis [32].

Stages 1a and 1b — Clarify the scope of the review

and development of initial programme theories

The research question for this review was developed
as a part of the first author’s (S. S.) doctoral study pro-
posal. As a next step, to refine the purpose of the review,
we conducted a rapid assessment of seven systematic
reviews on gender transformative approaches targeting
adolescent health [20, 22, 24, 33—36]. This search helped
build the first list of interventions for developing the
IPTs. We identified 18 studies from the seven systematic
reviews and used them for IPTs formation. A codebook
based on the CMO components was developed to guide
data extraction to identify relevant factors contributing
to the IPTs [37]. One author (S. S.) designed the code-
book, and two other authors revised it in an online dis-
cussion (S. M., L. O. A.). The codebook is provided in
Additional Table 1. A list of experts in the field of sexual
and reproductive health (SRH), programme design, real-
ist evaluation, and adolescent health was prepared based
on identified literature. We approached 12 experts via
mail for their involvement in the feedback round, 7 of
whom agreed.

Using the codebook, we extracted data on the study
context, intervention details, strategies, implementa-
tion techniques, outcomes, and possible mechanisms
that explained how different intervention modalities
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Fig. 1 Steps of realist review

(2024) 13:95

Stage 1a Clarify the scope of the review

¢ |dentify the review question

* Rapid assessment of published literature to identify relevant
interventions

¢ List experts for consultation

Stage 1b Articulate key initial programme
theories to be explored

¢ IdentifyC M O componentsinthe interventions
* Build potential IPTs based on rapid assessment
* Refine the IPTs based on expert opinion

Stage 2 Search for evidence

eConducta systematicsearch of published and grey literature based
on IPTs

Stage 3 Appraise documents and extract data

* Apply Relevance, Rigour, Richness criteria to appraise data
¢ Extract C M O data from identified documents

Stage 4 Synthesise evidence

¢ Refine IPTs based on evidence (stage 3)
* Propose refined Programme Theories (driven by stage 1b)

Stage 5 Seek feedback from experts and draw
recommendations for stakeholders
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| Context
| Individual | | Family | I School I I Community/Society I | Policy Environmentl
Age groups, unmarried, in- Multi tional Unable to pay school Minority groups, infrastructure, .
school, school drop-out, uhogggﬁ:;gna fees, poor school restricted mobility, low SRH services, Poor government services,

knowledge on HIV
transmission, transactional
sex

socioeconomic
background, poverty,
poor housing

facilities, inadequate
number of schools, high
rates of drop-out, low
enroliment of girls

civil unrest, climate change,
no condom distribution
policy, education sector
reform

high migration, low literacy, high HIV
prevalence, restrictive gender and
social norms, high fertility rate,
pregnancy outside/within marriage

Y4

Intervention Strategies

Implementation components

Economic strengthening
Conditional cash transfer (on school attendance), unconditional cash
transfer, in-kind gifts like cooking oil, school uniform, school kits

Financial education
Savings skills training and financial education, microfinance and credit,
vocational training on small-scale business

Life-skills training
Management skills, negotiation and conflict resolution, leadership, labour
market participation and oral communication

Health education
HIV/AIDS education (pre-natal and post-natal), comprehensive sexual
health education (menstruation and menstrual disorders, pregnancy,
sexually transmitted infections, family planning, violence prevention,
healthy relationships)

Service provision
Healthcare services like contraceptive provision, mental health, guidance
counselling

Gender/Social norm change
Role models or mentors, popular culture, policy reform

Note: the intervention strategies can be used in combination with each
other.

Location: school, community club, youth club, adolescent club, safe
spaces, health club at school, youth information centre, clubs at multiple
locations, online spaces

Intervention provider: same-sex trained mentors, teachers, facilitators,
trainers, entrepreneurs, consultants, project officers, youth trainers,
experienced, from same communities, health workers, government

workers, religious leaders

Procedure and Material. region and context-specific quizzes,
discussions, movies, puzzles, ice breakers, lectures, posters, games,
picture cards, campaigns, peer condom social marketing, helpline, crisis
centres, sports, peer learning, digital resources on SRH

Fidelity: Monitoring visits, quality checks, surprise visits, training ranging
from 4 to 14 days, training curriculum, monthly meetings, protocols and
checklists, refresher training, multisector collaboration, comparison group,
duration of activities, participation rate

Fidelity assessment: Process evaluations, cost-benefit analysis

Modification/Tailoring: Pilot, adapted from another context, small scale,
large scale, personalised

N

Mechanism

Empowerment: resources, agency, decision-making capacity, achievement of capabilities
Economic empowerment: access to funds, control over funds and benefit from them, power to make decision
Learning/experiential learning: experience, retention of knowledge/skills, reflection, reproduction of skills, motivation to do more
Social capital: trust, feeling of belonging, participation, relationship with others, acceptance/approval from others
Human capital: knowledge, skill, judgement
Self-Determination: autonomy, competence, relatedness to others
Peer relations: social comparison, conformity, modelling, peer pressure, socialization and feedback
Collective efficacy: shared experiences, emotional support, vicarious learning and role modelling

Outcome

Intermediate: contraceptive use, delay in sexual debut, delay in early marriage, continued schooling, changes in gender and social
norms, decreased household economic stress, access to SRH services

Distal: Reduced adolescent childbearing or unwanted or unintended pregnancy/ decrease in the number of births to under 19 girls/
increase in adolescent pregnancy/ delayed age at first birth/ reduction in adolescent fertility rate/ reduction in repeat adolescent

pregnancy

Fig. 2 Initial intervention framework
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from the studies retrieved in stage 1 may be linked
to reducing adolescent pregnancy. We then mapped
the extracted information onto an initial intervention
framework, outlying the aggregated information with
the outcome of interest (see Fig. 2). The context was
divided into five categories based on the ecological
framework [38], and the intervention was separated
into two parts, intervention strategies, and imple-
mentation components (hereon called mechanism
resources). The implementation components were
organised using the TIDieR checklist [39]. The mecha-
nisms and outcomes represent a composite of data pre-
sented in the intervention documents. The framework
is only a representation of the granular overview of the
components and will aid the development of IPTs [37,
40]. Based on the extracted CMO data and the frame-
work, eight IPTs were proposed (Fig. 3). These IPTs
were further revised by the review team and experts in
two online meetings (questions for the experts can be
found in the Additional file).

We observed that different resources were often
used in combination with each other and elicited dif-
ferent mechanisms to impact adolescent pregnancy.
For example, financial and life skill training in dis-
advantaged communities often used hands-on tech-
niques in a safe space with peer interactions to elicit
different mechanisms. While learning new life skills
like negotiation or management increased the partici-
pant’s capability and motivated them to apply these
newly acquired skills in daily life, learning financial
skills triggered the accumulation of human capital and
decreased dependence on men. These mechanisms
may increase participants’ aspiration to look for alter-
natives to marriage and transactional sex and thereby
decrease the risk of adolescent pregnancy. Another
example is the economic strengthening applied in
schools and communities in resource poor settings
with high levels of poverty. These interventions inte-
grated resources like interactive games and provided
cash transfers to the family. For participants from soci-
oeconomically low-income families with low literacy,
cash transfers increased available funds, increasing
their family’s flexibility to invest in education. Pro-
longed education triggered the increase in decision-
making capacity and agency. Both these mechanisms
can lead to a feeling of self-reliance and an increase in
bargaining power and thereby lead to changes in risky
sexual behaviour, delay marriage, and subsequently
lower the risk of pregnancy. Figure 3 illustrates several
pathways in which interventions may influence our
outcome of interest. However, these are only the pre-
liminary findings and will undergo further changes as
the review progresses.

Page 6 of 11

Stages 2 and 3 — Search for evidence and appraisal

of evidence

In the second stage, we developed a search strategy based
on the critical components of the research question: ado-
lescent population, adolescent pregnancy, gender trans-
formative programmes, and LMICs (Additional Table 2).
In this review, the primary outcome of interest — ado-
lescent pregnancy — was defined per the threshold set
by the World Health Organization as ‘pregnancy in a
female adolescent under the age of 20’ [41]. This includes
intended, unintended, and unwanted pregnancies. Fur-
ther, we define gender transformative approaches as
‘programmes and interventions that foster critical exami-
nation of gender norms, create opportunities for indi-
viduals to actively challenge gender norms, promote
gender equality, and address power inequities between
persons of different genders’ [42]. All studies included in
this review will be assessed based on this definition to be
qualified as ‘gender transformative’ (see Fig. 1 of Addi-
tional file).

We will examine GTAs targeting the adolescent popu-
lation (10-19 years) at any individual, group, or commu-
nity level. In cases where the target population includes
older participants, documents will be selected if results
are disaggregated by age or if the majority of the sample
comprises adolescents. All types of studies and docu-
ments describing interventions (i.e. non-experimental,
experimental, quantitative, qualitative, mixed methods,
implementation reports, project reports, policy briefs,
blog posts) except systematic reviews, which examine a
gender transformative intervention with adolescent preg-
nancy as one of the outcomes and that was conducted in
an LMIC context, will be included. Interventions target-
ing both adolescent girls and boys as study participants
will be considered. Only documents that provide a link
between an intervention and the outcome of interest
will be included. Documents published in English only
will be included. The authors note that while transla-
tion software may support screening of non-English lan-
guages, data extraction in a non-English language is best
conducted by a fluent speaker of that language, and the
benefit of including them may be outweighed by the sig-
nificant resources required [43].

The main aim of the systematic search is to identify
additional evidence that will be eligible to refine, refute,
or confirm the initial programme theories. The databases
in our scope include (but are not limited to) the follow-
ing: Embase, MEDLINE, ERIC, PsycINFO, CINAHL,
Gender Studies Database, Reproductive Health Library,
Studies in Family Planning, Reproductive Health Matters,
International Family Planning Perspectives, and Popula-
tion and Development Review. Additionally, grey litera-
ture will be included by locating resources on websites
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Initial programme theories

1. If adolescent girls living in low socioeconomic areas with limited economic resources (C) receive free education and
financial assistance to attend school, mainly secondary and higher secondary level (M-Resource), then they tend to
marry later in life and have fewer children (O) because education empowers them to decide independently and gives
them the confidence to voice their opinions (M-Reasoning). Further, economic assistance increases the family’s income
(M-Resource), enabling them to sustain the girl's education without compromising on essential expenses (M-
Reasoning).

2. If adolescent girls residing in HIV-prevalent areas (C) are provided comprehensive sex education in junior school,
facilitated by local, trained, and motivated educators of the same sex, utilising interactive techniques such as videos,
quizzes, problem-solving games, and group discussions (M-Resource), then her age of sexual debut increases, resulting
in delayed initiation of sexual activity and the number of sexual partners she engages with also decreases, leading to a
reduction in risky sexual behaviour (O) because she has accurate and reliable information about safe sex practices to
make responsible choices (M-Reasoning) and because her beliefs about gender roles change promoting more equitable
attitudes and behaviours (M-Reasoning).

3. If adolescent girls residing in conflict-prone areas with prevalent restrictive social norms such as child marriage and
bride price (C) are exposed to intervention activities aimed at reducing gender-based violence, providing educational
supplies and cash transfers, offering health education, and facilitating money-saving activities through trained local
mentors (M-Resource), then girls use condoms and delay sexual debut which contributes to a decline in overall rates of
adolescent pregnancy (O) because they can negotiate for a safer sexual environment, assert their boundaries and
advocate for their sexual health (M-Reasoning). They are motivated to set goals and apply the knowledge they acquire to
generate funds and improve their economic situation because their decision-making capacity improves in favour of long-
term goals and well-being (M-Reasoning).

4. If out-of-school adolescent girls living in densely populated communities (C) are provided with health services, sex
education, vocational training, micro-credit, and social support services coupled with counselling (M-Resource), then
rates of childbearing reduce (O) because girls have access to income-generating opportunities which increases their
financial independence and mobility (M-Reasoning). They have access to health services that enhance their ability to
make choices that align with their desired outcomes, and they have greater agency and control over their lives through
the guidance and support of counsellors (M-Reasoning).

5. If adolescent girls living in rural communities with a high prevalence of child marriage and low socioeconomic status
(C) are offered a safe space facilitated by trained, local same-sex mentors to openly discuss sexual and reproductive
health and rights, in addition to receiving soft-skills training (M-Resource), then adolescent pregnancy reduces (O)
because adolescent girls gain a sense of belonging and support, enabling them to navigate challenges related to sexual
and reproductive health, they gain valuable abilities such as communication, negotiation, and critical thinking to
understand their rights better, communicate their needs effectively, and make informed choices regarding their sexual
and reproductive health (M-Reasoning). Further, they engage in dialogue with peers and challenge and reshape
traditional beliefs and practices around child marriage and girls’ household decision-making power (M- Reasoning).

6. If young boys and girls living in rural settings (C) are provided with an integrated intervention with a focus on
effective communication within the community, training health workers to deliver youth-friendly services, and ensuring
access to comprehensive health services (M-Resource), then adolescent pregnancy reduces (O) because gendered beliefs
among community members and within families undergo a positive transformation as communication helps break down
barriers and stigmas surrounding reproductive health (M-Reasoning). Further, individuals gain knowledge on
reproductive health issues, including pregnancy prevention and family planning (M-Resources), and this newfound
understanding empowers them to challenge and modify their existing gendered beliefs (M-Reasoning). Finally,
accessible and youth-friendly healthcare (M-Resources) empowers individuals to seek assistance and make decisions
that align with their reproductive goals (M-Reasoning).

7. If adolescent girls aged 14-20 years living in communities with restrictive gender norms (C) are provided with an
integrated intervention at an adolescent club in the community, including vocational skills training like hairdressing,
tailoring, computing, agriculture, and small trades; life skills education on negotiation, conflict resolution, and
leadership; sexual and reproductive health education; mentorship; and microfinance facilitated by trained female

mentors from their community (M-Resources) then condom use increases and incidence of childbearing reduces (O)
because girls engage in income generating activities thereby improving their economic prospects and financial
independence and reduce dependency on men (M-Reasoning). Further, girls’ knowledge of health-related topics (M-
Resources) increases their self-confidence and decision-making skills, enabling them to make informed choices
regarding their health, relationships, and future aspirations (M-Reasoning). Lastly, clubs provide a supportive and safe
environment (M-Resources) and enable girls to form close connections with their peers, thereby increasing their social
capital (M-Reasoning).

8. If adolescent girls at school (C) are provided HIV-related sex education on the risks associated with relationships with
older men using in-class quizzes, discussions, videos, and lectures by trained teachers (M-Resources), then unprotected
sex and teenage pregnancy will reduce (O) because girls will engage in concrete plan formation about reducing their
relative risk of pregnancy with older vs younger partners by planning for specific strategies, such as abstaining from
sexual activity (M-Reasoning). Further, knowledge about HIV transmission and prevention (M-Resources) will enhance
their understanding of applying different strategies. Lastly, observing their peer’s reactions in a group setting (M-
Resources) will influence girls' second-order beliefs, leading them to align their behaviours with what they perceive as
socially desirable and safe (M-Reasoning).

Fig. 3 Initial programme theories
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including OpenGrey, Advocates for Youth, Family Health
International, Guttmacher Institute, Interagency Youth
Working Group, International Center for Research on
Women, Pathfinder International, Population Council,
United Nations Population Fund, United Nations Chil-
dren’s Fund, World Health Organization, and USAID.
Based on realist methodology, the literature search pro-
cess will be iterative and will embrace forward and back-
ward citation tracking and contacting authors in cases
where we need more information.

Using the above search strategy, we will pilot a stand-
ardised title and abstract screening form and full-text
screening form to conduct a pilot exercise on a sample

Page 8 of 11

of 10 abstracts and 5 full-text articles to calibrate and
test the review forms. Conflict will be mediated by
another review author not involved in the screening
process. We will use Rayyan, a free web tool designed to
help researchers working on knowledge synthesis pro-
jects for deleting duplicates and conducting title and
abstract screening [44]. Data on CMO configurations
will be extracted using the codebook mentioned in stage
1, piloted by three authors using five articles to ensure
codebook consistency. We will compare the results of the
three authors and modify the codebook accordingly.

For the appraisal process, each article will be assessed
based on relevance (whether it fits the inclusion criteria),

Relevance

Richness

Rigour

Include
1.

Documents where the majority
of the study participants are*
under the age of 20 OR data is
age disaggregated for
adolescents, AND

transformative intervention,
AND

systematic review and other
types of reviews, meta-analysis

Information on causal pathways,
theoretical models, conceptual
framework or theory of change
involved in the intervention
design that explains how it is
expected to work.

2. One of the outcomes is

adolescent pregnancy/ Rating:

adolescent fertility/ age at

pregnancy, AND 1. Low
3. Documents from LMICs, AND There is little or no information
4. Documents discussing a gender | on the intervention context,

strategy, implementation
process, or mechanism that
could contribute to the
development of new program
theories or refinement of IPTs.

There is some information on
intervention context, strategy,
implementation process, or

There is a rich description of all
aspects of the IPTs, including
intervention context, strategy,
implementation process, or

5. Any study design/article type,
except for reviews/meta-
analyses
2. Medium
Exclude
1. Documents with no adolescent
in the participant sample, OR
2. Documents that do not include | mechanism.
adolescent pregnancy as an 3. High
outcome, OR
3. Documents from high-income
countries OR
4. Documents not including a
gender transformative mechanism.
intervention, OR
5. Documents that lack full text,

Trustworthiness and credibility
of the data source and methods
used for analysis.

Based on JBI checklists[46], the
following questions were
devised to evaluate rigour:

1. The sample size and
sampling strategy were
adequate

2. Data collection and
analysis methods were

adequate
3. Outcome measures were
reliable
4. Research ethics were
followed
5. The CMO:s listed were
justifiable
Rating:
1. Low
Scores 1 out of 5 measures listed
above
2. Medium

Scores 2 out of 5 measures listed
above

3. High

Scores 3 or more out of the
measures listed above

Fig. 4 Appraisal tool — relevance, richness, rigour [46]
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richness (whether it can contribute to IPT building), and
rigour (whether the information produced is credible
and uses trustworthy methods) [32]. No article will be
excluded or included based on just one criterion but on
the overall value added to the research question (Fig. 4).
The documents rated as ‘high’ according to our appraisal
will be extracted first followed by those rated medium
and low [45]. The authors will meet regularly to discuss
their findings and modify the IPT.

Stages 4 and 5 — Synthesise evidence to develop refined
programme theory and disseminate recommendations

In the fourth stage, the extracted data on context, mecha-
nism and outcome underlying the interventions of each
document will be analysed. We will delineate CMOC:s as
‘if...then...because’ statements. Similar CMOCs will be
combined to construct richer CMOC statements, differ-
entiating various contexts and mechanisms [47]. Finally,
we will iteratively refine the earlier proposed IPTs into
programme theories (PTs) by testing them against the
comprehensive CMOCs. Each step of this process will be
discussed by members of the review team. The PTs will
be sent to the experts for their feedback, following which
another cycle of refinement may be required. In the final
stage, the refined programme theories will be shared with
the broader audience via academic papers in open-access
journals, conference and institutional presentations, and
policy recommendations.

Discussion

Gender transformative approaches seek to change the
power dynamics that perpetuate gender inequality.
They promote equitable gender roles and relationships
and challenge harmful social norms reinforcing gender-
based discrimination. They engage men and women to be
agents of change instead of putting the onus on women
alone. This realist review aims to demystify how these
approaches work, for whom, and under which circum-
stances and implementation strategies to elicit positive
health impact for adolescent girls. In the following steps,
we will conduct a systematic search to collect evidence
on our initial programme theories and further refine
them. Refined programme theories based on the context-
mechanism-outcome configuration will be the final prod-
uct of this review.

Published literature on interventions to address ado-
lescent pregnancy in LMICs does not adequately engage
with the mechanisms behind the successful interven-
tion. We still need to examine how gender transformative
interventions measure changes in gender norms and if
they have different results when targeting younger ado-
lescents (10—14 years) vs older adolescents (15-19 years).
As a result, the evidence is inconclusive and does not
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provide substantial guidance about how interventions
for reducing adolescent pregnancy can be improved.
Other gaps in the literature include a dearth of qualita-
tive evidence and a lack of focus on interventions with
boys [48]. In response to this, we will actively seek quali-
tative evidence, including implementation reports, pro-
cess evaluations, monitoring reports, policy briefs, and
other grey literature, along with studies that include boys
in the intervention. We will also report if an intervention
measured norm change and how that impacted the inci-
dence of adolescent pregnancy. By doing so, we wish to
understand what adolescents think and how they react
to intervention procedures, thus informing programme
design further. Overall, this research will be helpful for
policymakers and programme designers to understand
the importance of considering the context, intervention
resources, and related mechanisms when designing pro-
grammes to address adolescent pregnancy.
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