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A B S T R A C T
IMPLICATIONS AND
Youth placed in U.S. juvenile detention facilities face multilevel barriers that contribute to disparate
sexual and reproductive health (SRH) outcomes when compared to their peers in the general
adolescent population. Minimal information is available about evidence-based interventions that
have been effective in changing these outcomes. The aim of this scoping review was to focus on the
current state of SRH and identify recommendations for SRH care. Using the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses for scoping reviews guidelines, we searched
electronic databases for publications published through March 2024. The search terms were
designed to find intervention studies focusing on SRH in U.S. juvenile detention facilities. Eighteen
articles were identified, all of which found some combination of positive results. While some
intervention content focused on SRH knowledge and attitudes, the majority of studies had sexual risk
behaviors in combination with sexually transmitted infections, substance use, or partner violence as
their focus. The minimal number of research interventions focused on the structurally vulnerable
population of youth in detention facilities across the United States underscores a significant gap in
the existing literature, with negative health outcomes for juveniles in detention facilities.
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This review examines the
literature on sexual and
reproductive health (SRH)
care for youth in juvenile
detention and identifies
recommendations and
challenges for future
work. Findings can be
used to inform policy
development, interven-
tion strategies, and work
toward improved SRH
health outcomes and their
right to adequate SRH care
access.
Youth placed in U.S. juvenile detention facilities (JDFs) face
multilevel barriers that contribute to disparate sexual and
reproductive health (SRH) outcomes when compared to their
peers in the general adolescent population [1,2]. Adolescents in
JDFs experience disproportionally higher sexually transmitted
infections (STIs) rates of gonorrhea and chlamydia 5e7 times
higher rates than their nonincarcerated counterparts [3]. Addi-
tionally, 15% of adolescent males in detention are parents, a stark
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Table 1
Inclusion and exclusion criteria

Inclusion Exclusion

Date range Up to and including March
31st, 2024

-

Research design Intervention studies, RCTs,
quasiexperimental

Noninterventional studies,
commentaries,
narratives, protocols,
editorial
communications,
opinion pieces,
conference papers, white
papers, theses,
dissertations,
government reports, and
guidance documents.

Sources Peer reviewed empirical
evidence

Grey literature

Languages English Other languages
Population Incarcerated male/female

juvenile/adolescent
population 18 years or
younger within the
United States

Incarcerated male/female
juvenile/adolescent
population 19 years or
older.

Outside the United States
Focus of study Interventions focusing on

SRH care within juvenile
detention facilities

SRH interventions outside
the juvenile detention
facility settings.

RCT ¼ randomized clinical trial; SRH ¼ sexual and reproductive health.

Table 2
Electronic databases used with relevant search period and terms

Databases Search period MeSH keywords, terms,
phrases, and boolean
operators

PubMed; MEDLINE; Embase;
BioMed Central;
ScienceDirect; ArticleFirst;
Biomed Central; BioOne;
BIOSIS; CINAHL;
EBSCOHost; JSTOR;
ProQuest; PubMed; SAGE
Reference Online;
ScienceDirect; Scopus;
SpringerLink; Taylor &
Francis; and Wiley Online

Up to and
including
March 31st
2024

Sexual Health [MeSH] OR
Reproductive health
[MeSH] OR Reproductive
Health Services [MeSH] OR
SRH

AND
prison [MeSH] or justice

system OR jail [MeSH] OR
Correctional Facility
[MeSH] OR Detention
center or Criminal system
[MeSH]

AND
Youth OR "adolescent

[MeSH] OR young [MeSH]
OR teen [MeSH] OR
juvenile [MeSH]

AND
Intervention [MeSH] OR

education [MeSH]
OR promotion [MeSH] OR
program [MeSH]

MeSH ¼ Medical Subject Headings; SRH ¼ sexual and reproductive health.
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contrast to the 2% of adolescent males in the general population.
Among females in detention, 1 in 3 have been pregnant [4,5]. In a
recent study among U.S. juvenile residential systems, 38% of
pregnancies that were diagnosed while in custody resulted in
abortion and 50% ended in miscarriage [6]. Detained adolescents
also report higher rates of sexual activity, more lifetime partners,
and lower use of condoms [3].

At a minimum, youth should undergo a health screening
exam upon intake at detention centers. However, health stan-
dards for detention centers significantly vary by state, and
evidence-based SRH care in this setting can be limited. While the
National Commission on Correctional Health Care provides
minimum standards for health care in JDFs, compliance is
voluntary, and knowledge about facilities that adhere to these
standards is not widely published [1]. Interestingly, an older
study (2007) conveyed that less than 1% of JDFs complied with
national care guidelines, including recommended SRH screen-
ings, with services predominantly offered on an ad hoc basis [7].
A more recent study (2020) reaffirmed that JDFs provided STI
testing, treatment, and gynecological services sporadically for
only limited portions of the detained population [5]. Despite the
issuance of policy statements by national medical associations,
such as the American College of Obstetricians and Gynecologists,
the American Academy of Pediatrics, and the Society for
Adolescent Health and Medicine regarding health services in
carceral facilities [8e10], there remains a notable absence of
specific clinical guidelines tailored to address the SRH care needs
of youth in detention. With only a limited number of JDFs
implementing universal screening and treatment protocols for
SRH care, detained youth are exposed to preventable morbidity
linked to STIs, contraception, and pregnancy care. This un-
derscores the urgent need to comprehensively understand the
state of SRH within JDFs to implement targeted interventions
and policy reforms aimed at ensuring equitable access to SRH
care.

There is an increasing recognition of the healthcare chal-
lenges faced by youth in detention and a growing interest in
addressing their unique needs. However, societal stigma sur-
rounding juvenile justice involvement and systemic challenges
in providing healthcare within detention settings have resulted
in limited attention to this population. Consequently, a signifi-
cant gap exists in our understanding of the prevalence, risk
factors, and interventions related to SRH in JDFs. Therefore, this
scoping review examined the existing literature on SRH in-
terventions for youth in juvenile detention, aiming to identify
recommendations and challenges in the provision of effective
interventions. The findings can be used to inform further
research, policy development, and intervention strategies, ulti-
mately working toward improved SRH health outcomes for
youth in detention and ensuring their right to comprehensive
and equitable healthcare access.

Methods

The Population, Intervention, Comparison, Outcomes, and
Study formatting was utilized to develop inclusion and exclusion
criteria for this review (see Table 1). The search was conducted in
early 2024, and databases were searched for any relevant pub-
lications up to and including March 2024. For this scoping re-
view, the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses for scoping reviews guidelines were utilized
[11]. Twenty databases were used for this search (see Table 2).
The search strategy was adapted in accordance with the indexing
systems of each respective database. The search terms involved
used a combination of strategies, Medical Subject Headings
keywords, phrases, and Boolean operators (see Table 2). B.H.A-E
screened titles and abstracts for relevance. B.A.E. worked with
Rayyan Qatar Computing Research Institute software to assist in
the screening process [12]. Consultation with an independent
reviewer resolved any potential disagreements to reach
consensus. P.J.K., J.G., M.R., N.I.D., M.M., and A.D.M-J made the
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final decisions about inclusion and documented reasons for
exclusion. Figure 1 provides the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses flowchart leading to
selected studies for this review. The review explored the char-
acteristics, such as interventions, target audiences, and program
outcomes, and tabulated the included studies (see Table 3). Given
that methodological quality assessment is not a prerequisite for
scoping reviews, appraisal of the included studies was not
included [13].

Results

Eighteen articles were identified that met the selection
criteria. One was published before 2000 [14], 2 between 2004
and 2009 [15,16], 6 between 2010 and 2011 [17e22], and 7 be-
tween 2014 and 2018 [23e29]; only 2 were published between
2023 and 2024 [30,31].

Eleven of the studies used methods of randomized control
trials or quasiexperimental designs [15,17e23,26,27,30]. Other
designs included a one-group evaluation study [24,31], a quality
improvement project [28], a one-group pilot study [16], a
teaching program [14], and a prospective cohort study [29]. One
study [25] involved identification of challenges in program
implementation. While the majority of studies had samples that
were predominately males, 5 articles had all-male samples
[14,17e20] and 5 all-female samples [15,16,25,26,28].

Almost all of the articles used theoretical frameworks or
intervention modalities. Social cognitive theory was used in 3
articles [15,16,24] and combined social cognitive theory with the
theory of gender and power. The 3 articles describing the
Returning Educated African-American and Latino Men to Enriched
Figure 1. Flow
Neighborhoods (REAL MEN) intervention used a harm reduction
model combined with social ecological theory [17e19]. Two
research teams used a problem-solving approach [14,20]. Other
theories were self-regulation [31], the information-motivation-
behavioral skills model [21], the theory of reproductive health
literacy [29], and the theory of planned behavior together with
motivational enhancement therapy [23]. Two research teams
[25,26] used the Assess, Decision, Administration, Production, Topic
experts, Integration, Training, and Testing model to specify the
Informed, Motivated, Aware, and Responsible about AIDS (Imara)
intervention for girls in JDFs. While not a theory, per se, moti-
vational interviewing was the basis of one quality improvement
project [28].

In addition to SRH, content of the interventions included
substance use [21,23,30], partner violence [15,16], substance use
and relationships [27], substance use and school/work outcomes
[17e19], and decision-making strategies around sexual behav-
iors [22,31]. Several author teams focused on gender-specific
education with males [14,17e19] and females [15,16]. Ethnic
pride was included in the work of 4 articles [17e19,25], while
correctional staff were the focus of one article [28].

Of the 18 articles reviewed, 7 [14,15,18,19,23,26,27] included
follow-up assessments of youth after they left detention. The
follow-upmethods varied as follows: most conducted interviews
either by phone [18,19], in-person [18,19], or via video [26], while
some did not specify the method [14,27]. Two studies included
in-person questionnaires [15,23], one conducted a skills assess-
ment on condom use [26], and 3 conducted STI testing at follow-
up [15,23,26].

Outcomes reported were improvements in knowledge and
attitudes about contraception [24], contraception and partner
diagram.



Table 3
Summary of findings (N ¼ 18)

Author (year)
Country

Population/Sample
size/Age

Study type/Design Details of intervention Theory/Model Measured
parameters

Main results Main recommendations

Bryan et al.
(2018)

460 adolescents (73.4%
male), aged 14e18
living at a detention
facility

4-year cluster RCT with
3 conditions: sexual
risk-reduction plus
alcohol and cannabis
content, STI with
alcohol content only,
and STI only

Sexual risk reduction
intervention of 145
intervention groups with 6
participants each, 2 weeks
before participants’ release
from detention

Theory of planned
behavior,
motivational
enhancement
therapy

STI incidence,
sexual history/
risk behaviors,
substance use,
psychosocial
factors

Participants in the
comprehensive
content program
had lower STI
incidence at
12 months

Behavioral interventions to
reduce STIs among
justice-involved
adolescents should
include alcohol and
cannabis content as
substance use plays a key
role in sexual risk
reduction for this
population

Combs et al.
(2019)

803 youth (90.6% male),
aged 11e19 involved
in JJS

Evaluation study, one-
group prepost

Making Proud Choices! and Be
Proud! Be Responsible! ¼ 8
one-hour sessions on
knowledge, attitudes, skills
related to sexual health and
HIV/STI prevention with
youth in foster care or JJS.

Evidence based/social
cognitive theory

Sexual education
knowledge,
attitudes toward
condom use/
birth control

Females and
sexually active
youth had more
improved
attitudes toward
birth control
compared to
males and those
not sexually
active

Implement curriculum
from Making Proud
Choices and Be Proud.

Davis et al.
(2016)

333 African American
females, aged 13e17
in JJS centers in
Georgia

Identify lessons learned
from implementing
CDC curriculum

Imara, an adapted version of
HORON ¼ 4 1-hour sessions
of HIV/STI prevention
program on gender/ethnic
pride, HIV/STI knowledge,
healthy relationships,
condom skills, behavior
change strategies, STI
treatment

Theory of gender and
power and Social
cognitive theory

Intervention
delivery

Lessons learned
included
changing to one-
on-one format,
adding phone
calls between
sessions, hiring a
nurses for STI
treatment,
developing
individual risk
assessments

Intervention structure
should be flexible, with
content tailored to
address individual risk
factors

DiClemente,
et al. (2014)

188 African- American
females, aged 13e17
in JJS

11-month two-arm RCT Imara intervention ¼ 3
individual counseling
intervention sessions, 4
phone counseling sessions
occurred post-release.

ADAPT-ITT model Incident STIs,
condom use,
number of sexual
partners

Intervention group
had higher
condom use self-
efficacy, condom
use skills
compared to
control group;
no differences in
STIs, condom
use, or number
of sex partners

Recommend intensifying
intervention content,
using more
comprehensive models
to address the complex
determinants of HIV/STI
risk

Donenberg
et al. (2018)

310 youth (66% male),
aged 13e17 involved
in the JJS

2-arm group RCT PHAT Life (Preventing HIV/AIDS
Among Teens) ¼ 8 session
sex ed program focusing on
knowledge, attitudes and
beliefs about HIV/AIDS and
substance use, emotion
regulation, peer influence,
and partner relationships

Condom use,
number of sexual
partners,
composite
sexual risk score,
high risk
behaviors

Intervention group
had lower sexual
risk behaviors-
(increased
condom use,
fewer partners)

Increase the availability of
use of PHAT Life, with
focus on specific high-
risk groups; create
strategies to improve
retention rates in
intervention programs.
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Table 3
Continued

Author (year)
Country

Population/Sample
size/Age

Study type/Design Details of intervention Theory/Model Measured
parameters

Main results Main recommendations

Fix et al. (2024) 218 adolescents (67.9%
male) aged 12e18 on
probation

RCT JPO-administered substance
use intervention, used
contingency management
(CM) incentives and rewards
to reinforce goal behaviors,
targeting substance use
problems and risky sexual
behaviors

Risky sexual
behavior,
substance use
delinquency
internalizing
problems

CM group had
significantly
lower rates of
risky sexual
behavior at 6-
and 9-month
follow-up

Future work should refine
intervention strategies,
focus on relationship
between substance use
and risky sexual
behaviors; develop
tailored intervention for
youth involved with
incarceration

Freudenberget.
al (2010)

Ramaswamy
et al. (2010)

Daniels, et al.
(2011)

552 adolescent males,
aged 16e18
incarcerated in New
York City jails

RCT REAL MEN (Returning Educated
African-American and Latino
Men to Enriched
Neighborhoods) ¼ 30 hours
with 5 group sessions and
community-based services
after release; participants
were randomly assigned to
either receive the 30-hour
REAL MEN intervention that
began in jail and continued
after release, or just a jail-
based discharge planning
session

Harm reduction,
ecological approach
to health promotion

Drug use, risky
sexual behavior,
criminal justice
involvement,
and school/work
involvement
post release

Participants more
likely to have
less drug use,
sexual risk
behaviors, fewer
days in jail, more
likely to find
employment,
attend school

Jails/community providers
should partner to deliver
multicomponent
interventions that span
incarceration and re-
entry periods; networks
of support should be
considered when
designing interventions
for young males in JJS;
initiatives should tackle
more significant
structural and policy
impediments like
joblessness and unstable
housing, as they affect
prosperity of these
young men; future
interventions should
align with goals
identified by young men
rather than adults, and
increased
acknowledgment of
gender and race as
sources of pride and
strength

Grubb et al.
(2018)

120 and 186 charts of
detained females,
aged 11e17, before
and after
intervention

6-month quality
improvement
project

Educated all staff to offer
contraception counseling
and contraception to all
detained young women

Motivational
interviewing

Number counseled
on
contraception,
starting
contraception,
contraceptive
utilization

Proportion
counseled about
contraception
increased from
10% to 84%,
contraceptive
use from 14% to
69%

It is feasible for health care
providers to include
contraception services
for all intake assessment
at all JJS facilities;
recommend
incorporation of
standardized
contraceptive counseling
and access into medical
services at JJS centers,
and reduction in
logistical and financial
barriers to offering
reproductive care

(continued on next page)
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Table 3
Continued

Author (year)
Country

Population/Sample
size/Age

Study type/Design Details of intervention Theory/Model Measured
parameters

Main results Main recommendations

Kelly et al.
(2004)

53 adolescent women
in the JJS

Pilot study Girl Talk-2 ¼ 8-hour peer-led
program addressing sexual
risk behaviors and violence
prevention with interactive
journaling, role-playing,
small group discussions

Social cognitive theory Knowledge and
attitudes about
HIV/STI risks,
self-efficacy,
attitudes about
condoms use,
partner violence

Increased self-
efficacy, positive
trends in
attitudes about
condom use,
nonacceptance
of partner
violence

Implement gender specific
health education
programs, incorporate
peer education, and
training for detention
center staff, incorporate
social cognitive theory,
and comprehensive
sexual health education.Kelly et al.

(2007)
539 adolescent women

in the JJS
Cyclical cohort

intervention study
Girl Talk-2 ¼ 6-hour peer-

facilitated interactive
program with journaling,
role-playing, demonstrations
on sexual health, dating
violence, and
communication skills

Social cognitive theory Knowledge about
HIV/STDs,
attitudes about
sex, condom use,
partner violence

Improved attitudes
about couple
violence,
increased
condom use,
enhanced
communication
skills

Lauby et al.
(2010)

289 adolescent males
awaiting final
placement in JJS

Nonrandomized
concurrent
comparison group
design

1-year theater-based AIDS
education program using
small group sessions, 1-hour
sessions, 2� week over a 2-
week period, education on
sexual behavior and general
knowledge on HIV

Problem solving
therapy

Alcohol use, drug
use, sexual
behaviors,
condom use,
accessibility

Participants had
greater increases
in HIV/condom
use, knowledge,
attitudes than
comparison
group

Recommend tailored
intervention focusing on
substance abuse. need
for culturally sensitive
and tailored approaches
in AIDS education
programs

Magura et al.
(1994)

157 incarcerated males,
aged 16e19 who use
drugs

Pre-post convenience
sample with
comparison group

AIDS education program ¼ 4 1-
hour sessions, held twice a
week for 2 weeks, with a
focus on HIV/AIDS and other
health education subjects
pertinent to male teenage
drug users

Problem-Solving
Therapy to address
risk reduction and
HIV/AIDS education

Alcohol, cannabis
cocaine use,
sexual practices,
number of sex
partners

After release,
participants
more likely to
use condoms,
have fewer high-
risk sex partners

Initiatives in correctional
facilities should account
for population’s unique
requirements and risk
factors; condom
promotion and
education imperative, as
in not just making
condoms widely
available but
encouraging positive
views on their use

Plant et al.
(2023)

175 youth (60.5% male),
aged 14e19 involved
in JJS

Quantitative and
qualitative data
collection

Learning intervention, e-
Practice Self-Regulation ¼ 8-
week online learning and in
person meetings with goal of
using strategies for sexual
decision making

Practice of self-
regulation

Completion of
meetings, ACE
scores, program
satisfaction

E-practice self-
regulation was
highly
acceptable

Suggest shorter length
sessions, incorporating
more engaging and
interactive data into the
e-learning

Robertson et al.
(2011)

246 girls, aged 12e17,
incarcerated in a
state reformatory

RCT 18 session health education
program or STD risk
reduction program; both
included reproductive
health, STI/HIV, and
substance use education. STI
risk reduction also included
condom skills and partner
involvement

Information-
motivation-
behavioral skills
model

Condom use skills,
sexual risk
behaviors, STIs
incidence

Intervention group
had improved
condom skills,
sexual health
knowledge; both
groups had less
substance use
during sex

More intensive and
comprehensive
interventions are needed
addressing interrelated
risk factors, of mental
health, substance use,
and trauma histories;
ongoing support sessions
after release may be
beneficial
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violence [15,16], contraception and substance use [20], and
general sexual/reproductive health [21,29]. Improvement in
reported sexual behaviors, either in the form of condom use or
fewer partners, were reported by 3 authors [14,15,27]. Im-
provements in sexual risk behaviors and substance use, as well
as school attendance/employment and days of incarceration
were reported [18,19], as well as improvements in STI incidence
[23,26]. Three studies collected physical specimens tested for
STIs [21,23,26] and treated positive results; one study did
pregnancy testing on all participants and offered contraception
to those with negative results [28].

The articles with follow-up assessments showed varied
success rates. Follow-up outcomes were increased condom use
and positive attitudes [14], higher condom use and communi-
cation strategies to defuse violence [15], and lower sexual risk
behaviors [27]. Two articles [18,19] reported decreased drug
dependence with the REAL MEN intervention alone, but
reduced risky sexual behavior was observed only when com-
binedwith community-based organization services. In contrast,
2 other research groups [23,26] did not find significant im-
provements in STI incidence or sexual behaviors, though one
[26] noted enhancements in condom use skills and psychoso-
cial outcomes.

Discussion

The reality that over the past thirty years only 18 articles
were identified that provided education to decrease the docu-
mented high rate of SRH behaviors among adolescents in the
JDFs in the United States underscores the persistent lack of in-
terest among researchers in prioritizing this critical area of
study. However, the fact that all of the 18 studies reported some
positive results suggests that these samples of young people
represent a study population that would benefit from SRH care.

Lessons learned from these 18 studies suggest that the re-
searchers designing and implementing these SRH interventions
in JDFs understood that sexual risk behaviors do not occur
alone, but rather are in a broader context of substance abuse,
interpersonal violence, school dropout, poor communication
skills, and limited knowledge and self-efficacy about condom
use and contraceptive access. In this vein, the juvenile proba-
tion officers-administered intervention that focused on sub-
stance use problems and risky sexual behaviors together [30]
saw significant reductions in rates of risky behavior, as did a
girls-only education intervention [21]. Similarly, the Preventing
HIV/AIDS Among Teens Life intervention [27], which compre-
hensively incorporated increasing knowledge, improving atti-
tudes, the impact of substance use, emotion regulation,
managing peer influences, and skills for developing healthy
partner relationships demonstrated how to achieve fewer
sexually risky behaviors and increased condom use. Two arti-
cles that focused on the role of interpersonal violence and
sexual risk behaviors also had positive results [15,16]. Studies
that made use of interprofessional students [29] and peers [15]
as interventionists demonstrated positive outcomes.

Since comprehensive sex education addresses gender and
power, SRH interventions, which tailor content by gender, can
improve outcomes among target populations [32]. In this vein, a
number of studies that targeted males or females support the
efficacy of this approach. The REAL MEN intervention [17e19]
focused on males who had results that went beyond sexual risk
behaviors and produced lower drug use, lower recidivism, and a
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greater likelihood to find employment and/or attend school post
incarceration. The theater-based education program [20] tailored
specifically for males showed similar efficacy, increasing condom
use, knowledge, and improving attitudes regarding SRH, as did
the girls’ SRH education program [21].

Similarly, both theGirl Talk intervention [16] and theCenters for
Disease Control’s Imara curriculum [25,26], implemented with
African American females, demonstrated higher condom use self-
efficacy and better condom use skills compared to the control
group, but also showed that interventions need to be flexible with
content tailored to address individual risk behaviors. The Girl Talk-
2 study [15] also showed how gender-specific peer facilitation can
improve attitudes, self-efficacy, condom use, and partner
communication skills. The Imara study [26] suggests that while
individual counseling sessions using the Centers for Disease Con-
trol’s curriculummay help increase knowledge, future iterations of
this intervention need to be coupled with behavioral therapies to
actually help improve implementation of newly acquired knowl-
edge. This conclusion was also reported by results of the 3-day
comprehensive reproductive health initiative, which increased
the knowledge of STIs and confidence in condom use [29].

Of note is that adolescents in 8 of these studies [15,16,21,24e
26,28,29] lived in states in which abstinence-only teaching
passed for sex education [33], which provided them with very
limited baseline knowledge about safer sexual behaviors,
accessing contraception, or protecting themselves in relation-
ships. Adolescents with behavioral challenges that result in
involvement in the incarceration system should not have to rely
on this system to provide them with SRH education and care.

A variety of challenges exist for researchers who wish to
implement SRH interventions in JDFs. In addition to cost, re-
searchers must gain access with both correctional facility
administration and health staff. All research staff must gener-
ally be vetted with criminal background checks. Scheduling
intervention time can be difficult because detained adolescents
have multiple constraints on their time, including school,
meetings with family and with lawyers, and recreation avail-
ability. While multisession interventions may be preferable to
trying to get all information into one available time slot,
frequent detainee turnover can result in a smaller sample size
available for exposure to a complete program and prepost as-
sessments. Many JDFs will not have the ability to do actual STI
testing, so specimens must be transported to outside labora-
tories. A final challenge is the assessment of long-term changes
resulting from intervention exposure with a sample that is no
longer in a JDF. Tracking these adolescents for follow-up data
collection can be difficult, necessitating a research staff with
considerable youth and street experience as well as willingness
to work outside of traditional 8e5 office hours to seek out study
participants [34].

A shortcoming of the majority of the intervention studies was
their focus on the individual level, taking advantage of the op-
portunity to intervene with a group of high-risk adolescents
during their time inside JDFs. Educating carceral staff to deliver
interventions, as was done by both the REAL MEN intervention
and the contraceptive quality improvement project [28], can
yield substantive improvements in future healthy behaviors.
However, as 2 studies [25,26] remind us, multi-modality in-
terventions are importantdone size does not fit all. Since these
adolescents return to their families and communities, work that
bridged this transition and included these levels of behavioral
influence would maximize intervention efficacy.
Other limitations of the present study are that relevant
studies may have been missed since the literature search did not
include gray literature or work not published in English. A gap in
the literature is that the studies are limited to one or a few fa-
cilities, with no comprehensive policy-related assessment
available, such as the impact of state or national rules or regu-
lations. However, the major gap on SRH research in JDFs is that
there is so little of it available for new researchers to replicate or
to build upon.
Conclusion

Despite the alarming prevalence of STIs and unplanned
pregnancies within this population, this scoping review revealed
a limited number of studies and an inconsistent application of
evidence-based interventions that address this disparity, high-
lighting an urgent need for improved SRH and tailored educa-
tional programs. The limited research-based literature available
about SRH in the JDF, both on an individual facility and on a
policy level, provides an important topic area for future re-
searchers. Addressing the paucity of targeted educational in-
terventions highlights the need to develop comprehensive SRH
interventions tailored to the unique needs of detained youth.
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