Table S1. Articles excluded during full-text screening.
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Agu et al. (2016) [1] Wrong population group
Ahmed et al. (2017) [2] Wrong population group
Ahmadi (2003) [3] Not a primary study
Akerman et al. (2019) [4] Wrong population group
Alessi et al. (2017) [5] Wrong population group

Ati (2012) [6]

Not a peer-reviewed article

Barkho et al. (2011) [7]

Sexual health outcomes not reported

Bjerke et al. (2010) [8]

Wrong population group

Black et al. (2013) [9]

Sexual health outcomes not reported

Brotto et al. (2008) [10] Wrong population group

Bungay et al. (2012) [11] Wrong population group

Chen et al. (2015) [12] Wrong population group
Dua (2007) [13] Not a primary study

Espiritu (2003) [14]
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Fisher et al. (2003) [15] Wrong population group
Gao et al. (2016) [16] Wrong population group
Goldenberg et al. (2015) [17] Wrong population group
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Hawkey et al. (2018) [19] Wrong population group
Hawkey et al. (2017) [20] Wrong population group
Homma et al. (2013) [21] Wrong population group
Huang (2017) [22] Wrong population group
Huang et al. (2008) [23] Wrong population group
Kim (2005) Not a peer-reviewed article
Kott (2011) [24] Wrong population group
Kteily-Hawa (2014) [25] Not a peer-reviewed article
Lee et al. (2012) [26] Wrong population group
Lee et al. (2008) [27] Wrong population group
Lin et al. (2005) [28] Wrong population group
Loeber (2008) [29] Wrong population group
Lu et al. (2017) [30] Wrong country of residence
Manderson et al. (2002) [31] Wrong population group
Maticka-Tyndale et al. (2007) [32] Wrong population group
Metusela et al. (2017) [33] Wrong population group
Nemoto et al. (2007) [34] Wrong population group
Newnham et al. (2011) [35] Wrong population group
Porter et al. (2012) [36] Wrong country of residence
Roy (2012) [37] Not a primary study
Swaleshwarker et al. (2013) [38] Wrong population group
Shimaoka (2010) [39] Not a peer-reviewed article
Shirpak et al. (2007) [40] Wrong population group
Simon-Kumar (2009) [41] Not a primary study
Sinding et al. (2017) [42] Wrong population group
Sou et al. (2015) [43] Wrong population group
Tung et al. (2013) [44] Wrong population group
Ussher et al. (2017) [45] Wrong population group
Venkataramani-Kothari (2007) [46] Not a peer-reviewed article

Vlassoff et al. (2011) [47] Wrong population group




Woez-Stirling et al. (2001) [48] Wrong population group

Zhou (2012) [49] Wrong population group
Zhou (2017) [50] Wrong population group
Zhou et al. (2016) [51] Wrong population group
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China
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Kazakhstan
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Indonesian
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. Myanmar
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. Thailand

. Turkmenistan
. Uzbekistan
16.
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Syria
Cambodia
Bangladesh
Nepal
Tajikistan
North Korea
South Korea
Jordan
Azerbaijan
United States Emirates
Georgia

Sri Lanka
Egypt
Bhutan
Taiwan
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Kuwait
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Bahrain
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Table S3. Data extraction summary.
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anese students
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