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Abstract

Introduction: Addressing health inequities in health service coverage is a global priority,
especially with the resurgence of interest in universal health coverage. However, in
Africa, which has the lowest health service coverage index, there is limited information
on the progress of countries in addressing health inequalities related to universal health
coverage. Thus, we seek to map the evidence on the state of inequality in health service

coverage and its constituent components in Africa.

Methods and analysis: We will conduct a scoping review following the Joanna Briggs
Institute (JBI) Manual for Evidence Synthesis. We preregistered this protocol with the
Open Science Framework (OSF) on July 26, 2022 (https://osf.io/zd5bt). We will consider

any empirical research from any study design that assesses health equity in relation to
health service coverage in Africa. We will search MEDLINE, Embase, Web of Science,
CINAHL, PsycINFO, and Cochrane Library from their inception onwards. We will also
hand-search Google and Global Index Medicus, and screen the reference lists of included
or relevant studies. We will evaluate studies for eligibility and extract data from included
studies using prepiloted and standardized forms. We will further extract a core set of
indicators which are disaggregated by different equity stratifiers. We will summarize data
using a narrative approach involving thematic syntheses and descriptive statistics. We
will report our findings according to the Preferred Reporting Items for Systematic

Reviews and Meta-Analysis (PRISMA) extension for Scoping Reviews checklist.

Ethics and dissemination: Ethical approval is not required as primary data will not be
collected. This work will contribute to identifying knowledge gaps in the evidence of
equity in health service coverage in Africa, and propose strategies that could help
overcome current challenges in universal health coverage. We will disseminate our
findings to knowledge users through a publication in a peer-reviewed journal and

organization of workshops.

Keywords: Equity, inequity, inequality, disparities, deprivation, PROGRESS-Plus,

universal health coverage, Africa, scoping review.
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Strengths and limitations of this study

1. Addressing health inequities is a global priority, especially with the resurgence of
interest in universal health coverage in Africa

2. This review will fill an important gap by mapping the evidence that exists on the
progress towards equitable service coverage across Africa, a critical component of
universal health coverage

3. This review will highlight key research gaps and data for monitoring inequalities
around essential health services in Africa

4. The identification of literature will be performed using a comprehensive search
through searching electronic databases, and-searching relevant websites, and
screening reference lists of relevant reports

5. The search terms for equity will be comprehensive to encompass all the elements
of PROGRESS-Plus, but the use of the broader term of universal health coverage
may limit the identification of records which focused on specific indicators for

universal health coverage
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Introduction

Attainment of good health and well-being has been prioritized as a common goal by
African countries, as encapsulated in the third Sustainable Development Goal (SDG 3)
established by the United Nations in 2015 [1]. Within the World Health Organization
(WHO) Regional Office for Africa, countries have recognized attainment of universal
health coverage as a core result needed to attain this goal - together with attainment of
good health security, and coverage of health determinants [2,3]. Universal health
coverage aims to ensure that all people receive the health services they need, including
promotive, preventative, curative, rehabilitative and palliative care which are of sufficient
quality while ensuring that individuals do not suffer from financial hardship [4]. The
ability to equitably utilize essential services needed without leaving anyone behind is one
of the three thrusts of universal health coverage. Equity in service utilization is therefore

an integral component of universal health coverage.

WHO defines health equity as “the absence of unfair and unavoidable or remediable
differences in health among population groups defined socially, economically,
demographically or geographically” [5]. In principle, health inequities are systematic
differences that are socially produced, and put groups disadvantaged already at further
disadvantage related to their health [6]. These inequities are considered to be key
contributors to the inequalities seen in health outcomes. Monitoring of equalities is
therefore considered a vital and pragmatic means to tracking and targeting inequities. The
2021 Global Monitoring report on universal health coverage showed that inequalities

persist within and across countries [4]. However, consolidated evidence on inequalities,
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especially across the range of services needed for universal health coverage attainment is
lacking. At present, most evidence is either focused on specific services, or drivers of
inequality. Furthermore, different dimensions of inequality may call for different

strategies to address them [7].

Health inequalities are multidimensional and complex, with different drivers acting and
interacting with each other and other contextual influences to produce the emergent
effects on essential services utilization. Monitoring the different drivers within a similar
framework is therefore crucial. The WHO commission on social determinants of health in
2005 emphasized the role of structural mechanisms that interplay between context, socio-
economic position to generate and reinforce class divisions that define individual
socioeconomic position within hierarchies of power, prestige and access to resources [5].
The commission identified the most important stratifiers for equality as income,
education, occupation, social or class, gender, and racial or ethnicity. In sub-Saharan
Africa, other studies have also recognized the need to include historical and cultural
context, which underlies causal factors for the social determinants of health in the region
[8,9]. Developing methodological approaches and assessing equitable access to service
coverage for the different indicators of universal health coverage, an essential step in

developing interventions to tackle these inequities.

Few reviews have specifically examined equity within the universal health coverage
context. One narrative review published in 2014 [10] found that a key area in regards to
health equity was access to quality services and specialized clinical services. However,

among the 18 studies and reports included in the review, none of the country or regional
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level articles were from Africa. Other reviews have focused primarily on specific services

such as those for maternal health services [11,12].

Although health service coverage in sub-Saharan Africa is relatively low compared to
other regions, existing disparities in terms of wealth and education may exacerbate the
extent of service coverage among different populations. In this review, we seek to
consolidate evidence on the state of inequality in the progress towards universal health
coverage service coverage and/or its constituent components in Africa. The specific
objectives of the review are: 1) Map the methodological approaches used in assessing
health inequalities in relation to universal health coverage service coverage or its
constituent components; 2) Characterize the current evidence of progress towards equity
in universal health coverage service coverage or its constituent components; 3) Identify
knowledge gaps in the existing evidence of progress towards equity in service coverage
and propose strategies that could help overcome current challenges; 4) Document
effective strategies been used to tackling the different drivers of inequalities in
contributing to universal health coverage service coverage or its constituent components;

and 5) Identify challenges related to addressing health equities in the region.
Methods and analysis

Design

We will conduct a scoping review following the methodology recommended in the
Joanna Briggs Institute (JBI) Manual for Evidence Synthesis [13]. This methodology is
based on the Arksey and O’Malley framework [14] and an enhanced version developed

by Levac and colleagues [15]. Scoping reviews are defined as “a type of evidence
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synthesis that aims to systematically identify and map the breadth of evidence available
on a particular topic, field, concept, or issue, often irrespective of source (i.e., primary
research, reviews, non-empirical evidence) within or across particular contexts” [16]. A
scoping was selected as we aim to outline the evidence in the area of interest and identify
knowledge gaps. This protocol has been registered with the Open Science Framework

(OSF) on July 26, 2022 (identifier: https://osf.io/zd5bt). We will report this review

according to the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) extension for Scoping Reviews (PRISMA-ScR) checklist [17]. In this
protocol, the noun “report” refers to a document (paper or electronic) supplying
information about a study, and the noun “record” refers to the title or abstract of a report
indexed in a database or website [18]. We report the content for this scoping review

protocol using the PRISMA Protocol checklist (Appendix 1) [19].

Eligibility criteria

Following the Joanna Briggs Institute Manual for Evidence Synthesis [13], we will use

the following eligibility criteria:

e Participants: We will consider any studies involving individuals, communities,

or organizations, whose health needs are supposed to be addressed within a
specific health system context in Africa. No restrictions based on socio-
demographic factors (e.g., sex, age, ethnicity) or health conditions (e.g.
comorbidities) will be applied. We will consider any countries or geographic
regions in the African continent such as the 47 Member States of the WHO
Regional Office for Africa, the Maghreb, and all other African regions. Global

studies which include both an African region and other regions from other
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continents (e.g., Europe, America) will be considered. We will exclude studies

involving only regions or countries outside the African geographic region.

Concept: We will consider any studies assessing health equity using index (e.g.,
concentration index) or an equity stratifier. By health equity, we mean the absence
of systematic health disparities or differences among different individuals, groups,
communities, or regions that are unfair and avoidable. We will only consider
equity in health care coverage which refers to the access to or use of health
services (1.e., equal treatment for equal need) [20,21]. To identify equity
stratifiers, we will adopt the Cochrane and Campbell Equity Methods group
framework of PROGRESS-Plus (place of residence, race/ethnicity/culture,
occupation, gender, religion, education, socioeconomic status, and social capital).
This framework includes social factors that can influence health disparities and
the “Plus” includes other factors in which health inequalities may exist such as
age, disability, and sexual orientation. Differences in service coverage across the
PROGRESS-Plus will be considered as differences in health equity if studies
provided justification that differences were unfair [22]. We will exclude studies
focusing on equity in health financing or financial protection. However, studies
which assess financial hardship as a driver of inequalities of health service will be

included.

Context: We will consider any studies monitoring progress towards universal
health coverage, which means that all individuals and communities receive the
health services they need. As recommended by the WHO Regional Office for

Africa, we will consider 13 essential health services within three components of
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service coverage in: 1) reproductive, maternal, newborn and child health (family
planning, antenatal and delivery care, full child immunization, and health-seeking
behaviour for pneumonia), 2) infectious diseases (tuberculosis treatment, HIV
antiretroviral treatment, use of insecticide-treated bed nets for malaria prevention,
adequate sanitation, and neglected tropical diseases treatment and care); and 3)
non-communicable diseases (prevention and treatment of raised blood pressure,
prevention and treatment of raised blood glucose, cervical cancer screening, and
tobacco (non-)smoking) (Appendix 2). These health services are included in a
framework of indicators developed by WHO and World Bank to track the
progress of universal health coverage. We will consider 12 essential health
services related to access of essential quality health services [23], to which we
will add neglected tropical diseases treatment and care, which is important in the
context of Africa. We will also consider any overall universal health coverage
service coverage index or any universal health coverage service coverage
subindex on those components (e.g., universal health coverage service coverage
subindex on infectious diseases). We will exclude indicators or indices related to
basic hospital access, health worker density, access to essential medicines, or

health security.

Types of sources: We will consider any empirical studies using qualitative,
quantitative, or mixed methods designs. Knowledge syntheses (e.g., systematic
reviews), experimental, quasi-experimental, and observational designs will be
considered. No restrictions based on language of publication or publication status

will be applied. We excluded any studies published before 2005, when Universal
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212 Coverage was cited in a World Health Assembly resolution [24]. We will also
213 exclude any retracted publication, conference abstract, study protocol, and any
214 editorial material. The latter refers to any report that gives the opinions of a
215 person, group, or organization (e.g., editorials, commentaries, and letters).
216  In other words, we will consider any empirical research from any study design that
217  measures health equity in relation to universal health service coverage in Africa (Table
218 1).
219  Table 1. Criteria for considering studies for this review

Criteria Inclusion Exclusion

Type of sources

Empirical studies using a quantitative, qualitative, or mixed
methods design and published from 2005:

O Original studies

O Conference articles

O Knowledge syntheses

O Government documents

® Editorial materials (e.g., commentary, letter,
editorials)

® Conference abstracts

® Protocols

® Retracted publications

® Records published before 2005

following 13 essential health services (Appendix 2):
0 Family planning
O Antenatal and delivery care
0 Child immunization
O Health-seeking behaviour for pneumonia
O Tuberculosis treatment

|Participants  [[ndividuals, communities, or organizations involved in ® Any countries or regions outside the African
receipt of health care services within a health system ceographic region
context in Africa
Concept Studies focusing on equity in health care services using an |® Studies focusing on equity in health financing
index (e.g., concentration index) or one of the following  [® Studies focusing on equity in financial protection
equity stratifier: ® Studies that did not include an equity stratifier
O Place of residence (e.g., rural, urban)
O Race, ethnicity, or culture
O Occupation
O Gender or sex
O Religion
0 Education
O Socioeconomic status
O Social capital or resources
O Any other factors in which health inequalities may exist
(e.g., age, disability, and sexual orientation).
Context Studies monitoring at least one indicator related to the ® Studies focusing on basic hospital access

® Studies focusing on health worker density
® Studies focusing on access to essential medicines
® Studies focusing on health security

® Studies that did not include any of the 13 essential
health services
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0 Human immunodeficiency virus (HIV) antiretroviral
treatment

O Use of insecticide-treated bed nets for malaria
prevention

0 Adequate sanitation

O Neglected tropical diseases treatment and care

O Prevention and treatment of raised blood pressure

O Prevention and treatment of raised blood glucose

O Cervical cancer screening

0 Tobacco (non-)smoking

220

221

222

223

224

225

226

227

228

229

230

231

232

233

234

235

236

237

Literature search

We will perform a comprehensive search to identify records through both electronic
databases and secondary searches using other relevant sources. No restrictions regarding
date of publication, language, place of publication, or type of reports will be applied to

our search strategy.

We will search MEDLINE, Embase, Web of Science, CINAHL, PsycINFO, and the
Cochrane Library from their dates of inception onwards. We will perform the preliminary
search strategy in Ovid MEDLINE following appropriate design principles [25]. This
preliminary search strategy will be reviewed by an information specialist and our core
team of international experts in health equity, universal health coverage, health
information systems, or knowledge syntheses from Africa. The search terms will be
adapted to the above-mentioned databases. The search terms will be based on previous
works to reflect three concepts: 1) equity, 2) universal health coverage, and 3) African
regions (Appendix 3). For equity, we will adapt a validate search filter [26], by adding
other terms which are relevant in the African context (e.g., sexual and gender minorities)
[27-29]. For universal health coverage, we will use terms integral to universal health
coverage that were previously identified with an exploratory search in Google, Google
Scholar, and Abstract reviews [30]. For African geographic regions, we will adapt a

Page 11 of 21

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml




oNOYTULT D WN =

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

BMJ Open Page 12 of 34

geographic African filter validated by the South African Cochrane Centre [31], by
correcting the name “Mayotte” and adding other alternative missing African country
names (e.g., “Ruanda”, “Comoros”, and “Cabo Verde”). We will use the list of African
region names used to develop the low- and middle-income countries geographic search
filter by the Cochrane Effective Practice and Organisation of Care (EPOC), in

collaboration with the WHO and Campbell Collaboration [32,33].

In addition, we will identify other relevant articles by hand-searching other relevant
sources and screening reference lists of included or relevant reports. We will search
Google and Global Index Medicus. We will screen at least the first 30 results for each
search, a threshold often used to analyze medical content available on websites. Results
lower down the relevancy lists are often duplications of earlier results and it is rare for

users to click past the third page of ten search results per page [34,35].

Selection of sources of evidence

Following completion of the search, all the records identified from electronic databases
will be exported to EndNote 20, and duplicates will be removed. Screening standardized
forms will be prepared in Google Sheets based on the eligibility criteria and pilot tested
by the entire review team to ensure reliability in accurately selecting eligible records or
reports. As suggested by Joanna Briggs Institute, a random sample of 25 records will be
selected for the pilot test and reviewers will only start screening when 75% or greater
agreement is achieved. We calculated inter-reviewer agreement using the weighted
Cohen’s kappa [36]. One reviewer will screen all remaining records and assess all
potentially relevant reports to identify reports meeting the eligibility criteria. Each record

or report will be screened by one single reviewer using standardized forms in Google
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Sheets and checked by another. For each ineligible report, we will document a reason for
the exclusion. Any discrepancies will be resolved through consensus or with a third

reviewer.

Data charting process

We will develop a form in Google sheets in consultation with the core team to guide
extraction of variables. Two reviewers will independently perform a pilot test of the form
to ensure the form captures relevant data. We will extract the following information:
study characteristics (e.g., title, authors, and year of publication); participants (e.g., all
age groups, pregnant mothers, children under five, adults, and seniors); context (e.g.,
name of countries), equity dimensions (e.g., PROGRESS-Plus elements); and
methodological approach used to measure equality (e.g., indices). In addition, study
findings will be charted against the universal health service coverage indicators. Full
charting will be completed by one reviewer and checked by another. Any discrepancies

between reviewers will be resolved by discussion or with a third reviewer.

Critical appraisal
Due to the nature of our research question, we will not perform an appraisal for risk of
bias or conduct quality assessment. This is consistent with the Joanna Briggs Institute

Manual for Evidence Synthesis [13].

Synthesis of results
We will use both qualitative and quantitative methods to analyze the data generated. We
will analyze and present a descriptive summary of characteristics of included studies

along with an explanatory narrative [15]. Studies will also be mapped against the
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appropriate universal health coverage service indicators and PROGRESS-Plus elements.
In addition, the study findings and discussions will be analyzed using content analysis to
develop codes and themes that emerge from the data. We will use the PRISMA 2020

flowchart to describe the process of report selection [18].

Patient, public, or knowledge user involvement

Patients, and the public will not be involved in the design, conduct, or parting of this
scoping review. However, we will use an integrated knowledge translation approach,
where policy makers, clinicians, researchers, and trainees co-create research to ensure
that it is relevant and useful to knowledge users and will increase the likelihood of uptake
[37]. This will involve extensive participation of female and male international experts
from Africa as equal members of the core team. Team members will meet weekly to
discuss the progress of work during the current week. We will use a virtual teamwork
space using Google Drive and communicate using Microsoft Teams. We will also
conduct multidisciplinary consultations with colleagues from the WHO Regional Office
for Africa to receive theoretical, conceptual, or practical insights for guiding the

interpretation and dissemination of findings.

Discussion

This scoping review seeks to map the evidence on the state of inequality in the progress
towards universal health service coverage and its constituent components in Africa. It
will fill an important gap by providing a comprehensive body of evidence that exists on
the progress towards equity in universal health coverage across Africa. First, it will be

possible to map the evidence of equitable realization of coverage for the broad range of
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essential services under universal health coverage across several dimensions of
inequalities. Second, it will be able to highlight the barriers and opportunities of
addressing effectively the drivers of health inequalities in Africa. Thirdly, it will be
possible to demonstrate which methodological approaches are appropriate for measuring
health inequalities in the African context. Lastly, it will highlight which essential services
and its relevant dimensions of inequalities that have been under-researched in the
literature, and may need future investigations. Thus, this review will make a critical
contribution to monitoring equity in universal health coverage by promoting learning and
building the evidence for investments in effective strategies to reduce health equities in

Africa.

Ethics and dissemination

This scoping review will involve neither human participants nor unpublished secondary
data. As such, formal ethical approval from a research ethics committee is not required.
We will disseminate our results through publications in peer-reviewed journals, and a

technical report for the WHO Regional Office for Africa. We will also share our reports

using free public repositories such as Open Science Framework and ResearchGate.
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List of abbreviations

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analysis;
PRISMA-ScR: PRISMA extension for Scoping Reviews;

PROGRESS: Place of residence, Race/ethnicity/culture, Occupation, Gender, Religion,
Education, Socioeconomic status, and Social capital)

WHO: World Health Organization;
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PRISMA-P 2015 Checklist

This checklist has been adapted for use with protocol submissions to Systematic Reviews from Table 3 in Moher D et al: Preferred reporting
items for systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Systematic Reviews 2015 4:1

Section/tooi 4 Ch Klist it linformation reported Line |
_ — [ves | No numbers)
|ADMINISTRATIVE INFORMATION
Title
| Identification ‘1a |Identify the report as a protocol of a systematic review ‘ |E ‘ |:| |2
| Update ‘1b |If the protocol is for an update of a previous systematic review, identify as such ‘ |:| ‘ |:| |N0t applicable
Registration > If registered, provide the name of the registry (e.g., PROSPERO) and registration number in the & |:| 41
Abstract
‘Authors
Contact 3a Pro_v_lde name, institutional affll_latlon, and e-mail address of all protocol authors; provide physical |E |:| 6-27
mailing address of corresponding author
| Contributions ‘3b |Describe contributions of protocol authors and identify the guarantor of the review ‘ & ‘ |:| |345-352
If the protocol represents an amendment of a previously completed or published protocol, identify |:| |:| Not applicable
Amendments 4 . ] . e
as such and list changes; otherwise, state plan for documenting important protocol amendments
|Suppon
| Sources ‘Sa |Indicate sources of financial or other support for the review ‘ & ‘ |:| |342-343
| Sponsor ‘Sb |Provide name for the review funder and/or sponsor ‘ & ‘ |:| |342-343
Role of 5c Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol & D 342-343
sponsor/funder
INTRODUCTION
|Rationa|e ‘6 |Describe the rationale for the review in the context of what is already known ‘ & ‘ |:| |76-125
Provide an explicit statement of the question(s) the review will address with reference to |E |:| 125-136
Objectives 7 participants, interventions, comparators, and outcomes (PICO)

( BioMed Central
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Section/topic Checklist item
number(s)

BMJ Open

METHODS
Specify the study characteristics (e.g., PICO, study design, setting, time frame) and report |E |:| 155-218
Eligibility criteria 8 characteristics (e.g., years considered, language, publication status) to be used as criteria for
eligibility for the review
. Describe all intended information sources (e.g., electronic databases, contact with study authors, & |:| 219-248
Information sources 9 : . : )
trial registers, or other grey literature sources) with planned dates of coverage
Search strategy 10 Erta_sent draft of _search strategy to be used for at least one electronic database, including planned |E |:| 219-248
limits, such that it could be repeated
'STUDY RECORDS
| Data management ‘11a ‘Describe the mechanism(s) that will be used to manage records and data throughout the review ‘ X ‘ [] |138-262
Selection process 11b State the process that_ will pe used for. selecfur?g_ §tud|es (_e.g., two _mdependent re_wewers) through |E |:| 249-262
each phase of the review (i.e., screening, eligibility, and inclusion in meta-analysis)
Data collection 11c Describe planned method of extracting data from reports (e.qg., piloting forms, done independently, & |:| 263-273
process in duplicate), any processes for obtaining and confirming data from investigators
Data items 12 List and define all varlable_s for whlch_ datg_wnl_ be sought (e.g., PICO items, funding sources), any & |:| 263-273
pre-planned data assumptions and simplifications
Outcomes and 13 List and define all outcomes for which data will be sought, including prioritization of main and |E |:| 263-273
prioritization additional outcomes, with rationale
. L Describe anticipated methods for assessing risk of bias of individual studies, including whether & |:| 274-277
Risk of bias in o ) o . . :
R . 14  |this will be done at the outcome or study level, or both; state how this information will be used in
individual studies d .
ata synthesis
DATA
‘15a ‘Describe criteria under which study data will be quantitatively synthesized X ‘ [] |278-286
If data are appropriate for quantitative synthesis, describe planned summary measures, methods & |:| 278-286
15b |of handling data, and methods of combining data from studies, including any planned exploration
Synthesis of consistency (e.g., | 2, Kendall’s tau)
15¢ Describe any proposed additional analyses (e.g., sensitivity or subgroup analyses, meta- |E |:| 278-286
regression)
‘15d ‘If quantitative synthesis is not appropriate, describe the type of summary planned X ‘ [] |278-286
BioMed Central
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Meta-bias(es) Specify any planned assessment of meta-bias(es) (e.g., publication bias across studies, selective & |:| 274-286
reporting within studies)
Conf|der_10e n 17 |Describe how the strength of the body of evidence will be assessed (e.g., GRADE) & D 2178-286
cumulative evidence
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Appendix 2: Health service coverage indicators to be included for measuring progress
towards universal health coverage in this review

Indicators for measuring progress towards reproductive, maternal, newborn and child health (RMNCH)

1. Family planning (e.g., proportion of births attended by skilled health personnel, demand satisfied with modern
contraception methods in women aged 15-49 years)

2. Antenatal and delivery care (e.g., proportion of visits)

3. Child immunization (e.g., proportion of children aged 1 year who have received three doses of diphtheria,
tetanus, and pertussis vaccine (DPT3), measles vaccine, or bacille Calmette-Guérin (BCG) vaccine)

4. Health-seeking behaviour for pneumonia (e.g., proportion of children with suspected pneumonia who have
sought care, proportion of children with oral rehydration therapy for diarrheal diseases, proportion of children
who were breastfed within the first hour of birth)

Indicators for measuring progress towards infectious diseases
5. Tuberculosis treatment (e.g., proportion of people who received effective tuberculosis treatment)

6. Human immunodeficiency virus (HIV) antiretroviral treatment (e.g., proportion of people with HIV
receiving antiretroviral treatment)

7. Use of insecticide-treated bed nets for malaria prevention (e.g., proportion of households receiving
insecticide-treated bed nets, percentage of people sleeping under insecticide-treated nets)

8. Adequate sanitation (e.g., proportion of rural hospitals with basic sanitation)

9. Neglected tropical diseases treatment and care (e.g., number of people required treatment for any of the
neglected tropical diseases). Neglected tropical diseases are a diverse group of 20 conditions including: Buruli
ulcer, Chagas disease, dengue and chikungunya, dracunculiasis (Guinea-worm disease), echinococcosis,
foodborne trematodiases, human African trypanosomiasis (sleeping sickness), leishmaniasis, leprosy (Hansen’s
disease), lymphatic filariasis, mycetoma, chromoblastomycosis and other deep mycoses, onchocerciasis (river
blindness), rabies, scabies and other ectoparasitoses, schistosomiasis, soil-transmitted helminthiases, snakebite
envenoming, taeniasis/cysticercosis, trachoma, and yaws and other endemic treponematoses.

Indicators for measuring progress towards non-communicable diseases

10. Prevention and treatment of raised blood pressure (e.g.,prevalence of raised blood pressure regardless of
treatment status)

11. Prevention and treatment of raised blood glucose (e.g., mean fasting plasma glucose)
12. Cervical cancer screening (e.g., prevalence of cervical cancer screening at aged 30-49)

13. Tobacco (non-)smoking (e.g., prevalence of tobacco use among adults aged at least 15 years)
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Appendix 3. Search strategy for Ovid MEDLINE

MEDLINE via Ovid (searched on August 29, 2022; Period: 1946 - August 26, 2022)
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Concept

Keyword

umber

Result

Equity

Controlled
Vocabulary

exp "gender identity"/ or exp "sexual and gender minorities"/ or exp "disabled persons"/ or exp geriatrics/ or

"health equity"/ or "health inequities"/ or "healthcare disparities"/ or "health status disparities"/ or "health services accessibility"/
or "sex factors"/ or women/ or men/ or "residence characteristics"/ or "urban population"/ or "rural population®/ or "cultural
characteristics"/ or "cultural diversity"/ or religion/ or "social discrimination"/ or "socioeconomic factors"/ or "vulnerable
populations"/ or "social class"/ or "minority groups”/ or "ethnic and racial minorities"/ or "educational status"/ or unemployment/

884,458

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
adj3 (availabl* or access* )) or (gender adj (difference? or identit* or role?)) or (sex adj (disparit* or difference? or role?)) or
((wom#n* or m#n*) adj role?) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural or ethnic* or
religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) adj3 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient® or hierarch* or class* or
determinant®)) or (health adj3 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level?" or "level? of education™ or "educational attainment"
or ((well or better or higher or worse or less) adj (educated)) or unemploy™* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ).ti,ab,kw kf

1,197,912

All

lor2

1,739,958

Universal
health

Controlled
\ocabulary

"universal health care"/

243

coverage

Free Text

(UHC or (universal adj2 (coverage or health* or care or access))).ti,ab,kw,kf

12,120

All

4 0r5

12,186

Africa

Controlled
\ocabulary

exp africa/ not ("guinea pig" or "guinea pigs" or "aspergillus niger").ti,ab,kw,kf,cp,in

308,111

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso™ or "burkina fasso™ or
"upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands™ or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or “comoro islands"” or comores or mayotte or congo or zaire or djibouti or “french
somaliland" or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic" or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or “sao tome™ or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa™ or "st helena" or sudan or tanzania or tanganyika or togo or “togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")).ti,ab,kw,kf,cp,in

885,575

All

7o0r8

921,268

Total result

3 AND 6 AND 9

10

1,924
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Embase via Elsevier (searched on August 29, 2022)

Concept

Keyword

umber

Result

Equity

Controlled
Vocabulary

‘gender identity'/exp or 'sexual and gender minority'/exp or 'disabled person'/exp or 'disabled person'/exp or

‘health equity'/de or 'health disparity'/de or 'health care access'/de or 'health care availability'/de or 'sex difference'/de or
‘female'/de or 'male'/de or 'residence characteristics'/de or 'urban population'/de or 'rural population'/de or ‘cultural factor'/de or
‘cultural diversity'/de or 'religion'/de or 'social discrimination’/de or 'socioeconomics'/de or ‘vulnerable population'/de or
‘disadvantaged population'/de or 'social class'/de or 'minority group'/de or 'ethnic group'/de or 'educational status'/de or
‘unemployment'/de

#1

15,833,425

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
NEAR/3 (availabl* or access* )) or (gender NEXT/1 (difference$ or identit* or role$)) or (sex NEXT/1 (disparit* or difference$
or role$)) or ((wom?n* or m?n*) NEXT/1 role$) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or
rural or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) NEAR/3
(advantage* or disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or
class* or determinant*)) or (health NEAR/3 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-
demographic* or income or wealth* or poverty or "educational status” or "educational level$" or "level$ of education™ or
"educational attainment" or ((well or better or higher or worse or less) NEXT/1 (educated)) or unemploy™> or "home owner*" or
tenure or affluen* or "well off" or "better off" or "worse off"):ti,ab,kw

#2

1,527,2697

All

lor2

#3

16,237,327

Universal
health

Controlled
Vocabulary

‘universal health care'/de

#4

600

coverage

Free Text

(UHC or (universal NEAR/2 (coverage or health* or care or access))):ti,ab,kw

#5

14,728

All

4o0r5

#6

14,913

Africa

Controlled
Vocabulary

‘africa'/exp not ("guinea pig" or "guinea pigs" or “aspergillus niger"):ti,ab,kw,ca,ad,ff

#7

397,519

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso™ or "burkina fasso" or
"upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or djibouti or "french
somaliland™ or egypt or "united arab republic™ or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic™ or
gambia or ghana or "gold coast” or guinea or “ivory coast" or "cote d$ivoire" or "cote d? ivoire™ or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic* or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa" or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")):ti,ab,kw,ca,ad, ff

#8

859,620

All

7or8

#9

960,563

Total result

#3 AND #6 AND #9

#10

2,586
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Web of Science (searched on August 29, 2022)

Page 28 of 34

Concept

Keyword

umber

Result

Equity

Free Text

TS=(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or
medical) NEAR/2 (availabl* or access* )) or (gender NEAR/O (difference$ or identit* or role$)) or (sex NEAR/O (disparit* or
difference$ or role$)) or ((wom?n* or man* or men*) NEAR/O role$) or "sexual minorit*" or "gender minorit*" or LGBT* or
2SLGBT™* or urban or rural or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or
material) NEAR/2 (advantage* or disadvantage® or exclude* or exclusion or include* or inclusion or status or position or
gradient™ or hierarch* or class* or determinant*)) or (health NEAR/2 (gap* or gradient* or hierarch*)) or SES or SEP or
sociodemographic* or socio-demographic* or income or wealth™ or poverty or "educational status" or "educational level$" or
"level$ of education” or "educational attainment™ or ((well or better or higher or worse or less) NEAR/O (educated)) or
unemploy* or "home owner*" or tenure or affluen* or "well off" or "better off" or "worse off")

#1

3,056,690

Universal
health
coverage

Free Text

TS=(UHC or (universal NEAR/1 (coverage or health* or care or access)))

#2

15,460

Africa

Free Text

TS=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso™ or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands™ or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland" or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone™ or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) or

CU=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta™ or burundi or urundi or cameroon or cameroun or “canary islands™ or "cape verde™ or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or “cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or st helena™ or sudan or tanzania or tanganyika or togo or "togolese republic™ or tunisia or tunisie or
uganda or "western sahara™ or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger")) or

OG=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic* or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or ""gold coast" or guinea or "ivory coast" or "cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi

#3

2,204,863
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or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena™ or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger"))

Total result

#1 AND #2 AND #3

#4

2,145
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CINAHL via EBSCOhost (searched on August 19, 2022)

Concept

Keyword

umber | Result

Equity

Controlled
Vocabulary

(MH "gender identity+") or (MH "sexual and gender minorities+") or (MH "persons with disabilities+") or (MH "geriatrics+") or
(MH "health inequities™) or (MH "healthcare disparities") or (MH "health status disparities") or (MH "health services
accessibility") or (MH "sex factors") or (MH "women") or (MH "men") or (MH "residence characteristics™) or (MH "urban
population™) or (MH "rural population") or (MH "cultural diversity") or (MH "religion and religions™) or (MH "discrimination")
or (MH "socioeconomic factors") or (MH "special populations™) or (MH "social class™) or (MH "minority groups™) or (MH
"ethnic groups") or (MH "educational status") or (MH "unemployment")

S1

544,616

Free Text

TI (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or
medical) N2 (availabl™ or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT™* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class* or
determinant*)) or (health N2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level#" or "level# of education” or "educational attainment"
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ) OR

AB (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or
medical) N2 (availabl* or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class™ or
determinant*)) or (health N2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level#" or "level# of education” or "educational attainment"
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ) OR

SU (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or
medical) N2 (availabl* or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT™* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class* or
determinant®)) or (health N2 (gap* or gradient™ or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or “educational status™ or "educational level#" or "level# of education” or "educational attainment"
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off")

S2

654,635

All

S1or S2

S3

874,600

Universal
health
coverage

Controlled
\Vocabulary

MH "universal health care"

S4

552

Free Text

Tl (UHC or (universal N1 (coverage or health* or care or access))) OR AB (UHC or (universal N1 (coverage or health* or care
or access))) OR SU (UHC or (universal N1 (coverage or health* or care or access)))

S5

6,489

All

S4 or Sb

S6

6,489
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(MH "africa+") not (TI ("guinea pig" or "guinea pigs" or "aspergillus niger") OR AB ("guinea pig" or "guinea pigs" or
"aspergillus niger") OR SU ("guinea pig" or "guinea pigs" or "aspergillus niger") OR AF ("guinea pig" or "guinea pigs" or
"aspergillus niger"))

S7

96,591

Free Text

TI ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands™ or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic™ or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic™ or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

AB ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso™ or "burkina
fasso™ or "upper volta" or "haute volta” or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa" or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

SU ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic* or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic” or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic” or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

AF ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or "cape verde™ or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic* or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi

or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or

S8

210,457
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namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic” or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger"))

All S7or S8 S9 210,575
Total result S3 AND S6 AND S9 S10 899
Page 7 of 9
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PsycINFO via Ovid (searched on August 29, 2022; Period: 1806 - August Week 3, 2022)

Concept

Keyword

umber

Result

Equity

Controlled
Vocabulary

exp "gender identity"/ or exp "sexual minority groups"/ or exp disabilities/ or exp geriatrics/ or

equity/ or "healthcare disparities”/ or "health care access"/ or "human sex differences"/ or "human females"/ or "human males"/
or neighborhoods/ or ghettoes/ or poverty areas/ or "rural environments"/ or "urban environments"/ or "minority groups"/ or
"racial and ethnic differences"/ or "sociocultural factors"/ or "cross cultural differences”/ or "cultural identity"/ or "ethnic
identity"/ or religion/ or "religious groups"/ or "social discrimination"/ or "socioeconomic factors"/ or "socioeconomic status"/
or "economic inequality"/ or "susceptibility (disorders)"/ or "at risk populations"/ or "social class"/ or disadvantaged/ or
"educational attainment level"/ or unemployment/

619,023

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
adj3 (availabl* or access* )) or (gender adj (difference? or identit* or role?)) or (sex adj (disparit* or difference? or role?)) or
((wom#n™* or m#n*) adj role?) or "sexual minorit*" or "gender minorit*"* or LGBT* or 2SLGBT™* or urban or rural or ethnic* or
religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) adj3 (advantage™ or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class™ or
determinant*)) or (health adj3 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level?" or "level? of education” or "educational attainment"
or ((well or better or higher or worse or less) adj (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ).ti,ab,id.

698,649

All

lor2

1,036,490

Universal
health
coverage

Free Text

(UHC or (universal adj2 (coverage or health* or care or access))).ti,ab,id.

1,840

Africa

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina fasso" or|
"upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands™ or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or “comoro islands"” or comores or mayotte or congo or zaire or djibouti or “french
somaliland" or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic" or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or "sao tome™ or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa™ or "st helena” or sudan or tanzania or tanganyika or togo or “togolese republic* or tunisia or tunisie or uganda or
"western sahara” or zambia or zimbabwe or “indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger™)).ti,ab,id,in

141,449

Total result

3 AND 4 AND 5

168
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Cochrane Library (searched on August 29, 2022)

Page 34 of 34

Concept

Keyword

umber

Result

Equity

Controlled
Vocabulary

[mh "gender identity"] or [mh "sexual and gender minorities"] or [mh "disabled persons"] or [mh "geriatrics"] or

[mh ~"health equity"] or [mh ~"health inequities™] or [mh ~"healthcare disparities"] or [mh ~"health status disparities™] or [mh
~"health services accessibility"] or [mh ~"sex factors™] or [mh ~"women™] or [mh ~"men™] or [mh ~"residence characteristics"] or|
[mh ~"urban population™] or [mh ~"rural population™] or [mh ~"cultural characteristics'] or [mh ~"cultural diversity"] or [mh
~"religion™] or [mh ~"social discrimination™] or [mh ~"socioeconomic factors"] or [mh ~"vulnerable populations"] or [mh
~"social class"] or [mh ~"minority groups™] or [mh A"ethnic and racial minorities"] or [mh ~"educational status"] or [mh
~"unemployment™]

#1

18,168

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
NEAR/2 (availabl* or access* )) or (gender NEXT (difference? or identit* or role?)) or (sex NEXT (disparit* or difference? or
role?)) or ((wom?n* or m?n*) NEXT role?) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT™* or urban or rural
or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) NEAR/2
(advantage* or disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or
class* or determinant*)) or (health NEAR/2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-
demographic* or income or wealth* or poverty or "educational status” or "educational level?" or "level? of education” or
"educational attainment" or ((well or better or higher or worse or less) NEXT (educated)) or unemploy* or "home owner*" or
tenure or affluen* or "well off" or "better off" or "worse off" ):ti,ab,kw

#2

79,541

All

#1 or #2

#3

87,932

Universal
health

Controlled
Vocabulary

[mh ~"universal health care™]

#4

coverage

Free Text

(UHC or (universal NEAR/1 (coverage or health* or care or access))):ti,ab,kw

#5

306

All

#4 or #5

#6

306

Africa

Controlled
Vocabulary

[mh "africa™] not (“"guinea pig" or "guinea pigs" or “aspergillus niger"):ti,ab,kw

#7

8,273

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina fasso" or
"upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or djibouti or "french
somaliland™ or egypt or "united arab republic™ or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic™ or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic** or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa" or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")):ti,ab,kw

#8

34,555

All

#7 or #8

#9

34,555

Total result

#3 AND #6 AND #9

#10

56
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Abstract

Introduction: Addressing inequities in health service coverage is a global priority,
especially with the resurgence of interest in universal health coverage. However, in
Africa, which has the lowest health service coverage index, there is limited information
on the progress of countries in addressing inequalities related to health services. Thus, we
seek to map the evidence on inequalities in health service coverage in Africa.

Methods and analysis: We will conduct a scoping review following the Joanna Briggs
Institute (JBI) Manual for Evidence Synthesis. We preregistered this protocol with the
Open Science Framework on July 26, 2022 (https://osf.io/zd5bt). We will consider any
empirical research that assesses inequalities in relation to services for reproductive,
maternal, newborn and child health (e.g., family planning), infectious diseases (e.g.,
tuberculosis treatment), and non-communicable diseases (e.g., cervical cancer screening)
in Africa. We will search MEDLINE, Embase, Web of Science, CINAHL, PsycINFO,
and Cochrane Library from their inception onwards. We will also hand-search Google
and Global Index Medicus, and screen reference lists of relevant studies. We will
evaluate studies for eligibility and extract data from included studies using pre-piloted
and standardized forms. We will further extract a core set of health service coverage
indicators, which are disaggregated by PROGRESS-Plus equity stratifiers. We will
summarize data using a narrative approach involving thematic syntheses and descriptive
statistics. We will report our findings according to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) extension for Scoping Reviews
checklist.

Ethics and dissemination: Ethical approval is not required as primary data will not be
collected. This work will contribute to identifying knowledge gaps in the evidence of
inequalities in health service coverage in Africa, and propose strategies that could help
overcome current challenges. We will disseminate our findings to knowledge users
through a publication in a peer-reviewed journal and organization of workshops.

Keywords: Inequality, equality, equity, inequity, disparity, deprivation, PROGRESS-
Plus, universal health coverage, Africa, scoping review.
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Strengths and limitations of this study

1. This scoping review will follow the Joanna Briggs Institute (JBI) Manual for
Evidence Synthesis.

2. We will conduct a comprehensive literature on multiple electronic databases on
inequalities and service coverage in Africa.

3. We will use PROGRESS-Plus to guide our search strategy and conceptualization of
inequality.

4. We will adapt the service coverage indicators used in tracking universal health
coverage by the World Health Organization and World Bank.

5. We foresee extensive data given the broad indicators for service coverage.
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Introduction

The attainment of good health and well-being has been prioritized as a common goal by
African countries, as outlined in the third Sustainable Development Goal (SDG 3)
established by the United Nations in 2015 [1]. Within the World Health Organization
(WHO) Regional Office for Africa, countries have recognized attainment of universal
health coverage (UHC) as a critical outcome necessary to attain this goal along with good
health security and coverage of health determinants [2,3]. One of the main goals of
universal health coverage is to ensure that all people receive the health services they
need, including promotive, preventative, curative, rehabilitative, and palliative care which
are of sufficient quality [4]. At the core of universal health coverage goals is a

commitment to health equity.

WHO defines health equity as “the absence of unfair and avoidable or remediable
differences in health among population groups defined socially, economically,
demographically or geographically” [5]. In principle, health inequities are systematic
differences that are socially produced, and put groups disadvantaged already at further
disadvantage related to their health [6]. A key step towards addressing and assessing
health equities is monitoring health inequalities-health differences between population

subgroups [7].

The roots of inequalities in health can be complex and influenced by a myriad of social
conditions. In 2005, the WHO commission on social determinants of health emphasized

the role of structural mechanisms, which create stratification and social class divisions
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that shape the health opportunities of various social groups based on their level of power,
prestige and access to resources [5]. The commission identified six important structural
stratifiers: 1) income, 2) education, 3) occupation, 4) social class, 5) gender, and 6) race
or ethnicity. Additionally, other studies in sub-Saharan Africa have also recognized the
need to include historical and cultural context, which underlies causal factors for the

social determinants of health in the region [8,9].

Few reviews have specifically examined inequalities within the context of universal
health coverage. The limited reviews that have been conducted have mainly focused on
specific services such as Reproductive, Maternal, Newborn and Child health (RMNCH)
services [10,11]. Additionally, others have assessed inequalities using selected stratifiers,
such as socioeconomic status and age [12,13]. In this review, we seek to consolidate the
evidence on service coverage inequalities in Africa using a comprehensive set of
stratifiers to assess these inequalities. The specific objectives of the review are to: 1)
Outline the methodological approaches used in assessing health inequalities in relation to
service coverage; 2) Characterize the current evidence on service coverage inequalities;
3) Identify knowledge gaps in the existing evidence on service coverage inequalities); 4)
Document effective strategies being used to tackling the different drivers of inequalities
in service coverage; and 5) Identify challenges related to addressing health equalities in

Africa.

Methods and analysis

Design
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We will conduct a scoping review following the methodology recommended in the
Joanna Briggs Institute (JBI) Manual for Evidence Synthesis [14]. This methodology is
based on the Arksey and O’Malley framework [15] and an enhanced version developed
by Levac and colleagues [16] for conducting scoping reviews [17]. A scoping was
selected as we aim to outline the evidence in the area of interest and identify knowledge
gaps. This protocol has been registered with the Open Science Framework (OSF) on July

26, 2022 (identifier: https://osf.io/zd5bt). We searched our electronic databases on

August 29, 2022, and plan to complete this review by June 26, 2023. We will report this
review according to the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) extension for Scoping Reviews (PRISMA-ScR) checklist [18]. In
this protocol, we use the standard PRISMA definitions for a report [19]. We report the
content for this scoping review protocol using the PRISMA Protocol checklist

(Appendix 1) [20].

Eligibility criteria
Following the Joanna Briggs Institute Manual for Evidence Synthesis [14], we will use
the following eligibility criteria:

e Participants: We will consider studies involving individuals, communities, or
organizations involved in the receipt of health services within a health system
context in Africa. No restrictions based on socio-demographic factors (e.g., sex,
age, and ethnicity) or health conditions (e.g.; comorbidities) will be applied. We
will consider any countries or geographic regions in the African continent such as
the 47 Member States of the WHO Regional Office for Africa, the Maghreb, and

all other African regions. Global studies which include both an African region and
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other regions from other continents (e.g., Europe, Asia, or America) will be
considered. We will exclude studies involving only regions or countries outside

the African geographic region.

Concept: We will consider studies assessing inequalities or differences in health
service coverage between subgroups. Health service coverage refers to the access
to or use of health services (i.e., equal service for equal need) [21,22]. To identify
stratifiers, we will adopt the Cochrane and Campbell Equity Methods group
framework of PROGRESS-Plus (place of residence, race/ethnicity/culture,
occupation, gender, religion, education, socioeconomic status, and social capital).
This framework includes social factors that can influence health disparities and
the “Plus” includes other factors in which health inequalities may exist such as
age, disability, and sexual orientation. We will exclude studies that did not
examine inequalities in health service coverage, such as studies on health
financing or financial protection, an area overviewed in the literature. However,
studies which assess financial hardship as a driver of inequalities of health service

will be included.

Context: We will consider studies that assess the use of essential health services.
We will adapt the WHO and World Bank indicators for health service coverage
and will consider essential health services within three components: 1)
Reproductive, maternal, newborn and child health (family planning, antenatal
care, delivery care, postnatal care, child immunization, and health-seeking
behaviour for pneumonia); 2) Infectious diseases (tuberculosis treatment, human

immunodeficiency virus (HIV) therapy, use of insecticide-treated bed nets for
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malaria prevention, adequate sanitation, and neglected tropical diseases
treatment); and 3) Non-communicable diseases (prevention and treatment of
raised blood pressure, prevention and treatment of raised blood glucose, cervical
cancer screening, and tobacco (non-)smoking) (Appendix 2). We will also
consider any index or sub-index assessing health service coverage of these
components (e.g., sub index on infectious disease services). However, we will
exclude indicators or indices related to basic hospital access, health worker

density, access to essential medicines, or health security.

o Types of sources: We will consider empirical studies using qualitative,
quantitative, or mixed methods designs. This includes knowledge syntheses (e.g.,
systematic reviews), experimental, quasi-experimental, and observational designs.
No restrictions will be placed on the language of publication or publication status.
However, we will exclude studies published before 2005, because that is the year
the term “Universal Coverage” was mentioned in a World Health Assembly
resolution [23]. Additionally, we will also exclude any retracted publications,
conference abstracts, study protocols, and editorial materials (e.g., editorials,

commentaries, and letters).

In essence, we will consider any empirical research that utilizes any study designs and
measures inequalities in relation to services for services for reproductive, maternal,
newborn and child health (e.g., family planning), infectious diseases (e.g., tuberculosis
treatment), and non-communicable diseases (e.g., cervical cancer screening) in Africa

(Tablel).
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182  Table 1. Criteria for considering studies for this review
Criteria Inclusion Exclusion
|Participants  |Individuals, communities, or organizations involved in the [ Any countries or regions outside the African
receipt of health care services within a health system oeographic region
context in Africa
Concept Studies focusing on one of the following PROGRESS-  |® Studies that did not include a PROGRESS-Plus*
Plus* equity stratifier: equity stratifier
Place of residence (e.g., rural, urban)
Race, ethnicity, or culture ® Studies that did not examine inequalities in health
Occupation service coverage
Gender or sex
Religion ® Studies focusing on inequality in health financing or
Education financial protection
Socioeconomic status
Social capital or resources
Any other factors in which health inequalities may
exist (e.g., age, disability, and sexual orientation).
Context Studies monitoring at least one indicator related to the ® Studies that did not include any of those essential

following essential health services (Appendix 2):
Family planning
Antenatal, delivery, and postnatal care
Child immunization
Health-seeking behaviour for pneumonia
Tuberculosis treatment
Human immunodeficiency virus (HIV) therapy
Use of insecticide-treated bed nets for malaria

prevention

Adequate sanitation
Neglected tropical diseases treatment and care
Prevention and treatment of raised blood pressure
Prevention and treatment of raised blood glucose
Cervical cancer screening
Tobacco (non-)smoking

health services

® Studies focusing on basic hospital access
® Studies focusing on health workforce
® Studies focusing on access to essential medicines

® Studies focusing on health security

Type of sources

Empirical studies using a quantitative, qualitative, or

mixed methods design and published from 2005:
Original studies from 2005 onwards
Conference articles from 2005 onwards

Knowledge syntheses from 2005 onwards

® Protocols

® Conference abstracts

® Retracted publications

® Records published before 2005

® Editorial materials (e.g., commentary, letter, editorials)

Abbreviation: PROGRESS: place of residence, race/ethnicity/culture, occupation, gender, religion, education, socioeconomic status,
land social capital.
[Notes: *The “Plus” includes other factors in which health inequalities may exist such as age, disability, and sexual orientation.

183

Literature search
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We will perform a comprehensive search to identify records through electronic databases
and other relevant sources. No restrictions will be placed on date of publication,

language, place of publication, or type of reports in our search strategy.

We will search MEDLINE, Embase, Web of Science, CINAHL, PsycINFO, and the
Cochrane Library from their dates of inception onwards. We will perform the preliminary
search strategy in Ovid MEDLINE following appropriate design principles [24]. An
information specialist and our core team of international experts in health equity,
universal health coverage, health information systems, or knowledge syntheses from
Africa will review this preliminary search strategy. The search terms will be adapted to
the above-mentioned databases. The search terms will be based on previous works to
reflect three concepts: 1) inequality, 2) health service coverage, and 3) African regions
(Appendix 3). For inequality, we will adapt a validated search filter [25], by including
adding other terms that are suitable for the African context (e.g., rural and religion) [26—
28]. For service coverage, we will use terms related to universal health coverage that
were previously identified with an exploratory search in Google, Google Scholar, and
Abstract reviews [29]. For African geographic regions, we will adapt a geographic
African filter validated by the South African Cochrane Centre [30], by correcting the
name “Mayotte” and including alternative missing African country names (e.g.,
“Ruanda”, “Comoros”, and “Cabo Verde”). We will use the list of African region names
used to develop the low- and middle-income countries geographic search filter by the
Cochrane Effective Practice and Organisation of Care (EPOC), in collaboration with the

WHO and Campbell Collaboration [31,32].
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In addition to electronic databases, we will also identify relevant records through
screening reference lists of relevant reports and hand searching on Google and WHO
Global Index Medicus. From the results of the two websites, we will screen at least the
first 30 results for each search. Previous experiences show that results beyond the first 30

results are often duplicates and unlikely to be relevant [33,34].

Selection of sources of evidence

Following of the search, we will collate and upload all the records all the records into
EndNote 20 (Clarivate Analytics, PA, USA), and remove duplicates. Screening forms,
standardized in Google Sheets will be prepared based on eligibility criteria refined by the
entire review team to ensure accurate selection of eligible records. As suggested by
Joanna Briggs Institute, we will select a random sample of 25 records for the pilot test
and only start screening when agreement of 75% or greater is achieved. We will calculate
the inter-reviewer agreement using the weighted Cohen’s kappa [35]. One reviewer will
screen all remaining records and identify potentially relevant reports that meet the
eligibility criteria. Each record or report will be screened by one using the standardized
forms and checked by another. We will document a reason for excluding any ineligible
report. Any discrepancies will be resolved through consensus or with the assistance of a

third reviewer.

Data charting process

We will develop a form in Google sheets in consultation with the core team to guide the
extraction of variables. Two reviewers will independently perform a pilot test of the form
to ensure it captures relevant data. We will extract the following information: study

characteristics (e.g., title, authors, year of publication, design, target participants,
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country); inequality dimensions (e.g., PROGRESS-Plus elements); methodological
approaches used to measure inequalities (e.g., indices); and health service coverage
indicators (e.g., skilled birth attendance, complete antenatal care visits). Full charting will
be completed by one reviewer and checked by another. Any discrepancies between

reviewers will be resolved by discussion or with the assistance of a third reviewer.

Critical appraisal

Due to the nature of our research question, we will not perform an appraisal for risk of
bias or conduct quality assessment. This is consistent with the Joanna Briggs Institute
(JBI) Manual for Evidence Synthesis [14]. A critical appraisal is generally not
recommended in scoping reviews because the aim is to map the available evidence rather
than provide a synthesized and clinically meaningful answer to our research question

[36].

Synthesis of results

We will employ both qualitative and quantitative methods to analyze the data generated.
A descriptive summary of the characteristics of included studies will be presented [16].
We will map studies according to the appropriate health service indicators and
PROGRESS-Plus elements. Additionally, we will undertake a qualitative synthesis to
identify common themes among included studies on the evidence in the findings and
probable explanations for service coverage inequalities in the discussion sections [16].

We will use the PRISMA 2020 flowchart to describe the process of report selection [19].

Patient and Public Involvement
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Patients, and the public will not be involved in the design, conduct, or parting of this
scoping review. However, we will adopt an integrated knowledge translation approach,
where policy makers, clinicians, researchers, and trainees are equal members. This will
ensure that the research is relevant and useful to knowledge users, increasing the
likelihood of uptake [37]. This will involve female and male international African
experts. They will be engaging virtually once a week to discuss status and progress that
will be transparently available to all members using google drive. Multidisciplinary
consultations will also be conducted with policy-level experts who will be purposively

selected based on the topic for analysis, to enrich the interpretation of findings.

Discussion

This scoping review seeks to map the evidence on the state of inequality in the progress
towards universal health service coverage and its constituent components in Africa. It
will fill an important gap by providing a comprehensive body of evidence that exists on
the progress towards equity in universal health coverage across Africa. First, it will be
possible to map the evidence on inequalities in coverage for the broad range of essential
services across several dimensions of inequalities. Second, it will be able to highlight the
barriers and opportunities for effectively addressing the drivers of health inequalities in
Africa. Third, it will be possible to demonstrate the appropriate methodological
approaches for measuring health inequalities in the African context. Lastly, it will
highlight which essential services and its relevant dimensions of inequalities that have
been under-researched in the literature, and may need future investigations. Thus, this

review will make a critical contribution to monitoring inequalities in health service
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coverage promoting learning and building the evidence for investments in effective

strategies to reduce health disparities in Africa.

Ethics and dissemination

This scoping review will involve neither human participants nor unpublished secondary
data. As such, formal ethical approval from a research ethics committee is not required.
We will disseminate our results through publications in peer-reviewed journals, and a

technical report for the WHO Regional Office for Africa. We will also share our reports

using free public repositories such as Open Science Framework and ResearchGate.
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List of abbreviations

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analysis;
PRISMA-ScR: PRISMA extension for Scoping Reviews;

PROGRESS: Place of residence, Race/ethnicity/culture, Occupation, Gender, Religion,
Education, Socioeconomic status, and Social capital

WHO: World Health Organization;
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PRISMA-P 2015 Checklist

This checklist has been adapted for use with protocol submissions to Systematic Reviews from Table 3 in Moher D et al: Preferred reporting
items for systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Systematic Reviews 2015 4:1

Sectionftopic ' Checklist item linformation reported Line |
i i ist i -
number(s)

|ADMINISTRATIVE INFORMATION

Title

| Identification ‘1a |Identify the report as a protocol of a systematic review ‘ |E ‘ |:| |1

| Update ‘1b |If the protocol is for an update of a previous systematic review, identify as such ‘ |:| ‘ |:| |N0t applicable

Registration > If registered, provide the name of the registry (e.g., PROSPERO) and registration number in the & |:| 40
Abstract

‘Authors

Contact 3a Pro_v_lde name, institutional affll_latlon, and e-mail address of all protocol authors; provide physical |E |:| 6-27

mailing address of corresponding author

| Contributions ‘3b |Describe contributions of protocol authors and identify the guarantor of the review ‘ & ‘ |:| |311-319
If the protocol represents an amendment of a previously completed or published protocol, identify |:| |:| Not applicable

Amendments 4 . ] . e
as such and list changes; otherwise, state plan for documenting important protocol amendments

|Suppon

| Sources ‘Sa |Indicate sources of financial or other support for the review ‘ & ‘ |:| |308-309

| Sponsor ‘Sb |Provide name for the review funder and/or sponsor ‘ & ‘ |:| |308-309

Role of 5c  |Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol & D 308-309

sponsor/funder

INTRODUCTION

|Rationa|e ‘6 |Describe the rationale for the review in the context of what is already known ‘ X ‘ [] |71-105
Provide an explicit statement of the question(s) the review will address with reference to |E |:| 105-111

Objectives 7 participants, interventions, comparators, and outcomes (PICO)

( BioMed Central
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number(s)
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2

METHODS
Specify the study characteristics (e.g., PICO, study design, setting, time frame) and report |E |:| 131-187
Eligibility criteria 8 characteristics (e.g., years considered, language, publication status) to be used as criteria for
eligibility for the review
. Describe all intended information sources (e.g., electronic databases, contact with study authors, & |:| 187-214
Information sources 9 : . : )
trial registers, or other grey literature sources) with planned dates of coverage
Search strategy 10 Erta_sent draft of _search strategy to be used for at least one electronic database, including planned |E |:| 287-214
limits, such that it could be repeated
'STUDY RECORDS
| Data management ‘11a ‘Describe the mechanism(s) that will be used to manage records and data throughout the review ‘ X ‘ [] |113-227
Selection process 11b State the process that_ will pe used for. selecfur?glstudles (e.g., two !ndependent rewewers) through |E |:| 215-227
each phase of the review (i.e., screening, eligibility, and inclusion in meta-analysis)
Data collection 11c Describe planned method of extracting data from reports (e.qg., piloting forms, done independently, & |:| 228-237
process in duplicate), any processes for obtaining and confirming data from investigators
Data items 12 List and define all varlable_s for whlch_ datg_wnl_ be sought (e.g., PICO items, funding sources), any & |:| 228-237
pre-planned data assumptions and simplifications
Outcomes and 13 List and define all outcomes for which data will be sought, including prioritization of main and |E |:| 228-237
prioritization additional outcomes, with rationale
. L Describe anticipated methods for assessing risk of bias of individual studies, including whether & |:| 238-244
Risk of bias in o ) o . . )
R . 14  |this will be done at the outcome or study level, or both; state how this information will be used in
individual studies d .
ata synthesis
DATA
‘15a ‘Describe criteria under which study data will be quantitatively synthesized ‘ X ‘ [] |245-252
If data are appropriate for quantitative synthesis, describe planned summary measures, methods & |:| 245-252
15b |of handling data, and methods of combining data from studies, including any planned exploration
Synthesis of consistency (e.g., | 2, Kendall’s tau)
15¢ Describe any proposed additional analyses (e.g., sensitivity or subgroup analyses, meta- |E |:| 245-252
regression)
‘15d ‘If quantitative synthesis is not appropriate, describe the type of summary planned ‘ & ‘ |:| |245-252
BioMed Central
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Meta-bias(es) Specify any planned assessment of meta-bias(es) (e.g., publication bias across studies, selective & |:| 245-252
reporting within studies)
Conf|der_10e n 17 |Describe how the strength of the body of evidence will be assessed (e.g., GRADE) & D 245-252
cumulative evidence
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Appendix 2: Health Service Coverage Indicators

Indicators for measuring progress towards reproductive, maternal, newborn and child health (RMNCH)
Family planning (e.g., demand satisfied with modern contraception methods in women)

Antenatal care (e.g., women who received antenatal care four or more time)

Delivery care (e.g., births attended by skilled health personnel)

Postnatal care (e.g., women or newborn that received postnatal care services after birth)

Child immunization (e.g., children aged 1 year who have received three doses of diphtheria, tetanus, and
pertussis vaccine (DPT3) vaccine)

Health-seeking behaviour for pneumonia (e.g., children with suspected pneumonia who have sought care)
Indicators for measuring progress towards infectious diseases

Tuberculosis treatment (e.g., people who received effective tuberculosis treatment)

Human immunodeficiency virus (HIV) therapy (e.g., people with HIV receiving antiretroviral treatment)

Use of insecticide-treated bed nets for malaria prevention (e.g., people sleeping under insecticide-treated nets)
Adequate sanitation (e.g., households using at least basic sanitation facilities)

Neglected tropical diseases treatment and care (e.g., people required treatment for any of the neglected tropical
diseases). Neglected tropical diseases are a diverse group of 20 conditions including: Buruli ulcer, Chagas
disease, dengue and chikungunya, dracunculiasis (Guinea-worm disease), echinococcosis, foodborne
trematodiases, human African trypanosomiasis (sleeping sickness), leishmaniasis, leprosy (Hansen’s disease),
lymphatic filariasis, mycetoma, chromoblastomycosis and other deep mycoses, onchocerciasis (river blindness),
rabies, scabies and other ectoparasitoses, schistosomiasis, soil-transmitted helminthiases, snakebite envenoming,
taeniasis/cysticercosis, trachoma, and yaws and other endemic treponematoses.

Indicators for measuring progress towards non-communicable diseases

Prevention and treatment of raised blood pressure (e.g., prevalence of raised blood pressure regardless of
treatment status)

Prevention and treatment of raised blood glucose (e.g., mean fasting plasma glucose)
Cervical cancer screening (e.g., prevalence of cervical cancer screening at aged 30-49)

Tobacco (non-)smoking (e.g., prevalence of tobacco use among adults aged at least 15 years)

Page 1 of 1
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Appendix 3. Electronic Search Strategies for Databases

MEDLINE via Ovid (searched on August 29, 2022; Period: 1946 - August 26, 2022)

Concept

Keyword

umber

Result

Inequality

Controlled
Vocabulary

exp "gender identity"/ or exp "sexual and gender minorities"/ or exp "disabled persons"/ or exp geriatrics/ or

"health equity"/ or "health inequities"/ or "healthcare disparities"/ or "health status disparities"/ or "health services accessibility"/
or "sex factors"/ or women/ or men/ or "residence characteristics"/ or "urban population"/ or "rural population®/ or "cultural
characteristics"/ or "cultural diversity"/ or religion/ or "social discrimination"/ or "socioeconomic factors"/ or "vulnerable
populations"/ or "social class"/ or "minority groups”/ or "ethnic and racial minorities"/ or "educational status"/ or unemployment/

884,458

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
adj3 (availabl* or access* )) or (gender adj (difference? or identit* or role?)) or (sex adj (disparit* or difference? or role?)) or
((wom#n* or m#n*) adj role?) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural or ethnic* or
religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) adj3 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class* or
determinant®)) or (health adj3 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level?" or "level? of education” or "educational attainment"
or ((well or better or higher or worse or less) adj (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ).ti,ab,kw kf

1,197,912

All

lor2

1,739,958

Health
Service

Controlled
\ocabulary

"universal health care"/

243

Coverage

Free Text

(UHC or (universal adj2 (coverage or health* or care or access))).ti,ab,kw,kf

12,120

All

4 0r5

12,186

Africa

Controlled
\ocabulary

exp africa/ not ("guinea pig" or "guinea pigs" or "aspergillus niger").ti,ab,kw,kf,cp,in

308,111

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso™ or "burkina fasso™ or
"upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or “comoro islands"” or comores or mayotte or congo or zaire or djibouti or “french
somaliland" or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic" or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or “sao tome™ or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone"” or somalia or
"south africa™ or "st helena" or sudan or tanzania or tanganyika or togo or “togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")).ti,ab,kw,kf,cp,in

885,575

All

7o0r8

921,268

Total result

3 AND 6 AND 9

10

1,924
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Embase via Elsevier (searched on August 29, 2022)

Concept

Keyword

umber

Result

Inequality

Controlled
Vocabulary

‘gender identity'/exp or 'sexual and gender minority'/exp or 'disabled person'/exp or 'disabled person'/exp or

‘health equity'/de or 'health disparity'/de or 'health care access'/de or 'health care availability'/de or 'sex difference'/de or
‘female'/de or 'male’/de or 'residence characteristics'/de or 'urban population'/de or 'rural population'/de or 'cultural factor'/de or
‘cultural diversity'/de or 'religion'/de or 'social discrimination’/de or 'socioeconomics'/de or ‘vulnerable population'/de or
‘disadvantaged population'/de or 'social class'/de or 'minority group'/de or ‘ethnic group'/de or 'educational status'/de or
‘unemployment'/de

#1

15,833,425

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or medical)
NEAR/3 (availabl* or access* )) or (gender NEXT/1 (difference$ or identit* or role$)) or (sex NEXT/1 (disparit* or difference$
or role$)) or ((wom?n* or m?n*) NEXT/1 role$) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or
rural or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) NEAR/3
(advantage* or disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or
class* or determinant*)) or (health NEAR/3 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-
demographic* or income or wealth* or poverty or "educational status” or "educational level$" or "level$ of education™ or
"educational attainment" or ((well or better or higher or worse or less) NEXT/1 (educated)) or unemploy™> or "home owner*" or
tenure or affluen* or "well off" or "better off" or "worse off"):ti,ab,kw

#2

1,527,2697

All

lor2

#3

16,237,327

Health
Service

Controlled
Vocabulary

‘universal health care'/de

#4

600

Coverage

Free Text

(UHC or (universal NEAR/2 (coverage or health* or care or access))):ti,ab,kw

#5

14,728

All

4o0r5

#6

14,913

Africa

Controlled
Vocabulary

‘africa'/exp not ("guinea pig" or "guinea pigs" or “aspergillus niger"):ti,ab,kw,ca,ad,ff

#7

397,519

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina fasso" or
"upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or djibouti or "french
somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic” or
gambia or ghana or "gold coast” or guinea or "ivory coast" or "cote d$ivoire" or "cote d? ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic* or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa" or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")):ti,ab,kw,ca,ad, ff

#8

859,620

All

7or8

#9

960,563

Total result

#3 AND #6 AND #9

#10

2,586
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Web of Science (searched on August 29, 2022)

Concept

Keyword

umber

Result

Inequality

Free Text

TS=(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or
medical) NEAR/2 (availabl* or access* )) or (gender NEAR/O (difference$ or identit* or role$)) or (sex NEAR/O (disparit* or
difference$ or role$)) or ((wom?n* or man* or men*) NEAR/O role$) or "sexual minorit*" or "gender minorit*" or LGBT* or
2SLGBT™* or urban or rural or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or
material) NEAR/2 (advantage™ or disadvantage® or exclude* or exclusion or include* or inclusion or status or position or
gradient* or hierarch* or class* or determinant*)) or (health NEAR/2 (gap™* or gradient* or hierarch*)) or SES or SEP or
sociodemographic* or socio-demographic* or income or wealth™ or poverty or "educational status" or "educational level$" or
"level$ of education” or "educational attainment" or ((well or better or higher or worse or less) NEAR/O (educated)) or
unemploy* or "home owner*" or tenure or affluen* or "well off" or "better off" or "worse off")

#1

3,056,690

Health
Service
Coverage

Free Text

TS=(UHC or (universal NEAR/1 (coverage or health* or care or access)))

#2

15,460

Africa

Free Text

TS=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso™ or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) or

CU=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta™ or burundi or urundi or cameroon or cameroun or “canary islands™ or "cape verde™ or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or st helena™ or sudan or tanzania or tanganyika or togo or "togolese republic” or tunisia or tunisie or
uganda or "western sahara™ or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger")) or

OG=((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic* or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d$ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi

#3

2,204,863
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or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic* or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger"))

Total result

#1 AND #2 AND #3

#4

2,145
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CINAHL via EBSCOhost (searched on August 19, 2022)

Concept

Keyword

umber | Result

Inequality

Controlled
Vocabulary

(MH "gender identity+") or (MH "sexual and gender minorities+") or (MH "persons with disabilities+") or (MH "geriatrics+") or
(MH "health inequities™) or (MH "healthcare disparities") or (MH "health status disparities") or (MH "health services
accessibility") or (MH "sex factors") or (MH "women") or (MH "men") or (MH "residence characteristics™) or (MH "urban
population™) or (MH "rural population") or (MH "cultural diversity") or (MH "religion and religions") or (MH "discrimination")
or (MH "socioeconomic factors") or (MH "special populations™) or (MH "social class™) or (MH "minority groups™) or (MH
"ethnic groups") or (MH "educational status") or (MH "unemployment")

S1

544,616

Free Text

TI (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or
medical) N2 (availabl* or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT™* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class* or
determinant*)) or (health N2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level#" or "level# of education™ or "educational attainment”
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ) OR

AB (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or
medical) N2 (availabl* or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class™ or
determinant*)) or (health N2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level#" or "level# of education” or "educational attainment"
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ) OR

SU (equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or
medical) N2 (availabl* or access* )) or (gender W1 (difference# or identit* or role#)) or (sex W1 (disparit* or difference# or
role#)) or ((wom?n* or m?n*) W1 role#) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural or
ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) N2 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class* or
determinant®)) or (health N2 (gap* or gradient™ or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or “educational status™ or "educational level#" or "level# of education” or "educational attainment"
or ((well or better or higher or worse or less) W1 (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off")

S2

654,635

All

S1or S2

S3

874,600

Health
Service
Coverage

Controlled
\Vocabulary

MH "universal health care"

S4

552

Free Text

Tl (UHC or (universal N1 (coverage or health* or care or access))) OR AB (UHC or (universal N1 (coverage or health* or care
or access))) OR SU (UHC or (universal N1 (coverage or health* or care or access)))

S5

6,489

All

S4 or Sb

S6

6,489
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Vocabulary
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(MH "africa+") not (TI ("guinea pig" or "guinea pigs" or "aspergillus niger") OR AB ("guinea pig" or "guinea pigs" or
"aspergillus niger") OR SU ("guinea pig" or "guinea pigs" or "aspergillus niger") OR AF ("guinea pig" or "guinea pigs" or
"aspergillus niger"))

S7

96,591

Free Text

TI ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

AB ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso™ or "burkina
fasso™ or "upper volta" or "haute volta” or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

SU ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or "canary islands" or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic* or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic” or malawi
or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or
namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic” or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig"
or "guinea pigs" or "aspergillus niger")) OR

AF ((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina
fasso" or "upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands™ or "cape verde" or
cabo verde or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or
djibouti or "french somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or
"gabonese republic" or gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d#ivoire" or "cote d’ ivoire" or kenya
or lesotho or basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi

or nyasaland or mali or mauritania or mauritius or morocco or ifni or mozambique or "portuguese east africa” or mocambique or

S8

210,457
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namibia or niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or
somalia or "south africa” or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic” or tunisia or tunisie or
uganda or "western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not (“guinea pig"
or "guinea pigs" or "aspergillus niger"))

All S7or S8 S9 210,575
Total result S3 AND S6 AND S9 S10 899
Page 7 of 9
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PsycINFO via Ovid (searched on August 29, 2022; Period: 1806 - August Week 3, 2022)

Page 32 of 33

Concept

Keyword

umber

Result

Inequality

Controlled
Vocabulary

exp "gender identity"/ or exp "sexual minority groups"/ or exp disabilities/ or exp geriatrics/ or

equity/ or "healthcare disparities”/ or "health care access"/ or "human sex differences"/ or "human females"/ or "human males"/
or neighborhoods/ or ghettoes/ or poverty areas/ or "rural environments"/ or "urban environments"/ or "minority groups"/ or
"racial and ethnic differences"/ or "sociocultural factors"/ or "cross cultural differences”/ or "cultural identity"/ or "ethnic
identity"/ or religion/ or "religious groups"/ or "social discrimination"/ or "socioeconomic factors"/ or "socioeconomic status"/
or "economic inequality"/ or "susceptibility (disorders)"/ or "at risk populations"/ or "social class"/ or disadvantaged/ or
"educational attainment level"/ or unemployment/

619,023

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or "concentration index" or ((health* or medical)
adj3 (availabl* or access* )) or (gender adj (difference? or identit* or role?)) or (sex adj (disparit* or difference? or role?)) or
((wom#n™* or m#n*) adj role?) or "sexual minorit*" or "gender minorit*"* or LGBT* or 2SLGBT™* or urban or rural or ethnic* or
religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) adj3 (advantage* or
disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or class™ or
determinant*)) or (health adj3 (gap™ or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-demographic* or
income or wealth* or poverty or "educational status" or "educational level?" or "level? of education” or "educational attainment"
or ((well or better or higher or worse or less) adj (educated)) or unemploy* or "home owner*" or tenure or affluen* or "well off"
or "better off" or "worse off" ).ti,ab,id.

698,649

All

lor2

1,036,490

Health
Service
Coverage

Free Text

(UHC or (universal adj2 (coverage or health* or care or access))).ti,ab,id.

1,840

Africa

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina fasso" or|
"upper volta” or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands™ or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or “comoro islands"” or comores or mayotte or congo or zaire or djibouti or “french
somaliland" or egypt or "united arab republic” or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic" or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic" or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or “sao tome™ or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone™ or somalia or
"south africa™ or "st helena” or sudan or tanzania or tanganyika or togo or “togolese republic* or tunisia or tunisie or uganda or
"western sahara” or zambia or zimbabwe or “indian ocean islands™ or sahara or magreb or magrib) not ("guinea pig" or “guinea
pigs" or "aspergillus niger™)).ti,ab,id,in

141,449

Total result

3 AND 4 AND 5

168
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Cochrane Library (searched on August 29, 2022)

Concept

Keyword

umber

Result

Inequality

Controlled
Vocabulary

[mh "gender identity"] or [mh "sexual and gender minorities"] or [mh "disabled persons"] or [mh "geriatrics"] or

[mh ~"health equity"] or [mh ~"health inequities™] or [mh ~"healthcare disparities"] or [mh ~"health status disparities"] or [mh
~"health services accessibility"] or [mh ~"sex factors™] or [mh ~"women™] or [mh ~"men™] or [mh ~"residence characteristics"] or|
[mh ~"urban population™] or [mh ~"rural population™] or [mh ~"cultural characteristics'] or [mh ~"cultural diversity"] or [mh
~"religion™] or [mh ~"social discrimination™] or [mh ~"socioeconomic factors"] or [mh ~"vulnerable populations"] or [mh
~"social class"] or [mh A"minority groups™] or [mh A"ethnic and racial minorities"] or [mh ~"educational status"] or [mh
~"unemployment™]

#1

18,168

Free Text

(equit* or inequit* or inequalit* or disparit* or equalit* or deprivation or gini or “concentration index" or ((health* or medical)
NEAR/2 (availabl* or access* )) or (gender NEXT (difference? or identit* or role?)) or (sex NEXT (disparit* or difference? or
role?)) or ((wom?n* or m?n*) NEXT role?) or "sexual minorit*" or "gender minorit*" or LGBT* or 2SLGBT* or urban or rural
or ethnic* or religi* or ((social* or socio-economic or socioeconomic or economic or structural or material) NEAR/2
(advantage* or disadvantage* or exclude* or exclusion or include* or inclusion or status or position or gradient* or hierarch* or
class* or determinant*)) or (health NEAR/2 (gap* or gradient* or hierarch*)) or SES or SEP or sociodemographic* or socio-
demographic* or income or wealth* or poverty or "educational status” or "educational level?" or "level? of education™ or
"educational attainment” or ((well or better or higher or worse or less) NEXT (educated)) or unemploy* or "home owner*" or
tenure or affluen* or "well off" or "better off" or "worse off" ):ti,ab,kw

#2

79,541

All

#1 or #2

#3

87,932

Health
Service

Controlled
Vocabulary

[mh ~"universal health care™]

#4

Coverage

Free Text

(UHC or (universal NEAR/1 (coverage or health* or care or access))):ti,ab,kw

#5

306

All

#4 or #5

#6

306

Africa

Controlled
Vocabulary

[mh "africa™] not (“guinea pig" or "guinea pigs" or “aspergillus niger"):ti,ab,kw

#7

8,273

Free Text

((africa* or algeria or algerie or angola or benin or dahomey or botswana or bechuanaland or "burkina faso" or "burkina fasso" or
"upper volta" or "haute volta" or burundi or urundi or cameroon or cameroun or “canary islands" or “cape verde" or cabo verde
or "ubangi shari" or chad or tchad or comoros or "comoro islands" or comores or mayotte or congo or zaire or djibouti or "french
somaliland™ or egypt or "united arab republic" or eritrea or eswatini or swaziland or ethiopia or gabon or "gabonese republic™ or
gambia or ghana or "gold coast" or guinea or "ivory coast" or "cote d?ivoire" or "cote d’ ivoire" or kenya or lesotho or
basutoland or liberia or libya or libia or jamahiriya or jamahiryia or madagascar or "malagasy republic” or malawi or nyasaland
or mali or mauritania or mauritius or morocco or ifni or mozambique or “portuguese east africa” or mocambique or namibia or
niger or nigeria or principe or "sao tome" or reunion or rwanda or ruanda or senegal or seychelles or "sierra leone" or somalia or
"south africa" or "st helena" or sudan or tanzania or tanganyika or togo or "togolese republic" or tunisia or tunisie or uganda or
"western sahara" or zambia or zimbabwe or "indian ocean islands" or sahara or magreb or magrib) not ("guinea pig" or "guinea
pigs" or "aspergillus niger")):ti,ab,kw

#8

34,555

All

#7 or #8

#9

34,555

Total result

#3 AND #6 AND #9

#10

56
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