Additional file 9: Applicability of the evidence to LMICs, with explanations of assessments

Source Were some or  Are there Reasoning and notes Are there Reasoning and notes
all of the important related to previous important related to previous
studies differences in  question differences in question
included in the on-the- health system
systematic ground arrangements
review realities and that may mean
conducted in constraints in an intervention
LMICs or were LMICs that could not work
the findings in  might in the same
the review substantially way in LMICs
consistent alter the or review
across feasibility and findings may
settings or acceptability not be
time periods of the applicable to
and therefore intervention LMICs?
suggest wide (where
applicability? applicable) or
[Proportion of raise
studies questions
conducted in about the
LMICs] applicability

of the review
findings?

Abdullahi  Yes [18/18] Likely no This review focused Largely not Most of the studies

etal., specifically on African applicable included in the review did

2016 [1] settings. However, not evaluate interventions
judgement would be
required regarding the
applicability of the findings
to LMIC settings outside of
Africa

Badawy No' Likely yes The review included only Yes The one HPV study

etal,, one study on HPV and this included in the review was

2017 [2] study was conducted in conducted in an urban
the USA C

paediatric clinic in the
USA, a setting with very
different health systems
arrangements to most
LMICs

Ferrer et No Likely yes Although the review Likely yes Many findings seem

al., 2014 included studies from HICs relevant to LMICs.

B1° only, some of the cross- However, other factors
cutting themes may be related to the costs of
broadly applicable to vaccination may play out
LMICs differently in many LMIC

settings depending on how
vaccination is funded

Fu et al., Yes [2/33] Likely yes Many of the interventions Likely yes Although the health

2014 [4]® were based on written systems settings were
information and required varied, most studies were
participants to be literate. undertaken in HICs
Differences in levels of
literacy may therefore
impact on the applicability
of these findings

Hendryet Yes[11/72] Likely no Included a fair number of Likely no People’s views on

al., 2013 studies form LMICs and associated factors are

[5] the results seem probably not closely linked
transferrable to health system

arrangements

Johnson Yes [53/53] Likely no This review focused Likely no 2

et al., specifically on African

2018 [6] settings. However,

judgement would be
required regarding the
applicability of the findings
to LMIC settings outside of
Africa



Kang et No
al., 2018
[71

Kimetal., No
2017 [8]

Newman
et al.,
2013 [9]

Yes [2/29]

Newman
et al,.
2018 [10]

Yes [6/79]

Radisicet No
al., 2017
[11]

Rambout No
et al.,
2014 [12®

Likely yes

Likely no

Likely yes

Likely no

Yes

Likely yes

Many of the included
studies used digital
intervention strategies,
such as email or internet
messaging, that may be
not be available to many
populations in LMICs
Although the review only
included studies from the
USA, these focused on
immigrant populations and
many of the issues
identified may therefore be
applicable in LMICs

The review included few
LMIC studies and it is
unclear if the results are
broadly applicable to men
in LMICs, particularly as
HPV vaccination is not
offered routinely to men in
most LMICs

The review included a
number of studies from
LMICs. However
differences in findings
between LMIC and HIC
settings were not
examined

The review did not include
any studies from LMICs
and it is unclear if the
results are broadly
applicable to men in these
settings, particularly as
HPV vaccination is not
offered routinely to men in
most LMICs

The review did not
included any studies from
LMICs and it is unclear if
the results are broadly
applicable to these
settings

Likely yes

Likely no

Likely yes

Likely no

Likely yes

Likely yes

Digital messaging systems
require population registries
that may not be available or
very complete in many
LMICs

See reasoning in column 4

HPV vaccination is not
offered routinely to men in
most LMICs. If it were to be
offered, health systems
factors such as cost and
access are likely to be
different from HIC settings

The key factors identified in
the review as affecting HPV
uptake, such as safety
concerns, may be
applicable across settings.
However, other factors
related to the costs of
vaccination may play out
differently in many LMIC
settings depending on how
vaccination is funded

HPV vaccination is not
offered routinely to men in
most LMICs. If it were to be
offered, health systems
factors such as cost and
access are likely to be
different from HIC settings

The dominant factor
identified in the review as
affecting HPV uptake - the
costs of vaccination — may
play out differently in many
LMIC settings, depending
on how vaccination is
funded

1 The review includes one study from a LMIC, however this study does not focus on HPV
2 Difficult to assess due to superficial reporting of the results. In addition, many of the included studies did not focus on HPV

vaccination specifically

3 Did not intend to include studies from LMICs
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