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Abstract

Background: Research shows that there are inadequate interventions in resource-limited settings that could enable
women of reproductive age to access and use health services in those settings. The main objective of this scoping

(version 11).

research gaps to guide future research.

review is to map the evidence on access to healthcare information by women of reproductive age in LMICs.
Method and analysis: The primary search will include Google Scholar, Science Direct, PubMed, EBSCOhost
(Academic search complete, CINAHL with full text, MEDLINE with full text, MEDLINE), Emerald, Embase, CDSR,
PsycINFO, published and peer review journals, organisational projects, conference papers, reference list, grey
literature sources, as well as reports related to this objective will be included in the study. Identified keywords will
be used to search articles from the studies. The articles and abstracts will be screened by two independent
reviewers (JS and TPMT). Inclusion and exclusion criteria will be considered to guide the screening. A thematic
content analysis will be used to present the narrative account of the reviews, using NVivo computer software

Discussions: The scoping review will focus on women of reproductive age in LMICs. We anticipate finding relevant
literature on the interventions aimed at accessing health care services in LMICs. The study findings will help reveal

Scoping review registration: Not registered with PROSPERO (not needed).
Protocol and registration: This scoping review was not registered.
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Background

There is a global commitment to achieve universal
health coverage (UHC). Universal health coverage is de-
fined as ensuring that all people have access to needed
health services (including prevention, promotion, treat-
ment, rehabilitation and palliation) of sufficient quality
to be effective while also ensuring that the use of these
services does not expose the user the financial hardship
[1, 2]. People in poor countries tend to have less access
to health services than those in better-off countries, and
within countries, the poor have less access to health
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services. Whereas the poor in LMICs are consistently at
a disadvantage in each of the dimensions of access and
their determinants, this need not be the case (3, 4].

The lifetime risk of death for women in high-income
countries, where health services are more accessible is 1
in 2400, but in low-income countries, it is 1 in 180 and
under conditions of fragility and conflict, it is even high
with 1 in every 54 women dying due to complications
related to pregnancy [5]. Adolescent fertility is also high
in countries with high fertility. More than a fourth of
girls and women in sub-Saharan Africa cannot access
family planning services, fuelling unplanned pregnancies
and maternal, infant and child mortality and morbidity.
Adolescent girls are more likely to experience
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complications due to pregnancy such as obstructed
labour and eclampsia increasing their risk of death. Chil-
dren born to adolescents are also more likely to have a
low birth weight, ill health, stunting and other poor nu-
tritional outcomes [5]. Access to health care is a major
public health challenge, especially in developing coun-
tries [6, 7]. The meagre resources in low-income coun-
tries limit access to health services than high-income
countries. So is true for sub-Saharan Africa where acces-
sibility of health care services still plays a hurdle for
optimum health system performance [6, 8]. Nearly all
(99%) maternal deaths occur in developing countries,
reflecting inequalities in access to quality health services,
these inequalities are reflected in the disparities between
high- and low-income women and those living in rural
versus urban areas in low- and middle-income countries
[9].

A key function of health systems is implementing in-
terventions to improve health, but coverage of essential
health interventions remains low in low-income coun-
tries. Implementing interventions can be challenging
particularly if it entails complex changes in clinical rou-
tines, in collaborative patterns among different health
care and disciplines, in the behaviour of providers, pa-
tients or other stakeholders or in the organisation of
care [10]. Barriers to access health care have been widely
studied; however, effective interventions to overcome
barriers and increase access by women of reproductive
age to health care information are less well documented
[11].

The Sustainable Development Goal (SDG) 3 which is
focused on good health and well-being is aiming to en-
sure healthy lives and promote well-being for all ages
[12]. The inclusion of UHC in the SDGs presents an op-
portunity to promote a comprehensive and coherent ap-
proach to health, focussing on health systems
strengthening (HSS) [7]. Many different approaches are
shown to improve access to the poor, using targeted or
universal approaches, engaging government, non-
governmental or commercial organisations and pursuing
a wide variety of strategies to finance and organize ser-
vices [7, 9]. UHC cuts across all health targets and con-
tributes to health security and equity [2, 13, 14]. Apart
from UHC, mHealth has the potential to reduce inequal-
ities in care through a variety of applications that aim to
facilitate communication between clients and providers,
promote women’s behavioural change [9].

A scoping review of the literature regarding the evi-
dence on access to healthcare information by women
of reproductive age in low- and middle-income coun-
tries is to be conducted. Evidence on interventions
which are currently used by different countries in
low- and middle-income countries is needed to
benchmark and to recommend similar interventions
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to those countries who are not practising them. The
main objectives of this literature are to map the lit-
erature on access to healthcare information by women
of reproductive age in low- and middle-income coun-
tries. The second reason for conducting this specific
scoping review is to examine broad areas to identify
gaps on access to healthcare information by women
of reproductive age in low- and middle-income coun-
tries, clarify key concepts and report on the types of
evidence that address and inform practice on this
topic area (access to healthcare information by
women of reproductive age in low- and middle-
income countries). A third reason, it is to provide a
map of the range of available evidence that can be
undertaken as a preliminary exercise prior to the con-
duct of a systematic review [15, 16].

Aims/objectives

The main objective of this literature is to map the evi-
dence on access to healthcare information by women of
reproductive age in Low-and-Middle-Income Countries.

Methods

This study is part of a larger study aimed at assessing
the barriers and challenges to access and utilise maternal
healthcare information provided to young women during
pregnancy in the Ohangwena Region, Namibia. We will
conduct a scoping review, which will be guided by
PRISMA-ScR (Preferred Reporting Items for Systematic
review and Meta-Analyses extension for Scoping Re-
view). The PRISMA-ScR follows the following steps:
protocol and registration, eligibility criteria, information
sources, search, selection of sources of evidence, data
charting process, data items, critical appraisal of individ-
ual sources of evidence and synthesis of results. Results
will include the following steps: Selection of sources of
evidence, characteristics of sources of evidence, results
of individual sources of evidence and synthesis of results.
The last components will be Discussion which involves
summary of evidence. Limitations and Conclusion are
the last two steps of this methodology [17].

A scoping review requires a broad question to help
you investigate what has been done in the field [18]. The
type of systematic review will be guided by the study de-
signs of the eligible studies following the screening for
the scoping review [19, 20]. A search strategy will be de-
veloped with assistance from the librarian. This scoping
review will include all study designs. It will also include
grey literature. The aim of the study is to map existing
evidence to help us answer our research question.

1. Identify the research question
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Main research question: What is the evidence on ac-
cess to healthcare information by women of reproduct-
ive age in low- and middle-income countries?

Sub-questions: What factors contribute to women of
reproductive age in LMICs to not access health care
information?

Eligibility criteria

Studies will be selected according to the “population-
concept-context (PCC)” framework recommended by
the Joanna Briggs Institute for scoping reviews as stipu-
lated under Table 1 [19, 21].

The lower- and middle-income countries under the
context will be determined by the World Bank list of
economies [22] which has classified the countries ac-
cording to their economic status. The study will focus
on the period from 2004-2019, focusing on a 15-year
period will enable the researchers to collect broader
knowledge from studies generated during the specified
period. The study will include articles written in all lan-
guages and will use the University of Kwazulu-Natal Sys-
tematic Review Services for help with searching for
interpreters in case there are studies retrieved that are
published in other languages. According to WHO,
women of reproductive ages range from 14-49 years old
[23].

Information sources

A suitable team with content and methodological ex-
pertise will be assembled to ensure successful comple-
tion of the study. A literature search will be conducted
from the following databases: Scholar, Science Direct,
PubMed, EBSCOhost (Academic search complete,
CINAHL with full text, MEDLINE with full text, MED-
LINE and PsycINFO), Emerald, Embase and Cochrane
Database of Systematic Review (CDSR) published and
peer-reviewed journals, organisational projects, confer-
ence Google papers, reference list, grey literature, as well
as reports related to this objective will be included in the
study [19, 24].

Researchers will keep record of the number of publica-
tions retrieved and the search dare after each session.
Databases will be searched for the data on evidence on
access to healthcare information by women of

Table 1: PCC framework
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reproductive age in low- and middle-income countries
The following keywords will be used: Access, Health
care information, Women of reproductive age, Low and
Middle Income Countries.

Selection of sources of evidence

The researcher will search the articles’ titles using key-
words search in the following databases: Google Scholar,
Science Direct, PubMed, EBSCOhost (Academic search
complete, CINAHL with full text, MEDLINE with full
text, MEDLINE), Emerald, published and peer-reviewed
journals, organisational projects, conference papers, ref-
erence list, grey literature, as well as reports related to
this objective will be included in the study [19, 24].

This study will be conducted using a three-stage map-
ping strategy. The first stage will include comprehensive
title screening which will include comprehensive title
screening which will be done by one reviewer. All eli-
gible studies will be uploaded onto Covidence computer
software and duplicates will be removed. The final Covi-
dence library will be shared among the review team. The
second and third stage which will comprise of an ab-
stract and full article screening, respectively, will be con-
ducted by two independent reviewers (J.S and TPMT)
guided by the inclusion and exclusion criteria. A form
with questions will be developed to screen the abstract
based on the eligibility criteria [25]. Covidence computer
software will be used to upload the selected articles
which are relevant to the study. Discrepancies between
reviewers will be solved through consensus and involv-
ing a third reviewer. Search results from different elec-
tronic databases will be combined in a single Covidence
library [18, 24].

Inclusion criteria:

To be included, studies must meet the following
criteria:

Study will include women of reproductive age
Women ranging between the ages of 14—49 years
Evidence from the period 2004 to recent

Study contacted in lower- and middle-income
countries

o All study designs with relevant interventions

Criteria Determinants
P Population - Women of reproductive age
+ Age 14-49
C Concept « All study designs with relevant interventions such as:
- Any interventions that enable women of reproductive age access to health care information carried out during 2014 to recent.
@ Context « Research articles will be limited to lower- and middle-income countries.

« No restriction on language
- Evidence from the period 2004-until recent
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e Studies that focus on interventions enabling access
to health services

e Grey literature resources include government and
non-governmental organisation reports and aca-
demic dissertations

e All studies will be included irrespective of their
study designs

Exclusion criteria:
Publications reporting on the following will be
excluded:

e Studies that do not focus on interventions aimed at
enabling access to health services

e Studies that do not focus on health services

e Women below 13 years old and above 49 years old
will not be included in the study

e Study done earlier than 2004

e Studies reporting on non-health interventions

Data charting process

The research team will collectively develop the data
charting form and determine which variables to extract
in order to answer the research question. Furthermore,
the form will be piloted by two independent reviewers
(JS and TPMT). A random sample of 10 included studies
will be used for consistency. Based on the feedback from
the two reviewers, the data extraction form will be modi-
fied as required. Data charting form are being developed
and variables and themes to be extracted will be deter-
mined in order to answer the research objective [15, 19,
24]. The researcher will continually extract data and up-
date the data-charting form and meet to determine
whether their approach to data extraction is consistent
with the research question and purpose [19, 26, 27].

Data items

The data charting form will include a mixture of general
information about the study and specific information re-
lated to the study population, the type of intervention,
outcome measures employed and the study design. The
information will include the following: author(s), year of
publication, journal full reference, aims or research
questions, participant characteristics, recruitment con-
text, sampling method, study design, theoretical back-
ground, data collection method, data analysis,
intervention, intervention outcome, most relevant find-
ings, conclusion and comments [28]. The NVivo com-
puter software (version 15) shall be used to classify, sort,
arrange and examine relationships in the data and to ex-
tract the relevant outcomes and for the thematic analysis
of the studies.
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Critical appraisal of individual sources of evidence
The quality of the evidence obtained from the studies
will be assessed to make sure that the study design is ap-
propriate for the research objectives, to eliminate risk of
bias and that the studies are reported well [19]. We will
include quality appraisal step to assess the quality of the
included studies, as recommended by Levac et al. [15].
The quality of the included studies will be assessed by
use of the Mixed Method Appraisal Tool (MMAT) Ver-
sion 2018 [29]. The Mixed Method Appraisal tool
(MMAT) is a checklist that was developed to provide a
quality appraisal tool for quantitative, qualitative and
mixed methods studies included in systematic mixed
studies reviews [30]. Mixed studies reviews synthesise
quantitative, qualitative and mixed methods studies that
relate to a particular question [29]. The Mixed Method
Appraisal Tool (MMAT) provides a set of criteria for
concomitantly appraising the methodological quality of
quantitative, qualitative and mixed methods studies in-
cluded in a mixed studies review [29]. The MMAT al-
lows the appraisal of most common types of study
methodology and design. This tool will enable us to
examine the quality of the included studies such as the
appropriateness of the aim of the study, adequacy and
methodology, study design, participant recruitment, data
collection, data analysis, presentation of findings, au-
thors’ discussions and conclusions [18]. An overall qual-
ity score can be ascertained using this tool for each
included study [29].

Synthesis of results

The narrative account will be produced in two ways: First,
attention will be given to basic numerical analysis of the
extent, nature and distribution of the studies included in
the review. Tables and charts mapping will be produced.
This will include the distribution of studies geographically
and for the different care recipient groups, the range of in-
terventions included in the review, the research methods
adopted and the measures of effectiveness used [18, 19,
24, 29]. This part of the analysis will shed light on the
dominant areas of research in terms of intervention type,
research methods and geographical location.

Secondly, the literature will be organised thematically,
according to the two interventions (increased access to
health services and health technology) mentioned above.
This stage will be divided into 3 steps: (1) Analysis (in-
cluding descriptive numerical summary analysis and
qualitative thematic synthesis) will be conducted. (2)
The results will be reported and the outcome will be
produced that will refer to the overall purpose or re-
search question. (3) The meaning of the findings will be
considered as they relate to the overall study purpose;
the implications for future research, practice and policy
will be discussed [26].
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A synthesis plan will be clearly outlined. A narrative
summary will be provided. For collating and summaris-
ing results, a consistent approach to reporting the find-
ings will be implemented. The researchers will conduct
a content thematic analysis on included studies [31] and
present emerging themes in line with the research ques-
tions of the study using NVivo computer software (ver-
sion 15).

Screening results will be reported using the adapted
Preferred Reporting Items for Systematic Review and
Meta-analysis guidelines (PRIMA) (Additional files 1
and 2) [32]. A template will be developed that will be ap-
plied to each intervention group. The template will
begin with a small table summarising basic characteris-
tics of all the studies included in that particular interven-
tions group. It will be then followed by commentary
written under the following nine headings [27]: interven-
tions, sample sizes, participants, research methods, out-
comes, evidence relating to effectiveness, economic
aspects, countries studies and gaps in the research [15,
18, 19, 30].

Comparisons will be made across the intervention
types and contradictory evidence regarding specific in-
terventions and gaps in the evidence about individual
intervention and across interventions as well as consider
possible new frontiers will be identified [15, 18, 28, 34].

The identification of research gaps in our study relied
on a source such as the literature review, which will be
confined to identifying areas of overall weakness within
the field by comparing intervention types and study de-
signs [28].

The processes below will be followed [33, 34]:

e Coding data from the included articles

e Categorising the coding into major themes

e Build theme-related themes (cut-and-paste
technique)

e Displaying the data

e Identifying key patterns in the data and identify sub-
themes

e Summarising

Discussion

The aim of the study is to map the literature that indi-
cates the evidence on interventions aimed at enabling
access to health care information in LMICs. This study
preceded the larger study aimed at assessing the barrier
and challenges to access and utilise maternal healthcare
information in one of the region in Namibia. Getting
prior information on the available studies conducted on
the topic in LMICs will strengthen the necessity of con-
ducting the main study. It will also enlighten new re-
searchers to conduct more research study on the topic if
it found that less study was conducted in return that

(2019) 8:328

Page 5 of 7

new knowledge will be generated. This is in support of
the Sustainable Development Goal (SDG) 3 which is fo-
cused on good health and well-being aiming at ensuring
the healthy lives and promotes the well-being of all ages
[12]. Sustainable Development Goal (SDG) 3 is also aim-
ing to reduce some of the common killers associated
with child and maternal mortality. It is also in support
of the UHC in the SDGs which presents an opportunity
to promote a comprehensive and coherent approach to
health, focussing on health systems’ strengthening
(HSS). UHC cuts across all health targets and contrib-
utes to health security and equity [2]. It is crucial to have
up-to-date information because of daily new develop-
ments. Due to a high number of maternal mortality fa-
cing countries, it is necessary to follow the latest
development since this topic is high on the agenda of
the Namibian President’s plan and this study will inform
the country’s agenda. Based on this reason, this study
will focus only on evidence that has been published from
the past 5 years, 2014—2018.

We anticipate finding relevant literature on the distri-
bution of interventions aimed at enabling access to
health care information in LMICs. The study findings
will help pave way for the systematic review and it will
reveal research gaps to guide future research. At the
same time, the outcome of the study will be used to de-
termine the type of systematic review to be conducted.
Other scholars who are going to do scoping review in
this area of study will also benefit by using the outcome
of the study. Planners and policy makers in LMICs may
find these findings useful during planning and decision-
making.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/513643-019-1203-5.

Additional file 1: PRISMA-P Checklist.
Additional file 2: Result of Pilot search in journals.

Abbreviations

PRISMA: Preferred Reporting Items for Systematic Review and Meta-Analysis;
UNFPA: United Nations Population Fund; SDG: Sustainable Development
Goal; AFHS: Adolescent friendly health services; MHC: Maternal and child
health; NCDs: Non-communicable diseases; LMICs: Lower- and middle-
income countries; PICOS: Population, Intervention, Comparison, Outcomes
and Study setting; STATA: Statistical analysis software; BREC: Bio-medical
research committee; PCC: Participants-concept-context; UKZN: University of
KwaZulu-Natal; UHC: Universal health coverage

Acknowledgements

The authors would like to thank the supervisor Dr. Thompson-Mashamba for
her inputs and technical support. The University of KwaZulu-Natal Postgradu-
ate office for facilitating the protocol to BREC. The University for the library
facilities and the UKZN Systematic Review Unit for training and technical
support.


https://doi.org/10.1186/s13643-019-1203-5
https://doi.org/10.1186/s13643-019-1203-5

Shatilwe and Mashamba-Thompson Systematic Reviews

Authors’ contributions

JTS conceptualised the study and design data collection methods under the
supervision of TPM-T. All authors critically reviewed and approved the final
manuscript.

Funding
Not applicable.

Availability of data and materials
All data generated or analysed during this study will be included in the
published systematic review article.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 30 July 2018 Accepted: 16 October 2019
Published online: 16 December 2019

References

1.

12.
13.

Van der Wielen N, Channon AA, Falkingham J. Universal health
coverage in the context of population ageing: what determines health
insurance enrolment in rural Ghana? BMC Public Health. 2018;18(1):657.
Hsieh VC-R, JCI W, Wu TN, TI C. Universal coverage for primary health care is
a wise investment: evidence from 102 low-and middle-income countries.
Asia Pacific J Public Health. 2015;27(2):NP877-NP86.

Agyemang C, Van den Born BJ. Limited access to CVD medicines in low-
income and middle -income countries: poverty is at the health of the
matter. Lancet. 20186.

El-Sayed AM, Palma A, Freedman LP, Kruk ME. Does health insurance
mitigate inequities in non-communicable disease treatment? Evidence from
48 low-and middle-income countries. Health Policy. 2015;119(9):1164-75.
Bank TW. Reproductive, maternal, newborn, child and adolescent health.
From 1990 to 2015. 2015.

Asghari S, Hurd J, Marshall Z, Maybank A, Hesselbarth L, Hurley O, et al.
Challenges with access to healthcare from the perspective of patients living
with HIV: a scoping review & framework synthesis. AIDS Care. 2018;30(8):
963-72. PubMed PMID: 129925160 http://search.ebscohost.com/login.
aspx?direct = true&db = a9h&AN = 1299251608&site = ehost-live

Regmi P, Mahato P. Sustainable development goals: relevance to maternal
and child health in Nepal 2016. 9-10 p.

Eniola OB, Oluwabusayo A, Ameh CA. Factors influencing utilisation of
maternal health services by adolescent mothers in Low-and middle-
income countries: a systematic review. BMC Pregnancy and Childbirth
2017;17(1)(65).https://www.ncbi.nlm.nih.gov/pubmed/28209120. Accessed
25 July 2019.

Colaci D, Chaudhri S, Vasan A. mHealth Intervetions in low-income
countries to address maternal health: a systematic review. Annals of Global
Health. 2016;82 no.5(ISSN 2214-9996).

Pantoja T, Opiyo N, Lewin S, Paulsen E, Ciapponi A, Wiysonge CS, et al.
Implementation strategies for health systems in low-income countries: an
overview of systematic reviews. Cochrane Database of Systematic Reviews.
2017 (9). PubMed PMID: CD011086.https://doi.org//10.1002/14651858.CDO11
086.pub2

Bright T, Felix L, Kuper H, Polack S. A systematic review of strategies to
increase access to health services among children in low and middle
income countries. BMC health services research. 2017;17(1):252. PubMed
PMID: 28381276. Pubmed Central PMCID: Pmc5382494. Epub 2017/04/
07. eng

United Nation. Sustainable Development Goals. 2017.

Hunter BM, Murray SF. Demand-side financing for maternal and new born
health: what do we know about factors that affect implementation of cash
transfers and voucher programmes? BMC Pregnancy Childbirth. 2017;
https.//doi.org/10.1186/512884-017-1445-y.

(2019) 8:328

17.

22.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

4.

Page 6 of 7

Hurst TE, Semrau K, Patna M, Gawande A, Hirschhorn LR. Demand-side
interventions for maternal care: evidence of more use, not better outcomes.
BMC Pregnancy Childbirth. 2015.

Colquhoun HL, Levac D, O'Brien KK, Straus S, Tricco AC, Perrier L, et al.
Scoping reviews: time for clarity in definition, methods, and reporting. J Clin
Epidemiol 2014 Dec;67(12):1291-1294. PubMed PMID: 25034198. Epub 2014/
07/19. eng

Aromataris E, Fernandez R, Godfrey C, Holly C, Khalil H, Tungpunkom P.
Summarizing systematic reviews: methodological development, conduct
and reporting of an umbrella review approach 2015. 132-40 p.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA
extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann
Intern Med. 2018;169(7):467-473. PubMed PMID: 30178033. Epub 2018/09/05. eng
Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB.
Guidance for conducting systematic scoping reviews. International Journal
of Evidence-Based Healthcare. 2015;13(3):141-6. PubMed PMID: 01787381~
201509000-00005.https://journals.lww.com/ijebh/Fulltext/2015/09000/
Guidance_for_conducting_systematic_scoping_reviews.5.aspx. Accessed 28
July 2019.

Peters M, Godfrey C, Khalil H, McInerney P, Soares C, Parker D. 2017
Guidance for the Conduct of JBI Scoping Reviews. 2017.

Aromataris E, Pearson A. The systematic review: an overview. Am J Nurs
2014;114(3):53-58. PubMed PMID: 24572533. Epub 2014/02/28. eng

Glonti K, Cauchi D, Cobo E, Boutron I, Moher D, Hren D. A scoping review
protocol on the roles and tasks of peer reviewers in the manuscript review
process in biomedical journals. BMJ Open. 2017;7(e017468.doi:https.//doi.
0rg/10.1136/bmjopen-2017-017468).

Fantom N, Serajuddin U. The World Bank’s classification of countries by
income: The World Bank; 2016.

World Health Organisation. Every woman, every child, every adolescent:
achievements and prospect. In: The final report of the independent
Expert Review Group on Information and Accountability for women's
and Children's health; 2015.

Arksey H, O'Malley L. Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology. 2005 2005/02/01;8(1):
19-32 https://doi.org/10.1080/1364557032000119616

Bussiek P-BV, De Poli C, Bevan G. A scoping review protocol to map the
evidence on interventions to prevent overweight and obesity in children.
BMJ open. 2018;8(2):e019311-e. PubMed PMID: 29444784. eng.https://www.
ncbi.nim.nih.gov/pubmed/29444784, https.//www.ncbinlm.nih.gov/pmc/
PM(C5829943/

Levac D, Colguhoun H, O'Brien KK. Scoping studies: advancing the
methodology. Implementation Science. 2010;5(1):69 https://doi.org/10.1186/
1748-5908-5-69.

Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris E.
Systematic review or scoping review? Guidance for authors when
choosing between a systematic or scoping review approach. BMC
medical research methodology. 2018;18(1):143-. PubMed PMID:
30453902. eng.https://www.ncbi.nlm.nih.gov/pubmed/30453902,
https://www.ncbi.nlm.nih.gov/pmc/PMC6245623/

Arksey H, O'Malley L. Scoping studies: towards a methodological framework.
International Journal of Research Methodology. 2005;1:19-32.

Pluye P, Robert E, Cargo M, Bartlett G, o'Cathain A. gRIFFITHS F, et al.
Proposal: a mixed methods appraisal tool for systematic mixed studies
reviews in. 2011;2016.

Hong QN, Gonzalez-Reyes A, Pluye P. Improving the usefulness of a tool for
appraising the quality of qualitative, quantitative and mixed methods
studies, the Mixed Methods Appraisal Tool (MMAT). Journal of evaluation in
clinical practice. 2018 Jun;24(3):459-467. PubMed PMID: 29464873. Epub
2018/02/22. eng

Erlingsson C, Brysiewicz P. A hands-on guide to doing content analysis.
African Journal of Emergency Medicine. 2017 2017/09/01/;7(3):93-9.
http://www.sciencedirect.com/science/article/pii/S2211419X17300423
Moher D, Liberati A, Tetzlaff J, Altman DG, Group atP. Preferred
Reporting Items for Systematic Reviews and Meta-Analyses: the PRISMA
statement. Annals of Internal Medicine. 2009;151(4):264-9 https://doi.
0rg/10.7326/0003-4819-151-4-200908180-00135.

Torres NF, Chibi B, Middleton LE, Solomon VP, Mashamba-Thompson T.
Evidence of factors influencing self-medication with antibiotics in LMICs: a
systematic scoping review protocol. Systematic Reviews. 2018 2018/07/21;
7(1):102 https://doi.org/10.1186/513643-018-0758-x


http://search.ebscohost.com/login.aspx?direct%20=%20true&db%20=%20a9h&AN%20=%20129925160&site%20=%20ehost-live
http://search.ebscohost.com/login.aspx?direct%20=%20true&db%20=%20a9h&AN%20=%20129925160&site%20=%20ehost-live
https://www.ncbi.nlm.nih.gov/pubmed/28209120
https://doi.org//10.1002/14651858.CD011086.pub2
https://doi.org//10.1002/14651858.CD011086.pub2
https://doi.org/10.1186/s12884-017-1445-y
https://journals.lww.com/ijebh/Fulltext/2015/09000/Guidance_for_conducting_systematic_scoping_reviews.5.aspx
https://journals.lww.com/ijebh/Fulltext/2015/09000/Guidance_for_conducting_systematic_scoping_reviews.5.aspx
https://doi.org/10.1136/bmjopen-2017-017468
https://doi.org/10.1136/bmjopen-2017-017468
https://doi.org/10.1080/1364557032000119616
https://www.ncbi.nlm.nih.gov/pubmed/29444784
https://www.ncbi.nlm.nih.gov/pubmed/29444784
https://www.ncbi.nlm.nih.gov/pmc/PMC5829943/
https://www.ncbi.nlm.nih.gov/pmc/PMC5829943/
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1186/1748-5908-5-69
https://www.ncbi.nlm.nih.gov/pubmed/30453902
https://www.ncbi.nlm.nih.gov/pmc/PMC6245623/
http://www.sciencedirect.com/science/article/pii/S2211419X17300423
https://doi.org/10.7326/0003-4819-151-4-200908180-00135
https://doi.org/10.7326/0003-4819-151-4-200908180-00135
https://doi.org/10.1186/s13643-018-0758-x

Shatilwe and Mashamba-Thompson Systematic Reviews (2019) 8:328

34. Dhlamini TS, Kuupiel D, Mashamba-Thompson TP. Evidence on point-of-
care diagnostics for assessment of nutritional biochemical markers as an
integral part of maternal services in low- and middle-income countries:
systematic scoping review protocol. Systematic reviews. 2019,8(1):6-.
PubMed PMID: 30611308. eng.https.//www.ncbi.nlm.nih.gov/pubmed/3
0611308, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6321684/

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 7 of 7

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions k BMC



https://www.ncbi.nlm.nih.gov/pubmed/30611308
https://www.ncbi.nlm.nih.gov/pubmed/30611308
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6321684/

	Abstract
	Background
	Method and analysis
	Discussions
	Scoping review registration
	Protocol and registration

	Background
	Aims/objectives
	Methods
	Eligibility criteria
	Information sources
	Selection of sources of evidence
	Data charting process
	Data items
	Critical appraisal of individual sources of evidence
	Synthesis of results
	Discussion
	Supplementary information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

