STUDY PROTOCOL

FACTORS AFFECTING COMPLIANCE WITH CLINICAL PRACTICE GUIDELINES FOR PAP SMEAR SCREENING AMONG HEALTHCARE PROVIDERS IN AFRICA: A SYSTEMATIC REVIEW AND META-SUMMARY
[bookmark: h.bzvqomrsx228]BACKGROUND
There is a wide disparity of screening for cervical cancer between developed and developing countries.(1-3)  The World Health Organization (WHO) has already published clinical practice guidelines (CPGs) on cervical cancer, however, most developing African countries have not yet initiated widespread national cancer screening programs. A WHO report on cervical cancer screening in Sub-Saharan Africa noted that while this region was the most affected by cervical cancer, it has access to less than 5% of the global resources for cervical cancer prevention.(4) 
[bookmark: h.ffsy9mm5bt9f]In this context, healthcare providers behavior has been shown to have an important role in patient compliance.(5-7) However, the factors affecting compliance with clinical practice guidelines for Pap smear screening among healthcare providers in Africa are still not well known. Thus, the objective of this systematic review is to identify factors affecting compliance with Clinical Practice Guidelines for pap screening among healthcare providers in Africa.
METHODS
[bookmark: h.ksalwpmmtvmx]Protocol and Registration
This systematic review will be reported in accordance with the Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) statement(8). 
[bookmark: h.j999c7h35htr]Eligibility Criteria
[bookmark: _GoBack]The following inclusion criteria will be considered: 1. Studies involving medical personnel; 2. Studies whose outcome measures including any factors that affect medical personnel from using a pap smear to screen for cervical cancer, 3. Studies conducted in Africa, and 4. Observational Studies. We will exclude studies that retrospectively analyzed clinical trial data, unpublished articles, dissertations, and abstracts without full text. In addition, manuscripts in languages other than English, French or Portuguese will not be included in the review.
[bookmark: h.xfj8f32zmj84]Information Sources
We will search the following electronic databases: MEDLINE (accessed by PubMed) MEDLINE, Scirus, Opengate and EMBASE. We will not use limits for language when searching the databases. The references of the included articles will be reviewed, as well as we will perform citation analysis of the included studies using Google Scholar, and also seek experts’ suggestions through email communications.
[bookmark: h.fzfywfqh2yoz]Search
The initial search will comprise the following Mesh terms "Vaginal Smears", and "Africa" and the related entry terms. 
Reference lists
We will manually check the reference list of all the studies identified by the above search strategy. Relevant studies shall be observed, and where appropriate, included in the review.
[bookmark: h.hv7vhznpnnpp]Grey literature
We will attempt to contact authors and other experts on the field for any relevant material.
Study Selection
Titles and abstracts of the retrieved articles will be independently evaluated by 2 reviewers (E.A. and M.V.). Abstracts that do not provide enough information regarding the eligibility criteria will be kept for full-text evaluation. Reviewers independently will evaluate full-text articles and determine study eligibility. Disagreements will be solved by consensus and if disagreement persisted, we will seek a third reviewer’s opinion (A.J.).
[bookmark: h.hosej8oe6q8p]Quality of Studies
[bookmark: h.sj0r2h2rrf3f]Quality assessment will be based on the Cochrane risk of bias tool (Review Manager version 5.1, Cochrane Collaboration). The following items will be considered: blinding of outcome assessment, incomplete outcome data, and selective reporting. In addition, we will add two more parameters: measurement methods that were not suitable or precise, and use of an unrepresentative sample(9,10), as proposed by Friedemann C., et al (2012)(11). 
Data Extraction
Two reviewers (E.A. and  M.V.) will independently conduct data extraction and disagreements will be also solved by the third reviewer (A.J.). General characteristics of the studies will be collected, such as: year of publication, location and setting where the study took place, number of health care providers, health providers characteristics. In addition, we will collect from each study the factors cited as affecting compliance with CPGs for Pap smear screening among healthcare providers in Africa.
[bookmark: h.du4fvezx65y]Data Analysis
We will perform a descriptive analysis of factors affecting healthcare provider compliance with CPGs for Pap smear in Africa, described in the included studies. The factors affecting compliance will be grouped by similarity, and within each group, brief descriptions of the findings will be generated. To represent the magnitude of each finding, we will adapt the methodology proposed by Sandelowski M., et al (2007)(16). Frequency effect sizes will be generated by dividing the number of studies citing a particular theme by the total number of studies in our final list. To represent the magnitude of each report, intensity effect sizes will be calculated. Specifically, for each study, the number of findings with a frequency effect size >25% will be divided by the total number of findings with frequency effect size >25%.  Additionally, for each study, the number of themes it cited will be divided by the total number of themes overall(12).  
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