PROTOCOL
Protocol: Non-Technical Skills for Surgery in African Perioperative Curricula: A Scoping Review
This protocol documents the review's methods in the standard JBI / Arksey & O'Malley scoping review protocol format. It was written after data collection was underway, based on the methods, eligibility criteria, and search strategy already applied by the review team, rather than registered prospectively before the search began. It is provided as supplementary material to support methodological transparency, not as evidence of a priori registration.
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2. Background and Rationale
Non-technical skills (NTS) — situation awareness, decision-making, communication and teamwork, and leadership — are increasingly recognized as essential components of technical surgical competence, with human performance deficiencies implicated in a substantial share of surgical adverse events. As surgical workforce capacity expands across Africa, the extent to which postgraduate and undergraduate perioperative training curricula formally incorporate NTS is unclear. No prior study has systematically mapped African surgical, obstetric and gynecologic, anesthesia, and nursing/midwifery curricula against an NTS framework. This scoping review addresses that gap.
3. Review Objective
To systematically identify and characterize the presence, absence, and manner of incorporation of non-technical skills within postgraduate and undergraduate surgery, obstetrics and gynecology, anesthesia, and nursing/midwifery training curricula across Africa.


4. Population, Concept, Context (PCC)
	Element
	Definition for this review

	Population
	Trainees and providers in postgraduate and undergraduate surgery, obstetrics and gynecology, anesthesia, and nursing/midwifery training programs based in Africa.

	Concept
	The presence, absence, and manner of incorporation of non-technical skills (NTS) — situation awareness, decision-making, communication, leadership, problem solving, critical thinking, professionalism, and teamwork — within training curricula.

	Context
	Formal perioperative training curricula (surgery, OBGYN, anesthesia, nursing/midwifery) published or currently in use by African institutions, regional colleges, or pan-continental bodies, at the undergraduate, medical, or postgraduate level, from 2015 onward.


 
5. Eligibility Criteria
	Inclusion criteria
	Exclusion criteria

	Curriculum documents in surgery, OBGYN, anesthesia, or nursing/midwifery, at undergraduate, medical, or postgraduate level, including surgical subspecialties
	Non-curriculum literature (simulation manuals, workshop guides, learning assessments, resident/course evaluations)

	Published or in current use from 2015 onward (undated documents currently in use were included)
	Documents published before 2015

	Curricula based in Africa and intended for African trainees
	Curricula based outside Africa, even if African trainees participated, or not intended for African trainees

	Any language (English, Arabic, French, Spanish, Portuguese)
	Non-extractable formats (broken links, inaccessible content)


 
6. Information Sources and Search Strategy
Databases searched: PubMed, AJOL, and Google Scholar, supplemented by a grey literature search via Google and by expert recommendation. Searches were conducted between July and August 2026, covering literature from 2015–2026.
	Source
	Search string / approach
	Date range / notes

	PubMed
	("surgery curriculum" OR "surgical curriculum" OR "obstetrics and gynecology curriculum" OR "anesthesia curriculum" OR "nursing curriculum" OR "midwifery curriculum") AND (Africa)
	2015–2026; MeSH terms and keywords combined

	AJOL (African Journals OnLine)
	Same string, omitting "Africa" (AJOL's collection is Africa-focused by default)
	2015–2026

	Google Scholar
	Same string; results are relevance-ranked rather than filterable by database-specific criteria
	2015–2026; screening was limited to the first 200 relevance-ranked records by title, per Haddaway et al. (2015), given the very high total record count returned (n = 6,478)*

	Grey literature (Google)
	Same string, substituting "[country name]" for "Africa," run once per country; parallel searches in French, Spanish, Portuguese, and Arabic
	Conducted July–August 2026

	Expert recommendation
	Used to identify pertinent regional and national specialty colleges (e.g., COSECSA, CANECSA) for direct website review
	Ongoing throughout search period


* Full citation: Haddaway NR, Collins AM, Coughlin D, Kirk S. The Role of Google Scholar in Evidence Reviews and Its Applicability to Grey Literature Searching. PLoS ONE. 2015;10(9):e0138237.
7. Source of Evidence Selection
●      Search results were exported to a shared spreadsheet for screening and tracking.
●      Duplicate records were removed manually prior to screening.
●      Title/abstract and full-text screening were conducted independently by two reviewers (SB, MMC).
●      Disagreements were resolved by discussion or, if still unresolved, by consultation with a third reviewer (BA).
●      Full-text articles were retrieved through Harvard University's library services where not otherwise accessible.
●      Study selection is documented using a PRISMA-ScR flow diagram.
8. Data Charting Process
Once the list of eligible sources was finalized, one reviewer (SB) charted the data into a structured spreadsheet. A second reviewer (MMC) participated in search and screening; disagreements at any stage were resolved as described above.
9. Data Items
	Field
	Description

	Country / training body
	Institution or regional/pan-continental body; country or countries of catchment

	Specialty
	Surgery (incl. subspecialties), OBGYN, anesthesia, or nursing/midwifery

	Information source
	Website, organizational document, database, or accreditation document

	Year of last update
	As stated in the document, or "n/a" if undated but currently in use

	Teaching format
	Structured course, didactic, simulation, or online

	Extent of NTS incorporation
	Categorized as no mention, implicit mention, explicit mention, explicit teaching, or explicit assessment. A curriculum may be tagged with more than one category if it incorporates NTS in more than one way (e.g., both implicit and explicit mention, or explicit mention alongside explicit assessment).

	NTS domain(s)
	Leadership, communication, problem solving, professionalism, situation awareness, decision-making, critical thinking, teamwork

	Assessment format
	Manually recorded (e.g., MCQ, OSCE, oral exam, logbook/portfolio)

	Level of training
	Undergraduate, graduate, residency/postgraduate, fellowship


 
10. Critical Appraisal of Individual Sources
Consistent with scoping review methodology, no formal critical appraisal of methodological quality or risk of bias was conducted for included sources. The objective of this review is to map the breadth and nature of NTS content across curricula, not to evaluate the quality of individual training programs.
11. Synthesis of Results
Results are presented descriptively and visually:
●      Frequency of each NTS domain across included curricula (bar chart)
●      Distribution of curricula by extent of NTS incorporation, using the five-tier schema (no mention, implicit mention, explicit mention, explicit teaching, explicit assessment); categories are not mutually exclusive, as a single curriculum may incorporate NTS in more than one way
●      Geographic distribution of included curricula by African Union regions
●      Narrative synthesis identifying patterns, strengths, and gaps across institutions and regions
12. Registration
This protocol has not been prospectively registered. It is provided as supplementary material alongside the completed review.
