Annexure 1
Research checklist

Research checklist file 1: PRISMA-P (Preferred Reporting Items for Systematic review and Meta-Analysis Protocols) 2015 checklist: recommended items to address in a systematic review protocol* 
	Section and topic
	Item No
	Checklist item

	ADMINISTRATIVE INFORMATION

	Title:
	
	

	 Identification
	1a
	Factors influencing HPV vaccine implementation in South Asia: A scoping review protocol (Refer to page No. 1)

	 Update
	1b
	N/A

	Registration
	2
	This review is registered in OSF (open science framework) and the Registration DOI is https://doi.org/10.17605/OSF.IO/T5SW9 (Refer to page No. 4)

	Authors:
	
	

	 Contact
	3a
	1. Priyobrat Rajkhowa
Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal,
Udupi, Karnataka, PIN: 576104, PO: Manipal
Email id: priyobratrajkhowa.11@gmail.com 
Mobile: +91-9508549619
2. Prachi Pundir
The George Institute for Global Health, New Delhi, India. 
308, Third Floor, Elegance Tower, Plot No. 8, Jasola District Centre
New Delhi 110025
Email id: prachipundir2012@gmail.com 
3. Sherize Merlin Dsouza
Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal,
Udupi, Karnataka, PIN: 576104, PO: Manipal
Email id: sharu2690@gmail.com
4. Divya Sussana Patil
Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal,
Udupi, Karnataka, PIN: 576104, PO: Manipal
Email id: divya.patil@manipal.edu
5. Prakash Narayanan
Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal,
Udupi, Karnataka, PIN: 576104, PO: Manipal
Email id: prakash.nvp@manipal.edu 
6. Helmut Brand
Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal,
Udupi, Karnataka, PIN: 576104, PO: Manipal
Email id: helmut.brand@manipal.edu

(Refer to pages no 1 and 2)


	 Contributions
	3b
	PR conceptualized and designed this study. PR, PP, SM and DSP prepared the protocol manuscript. PR and DSP carried out the preliminary literature search. PR, PP, SM, DSP, PN and HB supervised the protocol development and critically reviewed the manuscript. All the authors read and approved the final manuscript. (Refer to page No. 13)

	Amendments
	4
	If amendments to this protocol are made, the date of each amendment along with a description/rationale for the change will be noted. 

	Support:
	
	

	 Sources
	5a
	Nil

	 Sponsor
	5b
	Not available (Refer to page No. 13)

	 Role of sponsor or funder
	5c
	Not Applicable.

	INTRODUCTION

	Rationale
	6
	This review aims to map the evidence on factors influencing HPV vaccination implementation in South Asia. The findings of this report are expected to support the public health system by highlighting the existing lacunas in the health system, which can be addressed in the near future for HPV vaccine implementation. (Refer to page No. 5)

	Objectives
	7
	Review question: What are the enablers and barriers to scaling up the HPV vaccination program in South Asia? 

1. To identify factors influencing implementation of HPV vaccination in South Asia.
2. Outline the lessons learnt and highlight the empirical evidence from South Asian nations on implementing the HPV vaccination at scale.

(Refer to page No. 6)


	METHODS

	Eligibility criteria
	8
	We followed PCC concept/framework
Population (P): Adolescent Females: These include female age between 9 -13 years, suggested by the WHO.
Concept (C): Factors associated with the mass implementation/ introduction/ uptake/scale up of the HPV vaccine. The factors can be both facilitators or barriers to HPV vaccine implementation.
Context (C): South Asia (Afghanistan, Bangladesh, Bhutan, India, Maldives Nepal, Pakistan, Sri Lanka).

Eligibility criteria: Studies focused on factors related to HPV vaccine implementation, All available studies from South Asia and Studies published in the English language from January 2006 onwards.
(Refer to pages No. 6 & 7)

	Information sources
	9
	Authors in collaboration developed search strategies using medical subject headings (MeSH) and text words related to the HPV vaccine and its implementation in South Asia. A thorough search of numerous databases, including PubMed, CINAHL, EMBASE, Web of Science, and Scopus, will be used to find relevant literature. Only studies with human subjects will be included. (Refer to page No. 7)

	Search strategy
	10
	Refer to the Annexure 2

	Study records:
	
	

	 Data management
	11a
	The search results collected from the electronic databases will be uploaded into Rayyan where any duplicate studies will be removed. Data will then be extracted, and relevant information will be input into an Excel spreadsheet data extraction tool. (Refer to page No. 7)


	 Selection process
	11b
	All identified citations will be gathered, uploaded into Rayyan, and duplicates will be eliminated after the search. All retrieved titles-abstracts will be screened by three reviewers, who will also assess the papers for eligibility using the pre-defined inclusion criterion. A fourth reader or an independent opinion may be requested if the reviewers are unsure about the study's eligibility to be included in the analysis. The authors will agree on potentially relevant research through collected screening consensus, and the full text will be retrieved for review through agreement. The full texts of the studies included after the first stage (title and abstract screening) will be screened by three reviewers independently. When sources of evidence in the complete text do not match the inclusion criteria, the reviewer will note and describe the reasons for exclusion. The included studies will be considered for data analysis. The final scoping review will include an extensive report on the search findings and the procedure for included studies, which will be presented as a flowchart using the “Preferred Reporting Items for Systematic Reviews and Meta-analyses extension for scoping reviews (PRISMA-ScR)”.
 (Refer to pages No. 8 & 9)

	Data collection process
	11c
	Following the study selection process, three reviewers will complete the data extraction/collection independently. We will first pilot the extraction process and data extraction tool on the first ten articles to ensure consistency in the extraction process. Study characteristics and outcome data will be included if it is reported within the individual studies (if there is any missing information relevant for this review, study authors will be contacted).  (Refer to pages No. 9 & 10)

	Data items
	12
	Bibliometric information such as Author’s name, Author’s affiliations, Title, Journal name, publication year, and country of conduct will be collected along with Characteristics of the included studies
Type of study, research question, objectives, observation, duration, implementation of the HPV vaccine, barriers to implementing HPV vaccine at scale, evidence source details and characteristics, key findings (Details/results extracted from source of evidence in relation to the concept of the scoping review). (Refer to page No. 7)

	Outcomes and prioritization
	13
	The evidence generated through this study will be presented in the form of narrative synthesis. (Refer to page No. 10)

	Risk of bias in individual studies
	14
	Risk of bias will not be assessed.

	Data synthesis
	15a
	

	
	15b
	A summary table will be used to depict the most important aspects of the selected studies, such as the research area, whether or not the HPV vaccination has been implemented, the types of vaccines available to protect against HPV infection, study findings, and conclusions. Factors gleaned from quantitative investigations will be presented in a narrative format. Thematic analysis will be used to study the qualitative data to track down the variables preventing vaccination deployment. The data will be coded, and subthemes will be developed after that. (Refer to page No. 10)

	
	15c
	

	
	15d
	

	Meta-bias(es)
	16
	Not applicable.

	Confidence in cumulative evidence
	17
	Not applicable.
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