Table 1: Search strategy
	SEARCH STRATEGY
1. SCOPUS
( TITLE-ABS-KEY ( "social accountability" OR "social responsibility" ) AND TITLE-ABS-KEY ( undergraduate OR "medical school" OR "college of medicine" OR "medical schools" ) AND TITLE-ABS-KEY ( "medical education" OR curricula OR "educational programme" OR training OR "clinical competency" ) ) AND PUBYEAR > 1995 AND PUBYEAR < 2023

2. PubMed
	7
	#1 AND #2 AND #5

	6
	#1 AND #2 AND #5

	5
	"medical education" OR curricula OR "educational programme" OR training OR "clinical competency"

	2
	undergraduate OR "medical school" OR "college of medicine" OR "medical schools"

	1
	"social accountability" OR "social responsibility"



3. ERIC
AB ( "social accountability" OR "social responsibility" ) AND TX ( undergraduate OR "medical school" OR "college of medicine" OR "medical schools" ) AND TX ( "medical education" OR curricula OR "educational programme" OR training OR "clinical competency" 

4. OVID
3. exp *Social Responsibility/ or Social Responsibility.mp.
4. exp *Education, Medical, Undergraduate/ or Education, Medical, Undergraduate.mp.
5. exp *Schools, Medical/ or Schools, Medical.mp.
6. exp *Curriculum/ or Curriculum.mp.
7. exp *Clinical Competence/ or Clinical Competence.mp.
8. 4 OR 5
9. 6 OR 7
10. 3 AND 8 AND 9

5. CINAHL
AB ( "social accountability" OR "social responsibility" ) AND TX ( undergraduate OR "medical school" OR "college of medicine" OR "medical schools" ) AND TX ( "medical education" OR curricula OR "educational programme" OR training OR "clinical competency" 






Table 2: Characteristics of included studies. Three studies were conducted in more than one country.

	Country
	Number of Studies
	Percentage (%)

	Canada
	5
	21.7%

	Australia
	4
	17.4%

	USA
	2
	17.4%

	Philippines
	2
	8.7%

	South Africa
	2
	8.7%

	Iran
	1
	4.3%

	Israel & UK
	1
	4.3%

	Korea
	1
	4.3%

	New Zealand
	1
	4.3%

	Uganda
	1
	4.3%




4

Table (3) Strategies used in incorporating SA into undergraduate medical education (n=6)
	Author 
	Country
	Aims
	Design
	Strategies
	Conclusion
	QA1*
	QA2**

	Larkins et al., 2015
	Australia, South Africa, Sudan, Belgium & Philippines
	To examine the impact of selection strategies on the presence of students from underserved communities in medical education programs
	Cross-sectional study
	Identified four strategies: quota system, selection based on personal attributes, community involvement, and school marketing
	Effective selection strategies can ensure fair representation of underserved communities in the student body
	9.0
	11.0

	Girotti et al., 2015
	USA
	To evaluate a programmatic intervention called 'Conditional Admissions' (CA) to expand access to medical education for underrepresented groups
	Mixed methods study
	Conditional admission strategies increased diversity in the physician workforce by assessing academic and non-academic factors
	CA interventions can enhance representation of underrepresented groups
	10.5
	11.0

	McGrail & O’Sullivan, 2021
	Australia
	To explore the association between doctors working in rural regions and their training and entry into medicine
	Cross-sectional study
	"Grow your own" strategy was effective in building workforce capacity in underserviced rural areas
	"Grow your own" strategy supports selecting and training doctors from rural regions
	10.5
	10.0

	Schofield & Bourgeois, 2010
	Canada
	To reduce the gap between community needs and academic institutional needs by developing collaboration and addressing ethno-cultural and language differences
	Mixed methods study
	CFMNB institution educated doctors from a minority group, ensuring social responsiveness and generalizability
	The CFMNB's strategic plan promotes social accountability and collaboration
	11.0
	10.5

	Mian et al., 2019
	Canada
	To describe the admissions process and outcomes for Indigenous applicants to the Northern Ontario School of Medicine (NOSM)
	Cross-sectional study
	Socially accountable admissions increased representation of Indigenous peoples in medical schools
	Socially accountable admissions promote diversity and inclusion of Indigenous peoples
	9.5
	11.0

	Cheek et al., 2019
	Australia
	To examine factors influencing the diversity of medical students, such as regional/rural background and parental qualifications
	Mixed methods study
	Widening participation strategies increased diversity, and adapting a rural classification improved social accountability
	Widening participation strategies can enhance diversity, and contextual adaptations improve social accountability
	10.5
	11.5



(QA1*- Quality Assessment score from reviewer1QA2**-Quality Assessment score from reviewer 2)

[bookmark: _Hlk136756478]Table (4) Factors influencing the integration of SA into undergraduate medical education (n=4)
	Author 
	Country
	Aims
	Design
	Factors 
	Conclusion
	QA1*
	QA2**

	Leigh-Hunt et al., 2015
	UK & Israel
	To identify and explore enablers and barriers influencing the incorporation of social accountability (SA) values into medical schools
	Qualitative study
	· Institutional system and staff
· Curriculum design and delivery
· Stakeholder partnership
· Process of implementing SA 
	Successful adoption of SA values requires addressing concerns regarding potential negative impacts on academic prestige and standards
	9.5
	10.5

	Mohammadi et al., 2021
	Iran
	To explain the motivational facilitators and challenges for social accountability among medical students at Shiraz University of Medical Sciences, Iran
	Qualitative content analysis study
	· Personal and moral commitment 
· Current process of Motivation
· Promotion of Community-based learning 
	Sharing conditions and facilities among medical education programs can provide a supportive environment and motivate students to improve their accountability
	11.0
	9.5

	Lee & Yang, 2022
	Korea
	To examine factors affecting social accountability of medical schools by exploring global concepts in a specific context
	Cross-sectional study
	· Declaration of SA and Physicians 
· Organisation and System for implementing SA
· Physical environment and finance
· Curriculum design related SA
· Monitoring and Evaluation system
· Proximity between partners
· Building partnership among stakeholders
· Interaction between stakeholders
	The HSP model is significant as it enables individual medical schools to establish mandated mechanisms for accreditation
	10.0
	11.0

	Kaye et al., 2010
	Uganda
	To assess factors influencing the willingness to work in rural health facilities after completing training
	Cross-sectional study
	· Willingness to work in rural health facilities after graduation
· Local context of work environment 
· Support from families and friends
· Availability of continuing professional development training for career development and support of co-workers in the community 
	Many students at Makerere University have limited exposure to rural health facilities and concerns about working in such areas
	11.0
	11.0


(QA1*- Quality Assessment score from reviewer, 1QA2**-Quality Assessment score from reviewer 2)

Table (5) Programs used for inculcating SA into undergraduate medical education (n=7)

	Author
	Country
	Aims
	Design
	Programs used
	Conclusion
	QA1*
	QA2**

	Mahoney et al., 2014
	Australia
	To develop one model for incorporating SA into medical curriculum with sustainable activities that benefit the community 
	Mixed methods study
	Urban longitudinal community-based programme, the Onkaparinga Clinical Education Programme  
	The programme was based in the rural community in the outer suburbs of Adelaide, south Australia and provided a yearlong clinical programme for 24 medical students. 
	10.5
	10.5

	Filek et al., 2013
	Canada
	To explores medical students' experiences while working in prison health
	Qualitative study
	Engagement in Prison Health through CBE

	Pre-clinical exposure to incarcerated populations and prison health 
	9.5
	10.5

	Cheu et al., 2022
	Australia, Canada & USA
	This study investigates the co-evolution of compassion and social accountability.
	Qualitative study
	Compassion writing groups to develop a biological-historical -anthropological framework
	Cultivating compassion should play a substantial role in a socially accountable medical education system.
	11.0
	10.5

	Van Wyk et al., 2016
	South Africa
	This study describes and categorizes the MaD process of developing SA in medical education.
	Qualitative
study
	Community service activity program called MaD (Making a Difference) 
	MaD activities enable students to engage in practical, socially accountable experiences and gain insights into community health and determinants.
	11.0
	10.0

	Cristobal & Worley, 2012
	Philippines
	This study explores the sustainability and positive outcomes of a volunteer-faculty-based medical school in a low-resource setting.
	Mixed methods
study
	The formation of the Ateneo de Zamboanga University School of Medicine (ADZU SOM) in Philippines.
	Adopting a socially accountable approach to medical education can be a cost-effective strategy to improve the medical workforce in underserved areas.
	11.0
	10.5

	Sopoaga et al., 2017
	New Zealand
	The aim was to integrate a patient-centred approach with an intersectional framework in a cultural competency training program for medical students.
	Mixed methods
study
	Pacific Immersion Programme (PIP) was designed to train medical students towards meeting the health needs of diverse minority communities
	The Pacific Immersion Program offers a useful learning environment for training doctors to work effectively in diverse communities.
	10.0
	10.0

	Meili, Fuller, et al., 2011
	Canada
	To explore student reflections on experiences during the MTL program
	Qualitative data analysis
	MTL program effectively taught social accountability through service learning
	MTL program is a promising model for teaching social accountability in medical training
	9.5
	10.5


(QA1*- Quality Assessment score from reviewer1, QA2**-Quality Assessment score from reviewer 2)



