














	

	Table S1: NIH Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies

	Author/Reference
	Was the research question or objective in this paper clearly stated?
	Was the study population clearly specified and defined?
	Was the participation rate of eligible persons at least 50%?
	Were all the subjects selected or recruited from the same or similar populations (including the same time period)? Were inclusion and exclusion criteria for being in the study prespecified and applied uniformly to all participants?
	Was a sample size justification, power description, or variance and effect estimates provided?
	For the analyses in this paper, were the exposure(s) of interest measured prior to the outcome(s) being measured?
	Was the timeframe sufficient so that one could reasonably expect to see an association between exposure and outcome if it existed?
	For exposures that can vary in amount or level, did the study examine different levels of the exposure as related to the outcome (e.g., categories of exposure, or exposure measured as continuous variable)?
	Were the exposure measures (independent variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
	Was the exposure(s) assessed more than once over time?
	Were the outcome measures (dependent variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
	Were the outcome assessors blinded to the exposure status of participants? 
	Was loss to follow-up after baseline 20% or less?
	Were key potential confounding variables measured and adjusted statistically for their impact on the relationship between exposure(s) and outcome(s)?
	Overall

	Lydia E. Pace et al,
          2015
	

Yes
	

Yes
	

Yes
	

Yes
	

Yes
	

No
	

NA
	

NA*
	

NA
	

NA
	

Yes
	

NA
	

NA
	

Yes
	

Good

	Maureen Joffe et al,
    2018
	

Yes
	Yes
	

Yes
	Yes
	Yes
	No
	

NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	 Sultane Sherman and Vincent Okungu,
           2018
	



Yes
	Yes
	



Yes
	Yes
	Yes
	No
	



NA
	NA
	NA
	NA
	No
	NA
	NA
	NR
	Fair

	Grosse Frie K et al,
          2018
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	NA
	NA
	NA
	Yes
	NA
	Yes
	Yes
	Good

	Subramanian S et al,
         2019
	

Yes
	Yes
	

Yes
	Yes
	Yes
	No
	

NA
	NA
	NA
	NA
	NR*
	NA
	NA
	No
	Fair

	M. Toure et al,
         2013
	
Yes
	Yes
	
Yes
	Yes
	Yes
	No
	
NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Okoronkwo IL et al,
         2015
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	

NA
	NA
	NA
	NA
	Yes
	NA
	NA
	No
	Fair

	Moodley J. et al,
        2018
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Bedada T et al,
        2018
	
Yes
	Yes
	
Yes
	Yes
	Yes
	No
	
NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Yang K et al,
       2019
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	
NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Gebremariam A. et al,
        2019
	

Yes
	Yes
	

Yes
	Yes
	Yes
	No
	

NA
	NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Agodirin O. et al,
        2019
	
Yes
	Yes
	
Yes
	Yes
	Yes
	No
	
NA
	NA
	NA
	NA
	Yes
	NA
	NA
	No
	Fair

	 Foerster M. et al,
       2019
	

Yes
	Yes
	

Yes
	Yes
	Yes
	No
	

Yes
	NA
	NA
	NA
	Yes
	NA
	NR
	Yes
	Good

	 F. Ntirenganya,
      2019
	
Yes
	Yes
	
Yes
	Yes
	Yes
	No
	
NA
	NA
	NA
	NA
	Yes
	NA
	NA
	No
	Fair

	Agodirin O et al,
      2020
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	

NA
	

NA
	NA
	NA
	Yes
	NA
	NA
	Yes
	Good

	Foerster M et al,
     2020 
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	


Yes
	NA
	NA
	NA
	Yes
	NA
	NR
	Yes
	Good


NA*: Not applicable; NR*: Not reported



Table S2: Critical Appraisal Skills Program (CASP) quality-assessment tool for qualitative Studies
	Author/ Reference
	Was there a clear
statement of the aims of
the research?
	Is a qualitative
methodology
appropriate?

	Was the research
design appropriate to
address the aims of the
research?
	Was the recruitment
strategy appropriate to
the aims of the
research?
	Was the data collected in
a way that addressed the
research issue?


	Has the relationship
between researcher and
participants been
adequately considered?
	Have ethical issues been
taken into consideration?

	Was the data analysis
sufficiently rigorous?
	Is there a clear statement
of findings?


	How valuable is the research?


	Overall

	Pruitt L et al
2014
	
	
	
	
	
	
	
	
	
	
	Medium

	Aziato. L. And Clegg-Lamptey
2014
	
	
	
	
	
	
	
	
	
	
	High

	Johanna E. Maree
And J. Mulonda
2015
	
	
	
	
	
	
	
	
	
	
	High

	Jennifer Moodley et al
2016
	
	
	
	
	
	
	
	
	
	
	High

	Kohler Racquel E. et al
2017
	
	
	
	
	
	
	
	
	
	
	Medium

	Grosse Frie K et al
2018
	
	
	
	
	
	
	
	
	
	
	High

	Sanuade OA  et al
2018
	
	
	
	
	
	
	
	
	
	
	High

	Ilaboya D et aL
2018
	
	
	
	
	
	
	
	
	
	
	High

	Martei YM et al
2018
	
	
	
	
	
	
	
	
	
	
	High

	Robai Gakunka et al
2019
	
	
	
	
	
	
	
	
	
	
	Medium

	Gebremariam A et al
2019
	
	
	
	
	
	
	
	
	
	
	High

	Getachaw S et al
2020
	
	
	
	
	
	
	
	
	
	
	High



	 High	 Medium	 Low		
	

	Table S3: CerQual Assessment of confidence of qualitative findings

	Review Finding
	Studies Contributing
to the Review Finding
	Assessment of Methodological
Limitations
	Assessment of Relevance
	Assessment of Coherence
	Assessment of
Adequacy of Data
	Overall CERQual Assessment
of Confidence
	Explanation of
Judgement

	Service delivery
	
	
	
	
	
	
	

	Waiting test results
	17, 18,21, 23,27,28
	Moderate methodological limitations (4 studies with minor concerns, 2 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 4 countries: Nigeria, Ghana, Malawi, Ethiopia)
	Minor concerns regarding coherence
	High concerns about adequacy of data (limited, thin data from 6 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Waiting treatment
	17
	Moderate methodological limitations (1 study with moderate concerns)
	High concerns about relevance (partial relevance, study from 1 country: Nigeria)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Poor delivery process
	21
	Moderate methodological limitations (1 study with moderate concerns)
	High concerns about relevance (partial relevance, study from 1 country: Malawi)
	Extent of coherence unclear due to limited data        
	High concerns about adequacy of data (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Access to providers and services
	21,23, 24, 26, 27,28
	Moderate methodological limitations (4 studies with minor concerns, 2 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 5 countries: Malawi, Ghana, Uganda, Kenya, Ethiopia)
	Minor concerns regarding coherence
	High concerns about adequacy of data (limited, thin data from 6 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Delayed Referral
	21,27,28
	Moderate methodological limitations (2 studies with minor concerns, 1 study with moderate concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Malawi, Ethiopia)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 3 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Health Workforce
	
	
	
	
	
	
	

	Misdiagnosis
	18, 19, 20, 21, 22, 26, 27, 28
	Minor methodological limitations (6 studies with minor concerns, 2 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 7 countries: Ghana, Zambia, South Africa, Malawi, Mali, Kenya, Ethiopia)
	Minor concerns regarding coherence
	Moderate concerns about adequacy of data (limited, slightly thick data from 8 studies)
	Moderate
	This finding was graded as Moderate confidence because of Minor concerns regarding methodological limitations and coherence, in addition to high concerns about relevance and moderate concerns regarding adequacy of data

	Mismanagement
	17,19,22,27,28
	Minor methodological limitations (4 studies with minor concerns, 1 study with moderate concerns)
	High concerns about relevance (partial relevance, studies from 3 countries: Nigeria, Zambia, Mali, Ethiopia)
	Minor concerns regarding coherence
	Moderate concerns about adequacy of data (limited, slightly thick data from 5 studies)
	Moderate
	This finding was graded as Moderate confidence because of Minor concerns regarding methodological limitations and coherence, in addition to high concerns about relevance and moderate concerns regarding adequacy of data

	Provider attitude 
	17,21,22,23, 26,27,28
	Moderate methodological limitations (4 studies with minor concerns, 3 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 6 countries: Nigeria, Malawi, Mali, Ghana, Kenya, Ethiopia)
	Moderate concerns regarding coherence
	Moderate concerns about adequacy of data (limited, slightly thick data from 5 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations, coherence and adequacy of data, in addition to high concerns about relevance 

	Provider knowledge and practice
	21,24,28
	Moderate methodological limitations (2 studies with minor concerns, 1 study with moderate concerns)
	High concerns about relevance (partial relevance, studies from 3 countries: Malawi, Uganda, Ethiopia)
	Minor concerns regarding coherence
	High concerns about adequacy of data (limited, thin data from 3 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Lack of training on breast cancer
	24
	Minor methodological limitations (1 study with minor concerns)
	High concerns about relevance (partial relevance, study from 1 country: Uganda)
	Extent of coherence unclear due to limited data
	High concerns about adequacy (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of high concerns about relevance and adequacy of data 

	Unavailability/shortage of doctors
	22,23
	Minor methodological limitations (both studies with minor concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Mali, Ghana)
	Minor concerns regarding coherence
	High concerns about adequacy of data (limited, thin data from 2 studies)
	Moderate
	This finding was graded as Moderate confidence because of Minor concerns regarding methodological limitations and coherence, in addition to high concerns about relevance and adequacy of data

	Workload of doctors
	23
	Minor methodological limitations (1 study with minor concerns)
	High concerns about relevance (partial relevance, study from 1 country: Ghana)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of high concerns about relevance and adequacy of data 

	Strikes by hospital staff
	17
	Moderate methodological limitations (1 study with moderate concerns)
	High concerns about relevance (partial relevance, study from 1 country: Nigeria)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Financing
	
	
	
	
	
	
	

	Cost of care
	17,23,25, 26,27,28
	Moderate methodological limitations (4 studies with minor concerns, 2 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 4 countries: Nigeria, Ghana, Kenya, Ethiopia)
	Minor concerns regarding coherence
	Moderate concerns about adequacy of data (limited, slightly thick data from 8 studies)
	Moderate
	This finding was graded as Moderate confidence because of Moderate concerns regarding methodological limitations and adequacy of data, in addition to high concerns about relevance 

	Insurance coverage
	25,26
	Moderate methodological limitations (1 study with minor concerns, 1 study with moderate concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Ghana, Kenya)
	Minor concerns regarding coherence
	High concerns about adequacy of data (limited, thin data from 2 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	
	
	
	
	
	
	
	

	Medication Access and technologies
	
	
	
	
	
	
	

	Default of histologies
	17
	Moderate methodological limitations (1 study with moderate concerns)
	High concerns about relevance (partial relevance, study from 1 country: Nigeria)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Medical equipment failure
	21,23
	Moderate methodological limitations (1 study with minor concerns, 1 study with moderate concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Malawi, Ghana)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 2 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	Availability and access to medication
	21,22,23,26
	Moderate methodological limitations (2 studies with minor concerns, 2 studies with moderate concerns)
	High concerns about relevance (partial relevance, studies from 4 countries: Malawi, Mali, Ghana, Kenya)
	Extent of coherence unclear due to limited data
	High concerns about adequacy of data (limited, thin data from 4 studies)
	Low
	This finding was graded as Low confidence because of Moderate concerns regarding methodological limitations and high concerns about relevance and adequacy of data

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Governance and leadership
	
	
	
	
	
	
	

	Low priorisation of NCDs
	24
	Minor methodological limitations (1 study with minor concerns)
	High concerns about relevance (partial relevance, study from 1 country: Uganda)
	Extent of coherence unclear due to limited data
	High concerns about adequacy (limited, thin data from 1 study)
	Low
	This finding was graded as Low confidence because of high concerns about relevance and adequacy of data 

	Lack of cancer policy
	24,28
	Minor methodological limitations (both studies with minor concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Uganda, Ethiopia)
	Minor concerns regarding coherence
	High concerns about adequacy (limited, thin data from 2 studies)
	Moderate
	This finding was graded as Moderate confidence because of Minor concerns regarding methodological limitations and coherence, in addition to high concerns about relevance and adequacy of data

	Lack of cancer services
	24,27,28
	Minor methodological limitations (the 3 studies with minor concerns)
	High concerns about relevance (partial relevance, studies from 2 countries: Uganda, Ethiopia)
	Extent of coherence unclear due to limited data
	High concerns about adequacy (limited, thin data from 3 studies)
	Low
	This finding was graded as Low confidence because of high concerns about relevance and adequacy of data 





Table S4: Search strategy (from April to 26th July 2020)
	Data sources
	Search Terms/Equations

	PubMed                                                                          (Filters :10 years; Humans)
	(((“breast cancer” [Mesh] OR “breast carcinoma” "[Mesh] OR “breast neoplasm” "[Mesh] OR “breast tumor” "[Mesh]) AND (factors [All Fields]OR determinants [All Fields]OR barriers [All Fields] OR challenges OR facilitators OR opportunities)) AND (delayed treatment OR time-to-treatment[Mesh]  OR provider delay OR doctor delay OR treatment delay OR healthcare delivery OR healthcare access OR health system OR health service accessibility)) AND (Africa OR Sub-Saharan Africa OR South Africa OR Angola OR Botswana OR Burkina Faso OR Burundi OR Benin OR Cabo Verde OR Cameroon OR Comoros OR Republic of Congo OR Democratic Republic of Congo OR Ivory Cost OR Eswatini OR Gabon OR Gambia OR Ghana OR Guinea OR Equatorial Guinea OR Guinea-Bissau OR Kenya OR Lesotho OR Liberia OR Madagascar OR Malawi OR Mali OR Mauritius OR Mauritania OR Mozambique OR Namibia OR Niger OR Nigeria OR Uganda OR Rwanda OR Central African Republic OR Sao Tome OR Principe OR Seychelles OR Sierra Leone OR Somalia OR Sudan OR South Sudan OR Senegal OR Tanzania OR Chad OR Togo OR Zambia OR Zimbabwe OR Eritrea OR Ethiopia)

	
	"breast cancer"[Mesh] AND determinants AND time-to-treatment [Mesh] AND Sub-Saharan Africa [Mesh]

	
	"breast carcinoma" AND determinants AND time-to-treatment AND Sub-Saharan Africa

	
	"breast tumor" AND determinants AND time-to-treatment AND Sub-Saharan Africa

	
	"breast neoplasm" AND determinants AND time-to-treatment AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND treatment delay AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND delayed treatment AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND provider delay AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND doctor delay AND Sub-Saharan Africa

	
	"breast cancer" AND barriers AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND barriers AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND barriers AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND barriers AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND challenges AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND facilitators AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND opportunities AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND challenges AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND challenges AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND challenges AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND facilitators AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND opportunities AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND opportunities AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND opportunities AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND facilitators AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND facilitators AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND treatment delay AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND delayed treatment AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND doctor delay AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND provider delay AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND determinants AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND health system AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND healthcare delivery AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND healthcare access AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND health service accessibility AND Sub-Saharan Africa

	
	"breast cancer" AND factors AND time-to-treatment AND Sub-Saharan Africa

	
	breast cancer AND barriers AND treatment delay AND Africa

	
	breast cancer AND opportunities AND treatment delay AND Africa

	
	breast cancer AND factors AND time to treatment AND Africa

	
	facilitators AND health system delay AND breast cancer AND Africa

	
	health service accessibility AND breast cancer AND Africa

	
	determinants AND delayed treatment AND breast cancer AND Africa

	
	factors AND delayed treatment AND breast cancer AND Africa

	
	((("Breast Neoplasms"[Mesh]) AND "Time-to-Treatment"[Mesh]) AND "Delivery of Health Care"[Mesh]) AND "Africa"[Mesh]

	
	barriers AND breast cancer AND healthcare access AND Africa

	
	breast tumor AND healthcare access AND Africa

	
	doctor delay AND determinants AND Breast tumor AND healthcare access AND Africa

	
	doctor delay AND factors AND breast cancer AND healthcare access AND Africa

	
	provider delay AND healthcare access AND breast tumor AND Africa

	
	challenges AND breast cancer AND healthcare access AND Africa

	
	breast cancer AND delayed treatment AND Africa

	Mendeley                                                                           (Date, articles, journal, generic)
	breast cancer AND treatment delay AND Africa

	
	breast cancer AND Sub-Saharan Africa      

	
	breast cancer AND time-to-treatment AND Sub-Saharan Africa      

	
	breast cancer AND treatment delay AND Sub-Saharan Africa

	Google Scholar                                                                        (2010-2020)

	breast cancer AND time-to-treatment AND Sub-Saharan Africa

	
	"breast cancer" AND (determinants OR challenges OR opportunities) AND (treatment delay OR time-to-treatment) AND (Sub-Saharan Africa) NOT male NOT genes NOT receptors

	Science direct                                                      (2010-2020; Research articles)
	breast cancer AND treatment delay AND Africa

	
	“breast cancer” AND delayed treatment AND Sub-Saharan Africa

	AJOL (African Journal On Line)
	breast cancer AND treatment delay AND Africa  

	
	breast cancer AND Sub-Saharan Africa

	ResearchGate
	breast cancer AND Sub-Saharan Africa

	
	breast cancer AND time-to-treatment AND Sub-Saharan Africa

	
	breast cancer AND treatment delay AND Sub-Saharan Africa

	
	breast cancer AND challenges AND Sub-Saharan Africa

	
	breast cancer AND barriers AND Sub-Saharan Africa

	
	Country-by-country search ( 48 countries): breast cancer AND Country (South Africa; Angola; Botswana; Burkina Faso; Burundi; Benin; Cabo Verde; Cameroon; Comoros; Republic of Congo; Democratic Republic of Congo; Ivory Cost; Eswatini; Gabon; Gambia; Ghana; Guinea; Equatorial Guinea; Guinea-Bissau; Kenya; Lesotho; Liberia; Madagascar; Malawi; Mali; Mauritius; Mauritania; Mozambique; Namibia; Niger; Nigeria; Uganda; Rwanda; Central African Republic; Sao Tome; Principe; Seychelles; Sierra Leone; Somalia; Sudan; South Sudan; Senegal; Tanzania; Chad; Togo; Zambia; Zimbabwe; Eritrea; Ethiopia)




Table S5: List of full-text articles excluded and reasons for exclusion (n = 39)

	[bookmark: _Hlk56194919]List of full-text articles excluded
	Reasons for exclusion

	Schleimer et al (2019) [1]

	Study including male breast cancer

	Price et al (2012) [2]
	Study including male breast cancer

	Pace et al (2019) [3]
	Study including male breast cancer

	Otieno et al (2010) [4]
	Study including male breast cancer

	Ezeome (2010) [5]
	Study including male breast cancer

	Dedey et al (2016) [6]
	Study including male breast cancer

	Anakwenze et al (2017) [7]
	Not specific to breast cancer

	Long et al (2015) [8]
	Not specific to breast cancer

	Grosse Frie et al (2019) [9]
	Not specific to breast cancer

	Leng et al (2020) [10]
	Not specific to breast cancer

	Ntirenganya et al (2014) [11]
	Not specific to breast cancer

	Tapela et al (2016) [12]
	Not specific to breast cancer

	Haileselassie et al (2019) [13]
	Not specific to breast cancer

	Mandizadza et al (2015) [14]
	Not specific to breast cancer

	Anyanwu et al ( 2011) [15]
	Don’t answer our research question

	Ale et al (2019) [16]
	Don’t answer our research question

	Feuchtner et al (2019) [17]
	Don’t answer our research question

	Deressa et al (2019) [18]
	Don’t answer our research question

	Hjelm et al (2019) [19]
	Don’t answer our research question

	O'Neil et al (2019) [20]
	Don’t answer our research question

	Tesfamariam et al (2013) [21]
	Don’t answer our research question

	Ersumo et al (2018) [22]
	Don’t answer our research question

	Umoke et al (2019) [23]
	Don’t answer our research question

	Akinkuolie et al (2016) [24]
	Don’t answer our research question

	Mutebi et al (2017) [25]
	Don’t answer our research question

	Mubiligi et al (2014) [26]
	Don’t answer our research question

	Dye et al (2010) [27]
	Don’t answer our research question

	Egwuonwu et al (2012) [28]
	Don’t answer our research question

	Agodirin et al (2017) [29]
	Don’t answer our research question

	Rayne et al (2019) [30]
	Don’t answer our research question

	Brinton et al (2017) [31]
	Don’t answer our research question

	Takongmo et al (2011) [32]
	Don’t answer our research question

	O'Neil et al (2019) [33]
	Don’t answer our research question

	Rick et al (2019) [34]
	Don’t answer our research question

	Dusengimana et al (2018) [35]
	Don’t answer our research question

	Otieno et al (2010) [36]
	Don’t answer our research question

	Dalwai et al (2015) [37]
	Don’t answer our research question

	Chalya et al (2014) [38]
	Don’t answer our research question

	Rayne et al (2019) [39]
	Don’t answer our research question
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