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[bookmark: _Toc53323191][bookmark: _Hlk62900787]Supplement 1:

Extended results

[bookmark: _Hlk62906936]Table S1: Outline of eligible studies across applicable modules and domains. Module 1=evidence relevant for the assessment of the potential/observed pathways and impacts of COVID-19 on service delivery and/or equitable access to quality medicines and vaccines. Module 2=evidence on innovations in service delivery and/or management and supply of essential medicines and vaccines applicable to manage the risks potentially associated with the COVID-19 pandemic. Domain 1=assuring the financing and supply of essential medicines and vaccines. Domain 2=making essential medicines and vaccines affordable. Domain 3=assuring the quality and safety of medicines to prevent harm to patients. Domain 4=promoting quality use of essential medicines to ensure better health outcomes. Domain 5=the need for global research and policy framework to develop missing essential medicines. ACT=artemisinin-based combination therapy. AL=artemether‐lumefantrine. ART=antiretroviral therapy. AYA=adolescents and young adults. BRICS=Brazil, Russia, India, China, and South Africa. CD4=cluster of differentiation 4. CHW=community health workers. CNPs=clinical nurse practitioners. COVID-19=coronavirus disease 2019. CDs=communicable diseases. CRD=chronic rheumatic diseases. CSCS=COVID-19 Supply Chain System. DALYs=disability-adjusted life years. DOTS=directly observed treatment, short-course. DRC=Democratic Republic of the Congo. EAC=East African Community. EmOC=emergency obstetric care. EM=essential medicines. EVD=Ebola virus disease. FBC=facility-based care. FBO=faith-based organisations. FCAS=fragile and conflict-affected settings. FDCP=free delivery and caesarean policy. FP=family planning. GPs=general practitioners. HBC=home-based care. HB-HTC=home-based HIV testing and counselling. HC=health centres. HCW=healthcare workers. HF=healthcare facility. HIV/AIDS=human immunodeficiency virus infection and acquired immune deficiency syndrome. HL=health literacy. HPB=hepato-pancreato-biliary. IEC=information, education, and communication. IPR=intellectual property rights. IPTp=intermittent preventive treatment in pregnancy. IT=intervention theory. KSA=Kingdom of Saudi Arabia. KTHC=Klerksdorp-Tshepong Hospital Complex. KZN=KwaZulu-Natal. LMIC=low- and middle-income countries. MC=mobile clinic. MCC=mobile clinic care. MCH=maternal health. MC-HTC=mobile clinic HIV testing and counselling. MENA=Middle East North Africa. MRH=medicines regulatory harmonization. MRT=middle-range theories. MSM=men who have sex with men. NA=not available. NCDs=non-communicable diseases. NPHWs=nonphysician health workers. OOP=out-of-pocket. PBF=performance-based financing. PEPFAR=President's Emergency Plan for AIDS Relief. PHC=primary health care. PM=pharmaceutical manufacturing. POC=point-of-care. PrEP=pre-exposure prophylaxis. RTS=return to sport. SA=South Africa. SARS-CoV-2=severe acute respiratory syndrome coronavirus 2. SD=service delivery. SEA=southeast Asia. SRHS=sexual and reproductive health service. SSA=sub-Saharan Africa. TBAs=traditional birth attendants. TPT=tuberculosis preventive therapy. TRIPS=Trade-Related Aspects of Intellectual Property Rights. UAE=United Arab Emirates. UFEPs=user fee exemption policies. US=United States. WHO=World Health Organization. 

	#
	Study
	Scope
	Regions
	Domains
	Modules

	1
	Abbas et al, 20201
	The study estimated the benefit–risk ratio by comparing the deaths prevented by sustaining routine childhood immunisation for diphtheria, tetanus, pertussis, hepatitis B, Haemophilus influenzae type b, Streptococcus pneumoniae, rotavirus, measles, Neisseria meningitidis serogroup A, rubella, and yellow fever with the excess COVID-19 deaths associated with vaccination clinic visits.
	Africa
	2
	1

	2
	African Union, 20072
	The report describes pharmaceutical manufacturing plan for Africa
	Africa
	5
	2

	3
	Ahmed et al, 20203
	The study assessed stakeholder perspectives on access and barriers to healthcare among Slum residents’ over two time periods: pre-COVID-19 and during COVID-19 lockdowns. 
	Slum communities of Bangladesh, Kenya, Nigeria and Pakistan
	2
	1

	4
	Akoria et al, 20084
	The study investigated (1) how far prescriptions meet accepted standards, (2) factors underlying poor prescription writing, and (3) the effects of intervention
	 Benin City, Southern Nigeria
	4
	1,2

	5
	Al-Ali et al, 20205
	The study (1) addressed the gendered implications of Covid-19 in the Global South by paying attention to the intersectional pre-existing inequalities that have given rise to specific risks and vulnerabilities, (2) explored various aspects of the pandemic-induced ‘crisis of social reproduction’ that affects women as the main caregivers, and (3) examined the drastic increase of various forms of gender-based violence
	Global South
	2
	1

	6
	Amazigo et al, 19986
	The study examined effective system of ivermectin (Mectizan) delivery, involving drug procurement, delivery from port to districts and distribution to eligible persons
	Onchocerciasis-endemic countries 
	2
	2

	7
	Amimo et al, 20207
	The study analysed potential pathways by which the COVID-19 responses across Africa might result in reduced capacity of patients to use essential health services
	Africa
	2,3
	1

	8
	Amin et al, 20078
	The study reviewed literature on sub-standard and counterfeit antimalarial drugs circulating in the markets of the African continent
	Africa
	3
	1

	9
	Aneni E et al 20139
	The study assessed the health changes of orphans and other vulnerable and non-vulnerable children visiting a MC in rural Namibia
	Rural Namibia
	2
	2

	10
	Angwenyi et al, 202010
	The study investigated current practices of delivering and implementing integrated care for chronically ill patients in rural Malawi, focusing on the primary level
	Rural Malawi
	2
	2

	11
	Anyakora et al, 201811
	The study assessed the quality of oxytocin injection, misoprostol tablets, magnesium sulphate, and calcium gluconate injections
	6 geopolitical zones of Nigeria: Abia State for the southeast, Edo State for the south-south, Ogun tate for the southwest, Kwara State for the north central, Kaduna State for the northwest, and Bauchi State for the northeast.
	3
	1

	12
	Arndt et al, 202012
	The study examined the implications of lockdown policies for income distribution and food security, using SA as a case country
	SA
	2,4
	1

	13
	Ashengo et al, 201413
	The study investigated (1) the reasons voluntary medical male circumcision (VMMC) clients called the VMMC hotline and (2) the accuracy of telephone-based triage for VMMC in differentiating among mild, moderate, and severe adverse events (AEs)
	Eswatini
	4
	2

	14
	Babigumira et al, 200914
	The study compared the cost effectiveness of HBC, FBC and MCC for provision of ART in Uganda
	Uganda
	2,4
	2

	15
	Bagayoko et al, 201115
	The study described factors that might compromise the applicability of ICT as a powerful vector of balance in health systems but also a way to promote equal access to care in SSA countries
	Mali
	2
	2

	16
	Bailie R, 199616
	[bookmark: _Hlk62906172]The study analysed the cost and cost-effectiveness of cervical cytology screening via a MC compared with that of screening at established clinics
	SA
	2
	2

	17
	Bains et al, 201117
	The study assessed associations among health literacy, diabetes knowledge, self-care, and glycaemic control in 18+ years of age, low income, minority population, with type 2 diabetes mellitus 
	Charleston, South Carolina, US
	4
	1

	18
	Balakrishnan et al, 202018
	[bookmark: _Hlk53334766]The study surveyed the impact of COVID-19 on HPB surgery
	Africa, Europe
	2
	1

	19
	Balvanz et al, 201919
	The study assessed individual and contextual factors associated with successful loan repayment among young men participating in a microfinance and health intervention in Dar es Salaam, Tanzania
	Dar es Salaam, Tanzania
	2
	2

	20
	Bate et al, 200820
	The study sampled the quality of medicines throughout the geographic band of hyper- and holoendemic P. falciparum malaria
	Ghana, Kenya, Nigeria, Rwanda, Tanzania, Uganda
	3
	1

	21
	Belew et al, 201821
	The study assessed pharmaceutical quality of albendazole, mebendazole and praziquantel tablets brands commonly available in legally operating retail pharmacies
	Jimma, Ethiopia
	3
	1

	22
	Bell et al, 202022
	[bookmark: _Hlk53334710]The study compared theoretical mortality and (DALYs lost with the impact of possible scenarios of the COVID-19 public health response on morbidity and mortality for HIV/AIDS, malaria, and MH in Uganda
	Uganda
	2
	1

	23
	Boyer et al, 201023
	The study assessed the impact of decentralization of SD, comparing three levels of ART delivery (centralized, provincial, district-level) in terms of patients’ outcomes and accessibility of HC
	Cameroon
	2
	1,2

	24
	Brenton et al, 201224
	The study analyses the potential benefits and associated issues of regional trade integration in goods and services in Africa 
	Africa
	5
	2

	25
	Brey et al, 202025
	The study examined the functioning and associated risks and potentials of home delivery of medication in patients with chronic conditions instituted by the Metropolitan Health Services (MHS) to reduce the risk of COVID-19 
	Cape Town, SA
	2
	2

	26
	Buonsenso et al, 202026
	The study investigated the potential indirect impact of COVID-19 on child vaccinations and basic healthcare in a typical poor peripheral area of Sierra Leone in children under 5 years of age
	Kent, Rural Western Area, Sierra Leone
	2
	1

	27
	Cabore et al, 202027
	[bookmark: _Hlk62904584]The study (1) modelled the potential effects of widespread community transmission of SARS-CoV-2 infection in the WHO African region, and (2) examined potential detrimental impacts of COVID-19 on health system capacity
	WHO African region
	2
	1

	28
	Carbaugh et al, 202028
	The report analyses interruptions, delays, and other challenges in the HIV service ecosystem that are likely to occur due to the COVID-19 pandemic and summarizes PEPFAR’s response to COVID-19 in developing countries.
	PEPFAR countries
	1,2,4
	1,2

	29
	Chu et al, 202029
	The study (1) described changes in SA hospital surgical practices in response to COVID-19 preparedness during the national lockdown, and (2) examined the potential consequences of reduced access to surgical care during lockdown
	Africa
	2
	1

	30
	Cilloni et al, 202030
	The study modelled the potential TB-related impact of COVID-related lockdowns - and mitigating effects of potential post-lockdown interventions - in three focal countries
	India, the Republic of Kenya, and Ukraine
	2
	1

	31
	Coeytaux et al, 198731
	The study compared the effectiveness to increases the use of FP services between (1) supplementing existing services with MC based implementation of an IEC outreach program, and (2) augmenting the number of service sites  
	Rural region of Tunisia:  governorate of Mahdia
	2
	2

	32
	Coker et al, 202032
	The study reviewed the potential impacts of COVID-19 on the prevention and control of other CDs and NCDs in children aged 0-19 years
	SSA
	2
	1

	33
	Dansie et al, 201933
	The study assessed pharmaceutical companies’ perceptions and experiences with the EAC MRH initiative, especially how well it encourages them to serve the EAC market
	Eastern Africa
	3
	1,2

	34
	Davey et al, 202034
	The study assessed the effect of national COVID-19 lockdown on study visits and PrEP prescriptions to HIV-negative pregnant women in antenatal care in SA
	SA
	2
	1

	35
	De Beer et al, 201535
	The study (1) assessed the costs of mobile voluntary counselling and testing (VCT) and wellness service delivery and (2) compared the costs and effectiveness with fixed VCT
	Namibia
	2
	2

	36
	Dionisio et al, 200636
	The study (1) explored key issues, implications, and interaction dynamics across in relation to the risks that enforced IPR pose to equitable HIV treatment access by poor populations, and (2) provided equitable solution glimpses
	Under-Served Markets
	2,5
	1,2

	37
	Dorward et al, 201737
	The study examined (1) verified linkage-to-care by 365 days after testing HIV-positive from a mobile HIV counselling and testing (HCT), (2) factors associated with changing referral clinic (defined as verified linkage-to-care at a different clinic from the clinic they chose or were referred to at enrolment)
	Gauteng and Limpopo provinces, SA
	2
	2

	38
	Douglas et al, 202038
	The analysis examines the mechanisms and mitigation measures of likely effects of social distancing measures to control the spread of covid-19 on low-income populations
	Global
	2
	1,2

	39
	Ekeigwe et al, 201939
	The study (1) investigated the problems of drug manufacturing and challenges of accessing medicines in West Africa, and (2) evaluated the strategies being adopted by international developmental partners and the governments to address them
	West Africa 
	1-5
	1

	40
	Essack et al, 201140
	The study (1) examined the regulatory environment and supply chain for antibiotics for both the public and private sectors, and (2) reviewed what is known about patterns of antibiotic consumption in SA
	SA
	1-3
	1

	41
	Ezziane et al, 201441
	The study examined opportunities in drug production in inter-collaborations among BRICS, as wells as BRICS and developing countries
	BRICS
	5
	2

	42
	Fiehler et al, 202042
	The study surveyed the provision of neurointerventional services under COVID-19 conditions worldwide
	Global
	2
	1

	43
	Fox-Rushby JA, 199543
	The study evaluated the cost-effectiveness of MC to overcome problems of access to maternal health services among rural populations
	Rural districts of the Gambia: West Kiang (MC), Upper Baddibu (comparator)
	2
	2

	44
	Frehywot et al, 201344
	The study (1) reviewed the literature on e-learning for improved access to medical education, and (2) proposed framework for the implementation
	LMIC
	4
	1,2

	45
	Freudenberg et al, 202045
	The study evaluated the impact of COVID-19 on nuclear medicine departments
	Global
	1,2
	1

	46
	Gavi, the Vaccine Alliance, 202046
	The report describes activities that Gavi has taken to support the financing and supply of medical products relevant for the fight against the COVID-19 pandemic in LIC
	LIC
	2
	1,2

	47
	Geldsetzer et al, 202047
	The study measured the travel time to the nearest HF of any type for populations aged +60 years in SSA
	SSA
	2
	1

	48
	Gnegel et al, 202048
	The study assessed the quality of chloroquine tablets to illustrate the risks of falsified COVID-19 products entering LMICs markets
	Cameroon and the Democratic Republic of Congo
	3
	1

	49
	Gorman et al, 201549
	The study investigated whether the introduction of semi-mobile clinics had a positive impact on HIV infection outcomes compared with those who continued to use the hospital
	Rural Kenya: West Pokot County
	2
	2

	50
	Govindasamy et al, 201350
	The study examined the yield of newly diagnosed HIV, tuberculosis symptoms, diabetes, and hypertension, and to assess CD4 count testing, linkage to care as well as correlates of linkage and barriers to care from a mobile testing unit
	Cape Town, SA
	2
	2

	51
	Harries et al, 200751
	The study described an ART procurement model that allows rational drug forecasting and uninterrupted drug supplies and the lessons learned
	Malawi
	1
	2

	52
	Heller et al, 201952
	The study reviewed the literature on barriers to and facilitators of NPHWs led care for NCDs in LMIC
	LMIC
	4
	1,2

	53
	Hogan et al, 202053
	The study predicts potential impacts on HIV, TB, malaria burden under hypothetical scenarios of health service disruptions due to the COVID-19 pandemic
	LMIC
	2
	1

	54
	Hsiao et al, 201954
	The study evaluated the relationship between paying bribes and reported difficulties of obtaining medical care in adult patients
	SSA
	2,3
	1

	55
	Ibrahim et al, 202055
	The study reviewed the opportunities and challenges faced by researchers in the MENA region to conduct high quality clinical trials during the Covid-19 pandemic
	[bookmark: _Hlk62904372]MENA
	5
	2

	56
	Igumbor et al, 201656
	The study assessed the amount of time that CNPs in one district of the Western Cape spend on clinical services, comparing fixed with mobile clinics
	District of the Western Cape, SA
	2
	2

	57
	International Food Policy Research Institute, 202057
	The analysis projected likely impacts of the COVID-91 related economic downturn on poverty worldwide and regionally
	Global
	1,2
	1

	58
	International Monetary Fund, 202058
	The analysis projects economic implications of the COVID-19 pandemic
	Global
	1,2
	1

	59
	Jacobs et al, 202059
	The study examined the role of PBF with reference to: (1) user fees/exemption policies and (2) basic packages of health services and benefit packages
	[bookmark: _Hlk62904383]FCAS: Central African Republic, Democratic Republic of the Congo, and Nigeria
	1,2
	2

	60
	Jacobson JL, 199160
	The study described the feasibility of, and risks associated with, the implementation of TBAs as a national public health strategy in Zimbabwe
	Zimbabwe
	2
	1,2

	61
	Jewell et al, 202061
	The study modelled the potential effects of HIV service disruptions in SSA resulting from COVID-19
	SSA
	2
	1

	62
	Jewell et al, 202062
	The study predicts potential impacts on HIV burden under hypothetical scenarios of health service disruptions due to the COVID-19 pandemic
	SSA
	2
	1

	63
	Joint United Nations Programme on HIV and AIDS, 202063
	The report analyses the impacts that the COVID-19 pandemic could have on HIV burden and control in LMIC
	Global
	2,5
	1

	64
	Kay et al, 201664
	The study explored the barriers to and facilitators of quality use of medicines experienced by refugees, pharmacists, GPs, and nurses at a PHC setting
	Australia
	4
	1,2

	65
	Kefale et al, 201965
	The study assessed EM availability and inventory management practices at HC of Adama town, Ethiopia
	Adama town, Ethiopia
	1
	1,2

	66
	Kranzer et al, 201266
	The study investigated the feasibility, uptake, treatment outcomes, and cost of adding an active TB case-finding program linked to an existing mobile HIV testing service in Cape Town, SA
	Cape Town, SA
	2
	2

	67
	Kredo et al, 201467
	The study reviewed the quality of initiation and maintenance of HIV/AIDS care in models that task shift care from doctors to non-doctors
	Africa
	4
	2

	68
	Kroon et al, 200168
	The study analysed the data for treatment performed in the dental clinic from using MC
	SA
	2
	2

	69
	Labhardt et al, 201469
	The study compared HB-HTC with MC-HTC to test which programmatic approach would be more effective for a rural, high-prevalence setting
	Rural Lesotho (district of ButhaButhe in northern Lesotho and district of Thaba-Tseka in central Lesotho)
	2
	2

	70
	Larson et al, 201270
	The study assessed the proportion of patients who completed their referral visit within 8 weeks of HIV testing in the mobile program under routine conditions and evaluate the impact of including POC CD4 testing on the proportion of patients completing the referral visit within 8 weeks of HIV testing

	SA
	2
	2

	71
	Lewis et al, 200971
	The study examined the role of good governance to raising performance in health care delivery 
	Global
	2,3
	2

	72
	Libamba E et al, 200572
	The study explored the feasibility of using DOTS to deliver ART to large numbers of HIV-infected patients under controlled conditions, and minimize the risk of developing drug resistance
	Malawi
	3,4
	2

	73
	Masiye et al, 201073
	The study evaluated the performance of user fees abolition policy at primary health care facilities in designated rural districts in Zambia, following 15 months of implementation 
	Designated rural districts in Zambia
	2
	2

	74
	Mavungu et al, 201974
	The study evaluated the existing pharmaceutical system in peri-urban areas of Kinshasa, mainly with regard to the use of antimalarials and their quality, the proportion of unlicensed antimalarials and the characteristics of pharmaceutical establishments
	Kinshasa peri-urban areas, Democratic Republic of Congo
	3
	1

	75
	Mc Donald T, Chapman RD and MacKenzie J, 199475
	The study assessed aspects of the nurses’ work in MC that can be computerized to improve quality of work
	Orange Free State, SA
	2,4
	2

	76
	McClintock et al, 201976
	The study (1) developed and evaluated a HL measure in a multi-national study and (2) examined demographic characteristics associated with HL, in populations aged 15 and 49 years
	SSA
	4
	1

	77
	McQuaid et al, 202077
	The study estimated the relative impact of reductions in social contacts and health services due to COVID-19 on TB burden
	China, India, and SA
	2
	1

	78
	Mhimbira et al, 201778
	The study reviewed the effectiveness of different strategies to increase tuberculosis case detection through improving access (geographical,
financial, educational) to tuberculosis diagnosis at PHC or community-level services
	Global: SSA (Ethiopia, Nigeria, SA, Zambia, and Zimbabwe), Asia (Bangladesh, Cambodia, India, Nepal, and Pakistan), and South America (Brazil and Colombia)
	2
	2

	79
	Micah et al, 201979
	The study assessed the growth in government health spending, examine its determinants and explain the variation in government health spending
across SSA countries
	SSA
	1,5
	1

	80
	Miyano et al, 201780
	The study analysed the cost effectiveness of the National Mobile ART Services Programme in Zambia as a means of decentralizing ART services
	Zambia
	2
	2

	81
	Moore et al, 202081
	[bookmark: _Hlk62906002]The report describes the applicability of telemedicine to improve access to healthcare and reduce HCW workload in the context of the COVID-19 pandemic
	SA
	2, 4
	2

	82
	Moustakis et al, 202082
	The study examined the change in urgent and emergency admissions to the Department of Surgery at KTHC prior to and during the first stage of COVID-19 lockdown
	North West, SA
	2
	1

	83
	Mubyazi et al, 200883
	[bookmark: _Hlk62905995]The study reviewed literature on policy advances, achievements, constraints, and challenges to malaria IPTp implementation, with focus on its operational feasibility in the context of health-care financing, provision and uptake, resource constraints and psychosocial factors in Africa
	Africa
	2
	1

	84
	Mufusama et al, 201884
	[bookmark: _Hlk62906032]The study assessed the quality of antimalarial medicines: AL
	[bookmark: _Hlk62904349]8 main cities in the DRC: Goma, Kikwit, Kinshasa, Kisangani, Lubumbashi, Matadi, Mbandaka, and Mbuji‐Mayi
	3
	1,2

	85
	Mwambete et al, 200985
	The study assessed the prevalence of antibiotic misuse among boarding secondary school students aged 19-21 years in Dar es Salaam
	Dar es Salaam, Tanzania
	4
	1

	86
	NA, 197986
	The study assessed feasibility of moving from the traditional clinic-based FP program to a door-to-door contraceptive distribution system
	Rural Tunisia
	2
	2

	87
	Nayyar et al, 201287
	The study reviewed published and unpublished studies reporting chemical analyses and assessments of packaging of antimalarial drugs
	[bookmark: _Hlk62904338]SEA and SSA
	3
	1,2

	88
	Nguyen et al, 202088
	The study estimated the cost-effectiveness of 2 user-fee exemption interventions in Burkina Faso between 2007 and 2015: the national 80% user-fee reduction policy for delivery care services and the user-fee removal pilot (i.e., the complete [100%] user-fee removal for delivery care) in the Sahel region
	Burkina Faso
	2
	2

	89
	Nyato et al, 201889
	The study reviewed evidence on accrual, delivery strategies and uptake of services among MSM in SSA 
	SSA
	2
	2

	90
	O’Doherty et al, 201890
	The study reviewed the literature on known barriers and solutions that face educators when developing and implementing online learning programs for medical students and postgraduate trainees
	Global
	4
	1,2

	91
	Onakpoya et al, 201591
	The study investigated medical products that were withdrawn after marketing in association with deaths
	Global
	3
	1,2

	92
	Onwujekwe et al, 201992
	The study reviewed literature on corruption involving front-line healthcare providers, their managers, and other stakeholders in health sectors 
	5 Anglophone West African countries: Gambia, Ghana, Liberia, Nigeria and Sierra Leone
	2,3
	1,2

	93
	Organisation for Economic Co-operation and Development, 201893
	The analysis (1) identifies factors that make health systems unable to ensure that innovative medicines are affordable and (2) provides policy options for policy makers to consider in order to improve the current system
	Global
	1,2,3
	1,2

	94
	Oualla et al, 202094
	The paper described the changes in SD in anticancer centres in response to COVID-19 ensure the continuation of adequate cancer care
	Morocco
	2
	1,2

	95
	Palmer et al, 201695
	The study described the strategies used by eye care practitioners in four hospitals of north-west Tanzania to navigate the government, mission, FBO and donor rules that govern eye services delivery in the country to ensure financial sustainability
	North-west Tanzania
	2
	2

	96
	Parmar et al, 201996
	The study examined the equity implications of two interventions on both supply- and demand-sides of health system in the context of maternal healthcare in Senegal:  delegation of EmOC to non-physicians (supply-side intervention) and FDCP in public health facilities (demand-side intervention)
	Senegal
	2
	2

	97
	Pathmanathan et al, 201897
	The report examined barriers and applicable solutions to scaling-up TPT in resource-limited settings
	Resource-limited settings
	2,3,5
	1,2

	98
	Pheage et al, 201798
	The article describes factors inhibiting pharmaceutical local production in Africa, suspicions of African political leaders in relation to reluctance of world’s biggest pharmaceutical companies to offer technical support to African manufacturers, progress in some countries in pharmaceutical manufacturing, and recourse to traditional medicines due to difficulties in accessing modern medicines
	Africa
	5
	1

	99
	Pillay et al, 202099
	The study examined (1) perceptions of SA elite and semi-elite athletes on RTS, (2) maintenance of physical conditioning and other activities, (3) sleep, (4) nutrition, (5) mental health, (6) healthcare access, and (7) knowledge of COVID-19
	SA
	2
	1

	100
	Ponsar et al, 2011100
	The study (1) examined the impact of user fees on healthcare-seeking behaviour and access, and (2) measured the impact of reduced payment systems in Chad, Mali, Haiti and Burundi, and user fee abolition for certain population groups in Burundi and Mali
	Burundi, Sierra Leone, Democratic Republic of Congo, Chad, Haiti, and Mali
	2
	1,2

	101
	Ravit et al, 2018101
	The study examined whether there was an increase or a decrease in urban/rural and socioeconomic inequalities in access to C-sections and facility-based deliveries after the free C-section policy was introduced
	Benin and Mali
	2
	2

	102
	Ravit et al, 2018102
	The study assessed the impact of user fee exemption policy on caesarean sections on service utilisation and neonatal outcomes
	Western Africa: Mali and Benin
	2
	2

	103
	Ridde et al, 2015103
	The study assessed the equity impact on household OOP spending for facility-based delivery of the user fee reduction policy implemented in Burkina Faso since 2007 
	Burkina
	2
	2

	104
	Robert et al, 2017104
	The study (1) presented the theoretical explanation of how UFEPs are supposed to produce their intended outcomes (the IT) and (2) produced MRT of free public healthcare seeking in SSA
	SSA
	2
	2

	105
	Roberton et al, 2020105
	The study quantified the potential indirect effect of the COVID-19 pandemic and control efforts on reproductive, maternal, newborn, and child health in 118 LMIC using the Lives Saved Tool
	LMIC
	2
	1

	106
	Roth et al, 2018106
	The study reviewed global normative documents and resources and engaged with global partners and stakeholders to identify critical challenges faced by national regulatory authorities limiting access to medical products and impeding detection of and response to substandard or falsified drugs
	LMIC
	3
	1,2

	107
	Sagaon‐Teyssier et al, 2016107
	The study (1) analysed the transactional data on donor-funded ARV procurement and the ARV price determinants between 2003 and 2015, and (2) provided a landscape of the global ARV market
	LMIC
	5
	2

	108
	Semo et al, 2020108
	The review examined potential mental health impact of the COVID-19 Pandemic in SSA
	SSA
	2
	1

	109
	Sherrard-Smith et al, 2020109
	The study predicts potential impacts on malaria burden under hypothetical scenarios of health service disruptions due to the COVID-19 pandemic
	Africa
	2
	1

	110
	Siedner et al, 2020110
	The study examined how the implementation of the nationwide lockdown (shelter-in-place) order in SA affected ambulatory clinic visitation in rural KZN
	Rural KZN, SA 
	2
	1

	111
	Smith et al, 2019111
	The study investigated patient acceptability of mobile AYA SRHS and compare mobile clinic usage and HIV outcomes with nearby conventional clinics
	Cape Town, SA
	2
	2

	112
	Stadler et al, 2006112
	The study examined acceptability of a brothel-based clinic to female sex workers in terms of service quality, accessibility, and efficacy, and positively influenced health-seeking behaviours, health awareness, and condom use
	 Hillbrow, SA
	2
	2

	113
	Stormacq et al, 2020113
	The study reviewed evidence on the effectiveness of HL interventions in socioeconomically disadvantaged people living in the community for improving health-related outcomes
	Global
	4
	1,2

	114
	Suleman et al, 2016114
	The study assessed the pharmaceutical regulatory system in Ethiopia and examined possible reasons for deficiencies in the pharmaceutical chain
	Ethiopia
	3
	1

	115
	Surie et al, 2019115
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