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TABLE 3: Study characteristics.

Article Title Reference Country/Region  Study design Population and/or Setting Elements of social accountability for curriculum development

number sample

Social accountability: A survey  Galukande, Uganda Cross-sectional 12 participants who were  One health Efficient use of resources and community development.
of perceptions and evidence of Nakasujja and descriptive qualitative either senior medical sciences college in
its expression at a sub-Saharan Sewankambo study. educators or students. Uganda.

African university. (2012)

2 Introducing first year students  DeMatteo and Canada Qualitative via three 234 students were Canadian Professional identity, interdisciplinary teamwork, removal of hierarchies, efficiency, patient
to inter-professionalism: Reeves (2013) open ended questions  interviewed. Focus university. empowerment, importance of improving healthcare system by ‘responsibilising oneself’,
Exploring professional identity and then focus groups: ~ Groups included 30 improving patient care through understanding of other professions, awareness raising of
in the ‘enterprise culture’: A foucauldian analysis.  students. one’s own profession, patient-centred care, improved communication with patients/
Afoucauldian analysis. families and other healthcare professionals.

3 Social accountability of medical Puschel etal.  Global Mixed methods 26 studies were selected 9 Latin American Networking, community-oriented programmes, ethical responsibility, emphasis on primary
schools and academic primary ~ (2014) approach that for the thematic and non-Latin healthcare, distributive justice.
care training in Latin America: combined a qualitative literature review. Medical American medical
Principles but not practice. thematic analysis with  schools from nine Latin schools.

a quantitative American and non-Latin

ecological design. American countries were
included in the
quantitative ecological
design.

4 Gaps in studies of global health Liuetal. Global Empirical literature 238 studies were Global health Global Health, understandings around ‘health for all’ and ‘health equity’, interdisciplinary
education: An empirical (2015) review. included. education in collaboration, the definition and scope of global health, the demands on global health
literature review. medical curricula.  education of medicine-related students in developing countries, the challenges and

opportunities associated with interinstitutional or interprofessional collaborations and the
evaluation of global health education.

5 Social accountability and Armstrong South Africa Qualitative via in-depth 44 key informants were South African The link between professional competencies and patient and population health priorities,
nursing education in and Rispel interviews. selected. healthcare sector.  teamwork, emphasis on primary health care, leadership, understanding of the health
South Africa. (2015) system, community participation and community-based, interprofessional education based

on principles of primary healthcare and focusing on the social determinants of health,
social and communication skills, application of theoretical knowledge to patient care.

6 Developing social Van Wyketal. South Africa Case study: Qualitative 249 first-year medical Medical Early exposure to experiential learning, social determinants of health, interpersonal skills,
accountability in 1st-year (2016) document analysis. students. curriculum atone  empathy and compassion.
medical students: A case study university in
from the Nelson R Mandela KwaZulu-Natal,
school of medicine, Durban, South Africa.

South Africa.

7 An investigation on social Emadzadeh Iran Cross-sectional study 19 participants Iranian health Epidemiology and disease trends, disease burden in the community, clinical skills,
accountability of general etal. (2016) completed in three completed all three centres (public communication and leadership skills, principles of prevention, screening, diagnosis,
medicine curriculum. phases. phases. health sector). treatment and rehabilitation of patients in the community, rural health, experiential

learning, referral systems, advocacy, community oriented medical education, social
determinant of health familiarising students with insurance systems and people working in
charities, primary healthcare, professionalism, accountability, altruism, and empathy.

8 Toward diversity-responsive Muntinga The Netherlands ~ Mixed-methods study.  Eight stakeholders were ~ Medical Socio-cultural and biomedical aspects of diversity. Patient safety, communication, ethics
medical education: Takingan et al. (2016) interviewed. curriculuminthe  and law, and inter-culturalisation and diversity, social justice, reflexivity, social
intersectionality-based Netherlands. determinants of health.
approach to a curriculum
evaluation.

9 Improving community health  Clithero etal.  United States, ~ Descriptive programme  N/A Health workforce  Professional identity, leadership skills, needs of vulnerable populations, prioritisation of
using an outcome-oriented CQl (2017) Australia, implementation study, education needs, principles of primary healthcare.
approach to community- South Africa or model-based case institutions.
engaged health professions study.
education.

10 The elephant in the room: Sharma and Canada Opinion piece. N/A Canadian medical ~ Social determinants of health, moving beyond race as a biological characteristic and
Talking race in medical Kuper (2017) education. understanding its complex social aspects. Race consciousness and reflexivity.
education.

11 Doctors without borders. Wass and Global Opinion piece. N/A Global health. Global health as part of a philosophy of population needs, human rights, equity, and

Southgate justice. Patient-centred communication. Resilience, leadership, flexibility, and the ability to
(2017) cope with uncertainty are needed to tackle the complexities of current, as well as future,

health care.
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TABLE 2: Search strategy.

Search engine

Search string

Number of studies Relevance

Identification process

ERIC

PEDRO

Scopus

PubMed

Google
Scholar

Semantic
Scholar

Open Grey

“Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health Sciences’
AND ‘curriculum’ OR ‘curricular’ OR ‘education’.

‘Social Accountability’ AND ‘Health Sciences’
AND ‘curriculum’.

“Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health
Sciences’ AND ‘curriculum’ OR ‘curricular’ OR
‘education’.

“Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health Sciences’
AND ‘curriculum’ OR ‘curricular’ OR ‘education’.

‘Social Accountability” AND ‘Health Sciences” AND
‘curriculum’.

“Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health Sciences’
AND ‘curriculum’ OR ‘curricular’ OR ‘education’.

‘Social Accountability” AND ‘Health Sciences” AND
‘curriculum’.

‘Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health Sciences’
AND ‘curriculum’ OR ‘curricular’ OR ‘education’.
‘Social Accountability” AND ‘Health Sciences” AND
‘curriculum’.

‘Social Accountability’ OR ‘Social Responsibility”
OR ‘Social Responsiveness’ AND ‘Health
Sciences’ AND ‘curriculum’ OR ‘curricular’ OR
‘education’.

‘Social Accountability” AND ‘Health Sciences” AND
‘curriculum’.

Combinations of search strings above.

7

23

0O relevant

a4

1277084

63

Over 1 million

493

4500

0O relevant

5 articles were relevant based on the title
and were added to Covidence for review.

4 articles were relevant based on the title
and were added to Covidence for review.

0 articles were relevant based on the
search, thus none were added to Covidence
for review.

30 articles were relevant based on the title
and were added to Covidence for review.

7 articles were relevant based on the title
and were added to Covidence for review.

The search string was then refined and
yielded results as noted in the line below.

56 articles were relevant based on the
title and were added to Covidence for
review.

Google Scholar was not used as a database
but Semantic Scholar was used instead to
refine this search.

81 articles were relevant based on title and
were added to Covidence for review.

The search string above was used as it
yielded more relevant studies.

0 articles were relevant based on the search,
thus none added to Covidence for review.

Studies were identified by title based on
the inclusion criteria and looking for the
inclusion of related keywords:

«  Public Health
«  Population health
« Curricula
Community
«  Social accountability
« Social responsibility
*  Equity
«  Determinants of health
«  Costeffectiveness
«  Ethics
« Relevance
«  Social justice
« Transformation
«  Community needs
« Quality
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TABLE 1: Search strategy.
Databases

Search string

Key words

White literature:

Google Scholar, Semantic
Scholar, ERIC, PubMed,
PEDRO, Scopus, EBSCO
Host (Cinahl and Medline)

Grey Literature:

Professional Association
Websites, Department of
Health websites,
Databases for
dissertations and theses,
Open Grey and Grey
Source Index

‘Social Accountability’ OR
‘Social Responsibility’ OR
‘Social Responsiveness’
AND ‘Health Sciences’
AND ‘curriculum’ OR
‘curricula’ OR ‘education’.

Public Health, population
health, curricula,
community, social
accountability, social
responsibility, equity,
determinants of health,
cost-effectiveness, ethics,
relevance, social justice,
transformation,
community needs and
quality.
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FIGURE 1: Preferred Reporting Items for Systematic Reviews and Meta-analysis
chart for scoping review.
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tudy characteristics.

Article Title Reference Country/Region  Study design Population and/or Setting Elements of social accountability for curriculum development

number sample

12 The social accountability of Green- South Africa Qualitative study via 81 community members  Communities in Compassion and relationship building, community orientation and understanding
doctors: A relationship-based Thompson focus groups. were included in focus the North West, specific needs, social determinants of health, Batho Pele Principles, ubuntu as
framework for understanding etal. (2017) groups. Mpumalanga and  engagement of the community, building therapeutic relationships.
emergent community concepts of Gauteng provinces
caring. of South Africa.

13 The impact of socially- Siega-Sur The Philippines Quantitative study via 152 graduates. Two medical Community based curriculum including emersion into the community, rural health
accountable, community-engaged et al. (2017) surveys. schools in the education, stakeholder engagement.
medical education on graduates Philippines.
in the Central Philippines:

Implications for the global rural
medical workforce.

14 The impact of socially- Reeve et al. The Philippines/  Systematic review. 22 studies included. Studies globally Community engagement, experiential learning, rural development, equity and diversity,
accountable health professional (2017) Australia which focus on inclusion of longitudinal learning environments.
education: A systematic review of social
the literature. accountability in

medical education.

15 Social accountability: A Rourke (2018) Canada Commentary piece. N/A. Medical education Curriculum must be relevant to the unique geographic, social, and cultural context and
framework for medical schools to in Europe. the priority health needs of the school’s community, region, and nation. Diversity and
improve the health of the community-based learning, emphasis on underprivileged and underserved populations,
populations they serve. Primary healthcare.

16 Social determinants of health: A Velardo Australia Descriptive study: Case 147 first-year Public Australian  Social determinants of health, inequities, health literacy, citizen scholar- creativity,
pedagogical framework for (2018) study. undergraduate students  university: resilience, teamwork, practical advocacy to invoke action, empathy, faimess and social
advancing the Citizen Scholar. enrolled in the ‘Social First-year justice, politics of health, health advocacy, education around marginalised populations,

Determinants of Health’  undergraduate experiential learning and action-oriented curricula.
course. course.

17 Envisioning a socially accountable  Green- South Africa Qualitative study. 25 medical students. South African Community orientation, primary healthcare, advocacy, compassion, equity and learning
doctor: A three-axis curriculum Thompson, medical school. to share responsibility.
emerging from final-year medical Mclnemey’
student reflections. and Woollard

(2018)

18 Time for action: Key Ventresetal.  United States Reflective article. N/A. Undergraduate Cultural transformations within health professional education ensuring a commitment to
considerations for implementing ~ (2018) health sciences health equity and incorporating values as generosity, solidarity, and social
social accountability in the schools. interdependency when teaching how social determinants affect health, moving beyond
education of health professionals. intention to action-based strategies, primary healthcare, community-based interventions.

Four key points: Partnerships, accreditation, competencies and leadership.

19 Transformation of medical Mlambo et al. Global Scoping review. 59 studies were included. Decentralised Rural health, community-based education, distributed community-engaged learning,
education through Decentralised ~ (2018) Training Platform  primary healthcare and community-based services, medical partnerships and
Training Platforms: A scoping (DTP) strategies collaborations, home visits, professionalism and communication skills.
review. for medical

education
internationally.

20 Toward interprofessional Du Toit et al. South Africa Descriptive study: Case  N/A. Health sciences Community engagement, experiential learning, social constructivism, social network
service-learning and social (2019) study. university in development, professionalism, decolonisation of healthcare, intra- and inter-personal
accountability in health: One South Africa. skills, leadership skills, advocacy, cost-effectiveness.

South African University’s
process-oriented-participatory
journey.

21 Social Accountability of a medical Rahman, Khan Pakistan Qualitative study via 21 faculty members were  One medical Prioritisation of community health outcomes, primary healthcare, focus on health
college in Pakistan — A case study. and Mashaddi interviews. interviewed. college in Pakistan. promotion and prevention, cost-effective use of resources, transformative education.

(2019)

22 Accountability in medical Ghaffarietal. Iran Conference statement. ~ N/A. 2018 conference  Community engagement, interdisciplinary work, stakeholder collaboration, selective use
education from theory to practice  (2020) statement related  of resources, basic principles of quality, equity, communication, and effectiveness, active
Tabriz 2018 statement: A step to social participation in the development of the health system, social determinants of health,
towards the implementation of accountabilityat  levels of healthcare, in-service training and continued development of HCPs, empathy
this social necessity. a medical school and emotional aspects of the profession, person-centred care.

inlran.

23 The DISCuSS model: Creating Goez et al. Canada Longitudinal Student feedback One medical Community engagement, sexual and gender-oriented health, global health, alternative
connections between community  (2020) quantitative curriculum  surveys. university in healthcare, human trafficking, indigenous health, refugee health, addiction medicine,
and curriculum — A new lens for review. Canada. diversity and health disparity topics.

curricular development in
support of social accountability.
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Article Title Reference Country/Region  Study design Population and/or Setting Elements of social accountability for curriculum development

number sample

24 Social accountability and Sudha, India Qualitative (interviews 60 participants were Kerala State. Primary prevention, capacity building, community orientation, transformative teaching
nursing education in Kerala. Thomas and and focus groups). included. strategies, collaboration and partnership, capacity building.

Jose (2020)

25 Attitudes of medical students  Dunbaretal.  Haiti Qualitative via in-depth 22 medical students. Medical School Sexual health and specificities of sexual minorities, inclusivity, equity and quality of
towards men who have sex (2020) interviews. in Haiti. medical services, breaking stigma, non-discrimination, moral responsibility, equity.
with men living with HIV:

Implications for social
accountability.

26 Addressing the health Boroumand Canada Report. N/A. One university Health advocacy, social determinants of health, cultural competence, practical community-
advocate role in medical etal. (2020) in Canada. based learning opportunities, experiential learning, increasing connections between
education. community organisations, healthcare providers, and healthcare trainees.

27 Social accountability across Ramsay, Japan Review/opinion piece. ~ N/A. Japanese Understanding society’s needs, partnering with stakeholders and those in public office,
cultures, does the concept Stanyon and healthcare sector.  continuous education and learning, community-based practice, emphasis on primary
translate? An explorative Takahashi health care, efficiency of services and resource use.
discussion with primary care (2020)
colleagues in Japan.

28 Telemedicine in long-term Bertasso etal. Brazil Experience report. N/A. Frail care facilities ~ Anticipation of society’s health needs, partnerships and collaboration, adapting to evolving
elderly care facilities as ‘social ~ (2021) in Brazil. roles, fostering outcome-based education, creating responsive and responsible governance
accountability” in the context of the medical school, refining the scope of standards for education, research and service
of COVID-19. delivery, supporting continuous quality improvement in education, research and service

delivery, preventative care and early identification, efficient use of resources.

29 Teaching about racism in Edgoose etal.  United States Mixed methods study. 49 participants were Train-the-trainer  Equity, disparity statistics, cultural competence, and social determinants of health.
medical education: A (2021) included and were made  workshop at the Ensuring race is not taught as a biological construct, addressing systems and behaviours
mixed-method analysis of a up of those who teach 2017 Society of that result in resource limitations opposed to just a lack of resources. Racism, privilege and
train-the-trainer faculty Family Medicine. Teachers of Family  implicit bias.
development workshop. Medicine Annual

Spring Conference,
United States.

30 Perceptions of faculty toward ~ Dandekar, India Qualitative via 17 faculty members. One medical Social and cultural awareness of communities, partnerships and collaborations within the
‘social obligation” at an Indian ~ Mhatre and interviews. school in India. community, empathy, communication skills, ethics, professionalism, resource
medical school. Mohanna management.

(2021)

31 Twelve tips to centre social FungandYing Canada Review. N/A. Canadian medical  Community engagement and partnerships, international collaborations and partnerships,
accountability in (2021) schools. social determinants of health, experiential learning, personal reflection and discussions
undergraduate medical with diverse populations, interdisciplinary teamwork, diversity and inclusivity, rural health
education. and primary health care.

32 Social accountability in Mihan et al. Canada, Narrative review. 40 studies for descriptive Undergraduate Service learning and social determinants of health, hands-on experience among
undergraduate medical (2022) Australia, New analysis. medical education. marginalised populations, community engagement and advocacy, mentoring in
education: A narrative review. Zealand, United disadvantaged populations, rural health.

States, and the
United Kingdom

33 Reimagining clinical Goghari Canada Opinion piece. N/A. Canadian Importance of diversity, cultural differences, cultural humility and reflexivity, encourage
psychology. (2022) psychology life-long learning and development.

schools.

34 Mapping health, social and Kelly, Hyde Ireland Qualitative content 45 documents related to  Irish medical Traveller health, LGBTQI health, alcohol use, climate change, health and social issues,
health system issues and and Abdalla analysis. a medical school’s PBL school. patient-centredness, cost-effectiveness, shared decision-making, professionalism and
applying a social accountability (2022) curriculum were multidisciplinary healthcare teams, relevant health concerns, social determinants of
inventory to a problem-based identified and analysed. health, health promotion and preventative measures, psychosocial issues in healthcare,
learning medical curriculum. health management issues, medical professionalism, referrals, multidisciplinary

approaches, environmental impact on health, stakeholder management, understanding of
the health system, continued learning of HCPs. Socio-economic circumstances of patient
and community, person-centred care, treatment costs and cost-effective treatment plans,
stakeholder management, cultural issues such as language and religion.

35 The training of a new socially Lopez et al. Latin America Review. N/A. Latin America. Telehealth technologies, efficient resource management to reach remote areas and
responsible generation of (2022) disadvantaged populations, human dignity and person-centred care, ethics and

health professionals with a
patient-centred vision.

professionalism, determinants of health, primary health care, orientation to the care of
patients, orientation to the care of the work environment, and adaptation to the norms of
the profession.
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FIGURE 4: Elements of social accountability within each of the four core values: (a) cost effectiveness, (b) relevance, (c) quality of services and (d) equity.
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FIGURE 3: Values of social accountability noted in studies (N = 47).
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FIGURE 2: Study designs.





