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Abstract 
The capacity of countries to respond to COVID-19 has varied, worsening inequities. Struc-

tural factors (such as socio-economic inequalities and health system financing conditions) 

and political-institutional factors (such as the leadership and directionality of government 

action) have a major influence on the structure and outcomes of national responses. An 

effective COVID-19 response requires strong national governance, coordination strategies, 

and integration between health system actions and public health surveillance measures. 

This scoping review aims to synthesize the evidence on the governance and responses 

of the BRICS countries to the COVID-19 pandemic within a context of structural inequal-

ities, identifying lessons and gaps in the current literature. This protocol was guided by 

the scoping review methodology, developed by the Joanna Briggs Institute, and used the 

PRISMA-P reporting guidelines. Searches will be carried out on the BVS Portal, Pubmed, 

Web of Science, Scopus, Embase and Dimensions databases. Inclusion criteria include 

secondary sources in the form of scientific publications, complemented by government 

and institutional documents published between 2020 and 2024. Exclusion criteria exclude 

publications that do not involve the selected countries, focus only on local or regional level 

without contemplating national-level elements, and/or address with COVID-19 solely from 

a clinical perspective. The scoping review process will select and organize retrieved data 

using the Rayyan software. Six independent reviewers will select the articles, working in 

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0319572&domain=pdf&date_stamp=2025-03-17
https://doi.org/10.1371/journal.pone.0319572
https://doi.org/10.1371/journal.pone.0319572
http://creativecommons.org/licenses/by/4.0/
www.arca.fiocruz.br
https://arcadados.fiocruz.br/
https://orcid.org/0000-0002-2497-9861
https://orcid.org/0000-0001-5941-3836
mailto:adelyne.mendes@fiocruz.br


PLOS ONE | https://doi.org/10.1371/journal.pone.0319572  March 17, 2025 2 / 12

PLOS ONE Governance and responses of health and surveillance systems to COVID-19 in BRICS countries

three pairs. The results will be described, analyzed, and categorized through a descriptive 

synthesis, correlating them with the research objectives and questions.

Registration

This protocol is registered on the Open Science Framework (OSF) (available at https://

doi.org/10.17605/OSF.IO/SN5ZY) and Figshare (available at https://doi.org/10.6084/

m9.figshare.25908340) platforms.

1.  Introduction
The COVID-19 pandemic is widely recognized as a major global health issue [1]. It has 
affected countries in different ways, triggering social, economic and political crises, as well 
as highlighting the health vulnerability of many of them [2]. Comparative analysis of health 
systems has proved valuable in identifying unique characteristics, successes, failures and 
determinants across national experiences, systematizing lessons for dealing with highly com-
plex health emergencies [3–6]. The literature on comparative health systems involving the 
BRICS countries is relatively recent, and few studies have focused on the experience of coping 
with the context of COVID-19 [7,8]. Previous analyses have presented the experiences of 
individual countries specifically, making it clear that there is a need for research that explores 
and systematizes the complexities of the political and contextual characteristics that affect the 
health system and its results in controlling the pandemic, especially regarding the effects of 
inequalities.

The capacity of countries to respond to COVID-19 has varied, influenced by their inter-
national position and by structural and political-institutional constraints in each country. 
Countries considered less developed and affected by conflict often have chronically under-
funded health systems and large populations living in social vulnerability. In these countries 
and populations, the consequences of COVID-19 are more extensive and generate greater 
inequalities [9]. Given the syndemic nature of COVID-19 [10], an effective response requires 
coordinated strategies across multiple sectors, including physical distancing, public spaces 
regulation, individual and collective protection measures, health systems reorganization at all 
levels, economic measures, and social protection policies [11,12]. These strategies must con-
sider territorial dynamics and populations of greater social vulnerability [13–15].

Health authorities and experts have emphasized the importance of preparing the health 
system to be able to conduct vaccination, testing, early diagnosis, case monitoring and assis-
tance at the various levels of care — primary and hospital — in a timely and effective manner 
[11,12,16]. Similarly, public health surveillance measures relating to territorial, environmental 
and genomic surveillance, along with the timely flow of information between health establish-
ments and management departments across different levels of care at various territorial scales, 
have been highlighted as necessary strategies for responding to COVID-19 [12,17]. On the 
one hand, health systems resilience depends on adequate funding, infrastructure, workforce, 
equipment, medicines, and supply conditions [18]. On the other hand, it is strengthened by 
learning from previous epidemics - such as Ebola, severe acute respiratory syndrome (SARS) 
and Middle East respiratory syndrome - which appears to contribute to preventing future 
outbreaks [19].

In addition to these aspects, the response to COVID-19 depends on the implementation 
of effective national governance and coordination mechanisms [20]. Governance and com-
munication with society have been highlighted as central strategies for a successful response 
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to COVID-19 [21,22]. In this sense, issues related to informational governance [23] are 
particularly relevant. In the context of the response to COVID-19, Pereira [24, p. 75] defines 
governance as a set of strategies and actions developed with the aim of promoting national 
coordination of public policies to deal with the crisis generated by the pandemic, involving 
the formulation of an agreed national plan, defining the role of each level of government; the 
definition of a structure for governance, monitoring and evaluation of this plan; a balance 
between decentralization and centralization of strategies and actions; strengthening political 
and institutional capacities at the different instances of government; increasing mechanisms 
for diplomacy and intergovernmental cooperation.

Going forward from this definition, this Scoping Review Protocol considers that the gover-
nance of a national response to COVID-19 involves national coordination strategies and inter-
sectoral actions in at least three dimensions: 1) Political-institutional governance, considering 
the articulation between different sectors (Health, Social Security and Social Assistance, Labor, 
Economy, among others) and levels of government; 2) Operational governance, dealing with 
the relationship between public health departments, institutions and services in the health sys-
tem; and 3) Communicational governance, involving actions to promote information exchange 
between the state and civil society, workers’ organizations and companies [5,24].

The relationship between pandemics and health inequalities is well recognized in the light 
of historical experiences and, in the case of COVID-19, has also been associated with the 
social determination of health-disease processes and the inequities already observed in the  
socio-epidemiological profile related to chronic diseases [25]. The unequal conditions of 
the productive structure, the health system, the national science and technology system and 
the capacity of production and provision of supplies, all affect the response to COVID-19. 
Conjunctural, political and institutional factors also become relevant, given the importance of 
national leadership and coordination of health and multisectoral actions. Different response 
capacities mean that different countries and populations are heterogeneously affected, deep-
ening inequalities and inequities [26].

The BRICS (Brazil, Russia, India, China and South Africa) is a group of populous, econom-
ically relevant countries, marked by significant structural inequalities, with different health 
systems and which have gathered a significant number of COVID-19 cases and deaths. In 
2024, the number of SARS-CoV-2 infections in the BRICS countries reached 210.11 million, 
representing more than 27 per cent of the global total [27]. These reasons justify their selec-
tion as the focus of this scoping protocol. A cross-sectional study using data on the COVID-19 
pandemic found an association between new daily cases of the disease and socioeconomic 
and demographic factors, available resources and the political response to the pandemic in 
BRICS countries. Between February 2020 and April 2021, India had the highest total number 
of confirmed cases (18.76 million), followed by Brazil (14.45 million), Russia (4.81 million) 
and South Africa (1.58 million), while China had 0.10 cases/million. South Africa had the 
lowest rate of vaccine doses administered (0.18 million) among the countries in the group on 
30 April 2021 [28].

The BRICS countries’ response to COVID-19 has highlighted some similarities and 
differences in the actions of governments and the response capacity of their health systems. 
These differences can influence the lethality of the disease and the pace of vaccination, 
for example. Some intra-BRICS cooperation measures during the pandemic period were 
important, most notably loans to China, India, South Africa and Brazil through the New 
Development Bank through the emergency assistance program [29]. However, the pan-
demic also revealed conflicts and disputes between some countries in the bloc, resulting 
in limitations associated with the ability to formulate policies and the stages of following 
previously agreed positions [30].
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The systematization of the main similarities and differences between the BRICS countries 
and the analysis of the capacity of state action in the face of the pandemic cannot be sepa-
rated from a discussion about their conditioning factors, examining the global geopolitical 
context and the international relations in which they operate, as well as political-institutional 
aspects involving the governments and the socio-historical configuration of social protection 
and health systems. Along these lines, it is also essential to consider the multiple dimensions 
of social inequality present in these countries, and their differences in tackling and reducing 
inequality and poverty. Reducing inequality is a challenge for the BRICS countries, given their 
growing influence in the global economy [31]. Deep inequalities in health persist both within 
and between the BRICS countries [32], as well as the nature of poverty and inequality amongst 
them [33].

This scoping review protocol aims to present a study that aspires to systematize the evi-
dence in national and international scientific literature regarding governance and national 
responses of the BRICS countries to the COVID-19 pandemic in a context of structural 
inequalities. Key aspects include the characteristics of governance and the coordination of 
national responses; the strategies adopted by health systems, including the surveillance sys-
tems; intersectoral coordination; risk communication and the participation of general society. 
The factors that condition the responses in each country will be identified, emphasizing the 
global context and international relations, the political-institutional context and the structural 
inequalities existing in these countries.

2.  Materials and methods
This protocol focuses on a scoping review of the literature of governance and health surveil-
lance systems responses to COVID-19 in BRICS countries. The method was selected for its 
capacity to explore specific aspects and gaps surrounding the topic of interest [34], as well 
as to map study types and related evidence without distinguishing studies based on method-
ological design [35]. The study used the PRISMA-P reporting guidelines (Preferred Reporting 
Items for Systematic Review and Meta-Analysis Protocols) [36]. The Joanna Briggs Institute 
(JBI), a leading institution in developing standards of regulation and methodological stan-
dardization for literature reviews, applies five methodological steps to scoping reviews: (1) 
identification of the research question; (2) identification of relevant previous studies; (3) 
definition of study eligibility criteria; (4) systematic data retrieval; and (5) summarization of 
results [37].

This protocol was registered on Open Science Framework (OSF) [https://doi.
org/10.17605/OSF.IO/SN5ZY] and Figshare [https://doi.org/10.6084/m9.figshare.25908340] 
platforms, as recommended by the JBI to ensure the internationalization of research initia-
tives and methodological transparency throughout all stages of data collection and report-
ing results.

Also following recommendations, an initial search was carried out to verify the existence 
of protocols and to register existing research titles that might have had the same aim as this 
research. The search was conducted in the Open Science Framework and Figshare platforms 
and the JBI PROSPERO protocol register: no results were found for scientific productions 
in the theoretical and methodological scope of this research. An initial search for publica-
tions within the proposed scope was also carried out on the Scielo, Lilacs, Google Scholar 
and Researchgate databases; no results were found that directly aligned with the study’s 
scope.

Based on this initial search, it was considered that the factors of innovation and originality 
are present in the hypothesis, research question, goals and methodological design proposed in 
this protocol. The proposed study does not require ethical approval.

https://doi.org/10.17605/OSF.IO/SN5ZY
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2.1.  Identification of the research question
Governance and responses of health and surveillance systems to COVID-19 in the context of 
socio-economic inequalities in the BRICS countries are the focus of this systematic review. 
The focus, question, and hypothesis of this work are detailed in Table 1.

The construction of the research question was based on the PCC mnemonic, where P 
represents the population, C the concept, and C the context. The ‘population’ refers to BRICS 
countries. According to the objectives of this protocol, the guiding concepts are Governance 
and national coordination of the response to COVID-19; Health system response to COVID-
19; Public health surveillance measures in response to COVID-19. The definition and scope of 
each of these concepts are detailed in Table 2. Regarding the context, the inequalities present 
in these countries stand out as a key axe of analysis, as they affect the national response capac-
ity and the effects of the pandemic on the population.

2.2.  Identification of relevant studies
2.2.1.  Data sources.  The search for scientific articles will be conducted in six databases: 

BVS Regional Portal, Pubmed, Web of Science, Scopus, Embase, and Dimensions. In 
addition, references relevant to the topic will be manually selected from the bibliographical 
references list of the articles found, as well as selected official documents from the World 
Health Organization (WHO), the Organization for Economic Cooperation and Development 
(OECD), the Economic Commission for Latin America (ECLAC), the official websites of the 
countries studied, and the open platforms Our World in Data (OWD), and PoliMap.

2.2.2.  Search strategy.  The review will be based on a primary search strategy that will 
be adapted for each database according to the defined eligibility criteria. The search strategy 
was constructed of keywords and descriptors selected from the Health Sciences Descriptors 
(DeCS), in Portuguese and English, and the Medical Subject Headings terms (Mesh). The 
search strategy was defined after a preliminary bibliographic search that allowed the research 

Table 1.  Focus, question and hypothesis of the scoping review protocol.

Focus Governance and responses of health and surveillance systems to COVID-19 in the 
context of inequalities.

Question General question:
What are the characteristics of the governance and responses of health and surveil-
lance systems to COVID-19 in the BRICS countries, in the face of socio-economic 
inequalities?
Specific questions:
1. What political-institutional, operational and communicational governance actions 
have been implemented by the BRICS countries? To what extent have they contributed 
to the success of national responses? Have governance actions helped reduce inequality 
in these countries?
2. How have BRICS health systems been organized to respond to COVID-19? What 
primary and hospital care actions have been implemented? Have they helped reduce 
inequality in these countries?
3. What public health surveillance measures have been implemented in the BRICS 
countries in the face of COVID-19? How have testing and vaccination strategies been 
organized? Have health information systems been expanded and updated from a digital 
perspective? Have these measures helped to reduce inequality in these countries?

Hypothesis Structural inequalities, health system configurations, and the political-institutional 
context can influence the capacity to respond to COVID-19 in the BRICS countries. 
The effectiveness of the response will depend on the characteristics of government 
action in the social, economic, political, and health contexts in each country.

Source: the authors.

https://doi.org/10.1371/journal.pone.0319572.t001

https://doi.org/10.1371/journal.pone.0319572.t001
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object and eligibility criteria to be refined. To ensure comprehensive coverage of the research 
question, the search strategy was divided into three axes, corresponding to the concepts that 
guide this protocol: Governance and national coordination during the COVID-19 pandemic; 
Health system responses to COVID-19; Public health surveillance actions to COVID-19 in the 
BRICS countries.

The search terms were organized into lines using Boolean operators, to intersect them with 
terms related to COVID-19 and the BRICS countries. In preliminary searches, however, it was 
observed that the insertion of terms related to inequalities caused significant reduction in rel-
evant results for the envisioned discussion. As a result, the line on inequalities was only used 
in the third axis, where the number of results was very significant, and the addition of this line 
promoted better findings. In addition, country (Brazil, Russia, India, China, South Africa) 
and date (2020-2024) filters were used in each of the databases. The database-specific search 
strategies are detailed in Table 3.

2.3.  Definition of the eligibility criteria
The studies included in the scoping review will be selected by a team of six researchers, 
divided into three pairs, each assigned to one of the three thematic axes. Each researcher will 
work independently, according to the PRISMA guidelines, and will compare results at each 
stage of database refinement. Disagreements will be resolved within each pair or with the help 
of a third reviewer. At each stage, results will be justified based on the predetermined eligibil-
ity criteria outlined below.

For the selection of studies, the criteria include secondary sources in the form of scientific 
publications such as articles, book chapters, dissertations or theses, available in Portuguese, 
English, or Spanish.Additional sources will be added manually from national government 
and institutional documents, as well as official documents from the World Health Organiza-
tion (WHO), the Organization for Economic Cooperation and Development (OECD), the 

Table 2.  Population, concepts and context of the scoping review protocol.

Population (P) BRICS countries - Brazil, Russia, India, China, and South Africa.
Concepts (C) National governance and coordination of the response to COVID-19: national coordi-

nation strategies and intersectoral actions in at least three dimensions: 1) Political- 
institutional governance, considering the articulation between different sectors (Health, 
Welfare, Social Assistance, Labor, Economy, among others) and levels of govern-
ment; 2) Operational governance, dealing with the relationship between public health 
departments, institutions and services of the health system; and 3) Communicational 
governance, involving information and engagement actions with civil society, workers’ 
organizations and companies [5,24].
Health system response to COVID-19: set of actions aimed at preventing, diagnosing, 
and treating COVID-19 to reduce mortality, morbidity, and long-term consequences 
[12]. They involve the provision of primary and hospital care and services for COVID-
19 through national health systems. They may include regulating the operation of these 
facilities, managing the workforce, and allocating financial resources.
Public health surveillance measures against COVID-19: Measures aimed at reduc-
ing and controlling the incidence of COVID-19 to protect people, especially those in 
situations of greater vulnerability, and alleviate the pressure on the health system [12]. 
It involves systematic data collection, production, and dissemination of health informa-
tion, testing, case monitoring, and vaccination. It can include measures to regulate social 
distancing and investment in expanding early warning systems, laboratory surveillance, 
and digital systems.

Context (C) Social inequalities in the COVID-19 pandemic during the period of 2020 to 2024.

Source: the authors.

https://doi.org/10.1371/journal.pone.0319572.t002

https://doi.org/10.1371/journal.pone.0319572.t002
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Economic Commission for Latin America (ECLAC), the official websites of the countries 
studied, and the Our World in Data (OWD), and PoliMap open data search platforms. The 
selected works should deal with the period from 2020 to 2024, regarding the responses of the 
BRICS countries to the SARS-CoV-2 pandemic and its impact on socio-economic inequalities.

Publications such as editorials, introductions and prefaces to works, annals of scientific 
events, clinical trials, incomplete records, or those that do not answer the research questions 
based on the concepts and contexts defined will be excluded during the refinement stages. 
Thus, publications that report the response at a local or regional level without considering 
elements at a national level, publications that use the time frame but do not address COVID-
19, and publications that address COVID-19 from a clinical perspective (treatments, effects of 
possible therapies, consequences and post-COVID-19 symptoms) will be excluded. Publica-
tions that deal exclusively with the diagnosis of COVID-19 in comorbidity with other diagno-
ses will also be disregarded.

2.4.  Data retrieval
The data will be retrieved and uploaded to the Rayyan web-tool for the selection process. 
Three different interfaces will be created following the main axes - Governance and national 
coordination of the response to COVID-19, Health system responses to COVID-19, Public 
health surveillance measures in the face of COVID-19 - on which each pair of researchers will 
work.

The results selected as the final study sample will be organized in a data extraction form, 
using items presented in Table 4. Additional items may be incorporated into the extraction 
form as the process evolves.

Table 3.  Main search strategy according to study concept.

Study concepts Search strategy
National governance and coordination 
of the response to COVID-19

(“Health governance” OR Governance OR “National response” OR 
“Intersectoral collaboration” OR “Intersectoral cooperation” OR 
“Social participation” OR “Community participation” OR “Social 
engagement” OR “Communication systems”) AND (COVID-19 OR 
Pandemic) AND (Brics OR Brasil OR Brazil OR Russia OR China OR 
India OR “África do Sul” OR “South Africa”)

Health system response to COVID-19 (“National response” OR “Delivery of Health Care” OR “Primary health 
care” OR “Hospital care”) AND (COVID-19 OR Pandemic) AND 
(Brics OR Brasil OR Brazil OR Russia OR India OR China OR “África 
do Sul” OR “South Africa”)

Public health surveillance measures 
against COVID-19

(“Health surveillance” OR “Public health surveillance” OR “Health 
Care Coordination” OR “Monitoring health care” OR “Health 
information systems” OR “Information systems” OR Vaccination OR 
Immunization OR Testing) AND (COVID-19 OR Pandemic) AND 
(BRICS OR Brasil OR Brazil OR Russia OR China OR “África do Sul” 
OR “South Africa” OR India) AND (“Economic and Social Factors” 
OR “Factor, Socioeconomic” OR “Factors, Socioeconomic” OR “High 
Income Population” OR “High-Income Population” OR “High- 
Income Populations” OR “Inequalities, Social” OR “Inequality, Social” 
OR “Population, High-Income” OR “Populations, High-Income” OR 
“Social and Economic Factors” OR “Social Gradient in Health” OR 
“Social Inequalities” OR “Social Inequality” OR “Social Inequity” OR 
“Socioeconomic Characteristics” OR “Health inequities” OR “Health 
Inequalities” OR “Health Inequity” OR “Inequities, Health” OR “Ineq-
uity, Health” OR “Health disparities”)

Source: the authors.

https://doi.org/10.1371/journal.pone.0319572.t003

https://doi.org/10.1371/journal.pone.0319572.t003
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The data extraction form will undergo a pilot test to identify needs for adaptation to the 
review’s objectives and questions, possible redundancies, and inaccuracies. The selected 
material will be gathered in external folders outside the web-tool. The entire process will be 
registered in the revision report.

2.5.  Data summarization and reporting
After collecting the data, a descriptive analysis of the selected studies will be conducted to 
summarize them according to three main axes, distinguishing responses by country and inter-
national collaboration among BRICS members.

The results will then be summarized in two reports: (1) Quantitative synthesis, the results 
will be summarized quantitatively based on the items presented in Table 4; and (2) Thematic 
analysis, the results will be summarized qualitatively based on Thematic data items (presented 
in Table 4), aligning with the proposed objectives and hypotheses. The analysis presented in 
these reports will be widely communicated in accordance with the dissemination plan, out-
lined in the following section.

3.  Discussion
The scoping review protocol focuses on the governance and response of health systems to 
the COVID-19 pandemic in the BRICS countries and represents an original study with high 
potential to generate innovative and applicable knowledge to strengthen preparedness and 
responses to health emergencies in these five very important countries in the global south. 

Table 4.  Preliminary items of the data extraction form.

Item Description
Title Title of manuscript.
Authorship Relation of authors.
Year of publication Year.
Journal/publisher Title of journal or publisher.
Type of publication Article, book chapter, dissertation, thesis, or government 

document.
DOI DOI of manuscript.
Language English, Portuguese, or Spanish.
Abstract Abstract of manuscript.
BRICS country Brazil, China, India, Russia, South Africa, or comparative studies 

(if the manuscript involves more than one country).
Type of evidence source Original research (original peer-reviewed articles presenting 

results from studies using primary and secondary data);
Review,
Essay,
Opinion and perspective article,
…

Aims, purposes, arguments and problem Aims, purposes, arguments, and problem developed in the 
manuscript.

Study design Qualitative studies,
Quantitative studies,
Mixed and/or multi-method studies,
…

Methodological approach Political analyses,
Analysis of public health policy,
…

(Continued)
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Item Description
Thematic data
(to guide basic qualitative data analysis)

In accordance with the concepts of this scoping review protocol, 
thematic data will be identified:
1. � On the axis Governance and national coordination of the 

response to COVID-19, the main themes will be:
  a) � Political-institutional governance,
  b) � Operational governance,
  c) � Communicational governance.
The secondary themes could be:
  • � Intersectoral coordination and leadership,
  • � Coordination between levels of government,
  • � Relationship between public health departments, institutions 

and health system services,
  • � Cases of social engagement and community organization,
  • � Communication and information actions (State and society 

articulation),
  • � Society’s actions to address inequalities,
  • � State actions with an impact on inequalities,
  • � National response [indicate country],
  • � Successful subnational response (related to the national case).
2.  � On the axis Health system responses to COVID-19, the main 

themes will be:
  a) � Primary health care,
  b) � Hospital care,
  c) � Implications of inequalities on COVID-19 outcomes.
The secondary themes could be:
  •  �  Regulation of the functioning of health services,
  •  �  Workforce management,
  •  �  Allocation of financial resources,
  •  �  Expansion of the provision of health services,
  •  �  National response [indicate country],
  •  �  Successful subnational response (related to the national 

case),
  •  �  Society’s actions to address inequalities,
  •  �  State actions with an impact on inequalities.
3.  � On the axis Public health surveillance measures in the face of 

COVID-19, the main themes will be:
  a) � Measures to reduce and control the incidence of COVID-19 

to protect people,
  b) � Measures to protect people in situations of greater 

vulnerability,
  c) � Measures to reduce pressure on the healthcare system.
The secondary themes could be:
  • � Systematic data collection, production and dissemination of 

health information,
  • � Testing and monitoring cases,
  • � Vaccination,
  • � Regulation of social distancing,
  • � Early warning systems,
  • � Laboratory surveillance,
  • � Digitalization of healthcare and digital systems for 

COVID-19,
  • � National response [indicate country],
  • � Successful subnational response (related to the national case),
  • � Society’s actions to address inequalities,
  • � State actions with an impact on inequalities.

Source: the authors.

https://doi.org/10.1371/journal.pone.0319572.t004

Table 4.  (Continued)

https://doi.org/10.1371/journal.pone.0319572.t004
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This protocol was constructed with careful methodological rigor to achieve this objective; 
however, some limitations must be acknowledged. The search for studies in Portuguese and 
English may lead to the exclusion of relevant research written in the native languages of the 
countries under analysis. Additionally, given the recent nature of the pandemic, not all con-
ducted studies have been fully published, which may also result in the omission of pertinent 
works. Finally, despite well-defined and comprehensive selection criteria, there remains the 
possibility that certain studies may not be included.

The dissemination plan includes the presentation of results in formats tailored for 
effective communication with each target audience, including the general public, academics 
working in the field, and interested international stakeholders. The results will be shared 
through publications in English and Portuguese, as well as at scientific events dedicated to 
international cooperation between the BRICS countries in the form of oral presentations. 
This strategy aims to strengthen discussions that could enhance a comparative analysis of the 
health systems in these diverse countries - differing in culture, language, politics, economy, 
geography, and welfare - which are brought together by a political alliance for economic 
cooperation and development. The recent evolution of BRICS members demonstrates the 
ever-growing relevance of this group and the importance of deepening knowledge of each 
country’s health culture.

Supporting information
S1 Checklist.   PRISMA-P 2015 checklist (completed_PRISMA-P_checklist.docx).
(DOCX)
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