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ABSTRACT
Introduction To provide equitable cancer care at the 
end of life, it is essential to first understand the evidence 
underpinning the existence of unequal cancer outcomes. 
Study design, measurement and analytical decisions 
made by researchers are a function of their social 
systems, academic training, values and biases, which 
influence both the findings and interpretation of whether 
inequalities or inequities exist. Methodological choices 
can lead to results with different implications for research 
and policy priorities, including where supplementary 
programmes and services are offered and for whom. The 
objective of this scoping review is to provide an overview 
of the methods, including study design, measures and 
statistical approaches, used in quantitative and qualitative 
observational studies of health equity in end- of- life 
cancer care, and to consider how these methods align 
with recommended approaches for studying health equity 
questions.
Methods and analysis This scoping review follows 
Arksey and O’Malley’s expanded framework for scoping 
reviews. We will systematically search Medline, Embase, 
CINAHL and PsycINFO electronic databases for quantitative 
and qualitative studies that examined equity stratifiers 
in relation to end- of- life cancer care and/or outcomes 
published in English or French between 2010 and 2021. 
Two authors will independently review all titles, abstracts 
and full texts to determine which studies meet the 
inclusion criteria. Data from included full- text articles will 
be extracted into a data form that will be developed and 
piloted by the research team. Extracted information will be 
summarised quantitatively and qualitatively.
Ethics and dissemination No ethics approval is required 
for this scoping review. Results will be disseminated to 
researchers examining questions of health equity in cancer 
care through scientific publication and presentation at 
relevant conferences.

INTRODUCTION
End- of- life cancer care aims to prevent and 
alleviate suffering, enhance quality of life and 
support patients’ care preferences. However, 
a growing body of literature indicates that 
there are substantial variations in end- of- life 

cancer care across social, demographic and 
economic characteristics, such as income, 
education, sex and ethnicity and race.1 2 These 
variations in care represent health inequal-
ities, defined as measured differences in 
the health or healthcare of individuals or 
groups.3–5 These variations in care may also 
represent health inequities, defined as differ-
ences that are deemed to be unfair, unaccept-
able and avoidable, and which result from the 
unequal distribution of power, prestige and 
resources across groups.3–5 Stigma, bias and 
structural racism can all contribute to health 
inequities. Importantly, while health inequal-
ities can result in health inequities, not all 
inequalities are inequitable.

Research plays an important role in under-
standing and addressing end- of- life cancer 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This scoping review will follow the expanded frame-
work for scoping reviews developed by Arksey and 
O’Malley and refined by Levac et al.

 ⇒ Relevant studies will be identified through a rigor-
ous search strategy, developed in conjunction with 
a health sciences librarian, applied to four electronic 
databases to capture studies published over a 12- 
year period.

 ⇒ While our search strategy includes an extensive list 
of equity stratifiers as search terms, we may not 
capture studies that examine equity stratifiers but 
do not use these terms in ways that would be cap-
tured by the search.

 ⇒ This review will not include a search of the grey 
literature as the intention is to provide a synthe-
sis of methods applied in peer- reviewed scientific 
literature.

 ⇒ The focus of this review is on healthcare inequalities 
in end- of- life cancer care; as such, we will not be 
able to draw conclusions about how equity research 
is conducted in cancer care more generally.
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care inequalities.6 7 High- quality health equity research 
requires the use of appropriate methods for investigating 
equity stratifiers, defined as characteristics that identify 
population subgroups who may experience differences in 
health and healthcare that may be considered unfair or 
unjust. Examples include race, ethnicity, gender, sex, reli-
gion and socioeconomic status. Decisions made through 
the research process regarding the measurement and 
analysis of equity stratifiers, and the context in which 
decisions are made (eg, social systems, histories, values 
and biases) are particularly important. Different measure-
ment choices and methodological decisions can result in 
different findings, affecting conclusions as to whether 
inequalities are present, and in turn, leading to different 
priorities for health research and policy.6 8 9 Appro-
priate methods include the use of causal frameworks to 
inform the research question, theory- driven selection 
and measurement of equity stratifiers and covariates, and 
consideration of intersectionality among equity strati-
fiers. Further, appropriate analytical approaches should 
be applied, including principled approaches to covariate 
adjustment, considering appropriate reference groups 
and reporting both additive and relative effects.6 8 10 
Further, research findings should be interpreted in the 
context of broader system influences and intersection-
ality.1 6 8 11 Applying rigorous methods to questions of 
end- of- life cancer care inequalities can improve the iden-
tification of subgroups of the population who are at risk 
of inequitable end- of- life care, a necessary first step in the 
process of addressing and eliminating health inequality 
and inequity. By making reasoned methodological deci-
sions a priori, providing rationale for these decisions and 
explaining them clearly we can foster a greater under-
standing of research results for health policy- makers who 
can act on those findings.11

While many national and international organisations 
and guidelines are currently calling for the reduction of 
inequalities in end- of- life cancer care, a detailed and thor-
ough literature review is needed to understand the current 
state of methods used in observational studies aimed at 
addressing these inequalities.12–14 The aim of this scoping 
review is to provide a synthesis of the methods used in the 
scientific literature to evaluate inequalities in end- of- life 
cancer care, with the goal of identifying gaps in method-
ological approaches and areas for improvement in future 
research. We will survey the literature examining inequity 
and inequality in end- of- life cancer care published across 
a 12- year period (2010–2021). By providing a broad over-
view of the methods in end- of- life cancer equity literature, 
we hope future research will be of higher quality and 
provide more actionable information for policy makers 
and healthcare practitioners to reduce inequalities in 
end- of- life cancer care.

METHODS AND ANALYSIS
This scoping review protocol is reported in accordance 
with reporting recommendations from the Johanna 

Briggs Institute.15 This scoping review will follow the 
framework for scoping reviews originally developed by 
Arksey and O’Malley16 and later expanded by Levac et 
al.17 Reporting will follow the Preferred Reporting Items 
for Systematic Reviews and Meta- Analyses extension 
(PRISMA) or Scoping Reviews.18 To ensure an equity lens 
is taken throughout the review, we will also follow the rele-
vant methodology from the PRISMA reporting guidelines 
for equity focused systematic reviews.19 Amendments to 
this protocol will be documented and published with the 
results of the scoping review.

Step 1: identifying the research question
This scoping review aims to answer the questions: What 
measures and statistical methods have been used in the 
contemporary scientific literature to evaluate end- of- life 
cancer care inequalities? Our goal is to describe the study 
design, measures, and statistical and analytical methods 
used in quantitative and qualitative primary research 
studies of end- of- life cancer care inequalities and to 
consider how these methods align with recommended 
approaches for studying health inequalities, such as the 
use of a conceptual framework, consideration of intersec-
tionality and appropriate analytical techniques. Through 
our review and synthesis of the literature, we will iden-
tify gaps in methodology and areas for improvement in 
future studies that can help advance our understanding 
of cancer care inequalities. As noted above, the terms 
inequity and inequality have different meanings, with 
inequality related to measured differences while inequity 
related to differences interpreted relative to social struc-
ture, power, patient preferences and injustice. For this 
scoping review, we are focusing on research studying end- 
of- life cancer care inequalities, regardless of whether they 
are interpreted as inequities or not.

Step 2: identifying relevant studies
We will identify relevant research studies by searching 
electronic databases of published literature including 
MEDLINE, EMBASE, Cumulative Index to Nursing 
and Allied Health Literature (CINAHL) and PsycINFO. 
The search will be limited to studies published between 
1 January 2010 and 31 December 2021. The search 
strategy, which was developed in consultation with a 
health sciences librarian at McGill University, is provided 
in online supplemental appendix.

To identify end- of- life cancer care and outcomes, three 
broad categories of search terms will be used. These will 
include terms related to cancer, terms related to end- of- 
life care and terms related to health inequalities. These 
three categories of search terms will be combined with the 
AND Boolean operator to identify studies that included 
terms from all three categories. To capture studies exam-
ining health inequalities, we will use the subject filter for 
health disparities and minority health developed by the 
National Library of Medicine (NLM) (‘healthdisparities’ 
(Filter)).20 21 Subject filters are specialised search strate-
gies that are developed in consultation with librarians and 
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subject specialists at the NLM.22 23 The subject filter for 
health disparities captures key terms related to inequality, 
disparity and inequity in combination with specific equity 
stratifiers, such as race, sexual orientation, geography 
etc, in order to capture a broad range of literature. The 
filter will be combined with the Medical Subject Heading 
(MeSH) terms for ‘human rights’ and ‘health equity’ 
using ‘OR’ to capture concepts of equity not already 
covered under the subject filter. The search strategy was 
developed in MEDLINE and translated to the other data-
bases with the help of a health sciences librarian using 
established criteria.24 A preliminary search identified 
999 potential citations in Medline, 3844 in Embase, 156 
in PsycINFO and 533 in CINAHL (without removing 
duplicates).

Step 3: study selection
Following the search, all citations will be uploaded to 
Covidence25 and duplicates removed. The study selection 
process will include two screening steps: a title and abstract 
screening, followed by a full- text screening. For each 
screening step, two reviewers will independently screen 
the studies against a set of inclusion criteria, described 
below. These criteria will be tested on a sample of 5% of 
the title and abstracts prior to beginning the study selec-
tion process and revised as deemed appropriate by the 
study team. For each screening step, both reviewers must 
independently identify that a study has met the inclusion 
criteria for it to move forward to the next screening step 
and/or data extraction. Any disagreements will be noted 
and resolved by consensus between the two reviewers, 
with a third author consulted to make a final decision if 
consensus cannot be achieved.

Studies will be included if they meet the following 
inclusion criteria:

Study outcome
Studies examining end- of- life care and outcomes for 
patients with cancer will be included. For instance, studies 
examining the receipt of palliative care, symptom burden 
prior to death or place of death.

Exposure
Studies examining any health equity stratifier will be 
included. Equity stratifiers may be studied as the main 
exposure or included as risk factors for the outcome. 
Studies will be included that measure equity stratifiers at 
the area or individual level. Our identification of equity 
stratifiers will be informed by the PROGRESS- Plus frame-
work, which defines the following characteristics as equity 
stratifiers: place of residence, race or ethnicity, language, 
occupation, gender or sex, religion, education, socio-
economic status, social capital, as well as other personal 
characteristics associated with discrimination, such as age 
or disability.26 This framework is used by the Cochrane 
and Campbell Collaborations to inform equity- focused 
research, and it has been incorporated into PRISMA 
reporting guidelines for equity- focused reviews.19

Study population
Studies focusing on adult populations (age 18+) will be 
included. All types of cancers will be included. No limits 
will be placed on the geographic region of the study 
population.

Study design
Included studies will be limited to primary research 
studies using the following designs: quantitative obser-
vational studies, including cohort, cross- sectional or 
case–control studies, randomised controlled trials, quasi- 
experimental designs, other non- randomised trials and 
qualitative studies. Opinion papers, conference abstracts, 
case reports, systematic reviews, meta- analysis, narrative 
reviews and theses or dissertations will also be excluded 
as they do not represent peer- reviewed original research 
studies.

Study details
Studies published in English or French between 1 January 
2010 and 31 December 2021 will be included. We selected 
1 January 2010 as the earliest publication date to focus 
this scoping review on contemporaneous health equity 
research. This field of study and has evolved over time, 
and much of the guidance on appropriate methodolog-
ical approaches was published in the last 10–15 years. 
We think it is reasonable to evaluate the methodological 
quality of research published in 2010 onwards against 
these recommendations.

Step 4: data extraction
A detailed data charting table will be developed to obtain 
information from each full text article. We will follow 
established frameworks on methodology in health equity 
research to inform our data abstraction and interpre-
tation.9 12 27 28 The data chart will be developed by the 
research team and piloted prior to data extraction on 
2–3 studies to ensure that it is capturing all relevant infor-
mation. Key areas abstracted in the chart will include 
the healthcare system and region where the study was 
conducted, study design, description of data sources, study 
timeframe, sample size, inclusion and exclusion criteria, 
cancer site, use of a conceptual framework, description of 
the equity stratifier and how it was measured (individual 
or neighbourhood level, reference group, continuous 
or categorical, summary measures), and a description of 
the study outcome and how it was measured. For quan-
titative studies, we will extract information on the statis-
tical methods used to identify the relationship between 
the equity stratifier and outcome, effect measures used 
(relative or absolute), confounders controlled for and 
results describing relationships between equity stratifiers 
and end- of- life outcomes. For qualitative studies, we will 
document themes related to relationships between equity 
stratifiers and end- of- life outcomes. We will also examine 
if studies included a discussion of system- related factors, 
contextualisation of results for stakeholders, implicit 
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bias and intersectionality as impacting the magnitude of 
inequality along the cancer care continuum.

Two authors will independently review 10% of the full- 
text articles in duplicate and their data compared with 
assess agreement. Any disagreements will be resolved by 
consensus between the two authors, with a third author 
consulted to make a final decision if consensus cannot 
be achieved. If there are disagreements, both authors will 
independently extract data from the next 10% of full- text 
articles and compare for agreement. This process will 
continue until no disagreements are noted, at which time 
one author will extract data from the remaining full text 
articles.

Step 5: collating, summarising and reporting results
Results will be synthesised quantitatively and qualitatively 
to describe the data. Frequencies and central measures 
of tendency will be used to report the number of studies 
examining different equity stratifiers, study outcomes and 
measurement approaches. Descriptive statistics will be 
presented in tables and a narrative synthesis of the find-
ings will be reported.

Patient and public involvement
The public and patients were not involved in the devel-
opment of this scoping review protocol. We will engage 
with cancer patients and family caregivers to inform 
evidence synthesis and interpretation of the findings of 
this scoping review.

ETHICS AND DISSEMINATION
Ethics approval is not required for this scoping review. 
Results will be disseminated to researchers who are 
studying health equity in cancer care through scientific 
publication and presentation at relevant conferences.

DISCUSSION
This scoping review will provide an overview of study 
design, measurement and methods used in current 
quantitative and qualitative studies examining health 
inequalities in end- of- life cancer care and outcomes. We 
will conduct a rigorous search across multiple databases 
and years to ensure we capture relevant studies. A major 
strength of this scoping review is the robust research 
team with expertise in epidemiology, sociology, oncology 
and palliative care. Collectively, we have a strong under-
standing of quantitative and qualitative research meth-
odology and of measurement and methodologies 
appropriate to studies of healthcare inequalities. We have 
also involved a health sciences librarian to consult on 
the search strategy and ensure the breadth of the search 
terms and translation across search databases are appro-
priate. Finally, the broad approach using a scoping review 
design is appropriate for an exploratory study to under-
stand the current landscape of methodology in the end- 
of- life cancer inequality literature. This study is a starting 

point for future studies to further summarise and under-
stand how to improve methods in equity research and 
thus better inform health policy.

There are several limitations to this scoping review. 
First, we are focusing the search only on studies identified 
as examining health inequities, inequalities or disparities 
in cancer end- of- life and palliative care. It is possible that 
we will not capture studies that examine equity stratifiers 
but do not use these terms in ways that would be captured 
by the search. For example, studies examining general 
differences in end- of- life care or outcomes, including 
considerations of differences according to equity strati-
fiers, may not be captured by the health disparities filter. 
This might result in a pool of studies that are more explic-
itly equity focused. Second, by focusing solely on end- of- 
life care, we will not be able to draw conclusions about 
how equity research is conducted in cancer care more 
generally. Third, this scoping review will not include a 
grey literature search, as our focus is on the quality of 
methodology of peer- reviewed scientific research. While 
some grey literature may report research findings, we 
expect that such literature would also be reported in 
scientific articles indexed in one of the included data-
bases for search in this review. Finally, the scoping review 
research question is broad, and it may not be feasible to 
combine results across equity stratifiers or study outcomes 
if the methodologies are too heterogeneous. In that case, 
we will report the findings separately for each equity strat-
ifier and/or study outcome.

Author affiliations
1Department of Epidemiology, Biostatistics and Occupational Health, McGill 
University, Montreal, Quebec, Canada
2Bruyère Research Institute, Ottawa, Ontario, Canada
3Ottawa Hospital Research Institute, Ottawa, Ontario, Canada
4Department of Medicine, Samuel Oschin Comprehensive Cancer Institute, Los 
Angeles, California, USA
5Department of Community Health Sciences, University of Manitoba, Winnipeg, 
Manitoba, Canada
6Department of Surgery, University of Toronto, Toronto, Ontario, Canada
7Division of Palliative Care, University of Ottawa, Ottawa, Ontario, Canada

Twitter Alyson L Mahar @alyson_mahar

Contributors ALM, LED, CW and LK conceived of and developed the protocol and 
the search strategy. LED, CW, GDD, AW, SH, JH, NGC, LK, PT and ALM provided 
feedback to inform the protocol’s theoretical foundation, contributed to the 
inclusion/exclusion criteria and reviewed and edited the final manuscript.

Funding This research is funded in part by a Canadian Cancer Society Emerging 
Scholar Award (Manitoba) (grant #707149), and an unrestricted Research Start- Up 
Funds grant from the Office of the Vice President (Research & International) at the 
University of Manitoba (Mahar, Award Number N/A).

Competing interests None declared.

Patient and public involvement Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 

 on M
ay 7, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-064743 on 20 July 2022. D

ow
nloaded from

 

https://twitter.com/alyson_mahar
http://bmjopen.bmj.com/


5Davis LE, et al. BMJ Open 2022;12:e064743. doi:10.1136/bmjopen-2022-064743

Open access

responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Laura E Davis http://orcid.org/0000-0002-5236-2703
Colleen Webber http://orcid.org/0000-0001-9193-5386

REFERENCES
 1 Sinding C, Warren R, Fitzpatrick- Lewis D, et al. Research in cancer 

care disparities in countries with universal healthcare: mapping 
the field and its conceptual contours. Support Care Cancer 
2014;22:3101–20.

 2 Ward E, Jemal A, Cokkinides V, et al. Cancer disparities by 
race/ethnicity and socioeconomic status. CA Cancer J Clin 
2004;54:78–93.

 3 Arcaya MC, Arcaya AL, Subramanian SV. Inequalities in 
health: definitions, concepts, and theories. Glob Health Action 
2015;8:27106.

 4 Kawachi I, Subramanian SV, Almeida- Filho N. A glossary for health 
inequalities. J Epidemiol Community Health 2002;56:647–52.

 5 Whitehead M. The concepts and principles of equity and health. Int J 
Health Serv 1992;22:429–45.

 6 Harper S, King NB, Meersman SC, et al. Implicit value judgments in 
the measurement of health inequalities. Milbank Q 2010;88:4–29.

 7 Braveman P, Gottlieb L. The social determinants of health: it's time 
to consider the causes of the causes. Public Health Rep 2014;129 
Suppl 2:19–31.

 8 King NB, Harper S, Young ME. Use of relative and absolute effect 
measures in reporting health inequalities: structured review. BMJ 
2012;345:e5774.

 9 Harper S, Lynch J. Methods for measuring cancer disparities: using 
data relevant to healthy people 2010 cancer- related objectives (NCI 
cancer surveillance monograph series, number 6). Report No.: NIH 
publication No. 05- 5777. Bethesda, MD: National Cancer Institute, 
2005.

 10 Braveman P, Disparities H. Health disparities and health 
equity: concepts and measurement. Annu Rev Public Health 
2006;27:167–94.

 11 Penman- Aguilar A, Talih M, Huang D, et al. Measurement of health 
disparities, health inequities, and social determinants of health to 

support the advancement of health equity. J Public Health Manag 
Pract 2016;22 Suppl 1:S33–42.

 12 Commission on Social Determinants of Health. Closing the gap in a 
generation: health equity through action on the social determinants 
of health. Final Report of the Commission on Social Determinants of 
Health [Internet. World Health Organization, 2008. http://www.who. 
int/social_determinants/thecommission/finalreport/en/

 13 Ahmed S, Shahid RK. Disparity in cancer care: a Canadian 
perspective. Curr Oncol 2012;19:376–82.

 14 International Agency for Research on Cancer. Reducing social 
inequalities in cancer: evidence and priorities for research. Lyon, 
France: World Health Organization, 2019.

 15 Peters MDJ, Godfrey C, McInerney P, et al. Best practice guidance 
and reporting items for the development of scoping review protocols. 
JBI Evid Synth 2022;20:953–68.

 16 Arksey H, O'Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol 2005;8:19–32.

 17 Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the 
methodology. Implement Sci 2010;5:69.

 18 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping 
reviews (PRISMA- ScR): checklist and explanation. Ann Intern Med 
2018;169:467–73.

 19 Welch V, Petticrew M, Petkovic J, et al. Extending the PRISMA 
statement to equity- focused systematic reviews (PRISMA- E 2012): 
explanation and elaboration. Int J Equity Health 2015;14:92.

 20 U.S. National Library of Medicine. MEDLINE®/PubMed® Health 
Disparities and Minority Health Search Strategy [Internet]. Available: 
https://www.nlm.nih.gov/services/queries/health_disparities_details. 
html [Accessed 18 May 2020].

 21 U.S. National Library of Medicine. Search Strategy Used to Create 
the PubMed Cancer Filter [Internet]. Available: https://www.nlm.nih. 
gov/bsd/pubmed_subsets/cancer_strategy.html [Accessed 18 May 
2020].

 22 Prady SL, Uphoff EP, Power M, et al. Development and validation 
of a search filter to identify equity- focused studies: reducing the 
number needed to screen. BMC Med Res Methodol 2018;18:106.

 23 Hoogendam A, de Vries Robbé PF, Stalenhoef AFH, et al. Evaluation 
of PubMed filters used for evidence- based searching: validation 
using relative recall. J Med Libr Assoc 2009;97:186–93.

 24 Bradley SM. Examination of the Clinical Queries and Systematic 
Review “hedges” in EMBASE and MEDLINE. Journal of the 
Canadian Health Libraries Association / Journal de l'Association des 
bibliothèques de la santé du Canada 2010;31:27–37.

 25 Veritas Health Innovation. Covidence systematic review software 
[Internet. Melbourne, Australia. www.covidence.org

 26 O'Neill J, Tabish H, Welch V, et al. Applying an equity lens to 
interventions: using progress ensures consideration of socially 
stratifying factors to illuminate inequities in health. J Clin Epidemiol 
2014;67:56–64.

 27 Harper S, Lynch J, Meersman SC, et al. An overview of methods for 
monitoring social disparities in cancer with an example using trends 
in lung cancer incidence by area- socioeconomic position and race- 
ethnicity, 1992- 2004. Am J Epidemiol 2008;167:889–99.

 28 Oakes JM, Kaufman JS. Methods in social epidemiology. John Wiley 
& Sons, 2017: 600.

 on M
ay 7, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-064743 on 20 July 2022. D

ow
nloaded from

 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-5236-2703
http://orcid.org/0000-0001-9193-5386
http://dx.doi.org/10.1007/s00520-014-2348-3
http://dx.doi.org/10.3322/canjclin.54.2.78
http://dx.doi.org/10.3402/gha.v8.27106
http://dx.doi.org/10.1136/jech.56.9.647
http://dx.doi.org/10.2190/986L-LHQ6-2VTE-YRRN
http://dx.doi.org/10.2190/986L-LHQ6-2VTE-YRRN
http://dx.doi.org/10.1111/j.1468-0009.2010.00587.x
http://dx.doi.org/10.1177/00333549141291S206
http://dx.doi.org/10.1136/bmj.e5774
http://dx.doi.org/10.1146/annurev.publhealth.27.021405.102103
http://dx.doi.org/10.1097/PHH.0000000000000373
http://dx.doi.org/10.1097/PHH.0000000000000373
http://www.who.int/social_determinants/thecommission/finalreport/en/
http://www.who.int/social_determinants/thecommission/finalreport/en/
http://dx.doi.org/10.3747/co.19.1177
http://dx.doi.org/10.11124/JBIES-21-00242
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1186/1748-5908-5-69
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.1186/s12939-015-0219-2
https://www.nlm.nih.gov/services/queries/health_disparities_details.html
https://www.nlm.nih.gov/services/queries/health_disparities_details.html
https://www.nlm.nih.gov/bsd/pubmed_subsets/cancer_strategy.html
https://www.nlm.nih.gov/bsd/pubmed_subsets/cancer_strategy.html
http://dx.doi.org/10.1186/s12874-018-0567-x
http://dx.doi.org/10.3163/1536-5050.97.3.007
http://dx.doi.org/10.5596/c10-022
http://dx.doi.org/10.5596/c10-022
http://dx.doi.org/10.5596/c10-022
www.covidence.org
http://dx.doi.org/10.1016/j.jclinepi.2013.08.005
http://dx.doi.org/10.1093/aje/kwn016
http://bmjopen.bmj.com/

	Assessing research methodologies used to evaluate inequalities in end-of-life cancer care research: a scoping review protocol
	Abstract
	Introduction
	Methods and analysis
	Step 1: identifying the research question
	Step 2: identifying relevant studies
	Step 3: study selection
	Study outcome
	Exposure
	Study population
	Study design
	Study details

	Step 4: data extraction
	Step 5: collating, summarising and reporting results
	Patient and public involvement

	Ethics and dissemination
	Discussion
	References


