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Abstract
Introduction
There are national and international concerns about equity in basic and postgraduate medical education, especially
about diﬀerential rates of access and attainment across groups of learners. Qualitative research has been increasingly
used to understand the factors that inﬂuence equity but there are potential limitations to this understanding related to
how the research has been conducted. The aim of the scoping review was to identify how qualitative research
exploring the factors that inﬂuence equity in basic and postgraduate medical education has been conducted. The
intention was to inform future research.
Methods
The electronic databases British Education Index, Campbell Library, CINAHL, Cochrane Library, EMBASE, ERIC,
Google Scholar, Health Management Information Consortium (HMIC), MEDLINE, PsycINFO, Web of Science and
medical education journals were searched to identify relevant published articles between 2008 and April 2019.
Results
Among 19,523 articles identiﬁed from the literature search, 72 full text articles were included in the review. Most
studies had a focus on only one background characteristic and only two studies had a strengths-based focus on
individuals. Recommendations for change was at the ‘policy level’ in ten studies and four studies had learner
recommendations for change. No studies with a participatory approach were identiﬁed.
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Conclusion
The approach to conducting previous qualitative research appears to limit greater understanding of the complexity of
factors that inﬂuence equity. In response to this challenge, we recommend that future research widen the focus to
consider the experiences and strengths of individual learners in addition to those identiﬁed by background
characteristics. Future qualitative research is recommended to have a broad focus on both the ‘policy level’ and
‘local level’, especially from multiple perspectives. We also recommend greater collaboration of participants with
researchers throughout the research process.
Keywords: equity; basic medical education; postgraduate medical education; qualitative research.

Introduction
There are increasing national and international concerns about diﬀerences in both the extent and experiences of
access to education and the educational outcomes of speciﬁc groups of medical students and doctors in training who
are identiﬁed by their background characteristics, such as race, gender and socio-economic status (GMC, 2017;
Gardner, 2018; Woolf et al., 2018). These concerns are related to two main factors: (a) an increasing global focus
on equal opportunities in education (Salmi and Bassett, 2014; UNESCO, 2017), and (b) an increasing recognition
that a global medical workforce that is inclusive and has diverse background characteristics is essential for
eﬀectively responding to the complex future health and social needs of both individuals and populations (Bhutta et
al., 2010).
Reducing the wide global disparities in access to education and educational outcomes, both within and between
countries, is a major United Nations priority and has been driven by a series of declarations from the United Nations
Educational, Scientiﬁc and Cultural Organization (UNESCO). These declarations have produced a variety of
national political and legal directives that are intended to inﬂuence the education systems of the country, including
medical education (UNESCO, 2017). There are important philosophical and political debates about the most
appropriate social justice response to these directives (Gewirtz, 2006), but UNESCO has proposed that the focus
should be on the achievement of equity (UNESCO, 2018). The key feature of equity in education is ensuring that
the policies and practices of the educational system can enable all learners to be successful, irrespective of their
background characteristics. This concept of equity is in contrast to equality, which has a focus on achieving equal
outcomes for all learners. Equality also has important limitations when applied to education, especially if there is
recognition that there are individual diﬀerences in attributes that will require considerable and sustainable use of
resources to ensure that there is no disadvantage in achieving equality of access or outcomes (Jacob and Holsinger,
2008).
Factors inﬂuencing equity
There are a variety of factors that inﬂuence equity in medical education but a socio-ecological systems model
(Bronfenbrenner, 2009), in which the learner is embedded within the nested sub-systems of the education system,
with each sub-system having an essential inﬂuence on the development and implementation of equity, can provide a
useful framework to understand the factors and their inter-relationship. At the ‘policy level’, a sub-system of
national political and legal directives and policies on equity inﬂuence the basic medical and postgraduate medical
education systems. The ‘policy level’ interventions that inﬂuence equity include widening access policies and
standards for the delivery of medical education. At the ‘local level’, the education system enacts ‘policy level’
decisions that inﬂuence the equity of medical students and doctors in training. The ‘local level’ interventions that
inﬂuence equity include the various structures, procedures and processes that inﬂuence admissions, curriculum
delivery and assessments. These ‘local level’ interventions directly interact with all learners, with each learner having
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diverse background characteristics and educational attributes, such as approaches to learning. The socio-ecological
systems model highlights the complexity and importance of the interplay between the ‘policy level’ and the ‘local
level’, with the ‘policy level’ inﬂuencing the ‘local level’, with all of these levels interacting with individual learners to
inﬂuence the achievement of equity. At all levels, and also at the interface between levels, there are a variety of
enabling and constraining factors, such as budgetary allocations and teaching staﬀ training, that will inﬂuence how
equity of education is achieved.
Use of qualitative research for understanding equity
Understanding complex socio-ecological systems requires both quantitative and qualitative research (Onwuegbuzie,
Collins and Frels, 2013). Numerous quantitative research studies on equity in medical education have been
published over the last decade and although this research can be useful to identify and monitor areas of concern,
such as to highlight attainment gaps for groups of medical students with speciﬁc background characteristics,
qualitative research is essential to obtain an in-depth understanding of the factors that inﬂuence equity (Strunk and
Locke, 2019).
Potential limitations of qualitative research for understanding equity
There has been increasing qualitative research on the factors that inﬂuence equity in medical education but we are
increasingly aware that there may be potential limitations in how this research has been conducted, which may
restrict further understanding and its application to develop and implement change at both ‘policy level’ and ‘local
level’. For example, the lack of involving learners in making recommendations for change provides a limited
perspective that can inﬂuence decisions about future ‘policy level’ and ‘local level’ actions for the development and
improvement in equity.
In the wider ﬁeld of education there has also been increasing discussion about the importance and extent to which
qualitative research to understand the factors that inﬂuence equity in education accurately reﬂects the concerns of
the learners. Participatory methodologies are widely used in education to empower individuals and groups by
actively collaboratively working with researchers throughout the research process, from the initial development of
focus and framing of questions to decisions about preferred methods of data collection to recommendations for
change (Atkins and Duckworth, 2019; Strunk and Locke, 2019). An important aspect of this approach to research is
that the ﬁndings, which can subsequently inﬂuence educational policy and practice, accurately represent the
aspirations, experiences and recommendations for change of the participants.
Aim of the review
There has been increasing interest in ‘meta-research’, which critically evaluates how the approach to conducting
research determines the ﬁndings and subsequently informs future major decisions about policy, practice and future
research (Ioannidis et al., 2015; Ioannidis, 2018).
The aim of the scoping review was to identify how qualitative research exploring the factors that inﬂuence equity in
basic and postgraduate medical education has been conducted. The objectives were to identify the focus of the
research, the sub-system level of the main recommendations for action, and the active participation of medical
students and junior doctors in training in the research process.

Methods
A scoping review methodology was selected since it provides a "map" of the breadth of literature within a particular
ﬁeld, with the identiﬁcation of the extent and range of research available on a given topic. Our review followed ‘best
practice’ in performing scoping reviews and met the criteria of the PRISMA-Scoping Review (PRISMA-ScR)
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guidelines (Tricco et al., 2018). We followed the ﬁve-stage process for scoping reviews outlined by Arksey and
O’Malley (2005): [1] identifying the research question, [2] identifying potentially relevant articles, [3] selecting
articles, [4] charting data, [5] collating, summarising and reporting the results. The review also adhered to the
recommendations of Levac, Colquhoun and O’Brien (2010) for ensuring the quality of scoping reviews, with a team
of multi-disciplinary researchers, a transparent and replicable process with regular team meetings, review of full
articles for inclusion, and a descriptive summary of the evidence.
This study was registered with the Faculty of Health, Social Care & Medicine at Edge Hill University. Further
ethical scrutiny was not applicable as this was a scoping review and did not involve primary data collection.
Identifying relevant articles
We began by establishing a research team of reviewers with expertise in basic medical and postgraduate medical
education (JB, JS, SW), equity and social justice in basic medical and postgraduate medical education (ND, JG,
MP), equity and social justice in general education (VD) and systematic reviews (AK, CN, MM). We held an initial
meeting with all reviewers during which we determined the research questions and drafted the scoping review
protocol.
The scoping review search strategy was developed by the research team that included an experienced information
specialist (MM). Search terms were identiﬁed via key relevant studies and a published health inequalities search
ﬁlter (Welch et al., 2016). The search strategy was initially developed in MEDLINE using a combination of
controlled vocabulary and free-text keywords. A small set of key relevant articles was identiﬁed, and the initial
MEDLINE search strategy was tested to ensure it captured all relevant studies. Underpinned by the inclusion
criteria, the search was structured using three main concepts: [1] terms relating to equity, [2] terms relating to
medical education and [3] terms relating to qualitative research. The MEDLINE search was then translated into
other databases; a comprehensive search strategy was developed to ensure maximum sensitivity.
Only published literature was searched from January 2008 onwards to April 2019 since it was our intention to focus
on recently conducted research studies so that we could obtain a ‘snapshot’ of previous research practice that would
be highly relevant to inform recommendations for conducting future research studies. The following databases were
searched in May 2019: British Education Index, Campbell Library, CINAHL, Cochrane Library, EMBASE, ERIC,
Google Scholar, Health Management Information Consortium (HMIC), MEDLINE, PsycINFO, Web of Science. In
addition to a citation search of included studies, targeted searches were undertaken in Google Scholar, on key
authors in the ﬁeld and in four key journals (Academic Medicine, Medical Education, Medical Teacher, Advances
in Health Sciences Education). Citations from the databases and journals were imported into Covidence (a Cochrane
systematic review technology platform: Melbourne,VIC: Australia) and this platform was also used for screening
and selection of studies.
Selecting studies for review
A two-stage screening process was used to determine the relevance of studies. For the ﬁrst stage of screening, two
reviewers (JB and CN) independently reviewed the titles and abstracts, any disagreements were resolved through
discussion and consensus. Articles were excluded if there was an agreement that they met one or more of the
following exclusion criteria: quantitative studies, descriptive articles, letters to the editor, commentaries, book
chapters, grey literature or non-medical student population. For a study to be included in the scoping review, it must
be: a peer reviewed qualitative or mixed methods study in English language with a focus on an aspect of equity in
basic medical and postgraduate medical education. For the second stage of screening, the full articles for all studies
for potential inclusion were independently reviewed by pairs of reviewers (JB, ND, JG, MP, JS, SW), with any
disagreements resolved through discussion and consensus.
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Charting the data
A data extraction sheet was jointly developed by three reviewers (JB, CN and JS) to determine which data to extract.
One reviewer (CN) initially charted ﬁve studies to ensure that the extraction sheet was ﬁt for purpose and following
a discussion with two reviewers (JB and JS), the sheet was amended. Data were initially charted by one reviewer
(CN) and each study was veriﬁed for accuracy by seven other reviewers working in pairs [JB, ND, JG, MP, JS, SW],
with any disagreements resolved through discussion and consensus. Descriptive data were collected for each study
to identify the focus, the sub-system level of the main recommendations for action, and the active participation of
medical students and junior doctors in training in the research process.
Collating, summarizing and reporting ﬁndings
We classiﬁed studies into the phases of basic medical education or postgraduate medical education, and within each
category as entry (such as widening access to medical school or selection for postgraduate medical training) or
curriculum (which we considered as participation in basic medical or postgraduate medical education, such as the
interaction with teachers and others in the academic and clinical environment, but also assessment and support).
Data were initially charted by one reviewer (CN) and each study was veriﬁed for accuracy by seven other reviewers
working in pairs (JB, ND, JG, MP, JS, SW), with any disagreements resolved through discussion and consensus.

Results
A total of 19,523 articles were identiﬁed from the literature search and after removing duplicates, the titles and
abstracts of 12,457 articles were screened for eligibility. After excluding 12,364 articles that did not meet the
eligibility criteria, 93 full text articles were selected for detailed review, of which 72 met the eligibility criteria.
Please see Figure 1: Preferred reporting items for systematic reviews and meta-analysis (PRISMA) ﬂow diagram
(Moher et al., 2009).
Figure 1: PRISMA ﬂow diagram
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The list of the included studies in the review is provided in the Appendix.

Focus of studies
(a) Background characteristics
Most studies had a focus on a single background characteristic of the medical students and junior doctors in training
[n=62], with the remaining studies having a focus on a combination of background characteristics.
For basic medical education entry, the main focus was socioeconomic status [n=14], with ‘under-represented
minority’ students as the next most frequent group [n=11]. The main areas of focus for basic medical education
curriculum were ‘under-represented minority’ students [n=4], race or ethnicity [n=7] and female students [n=4].
Four studies compared the experience of female with male students, and two studies had a focus on black male
students.
In postgraduate medical education, the only study with a focus on entry was on international medical graduates. For
postgraduate medical education curriculum, the main areas of focus were international medical graduates [n=7] and
comparison of the experiences and achievements of female with males [n=4].
Please see Table 1: Focus – Background Single Characteristic and Table 2: Focus – Background Multiple
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Characteristics.

Table 1: Focus – Background Single Characteristic
Background
Characteristic
Socio-economic
status (SES)
First in Family

Basic Medical
Education
ENTRY
N=14
2, 11, 16,17, 23,
35, 36,37,42, 43,
53, 54,70 ,71
N=2
56, 57

Race or ethnicity
Under Represented
Minority (URM)

N=7
18, 22, 24, 44, 60,
65, 66

Basic Medical
Education
CURRICULUM

Postgraduate
Medical Education
ENTRY

N=3
9, 13, 57
N=7
3, 14, 26, 27, 33,
68, 72
N=4
7, 8, 20, 65

N=2
40, 61

N=1
67

International
Medical Graduates
(IMG)
Female Only

Postgraduate
Medical Education
CURRICULUM

N=7
3 15 21 49 55 67
69

N=2
25, 32
N=4
N=4
Female compared
29, 30, 38, 64
28, 38, 39, 58
with male
N=1
N=2
Black Male
62
1, 62
N=1
Sexual Orientation
34
N=2
N=2
Dyslexia
50, 52
41, 51
N=2
Disability
59, 63
N=1
Harassment
12
N=4
N=2
‘Diversity’ climate
45 46 47 48
19
* Two studies include both Basic Medical Education Entry and Curriculum, one study includes both Postgraduate
Medical Education Entry and Curriculum and one study includes both Basic Medical Education Curriculum and
Postgraduate Medical Education Curriculum.
* The numbers refer to the study in the list of included studies presented in Appendix.

Table 2: Focus – Background Multiple Characteristics
Background
Characteristic
Mixed gender /race
/sexuality
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Mixed socioeconomic status
(SES)/ethnicity

N=1
31

*The numbers refer to the study in the list of included studies presented in Appendix.

(b) Sub-system level
Most studies had a focus on the ‘local level’ sub-system to identify the perceptions and experiences of medical
students and junior doctors in training about entry and the curriculum [n=65]. These studies mainly identiﬁed factors
that constrained individual potential but there were two studies that had a speciﬁc focus on factors that enabled
individual student success and one on the cultural assets that students bring to medical education.
Seven studies on basic medical education entry had a ‘policy level’ focus, including the tension between the political
and legal directives and policies and their enactment by the medical school.
Please see Table 3: Focus – Sub-system level

Table 3: Focus – Sub-system level
Sub-system level
Policy-level
Local-level

Studies
N=7
2 16, 42, 45, 46, 47, 57
Focus on perceptions and/or experiences of the curriculum N=65
1,3, 4 5 ,6 ,7 ,8, 9 ,10, 11, 12, 13, 14, 15, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26,
27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 43, 44, 48, 49 50, 51, 52,
53, 54 ,55, 56 ,58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72
Focus with a speciﬁc focus on positive aspects of the learning environment N=3
Success stories 36, 62
Cultural assets 72

* The numbers refer to the study in the list of included studies presented in Appendix.

Recommendations for change
All studies had researcher proposed recommendations for change at the ‘local level", and recommended changes in
the ‘policy level’ were discussed in twenty one studies. The areas discussed included the tensions of increasing
diversity and the maintenance of academic standards, the complex contribution of wider societal factors that
contribute to diﬀerences in secondary educational opportunities and achievement related to medical students
characterised by speciﬁc racial and socio-economic characteristics, and funding priorities and allocations for
medical schools.
Please see Table 4: Recommendations for change.

Table 4: Recommendations for change
Recommendation
Researcher based recommendations for change –
policy level
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Researcher based recommendations for change –
local level

N= 20
10, 12, 19, 20, 21, 29, 30, 33, 34, 38, 40, 41,
50, 52, 59, 63, 65, 69, 72
N=0

Participant based recommendations for change –
policy level
N= 4
Participant based recommendations for change –
12, 20, 21, 50
local level
* The numbers refer to the study in the list of included studies presented in Appendix

Active participation of learners in the research process
No studies were identiﬁed in which medical students and junior doctors in training were discussed as being involved
in the choice of focus or methodology except for one auto-ethnographic study.
Participant proposed recommendations for change at the ‘local level’ were discussed in four studies with a focus on
the learning environment. No studies were identiﬁed in which medical students and junior doctors in training made
recommendations for change at the ‘policy level’ sub-system.

Supplementary data available online: Supplementary File 1: Extracted data from the included studies
Focus: (a) country (b) phase of medical education
Qualitative research methods: Data collection

Discussion
To our knowledge, this is the ﬁrst overview of how qualitative research exploring the factors that inﬂuence equity in
basic and postgraduate medical education has been conducted. Our ﬁndings have highlighted that the approach to
conducting previous qualitative research appears to limit understanding of the complexity of the factors that
inﬂuence equity, with a potential impact on appropriate decision-making about future policy and practice to improve
equity in medical education.
All identiﬁed studies only had a focus of interest on a group of medical students and junior doctors in training that
had been identiﬁed by their background characteristics, and most studies had only a focus on a single background
characteristic. This focus is likely to be highly inﬂuenced by national and /or local interests in relation to policy
directives and also the speciﬁc interests of the researcher. For example, the studies of ‘ﬁrst in family’ in medical
students appear to have been initiated in response to national policy in Australia.
Deﬁning a study by a focus on a group with a speciﬁc background characteristic, such as ‘ﬁrst in family’, has several
advantages. The advantages include increasing awareness to educators and policy makers about inequity in a speciﬁc
group and the practical aspect of ease of selection of participants to a study. However, there are several potentially
important limitations to understanding equity by having a focus on a group with a speciﬁc background characteristic.
These limitations include:
the classiﬁcation of a group with a background characteristic, such as socio-economic status, may be
contested, with a lack of consistent deﬁnition being used by both researchers and policy makers who
are interested in the ﬁndings (Burlew et al., 2019).
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the groups with a background characteristic may compete to be considered as the most important for
attention by both researchers and policy makers, with less attention given to other groups (Dhamoon,
2011).
within each group with a background characteristic there will be individuals who are a minority, with
the consequence that this minority subgroup may ultimately become "invisible" to the attention of
both researchers and policy makers (Purdie-Vaughns and Eibach, 2008). Feminist and anti-racist
researchers initially highlighted this important consideration, which they called intersectionality, in
their quest to understand issues related to fairness, noting that sexual oppression was also usually
experienced simultaneously with disadvantage that was interrelated to race and socio-economic
background, but the importance of these other factors were not further discussed (Collins and Bilge,
2016).
there is a wider moral and political philosophical aspect of equity that emphasises that each
individual will have their own preferences and choices about their education (Boyadjieva and IlievaTrichkova, 2018). A focus on a group with a speciﬁc background characteristic is likely to have the
results presented and discussed as though there is homogeneity across the group, although there could
be a variation across the individuals in the group.
Consideration of the socio-ecological system of medical education increases understanding of how the interplay of
the various factors, both within the ‘policy level’ and the ‘local level’ sub-systems and between these sub-systems,
enable and constrain equity (Onwuegbuzie, Collins and Frels, 2013). A few recent studies that were identiﬁed in the
review have taken this approach in relation to medical school entry, including the enactment of widening access
policy though web sites, documentary analysis and interviews with key admissions staﬀ, and also the inﬂuence of
career advisors on medical student aspirations. However, most of the identiﬁed studies had a focus on the ‘local
level’ sub-system but not the important inﬂuence of the external ‘policy level’, and its enactment, on medical
education at the ‘local level’ to improve the learning environment.
A lack of active collaboration and participation with medical students and junior doctors in training was noted
throughout the qualitative research process described in the studies, from initial setting of the focus through to
making recommendations for change. There are additional considerations about the insider/outsider relationship of
the researcher with the participant (Ioannidis, 2015; Strunk and Locke, 2019). This relationship is complex since an
outsider researcher relationship, in which the researcher has diﬀerent characteristics to the participant, may limit
free disclosure of information but an insider, with similar characteristics, can facilitate disclosure, although they
may have beliefs that can inﬂuence the analysis and interpretation of ﬁndings to support their beliefs. Researchers in
education have highlighted the importance of reﬂexivity, with a critical and heightened awareness of their
relationship with their participants (Atkins and Duckworth, 2019; Strunk and Locke, 2019).
Limitations
There are several potential limitations to this scoping review. Research was restricted to only published qualitative
studies that were indexed in major databases and there may be additional relevant un-published qualitative studies,
such as PhD dissertations and internal reports. Studies may have also been missed because of the extensively
diﬀerent terms used to describe equity, and both selection and analysis of the included studies required individual
judgments by the reviewers. We minimised this potential limitation by adopting a systematic and expert informed
process to develop our search strategy, and we also attempted to reduce variation in reviewer judgments by the use
of pairs of reviewers who discussed any diﬀerences to achieve consensus.
Similar to all scoping reviews, an exhaustive search of all potential sources of studies was not performed but our
approach was rigorous and we identiﬁed important themes that are of interest to guide further research.
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Recommendations for future research
Our ﬁndings have informed our recommendations for conducting future qualitative research to understand the
factors that inﬂuence equity in medical education, with the intention that future research can improve equity for
medical students and junior doctors identiﬁed by background characteristics but also for all learners.
We recommend that the focus of research is widened to achieve greater understanding of the diversity of the
individual experience of all medical students and junior doctors in training, including those individuals with
background characteristics. This recommendation resonates with other education researchers interested in
understanding and achieving equity (Atkins and Duckworth, 2019; Strunk and Locke, 2019). An important
theoretical perspective and methodology that has increasingly informed research to understand the factors that
inﬂuence equity in higher education has been the capability approach, with a focus on the factors (called ‘conversion
factors’ in the capability approach) that enable and constrain the choice and achievement of the preferences that an
individual has about their education (Wilson-Strydom, 2015; Harrison et al., 2018; Clark, Biggeri and Frediani,
2019). This approach can also reveal the intersectionality tensions between the conversion factors if an individual
has two or more background characteristics (Núñez, 2014).
We recommended future research that has a focus on the important interplay of the various factors within, and
between, the ‘policy level’ and ‘local level’ sub-systems. The achievement of equity in education can only occur if
there is an integrated and continuous approach within the education system that has a focus on all learners and
considers the wide variety of factors, at both ‘policy level’ and ‘local level’, that enable and constrain equity. This will
require future research to obtain the views and experiences of the multiple perspectives of the wide variety of
stakeholders, including programme and course managers at the ‘policy level’ to teachers and learners at the ‘local
level’. Further insights can also be obtained by considering intersectionality tensions if an individual has two or more
background characteristics especially between the tensions at ‘policy level’ and ‘local level’ (Núñez, 2014).
An important consideration for further qualitative research on the factors that inﬂuence equity in medical education
is the recognition that some individuals can gain advantage from the interplay of the various factors within a socioecological system (Collins and Bilge, 2016). We recommend that future research includes strengths-based
methodologies, such as through appreciative inquiry, which can oﬀer opportunities to not only identify individual
strengths but also empower individuals to make changes that overcome the constraints within their socio-ecological
system. In addition, we recommend that future research also has an increased focus on the positive aspects of the
learning environment that enable equity.
We also recommend there is an increasing emphasis on the active involvement of participants throughout the entire
research process to ensure that their essential perspective can inform future decisions on policy and practice (Atkins
and Duckworth, 2019; Strunk and Locke, 2019). This will require medical education researchers to increase their
use of participatory research methodologies and methods. Two important aspects of participatory research in
education are the increased use of data collection methods that are chosen by participants, such as social media or
photographs, and widening the variety of participants who represent the socio-ecological system, including learners,
teachers and national policy makers. These approaches can also empower individuals to make the essential changes
to improve equity.

Conclusions
Our review has highlighted that the approach to conducting previous qualitative research appears to limit greater
understanding of the complexity of the diﬀerent factors that inﬂuence equity in medical education. We recommend
that researchers widen the focus to consider the experiences of individual learners in addition to those identiﬁed by
their background characteristics, especially when there is a focus on only a single characteristic. We also
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recommend greater focus on the strengths of the individual learner, a broader focus on both the ‘policy level’ and
‘local level’ sub-system, and increased involvement of medical students and junior doctors in training by active
participation throughout the entire research process. Further research that is informed by these recommendations,
which were derived from the ﬁndings of our review, has the potential to improve equity in basic and postgraduate
medical education by responding to the challenge of promoting greater understanding of the complexity of the
factors that enable and constrain equity. The ultimate intention is to increase the capacity of all medical educators to
make appropriate decisions about policy and practice.

Take Home Messages
Qualitative research has been increasingly used to understand the factors that inﬂuence equity in
medical education.
The approach to conducting previous qualitative research appears to limit understanding of the
complexity of factors that inﬂuence equity.
Recommendations for future qualitative research include widening the focus to consider the strengths
of individual learners and having a broad focus on both the ‘policy level’ and ‘local level’, especially
from multiple perspectives.
Greater collaboration of participants with researchers throughout the qualitative research process is
recommended.
Future qualitative research that is informed by the recommendations has the potential to improve
equity by creating greater understanding to inform future policy and practice.
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Supplementary File 1: Extracted data from the included
studies

Focus: (a) country (b) phase of medical education

Qualitative research methods: Data collection

*The numbers refer to the study number on the list of included studies in Appendix.

Focus: (a) country (b) phase of medical education
Basic Medical
Education
Entry

Basic Medical
Education
Curriculum

Postgraduate
Medical
Education
Entry

UK

N=12

N=9

Postgraduate
Medical
Education
Curriculum
N=7

9 12 14 25 38
50 52 63 68

3 38 40 41 49
51 69

US

2 11 16 17 23
35 36 37 42
43 54 71
N=8

N=12

N=4

4 5 6 7 8 19 20
32 34 62 65 72
N=1

1 15 21 39

Canada

18 22 24 44
60 62 65 66
N=8

34

Australia

31 45 46 47
48 55 59 67
N=2
56 57

South Africa

13 57
N=1

Germany

64
N=2

Netherlands

26 27
N=1

Sweden

33
N=2

N=2
N=2
10 61

29 30
Austria

N=1

Brazil

58
N=1
28

Greece

N=1
53

* Three studies include both Basic Medical Education and Postgraduate Medical
Education , and one study across 2 countries

Qualitative research methods: Data collection
Contexts
Multiple countries N=1
[34]
Multiple sites in one country N= 15
[7 14 16 17 22 24 31 32 36 37 42 48 49 56 69 70]

Interviews
Face to Face N=25
[4 5 7 8 9 10 13 15 20 21 25 36 37 41 53 57 61 62 63 64 67 69 70 71 72]
Telephone N=8
[16 17 24 40 51 52 60 65]
Combined Face to Face and Telephone N= 1
[3]
Longitudinal N=2
[6 Face to Face 49 Telephone]
Focus Group N=7
[11 22 23 27 29 32 39]
Combined interview and focus group N=4
[33 48 56 68]

Open questions on questionnaire
Online survey N=10
[ 1 14 19 28 30 34 88 44 58 66]
Paper based N=2
[18 54]

Combined questionnaires and interviews
Online survey and interview N=3
[26 38 55]
Online survey and focus group N=1
[12]
Online survey and interview and focus group N=2
[31 42]
Web sites and documents
Web site and document analysis N=4
[2 43 45 46 ]
Web site and document analysis and interviews N=1
[47]
Documents and blogs and interviews N=1
[59]

Auto-ethnography N=1
[50]
Action research with multiple methods N=1
[35]

