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    ABSTRACT

    Objective: To map the available evidence on COVID-19 in Indigenous populations. Method: This scoping review protocol was developed in accordance with the Scoping Reviews and Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines, following the Joanna Briggs Institute (JBI) methodology. Data sources will include MEDLINE/PubMed, Cochrane Library, Embase, Web of Science, Scopus, and LILACS as well as trial registries such as ClinicalTrials.gov and the WHO International Clinical Trials Registry Platform (ICTRP). Additional sources such as the British Library, Google Scholar, and Preprints for Health Sciences will also be searched, with no restrictions on date or language. Two independent reviewers will conduct the study selection, data mapping, and synthesis. The results will be presented through narrative synthesis, tables, and graphs.
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    INTRODUCTION

    The infection caused by the SARS-CoV-2 virus was first identified in December 2019 in Wuhan, China, and is responsible for causing severe respiratory illnesses. On January 30, 2020, the World Health Organization (WHO) declared the outbreak of a public health emergency of international concern. Subsequently, on March 11, 2020, COVID-19 was characterized as a pandemic, with outbreaks reported in multiple countries and regions around the world(1).

    More than 775 million confirmed cases of COVID-19 and over 7 million deaths have been reported worldwide(2). However, significant gaps remain in the literature regarding Indigenous populations affected by COVID-19, particularly with respect to the scarcity of demographic and epidemiological data. This lack of information limits the ability of authorities to interpret and understand the impact of COVID-19 on Indigenous communities, hindering timely decision-making to mitigate the effects of the pandemic in these territories(3).

    The COVID-19 pandemic poses a major concern for Indigenous populations, as infectious and parasitic diseases remain among the leading causes of death in this group, particularly when compared to other ethnic and racial groups(3-10).

    Throughout history, various epidemics of infectious and parasitic diseases have led to significant demographic declines among Indigenous peoples. Notable examples include the Spanish flu (1918–1919) and the H1N1 pandemic in 2009. During the latter, Indigenous populations experienced severe acute respiratory infections at a rate 4.5 times higher than that of other populations. These public health crises have consistently demonstrated the increased vulnerability of Indigenous peoples to emerging pathogens(6,11-12).

    In 2020, American Indians and Alaska Natives were 3.5 times more likely to be diagnosed with COVID-19 than non-Hispanic Whites, and their mortality rate was nearly twice as high(3-4).

    COVID-19 presents a significant challenge for Indigenous communities due to social inequalities, limited access to healthcare services, and historical patterns of discrimination, all of which contribute to amplifying the negative impacts of the disease(5). Additionally, Indigenous peoples are more susceptible to respiratory tract infections, and cultural and behavioral factors — such as sharing of drinking gourds and household items, communal housing, and diverse hygiene practices — further facilitate the spread of SARS-CoV-2. These challenges are compounded by the lack of an adequate supply of potable water and limited access to soap and hand sanitizer(6).

    Another factor contributing to the poor prognosis of COVID-19 in Indigenous populations is the high prevalence of risk factors within these communities(13-14), such as obesity, hypertension, and diabetes mellitus, which can increase hospitalization rates and mortality(15-16).

    Since the heightened risks faced by this vulnerable population and the scarcity of available data, there is a clear need for further research to synthesize and deepen our understanding of the disease's manifestations, symptoms, impacts, and the epidemiological profile of affected Indigenous groups.

    The aim of this study is to map the available evidence on COVID-19 in Indigenous populations.

     

    METHOD

    Study design

    This scoping review protocol will be conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR)(17) and the methodological guidance of the JBI Manual for Evidence Synthesis(17-18).

    One of the main reasons for conducting a scoping review is that, unlike other types of reviews that tend to address more specific questions, scoping reviews aim to map the key concepts within a given research area and to identify existing gaps in literature(18-19).

    This protocol was registered on the Open Science Framework (OSF) under registration number 74p58 (available at: https://osf.io/74p58/) to ensure transparency and originality of the review.

    The scoping review will follow nine key steps: (a) defining and aligning the objective and the review question; (b) developing and aligning the eligibility criteria; (c) describing the search strategy, data grouping, synthesis, and presentation of results; (d) conducting the literature search; (e) selecting the studies; (f) extracting data; (g) analyzing data; (h) presenting the selected results; and (i) drawing conclusions in line with the proposed objective(17-18).

     

    Review question

    The PCC strategy (Population, Concept, and Context) was used to formulate the review question and identify the key concepts(17).

     

    Population

    Adults. The World Health Organization (WHO) classifies age groups as follows: child (0–10 years), adolescent (10–19 years), youth (15–24 years), young adult (15–24 years), adult (45–59 years), older adult (60–90 years), and very old (over 90 years)(20). For the purposes of this study, the population will include individuals aged 18 years and older.

     

    Concept

    COVID-19. This is a respiratory infection caused by the SARS-CoV-2 coronavirus, which can present symptoms such as fever, fatigue, and dry cough. In some cases, there may also be loss of taste or smell, nasal congestion, conjunctivitis, sore throat, headache, muscle or joint pain, skin rash, nausea, vomiting, chills, and diarrhea(21).

     

    Context

    Indigenous. The term “Indigenous” means “native, one who was there before others,” and reflects the cultural and historical diversity of each people(22).

    The PCC strategy was used to formulate the following review question: How has COVID-19 manifested in Indigenous populations?

     

    Search strategy

    Searches will be conducted in six databases: MEDLINE via PubMed, Cochrane Library, Embase, Web of Science, Scopus, and LILACS. Clinical trial registries such as ClinicalTrials.gov and the World Health Organization International Clinical Trials Registry Platform (WHO ICTRP) will also be consulted. Additional sources will include the British Library (United Kingdom), Google Scholar, and Preprints for Health Sciences (medRxiv), with no restrictions on date or language. The search strategy will use a combination of controlled vocabulary terms — such as Medical Subject Headings (MeSH), Emtree terms and their synonyms, and Health Sciences Descriptors (DeCS) — as well as identified keywords. Boolean operators “AND” and “OR” will be used to combine the descriptors(23-25). The search will be conducted broadly, without the use of database filters, in order to preserve significant samples and minimize the risk of omission. To identify additional studies, manual searches will also be performed in the reference lists of the selected primary studies.

    Two independent reviewers will carry out all stages of the scoping review. Based on the PCC strategy, a preliminary search strategy was developed for MEDLINE/PubMed (Figure 1) and will be adapted for use in the other databases.
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    Figure 1 - Search strategy in MEDLINE/PubMed. Vitória, ES, Brazil, 2023

     

    Eligibility criteria

    All primary studies, as well as gray literature related to the available evidence on COVID-19 in Indigenous populations, will be included.

    Qualitative studies will be excluded, as they do not directly address the objectives of this review, which requires an approach based on aggregated quantitative data, such as morbidity and mortality rates, incidence, prevalence, and geographic distribution of cases.

    No language or date restrictions will be applied in the search strategy.

     

    Data extraction

    In the first stage, all records retrieved from the six databases will be imported into EndNote software, and duplicate entries will be removed. Two independent reviewers will screen the records by title and abstract using the Rayyan application. In the second stage, full texts of the selected articles will be assessed for eligibility according to the predefined inclusion and exclusion criteria. In cases of disagreement between the two reviewers, a third reviewer will be responsible for making the final decision regarding study inclusion or data extraction.

    The study selection process will be outlined using a flowchart, following the PRISMA 2020 model(26) (Figure 2).
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    Source: PRISMA flowchart adapted from Page et al., 2021.

    Figure 2 - Flowchart of the study selection process. Vitória, ES, Brazil, 2024

     

    The researchers will develop a data extraction tool to organize the information from the selected publications, in accordance with the JBI Manual for Evidence Synthesis. The extracted data will include level of evidence, author(s), journal, year of publication, article title, study objective, study type, country of origin, ethnicity, and main findings.

    To present the evidence gathered, visual resources such as graphs and tables will also be used. The most relevant results will be described throughout the manuscript, along with any limitations identified during the review process.

     

    Ethical considerations

    This scoping review protocol analyzes only previously published evidence and does not involve human participants. Therefore, ethics committee approval is not required for this type of study.

     

    Expected results

    This scoping review will be the first to map the available evidence on COVID-19 in Indigenous populations.

    The synthesis of evidence generated may inform the development of public health policies and the implementation of timely preventive measures aimed at reducing the circulation of the SARS-CoV-2 virus in Indigenous territories and mitigating the effects of the COVID-19 pandemic on this highly vulnerable population.
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