Supplemental digital content 1: The search terms used in the MEDLINE database
	The PCC element
	Terms used

	The population: Middle East
	[bookmark: _Toc198055668]africa, northern/ or algeria/ or egypt/ or libya/ or morocco/ or tunisia/ or south sudan/ or sudan/ or middle east/ or bahrain/ or iraq/ or jordan/ or kuwait/ or lebanon/ or oman/ or qatar/ or saudi arabia/ or syria/ or united arab emirates/ or yemen/ or somalia/ or mauritania/ or djibouti/ or arabs/ or comoros/ or (algeria* or bahrain* or comor* or egypt* or iraq* or jordan* or kuwait* or kuweit* or leban* or liban* or lubnan* or lobnan* or yemen* or aden or sanaa or UAE or Emirat* or (abu adj dhabi) or dubai or libya* or morocco or moroccan* or oman* or muscat or palestin* or ghazza or ghaza or gaza or (west* adj2 bank) or q?atar* or katar* or saudi* or KSA or Riyadh or Syria* or tunis* or ((east* or north*) adj2 africa*) or sudan* or djibouti* or somali* or mauritania* or ifni or (trucial adj state*) or MENA or EMRO or ((middle or near) adj2 east*) or (east* adj2 mediterranean) or orient or arabs or arab or arabia or levant).mp.

	The concept: physical activity
	[bookmark: _Toc198055669]exp Exercise Therapy/ or Sports/ or Physical Exertion/ or rehabilitat*.mp. or (physical* adj5 (fit* or train* or therap* or activit*)).mp. or exp Exercise/ or (train* adj5 (strength* or aerobic* or exercise*)).tw. or ((exercise* or fitness) adj3 (treatment or intervent* or Programmeme*)).tw. or exp Rehabilitation/ or kinesiotherap*.tw. or "Physical Education and Training"/ or Patient Education as Topic/ or (patient* adj5 educat*).tw. or ((lifestyle or life-style) adj5 (interven* or Programmeme* or treatment*)).tw. or Self Care/ or (self adj5 (manag* or care or motivate*)).tw.	or exp Psychotherapy/ or psychotherap*.tw. or (psycholog* adj5 intervent*).tw. or Counseling/ or (counselling or counseling).tw. or ((behavior* or behaviour*) adj5 (modify or modificat* or therap* or change)).tw. or (psycho-educat* or psychoeducat*).tw. or (motivat* adj5 (intervention or interv*)).tw. or Health Education/ or (health adj5 educat*).tw. or (psychosocial or psycho-social).tw. or (cognitive adj2 behav*).tw. or exp Sedentary Behavior/ or exercis*.mp. or physical activit*.mp. or strength.mp. or balance.mp. or weight bearing.mp. or sport*.mp. or swim*.mp. or cycl*.mp. or jog*.mp. or run*.mp. or bik*.mp. or danc*.mp. or walk*.mp. 

	The context: coronary artery disease
	[bookmark: _Toc198055670]exp Myocardial Ischemia/ or (myocard* adj5 (ischaemia or ischemia)).tw. or (isch?emi* adj5 heart).tw. or exp Coronary Artery Bypass/or (myocard* adj5 infarct*).tw. or (heart adj5 infarct*).tw. or angina.tw. or (coronary adj5 (disease* or bypass or thrombo* or angioplast*)).tw. or exp Percutaneous Coronary Intervention/ or  (percutaneous coronary adj2 (interven* or revascular*)).tw. or exp Angioplasty/ or angioplast*.tw. or ((coronary or arterial) adj4 dilat*).tw. or endoluminal repair*.tw. or exp Stents/ or stent*.tw. or (pci or ptca).tw. or exp Atherectomy/ or atherectom*.tw.  or acute coronary syndrom*.tw.













Supplemental digital content 2: Characteristics of the selected studies
	[bookmark: _Toc198055925]Author/Year
	[bookmark: _Toc198055926]Study design, setting and location
	[bookmark: _Toc198055927]Aim of the study
	[bookmark: _Toc198055928]Sampling and ethnicity
	[bookmark: _Toc198055929]Data collection technique/analysis
	[bookmark: _Toc198055930]Summary of the main results

	[bookmark: _Toc198055931][bookmark: _Toc198055932]Acar et al.   (2017)1
	[bookmark: _Toc198055933]Quantitative,
[bookmark: _Toc198055934]Prospective cohort study
[bookmark: _Toc198055935]Setting: Outpatient setting, Turkey
	[bookmark: _Toc198055936]To investigate factors which may influence undertaking regular physical activity in patients with a history of coronary revascularisation.
	[bookmark: _Toc198055937]Sampling: Non-probability sample (convenient). Consecutive out-patient visitors were recruited.
[bookmark: _Toc198055938]N= 202 participants. 54 females (26.7%)
[bookmark: _Toc198055939]Ethnicity/ nationality: Turks.

	[bookmark: _Toc198055940]Data collection:
[bookmark: _Toc198055941]A questionnaire designed by the investigators. Medical history was obtained from medical records.
[bookmark: _Toc198055942]Data analysis:
[bookmark: _Toc198055943]Descriptive statistics, Chi-square test or Fisher’s exact test for categorical variables. For continuous variables, t-test for normally distributed variables, and the Mann-Whitney U test for skewed distribution. Univariate and multivariate logistic regression analysis.
	[bookmark: _Toc198055944]22.8 % of the total sample performed regular physical activity.
[bookmark: _Toc198055945]15.2 % of the physically active were females, 13% of the total female sample.
[bookmark: _Toc198055946]Walking is the most common type of physical activity.
[bookmark: _Toc198055947]Median of the total sample exercised twice a week for 2 hrs.
[bookmark: _Toc198055948]Being female, unemployed, having low education or low income, and lack of regular follow up are predictors for not engaging in regular physical activity








	[bookmark: _Toc198055949]Zhao et al.
[bookmark: _Toc198055950](2017)2
	[bookmark: _Toc198055951]Quantitative,
[bookmark: _Toc198055952]Clinical Audit
[bookmark: _Toc198055953]Setting: Outpatient cardiology clinics in 11 countries. 5 centres from the Middle East (Saudi Arabia)


	[bookmark: _Toc198055954]To investigate whether there are sex differences in the management of coronary heart disease risk factors among patients with established coronary heart disease from three diverse regions.
	[bookmark: _Toc198055955]Sampling: Non-probability sample (convenient). Consecutive out-patient visitors were recruited.
[bookmark: _Toc198055956]N= 10,112 participants. 
[bookmark: _Toc198055957]1580 Participants from the Middle East (Saudi Arabia) 413 of the Middle Eastern sample were women (26.1%)
[bookmark: _Toc198055958]Ethnicity/nationality: Arabs (Saudi)
	[bookmark: _Toc198055959]Data collection: Data obtained by trained research staff following a standardized procedure and recorded on a one-page data collection sheet.
[bookmark: _Toc198055960]Data Analysis:
[bookmark: _Toc198055961]Descriptive statistics. Logistic regression analyses were used to obtain odds ratios.

	[bookmark: _Toc198055962]91% of middle eastern women performed adequate physical activity.
[bookmark: _Toc198055963]After adjustment for age, males were more physically active then females. 
[bookmark: _Toc198055964][bookmark: _Hlk99968190]No difference in cardiac rehabilitation participation by gender as both sexes are not adequately attending. 
[bookmark: _Toc198055965]All lifestyle targets were better achieved by men.






	[bookmark: _Toc198055966]Nalini
[bookmark: _Toc198055967](2014)3

	[bookmark: _Toc198055968]Quantitative,
[bookmark: _Toc198055969]Cross-sectional study 
[bookmark: _Toc198055970]Setting:
[bookmark: _Toc198055971]The cardiac rehabilitation centre of Imam-Ali University Hospital in Kermanshah, Iran

	[bookmark: _Toc198055972]To analyse the use of cardiac rehabilitation after coronary bypass surgery by gender and geography 
[bookmark: _Toc198055973]To examine the effects of systematic referral, Programme model, and insurance types on cardiac rehabilitation participation in the west of Iran.
	[bookmark: _Toc198055974]Sampling:
[bookmark: _Toc198055975]Cluster sample. All CABG patients referred to the center between September 2002 and June 2012 were registered to be invited for the study.
[bookmark: _Toc198055976]N= 4735 participants, 1340 women (28.3%)
[bookmark: _Toc198055977]Ethnicity/ nationality: Iranians



	[bookmark: _Toc198055978]Data collection:
[bookmark: _Toc198055979]Examination of 
[bookmark: _Toc198055980]medical records and cardiac rehabilitation attendance records.
[bookmark: _Toc198055981]Data analysis:
[bookmark: _Toc198055982]Descriptive statistics, Chi-square test for categorical variables, independent t test for continuous variables

[bookmark: _Toc198055983]Z test used to compare the changes, before and after systematic referral, and between different groups.

	[bookmark: _Toc198055984]Less than half of the women were referred to cardiac rehabilitation (575 women (42.9%))
[bookmark: _Toc198055985]209 women participated in cardiac rehabilitation (15.6% out of all women, 36.3% out of the referred ones) 
[bookmark: _Toc198055986]186 completed the Programme (13.9% out of all women, 32.3% out of the referred). 
[bookmark: _Toc198055987]There was no significant difference in referral based on gender, but participation and completion rates are significantly lower in women than men. 
[bookmark: _Toc198055988]When stratified by location, women referral rate was significantly lower than men living far away from the centre. 
[bookmark: _Toc198055989]Systemic referral has significantly increased women referral from 33.4% to 95.1%.
[bookmark: _Toc198055990]23.4% of women living far away chose the hybrid Programme. 

	[bookmark: _Toc198055991]Sadeh et al.
[bookmark: _Toc198055992](2021)4
	[bookmark: _Toc198055993]Quantitative,
[bookmark: _Toc198055994]Cohort study
[bookmark: _Toc198055995]Setting: Seven cardiothoracic wards located throughout Israel.
	[bookmark: _Toc198055996]To investigate the association between residential greenness
[bookmark: _Toc198055997]and exercise-related physical activity in a cohort of Israeli coronary patients and examine potential interactions between participation in cardiac rehabilitation according to sex and the level of greenness on exercise-related physical activity one year after surgery.
	[bookmark: _Toc198055998]Sampling: Cluster sample. All CABG patients in the study centers who were found eligible were included.
[bookmark: _Toc198055999]N= 846 participants. 186 females (22%). Only 32 (3.8%) Arabs of the total sample, among which there is 5 women (0.6%)
[bookmark: _Toc198056000]Ethnicity/ nationality:
[bookmark: _Toc198056001]Israelis. Israeli-born Jews, Russian-born Jews and Arabs.
	[bookmark: _Toc198056002]Data collection:
[bookmark: _Toc198056003]Interview and medical records examination.
[bookmark: _Toc198056004]Residential greenness was estimated using the satellite-derived Normalized Difference Vegetative Index (NDVI), which measures the amount of vegetation over a unit area.
[bookmark: _Toc198056005]Data analysis:
[bookmark: _Toc198056006]Descriptive statistics, Chi square, ANOVA, Student’s t-test and the Mann–Whitney U-test, Logistic regression.
	[bookmark: _Toc198056007]33 women participated in CR (17.7%). 
[bookmark: _Toc198056008]At baseline, 34 of women who did not participate in CR (22.2%) and 15 of those who did (45.5%) reported being physically active. 
[bookmark: _Toc198056009]The number of hours per week was also collected. 119 of non-CR participants (77.8%) and 18 of CR participants (54.5) reported 0 hour of PA per week. 
[bookmark: _Toc198056010]18 of the non-participants (11.8) and 6 of the participants (18.2) reported 1-2.49 hour per week. 
[bookmark: _Toc198056011]15 of the non-participants (9.8) and 9 of the participants (27.3) reported 2.5 to 4.99 hrs per week. 
[bookmark: _Toc198056012]1 of the non-CR participants (0.7) and none of the CR participants reported more 5 or more hrs per week. 
[bookmark: _Toc198056013]This shows that being physically active at baseline increases the chance of CR participation. 
[bookmark: _Toc198056014]Overall, participation in cardiac rehabilitation was especially low (<18%) among women. 
[bookmark: _Toc198056015]Exposure to greenness did not differ according to cardiac rehabilitation status
[bookmark: _Toc198056016]The results of women were not stratified by ethnicity.

	[bookmark: _Toc198056017]Gerber et al.
[bookmark: _Toc198056018](2011)5


	[bookmark: _Toc198056019]Quantitative.
[bookmark: _Toc198056020]Longitudinal prospective cohort study
[bookmark: _Toc198056021]Setting: Central Israel 
	[bookmark: _Toc198056022](1) to compare survival experience between baseline (pre-MI) inactive, irregularly active and regularly active patients; and (2) to examine long-term trajectories of leisure time physical activity (LTPA) post-MI and their association with mortality risk.
	[bookmark: _Toc198056023]Sampling: Convenient sample
[bookmark: _Toc198056024]N= 1390 participants. 19% women (262)
[bookmark: _Toc198056025]Ethnicity/ nationality: Israelis. Ethnicity not mentioned. 





	[bookmark: _Toc198056026]Data collection:
[bookmark: _Toc198056027]Structured interview at 5 different times and medical records examination.
[bookmark: _Toc198056028]Data analysis:
[bookmark: _Toc198056029]Descriptive statistics, Chi square test for comparison of categorical variables and analysis of variance for continuous variables, Cox proportional hazards models were constructed to evaluate the unadjusted and covariate-adjusted hazard ratios.
	[bookmark: _Toc198056030]Only 14% of women who survived remained continuously active throughout the follow-up period.  















	[bookmark: _Toc198056031]Gerber et al.
[bookmark: _Toc198056032](2011)6

	[bookmark: _Toc198056033]Quantitative.
[bookmark: _Toc198056034]Longitudinal prospective cohort study
[bookmark: _Toc198056035]Setting: Central Israel
	[bookmark: _Toc198056036]To examined whether neighbourhood socio-economic status predicts long-term trajectory of leisure-time physical activity (LTPA), an established prognostic factor.
	[bookmark: _Toc198056037]Sampling: Convenient sample
[bookmark: _Toc198056038]N= 1410 participants. 19% women (265)



[bookmark: _Toc198056039]Ethnicity/ nationality: Israelis. Ethnicity not mentioned. 

	[bookmark: _Toc198056040]Data collection:
[bookmark: _Toc198056041]Structured interview at 5 different times and medical records examination.
[bookmark: _Toc198056042]Data analysis: 
[bookmark: _Toc198056043]Descriptive statistics, Chi square test for comparison of categorical variables and analysis of variance for continuous variables, Generalized estimating equations (GEEs).
	[bookmark: _Toc198056044]Female gender is independent predictor of decreasing leisure time physical activity (LTPA) after MI.


	[bookmark: _Toc198056045]Dankner et al. 
[bookmark: _Toc198056046](2015)7
	[bookmark: _Toc198056047]Quantitative.
[bookmark: _Toc198056048]A multicentre interventional controlled cohort study.
[bookmark: _Toc198056049]Setting: The cardiothoracic department of five medical centres in Israel.  
	[bookmark: _Toc198056050]To investigate the effect of the implemented intervention aimed at increasing the awareness of patients and medical staff to the benefits of cardiac rehabilitation programme on the rates of participation in cardiac rehabilitation in a diverse population and on subpopulations according to sex, age, socioeconomic status and cultural background, and examined reasons for non-participation.
	[bookmark: _Toc198056051]Sample:
[bookmark: _Toc198056052]Convenient sample.
[bookmark: _Toc198056053]N= 1024 participants. 504 in the intervention arm and 520 in the control arm. Among the intervention group, 110 women were (22%). 134 women (26%) participated in the control group.
[bookmark: _Toc198056054]Ethnicity/ nationality: Israelis. Ethnicity is not mentioned. 

	[bookmark: _Toc198056055]Data collection: 
[bookmark: _Toc198056056]Interview and medical records examination.
[bookmark: _Toc198056057]Data analysis:
[bookmark: _Toc198056058]Descriptive statistics, differences between the two groups were compared using the T-test, Chi-square test and Fisher’s exact test. Model prediction was developed using multiple logistic regression.
	[bookmark: _Toc198056059]Belonging to the intervention arm was strongly associated with increased participation in cardiac rehabilitation.
[bookmark: _Toc198056060]Participants in cardiac rehabilitation were more often men and more likely to have reported performing regular physical activity. 

[bookmark: _Toc198056061]Reasons for not participating in cardiac rehabilitation cited by participants were lack of knowledge and poor accessibility. Lack of knowledge as a reason for not participating in cardiac rehabilitation decreased between control and intervention and the reduction was more pronounced for women than for men. 







	[bookmark: _Toc198056062][bookmark: _Hlk99972405][bookmark: _Toc198056063]Donnely et al. (2012)8
	[bookmark: _Toc198056064]Qualitative
[bookmark: _Toc198056065]Setting: Doha, Qatar
	[bookmark: _Toc198056066]To find ways to effectively promote cardiovascular health and cardiovascular disease prevention activities among Qatari women (national and non-national Arabic women living in Qatar) by investigating how social, cultural, and economic factors influence Qatari women’s dietary practices, smoking behaviour, and participation in physical activities.
	[bookmark: _Toc198056067]Sampling: Maximum variation purposive sample.
[bookmark: _Toc198056068]N= 50 participants. 100% females
[bookmark: _Toc198056069]Ethnicity/ nationality:
[bookmark: _Toc198056070]Arabs, two (Iranians) Persians/  Qatari Citizens (70%) and Qatari residents (30%).

	[bookmark: _Toc198056071]Data collection:
[bookmark: _Toc198056072]In-depth interviews with open ended questions
[bookmark: _Toc198056073]Data analysis:
[bookmark: _Toc198056074]NVivo software was used for systematic, rigorous development of code categories and subcategories
	[bookmark: _Toc198056075]Opportunities for Arabic women with cardiac disease to engage in healthy lifestyle including physical activities depends on the following:
[bookmark: _Toc198056076]Having an informal social support system (family and friends)
[bookmark: _Toc198056077]Having a formal social support system (health care providers and the government) 
[bookmark: _Toc198056078]Valuing individual responsibility.
[bookmark: _Toc198056079]Valuing looking good and feeling healthy.
[bookmark: _Toc198056080]Having some knowledge of the causes of heart disease.
[bookmark: _Toc198056081]The positive influence of religion.

[bookmark: _Toc198056082]Positive influence of changing sociodemographic and economic conditions. Led to more independence of women.
[bookmark: _Toc198056083]Challenges to Engage in Healthy Lifestyles:
[bookmark: _Toc198056084]Traditional cultural values and practices: traditional values and practices that restrict women’s mobility remain in existence, especially among the older generations
[bookmark: _Toc198056085]Lack of supportive spouse
[bookmark: _Toc198056086]Women’s roles and responsibilities.
[bookmark: _Toc198056087]Negative influences of changing sociodemographic and economic conditions.
[bookmark: _Toc198056088]Living in a harsh climate.
[bookmark: _Toc198056089]Women’s current health conditions

	[bookmark: _Toc198056090]Farahani et al.
[bookmark: _Toc198056091](2008)9








	[bookmark: _Toc198056092]Qualitative
[bookmark: _Toc198056093]Grounded theory.
[bookmark: _Toc198056094]Setting: Two educational hospitals, Tehran

	[bookmark: _Toc198056095]To identify key issues relating to cultural factors influencing education of cardiovascular disease patients in Iran.
	[bookmark: _Toc198056096]Sampling: Purposive Sample.
[bookmark: _Toc198056097]N= Nine patients hospitalized owing to myocardial infarction or unstable angina.

[bookmark: _Toc198056098]Ethnicity/ nationality: Persians/ Iranians. 

	[bookmark: _Toc198056099]Data collection:
[bookmark: _Toc198056100]Face-to-face open-ended interview.
[bookmark: _Toc198056101]Data analysis: 
[bookmark: _Toc198056102]Coding was carried out line by line, and comparative analysis of the excerpts was performed in two phases. In the first phase, categories and themes in the data were identified and grouped into domains. In the second phase, the categories and domains were regrouped into major themes.
	[bookmark: _Toc198056103]Physical activity was not a priority for the patients, and they ignored it for the sake of taking care of the family.
[bookmark: _Toc198056104]“I am a housewife and mother of six children. As I wake up early in the morning, I work at the house till late at night, and I dare find even a few minutes to serve myself and due to my heavy duties, I don’t find enough time to perform sports or any kinds of physical exercises”










	[bookmark: _Toc198056105][bookmark: _Toc198056106]AlSaleh and Baniyasin (2022)10
	[bookmark: _Toc198056107]Design: Quantitative
[bookmark: _Toc198056108]Cross-sectional study
[bookmark: _Toc198056109]Setting: Two university hospitals in Jordan
	[bookmark: _Toc198056110](1) To describe the prevalence of PA levels in patients with CHD and the benefits of and barriers to PA as perceived by Jordanian patients with CHD. 
[bookmark: _Toc198056111](2) To describe the relationship between perceived benefits of and barriers to PA and the participation of these patients in PA. 
[bookmark: _Toc198056112](3) To describe the influence of selected sociodemographic and health characteristics on perceived benefits of and barriers to PA and the participation of PA.
	[bookmark: _Toc198056113]Sapling: Convenient Sample.
[bookmark: _Toc198056114]N= 400 diagnosed with CHD. 141 (35.3%) are women.
[bookmark: _Toc198056115]Ethnicity/ nationality: Arabs/ Jordanians.

	[bookmark: _Toc198056116]Data collection:
[bookmark: _Toc198056117]Structured interview using IPAQ and researcher developed tool for assessing the perceived benefits and barriers to PA
[bookmark: _Toc198056118]Data analysis: 
[bookmark: _Toc198056119]Descriptive statistical analysis, The Pearson correlation, t-test, chi square test, Fisher’s exact test, and one-way analysis of variance.

	[bookmark: _Toc198056120]44% of the women were physically active.
[bookmark: _Toc198056121]Men were significantly more active than women.
[bookmark: _Toc198056122]Labourer of both genders are more likely to be physically active than office worker. 
[bookmark: _Toc198056123]60% of the whole sample (males and females) received weak PA advice or no advice at all.
[bookmark: _Toc198056124]People who perceived their health as very good were statistically more physically active. No statistical significance was found for participants with Excellent health perception. 
[bookmark: _Toc198056125]Presence of chronic disease is significantly associated with being physically active.
[bookmark: _Toc198056126]Many perceived health benefits were significantly associated with being physically active. 
[bookmark: _Toc198056127]Barriers perception was significantly different between physically active and non active participants. Physically active patients exhibited fewer physical, psychological, social, and environmental barriers to the perception of PA than non-physically active participants. 
[bookmark: _Toc198056128]Most perceived benefits of PA were physiological, while the most barriers were psychological and social. 
[bookmark: _Toc198056129]More females perceived “feeling uncomfortable” and “not enough time” as barriers to PA more than their male counterparts.
[bookmark: _Toc198056130]PA advice had a significant negative relationship with barriers such as “not enough time,” “feeling of being uncomfortable,” “lack of advice,” and “feeling too boring.”

	[bookmark: _Toc198056131][bookmark: _Toc198056132]Tunisi et. Al. (2023)11
	[bookmark: _Toc198056133]Design: Exploratory qualitative study.

[bookmark: _Toc198056134]Setting: Two hospitals in Jeddah, Saudi Arabia


	[bookmark: _Toc198056135]To explore the barriers and facilitators to healthy lifestyle changes among Saudis after cardiac events. 
	[bookmark: _Toc198056136]Sampling: Purposive Sample.
[bookmark: _Toc198056137]N: 21 patient who had a cardiac event. 8 women (38.1%)
[bookmark: _Toc198056138]Ethnicity/nationality: Arabs/Saudis
	[bookmark: _Toc198056139]Data collection:
[bookmark: _Toc198056140]Semi-structured interviews.
[bookmark: _Toc198056141]Data analysis: Framework analysis using the Social Ecological Model


	[bookmark: _Toc198056142]Women results:
[bookmark: _Toc198056143]Socio-cultural norms:
[bookmark: _Toc198056144]Established gender roles: (husband’s support + women’s attire)
[bookmark: _Toc198056145]“I wish I could go to the gym, but my husband won’t let me. He thinks that I better look after my children. (P8)”
[bookmark: _Toc198056146]“Our culture is influencing every aspect of our lives. I prefer walking outdoors than going to gym, but this means that I must walk or jog wearing Abaya, which is really difficult. this limits our options. (P11)”
[bookmark: _Toc198056147]Insufficient Healthcare services:
[bookmark: _Toc198056148]“It is really important for us to spend enough time and not be rushed. People wait weeks for their appointments. Imagine the disappointment when the doctor looks busy and doesn’t give you the full attention. This really matters. (P11)”
[bookmark: _Toc198056149]Policy regulations:
[bookmark: _Toc198056150]“I think we now see more awareness campaigns and events compared to before. The focus is more on epidemic topics though. Importance of healthy lifestyle and heart health awareness programs are rarely seen. (P18)”

	[bookmark: _Toc198056151]Vahedi et al.
[bookmark: _Toc198056152](2023)12
	[bookmark: _Toc198056153]Design: Quantitative
[bookmark: _Toc198056154]Cross-sectional study
[bookmark: _Toc198056155]Setting: A general hospital in Tahran, Iran
	[bookmark: _Toc198056156]To identify factors associated with knowledge, attitude and practice (KAP) related to CVD and to compare this KAP between premature CAD and CAD patients.
	[bookmark: _Toc198056157]Sampling: Convenient Sample.
[bookmark: _Toc198056158]N= 100 CAD (27% women) and 100 PCAD patients (42% women. Women comprise 34.5% of the total sample.
[bookmark: _Toc198056159]Ethnicity/ nationality: Persians/ Iranian.

	[bookmark: _Toc198056160]Data collection:
[bookmark: _Toc198056161]Questionnaire
[bookmark: _Toc198056162]Data analysis: 
[bookmark: _Toc198056163]Descriptive statistical analysis, Mann-Whitney test, univariate logistic regression, and Multivariate logistic regression.

	[bookmark: _Toc198056164]58 (29%) reported highly insufficient physical activity behaviour, 61 (30.5%) reported insufficient physical activity behaviour, 47 (23.5%) reported sufficient physical activity behaviour, 20 (10%) reported satisfactory PA behaviour and only 14 (7%) reported highly satisfactory PA. This result was not reported by gender.
[bookmark: _Toc198056165]74.5% of the sample were aware of physical inactivity as a risk for CVD. The awareness was more in younger participants (PCAD, 85%) than older participants (CAD, 64%) but was not reported by gender.
[bookmark: _Toc198056166]In univariate analysis, Sex was the only factor significantly associated with physical activity, with men exhibiting higher levels than women (p = 0.026)
[bookmark: _Toc198056167]In a multivariate logistic regression model, the odd ratio for physical activity behaviour is less for women, but not statistically significant (p = 0.055).



Supplemental digital content 3: Critical appraisal of the included studies
	[bookmark: _Toc198056170]Score (0-3)

	[bookmark: _Toc198056171]Criteria
	[bookmark: _Toc198056172]Paper: Acar et al (2017)
	[bookmark: _Toc198056173]Paper: Zhao et al (2017)
	[bookmark: _Toc198056174]Paper: Gerber et al (2011a)

	[bookmark: _Toc198056175]Paper: Nalini (2014)
	[bookmark: _Toc198056176]Paper: Sadeh at al. (2021)
	[bookmark: _Toc198056177]Paper: Gerber et al (2011b)

	[bookmark: _Toc198056178]Explicit theoretical framework
	[bookmark: _Toc198056179]0
	[bookmark: _Toc198056180]0
	[bookmark: _Toc198056181]0
	[bookmark: _Toc198056182]0
	[bookmark: _Toc198056183]3
	[bookmark: _Toc198056184]0

	[bookmark: _Toc198056185]Statement of aims/objectives in main body of report
	[bookmark: _Toc198056186]3
	[bookmark: _Toc198056187]3
	[bookmark: _Toc198056188]3
	[bookmark: _Toc198056189]3
	[bookmark: _Toc198056190]3
	[bookmark: _Toc198056191]3

	[bookmark: _Toc198056192]Clear description of research setting
	[bookmark: _Toc198056193]3
	[bookmark: _Toc198056194]3
	[bookmark: _Toc198056195]3
	[bookmark: _Toc198056196]3
	[bookmark: _Toc198056197]3
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