Table 1: Study Characteristics 
	Author (Year)
	Country 
	Design, Instruments
	Sample 
& setting
	Outcomes
	HF Knowledge & SCB 

	Alemayehu et al. (2022)
	Ethiopia
	Design: Cross-sectional

Instruments: Dutch Heart Failure Knowledge
European HF SCB Scale


	Sample: 424 (52.7±17.5 years)

Setting: Cardiac centers in public hospitals 
	HF Knowledge: 60.6% had poor knowledge of HF

SCBs: 55.4% poorly practiced SCBs; 28.3% did not practice good SCBs concerning smoking and 54.4% concerning alcohol consumption).
	Not reported.


	Azandjeme et al. (2020)
	Benin
	Design: Cross-sectional

Instruments: Self-developed questionnaires


     
      
	Sample: 166 (57.8±13.2 years)

Setting: Cardiology outpatient c

	HF Knowledge: 22.3% were unaware of the reduction in salt intake. 34.4% did not recognize the benefits of restricting sodium intake.

SCBs: 83.7% did not adhere to salt restriction 


	There was an association between knowledge of palliative seasonings and following guidelines, as many followed the guidelines (p = 0.009).

	Baymont et al. (2022)
	Ethiopia
	Design: Cross-sectional 

Instruments: Japanese HF knowledge scale
Revised HF Compliance Questionnaire


	Sample: 294 (45±18 years)

Setting: 5 Public hospitals in Addis Ababa
	HF Knowledge: 49% of patients had good/sufficient HF knowledge

SCBs: 32.7% adhered to the self-care recommendations 

	HF patients with good or sufficient knowledge of HF were 3.9 times more likely to follow SCBs (AOR = 3.95, 95% CI = 1.5 - 9.95, p = 0.004).

	Beker et al. (2014)


	
	Design: Cross-sectional

Instruments: Self-developed questionnaires


	Sample: 255 (48.8 ±18.8 years)
 
Setting:  Specialized academic hospital 
	HF knowledge: The mean knowledge score about HF was 41.27 (± 37.5).

SCBs: 59.2% had poor adherence to SCBs. 
	Knowledgeable patients were nine times more likely to be adherent. 


	Gebru et al. (2021)

	Ethiopia
	Design: Cross-sectional

Instruments: Dutch HF Knowledge Scale
European Heart Failure Self-care Behavior Scale.


	Sample: 408 (45.4±19 years)

Setting: Outpatient cardiac center
	HF Knowledge: 62.5% of patients had a poor understanding of HF, treatment strategies, and symptoms. 

SCBs: 45.8% of patients practiced good SCBs. 


	Patients with good HF knowledge were 6.49 times more likely to practice good self-care behaviors than those with poor knowledge of heart failure (AOR = 6.49, 95% CI = 3.52 - 11.94, p < 0.05). 

	Molla et al. (2022)
	Ethiopia
	Design: Cross-sectional
Instruments: Japanese HF Knowledge Scale
Revised HF Compliance Questionnaire



	Sample: 304 (55.7±8.4 years)

Setting: 7 public 
	HF Knowledge: 86.2% had poor knowledge of signs and symptoms, treatment, and self-care behaviors.
 
SCBs: 32.9% (95% CI = 28 - 38.4%) of patients often or always followed the self-care behavior recommendations for heart failure, including cessation of smoking (99%) and reduced alcohol intake (94.4%). There was less adherence to SCBs, such as fluid restriction (5.9%) and limb elevation when sitting (5.3%). 

	Patients with good knowledge of heart failure were 4.6 times more likely to adhere to self-care behaviors. 



	Mulugeta et al. (2022)
	Ethiopia
	Design: Cross-sectional

Instruments: Japanese HF Knowledge Scale
[bookmark: _heading=h.gjdgxs]European HF SCB Scale
	Sample: 266 (Mdn 45.0 years
IQR 32.0, 57.0)

Setting: Cardiac Medical Center 
	HF Knowledge: 28.2% had adequate HF knowledge

SCBs: 50% of the patients had good overall adherence; 75% had good SCBs on medication adherence and salt restriction. 

	There is a relationship between HF knowledge and SCBs 

	Ogah et al. (2014)






	Nigeria
	Design: Observational study


Instruments: Non-specific 

	Sample: 262 (56.1±15.4 years) 

Setting: Tertiary hospital 
	HF Knowledge: Low literacy levels (measured as education shorter than six years). 
SCBs: Measured as readmission rate to hospital within 1 and 6 months. 
	Low literacy was associated with an increased likelihood of readmission to the hospital. 

	Seid et al. (2019)
	Ethiopia 
	Design: Cross-sectional
Instruments: Japanese HF Knowledge Scale
Revised HF Compliance Questionnaire

	Sample: 310 (49±19.5 years)

Setting: A single referral Hospital 
	HF Knowledge: 74.8%, lacked sufficient understanding of heart failure’s symptoms and self-care behaviors.

SCBs: SCBs were followed variably; adherence to medication instructions and attendance at follow-up clinics were 83% and 86 %, respectively.  Most patients did not practice regular exercises (81%), weight monitoring (92%), and fluid restriction (77%). 
	HF patients with good knowledge of the disease were more likely to have good SCBs.


	Sitotaw et al. (2022)
	Ethiopia
	Design: Cross-sectional

Instruments: Dutch HF Knowledge Scale;
European Heart Failure Self-care Behavior Scale 

	Sample: 229 (49±17.5 years)

Setting: 2 public hospitals
	HF Knowledge: 78.3% lacked appropriate knowledge on HF.

SCBs: 34.1% demonstrated good SCBs. 


	Patients with an understanding of HF were more likely to practice good self-care.





Table 2a. Quality Assessment of Cross-Sectional & Observational Studies
	Study
	Quality Rating
	Objective Defined
	Population Defined
	Participation Rate
	Subject Recruitment
	Sample Size Justification
	Measurement of Exposure
	Sufficient Time Frame
	Varying Levels of Exposure
	Defined Exposure Measures
	Frequency of Exposure Measure
	Defined Outcome Measures
	Assessors Blinded
	Loss to Follow-up
	Measured Confounding Variables

	Alemayehu et al. (2022)
	O
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	Y
	Y
	O

	Azandjeme et al. (2020)
	N
	Y
	Y
	Y
	Y
	
	N
	N
	O
	Y
	O
	Y
	O
	Y
	N

	Baymot et al. (2022)
	O
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	Y

	Beker et al. (2014)
	O
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Gebru et al. (2021)
	O
	Y
	Y
	O
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	Y
	Y
	N

	Molla et al. (2022)
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Mulugeta et al. (2022)
	Y
	Y
	Y
	
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Ogah et al. (2014)
	N
	Y
	Y
	
	Y
	N
	N
	N
	N
	Y
	O
	Y
	N
	Y
	N

	Seid et al. (2019)
	N
	Y
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	

	Sewagegn et al. 2015
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Sitotaw et al. (2022)
	O
	Y
	Y
	O
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	Y

	Tegegn et al. (2021)
	O
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Yayehd et al. (2012)
	O
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	O
	Y
	O
	Y
	O

	Yazew et al. (2019)
	O
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	O
	Y
	O
	Y
	O



Table 2b. Quality Assessment of Interventional Studies
	Study
	Quality Rating
	Study Design
	Random Assignment
	Concealed Allocation
	Participants and Providers Blinded
	Assessors Blinded
	Similar Groups
	Overall Drop-out
	Differential Drop-Out
	Adherence to Intervention
	Similar Background Treatments
	Outcome Measure
	Sample Size
	Pre-specified Outcome Analysis
	Intention-to-treat Analysis

	Wondesen et al. (2022)
	O
	N
	Y
	N
	N
	O
	O
	Y
	O
	Y
	O
	Y
	O
	Y
	O


Note: Y= Yes; N=No, O = Other (cannot determine; not applicable; not reported)






