
Additional File 1: Search strategy and results for the systematic review

	Abbreviations and symbols used in search strategy

	/
	After a term indicates that the MESH subject heading is used

	*
	After a term indicates that the term is truncated and will retrieve all words beginning with that set of letters

	exp
	Before an index term indicates that the term is exploded

	.tw
	Indicates a search for a term in the title and abstract fields

	?
	In the middle of a term indicates the use of a wildcard – used to identify alternate spellings

	adj
	Indicates a search for two or more terms where they appear adjacent to one another


Knowledge Translation Terms

Knowledge translation terms in Table 2 were sourced from:
1. Armstrong R, Waters E, Dobbins M, Lavis JN, Petticrew M, Christensen R. Knowledge translation strategies for facilitating evidence‐informed public health decision making among managers and policy‐makers. The Cochrane Library. 2011.

2. Scott SD, Albrecht L, O'Leary K, Ball GD, Dryden DM, Hartling L, et al. A protocol for a systematic review of knowledge translation strategies in the allied health professions. Implement Sci. 2011;6: 58.

3. Scott SD, Albrecht L, O'Leary K, Ball GDC, Hartling L, Hofmeyer A, et al. Systematic review of knowledge translation strategies in the allied health professions. Implement Sci. 2012;7: 70.

	Search terms identified from relevant knowledge translation systematic reviews

	Term
	Comments

	(Knowledge adj2 (application or broke* or creation or diffus* or disseminat* or exchang* or implement* or management or mobili* or translat* or transfer* or uptake* or utili*)).tw
	

	(Evidence* adj2 (exchang* or translat* or transfer* or diffus* or disseminat* or exchang* or implement* or management or mobil* or uptake* or utili*)).tw
	

	(KT adj2 (application or brok* or diffuse* or disseminat* or decision* or exchang* or implement* or intervent* or mobili* or plan* or policy or policies or strategy* or translat* or transfer* or uptake* or utili*)).tw
	

	(Research adj2 (diffus* or disseminat* or exchang* or transfer* or translation* or application or implement* or mobili* or transfer* or uptake* or utili*)).tw
	

	(“research findings into action” or “research to action” or “research into action” or “evidence to action” or “evidence to practice” or “evidence into practice”).tw
	

	(“research utili*” and (“decision mak*” or decisionmak* or “decision-mak*” or “policy mak*” or “policy-mak*” or “policy decision*” or “health* polic*” or practice or action*).tw
	

	technology transfer.tw
	

	Technology transfer/
	MESH Heading scope - Spread and adoption of inventions and techniques from one geographic area to another, from one discipline to another, or from one sector of the economy to another.

	Diffusion of innovation/
	MESH Heading scope - The broad dissemination of new ideas, procedures, techniques, materials, and devices and the degree to which these are accepted and used.

	(Diffusion adj2 innovation).tw
	

	(systematic review* or “knowledge synthes*”) adj2 (“decision mak*” or decisionmak* or “decision-mak*” or “policy mak*” or “policy-mak*” or “policy decision*” or “health* polic*” or application or implement* or utili*).ti,ab
	

	Research utili?ation.tw
	

	(“evidence base*” or “evidence inform*”) adj5 (decision* or plan* or policy or policies or practice or action*)
	

	Exp motivation/
	MESH Heading scope - Those factors which cause an organism to behave or act in either a goal-seeking or satisfying manner. They may be influenced by physiological drives or by external stimuli.

Exploded includes: achievement, aspirations, conflict, drive, exploratory behaviour, food deprivation , goals, handling, instinct, intention, power, water deprivation

	Expself efficacy/
	MESH Heading scope - cognitive mechanism based on expectations or beliefs about one's ability to perform actions necessary to produce a given effect. It is also a theoretical component of behavior change in various therapeutic treatments.

Cannot be exploded 

	Exp organizational innovation/
	MESH Heading scope - Introduction of changes which are new to the organization and are created by management.

 Exploded will include: entrenreneurship

	Exp diffusion of innovation/
	MESH Heading scope - The broad dissemination of new ideas, procedures, techniques, materials, and devices and the degree to which these are accepted and used.

Exploded will include: technology transfer

	((research or evidence or guideline*) adj3 (implementation or utilization or utilisation or diffusion or translation)).tw
	

	(increase adj2 implementation).tw
	

	(predisposing or enabling or reinforcing) adj factor*).tw
	

	((support or imped*) adj change*)).tw
	

	((behavio?r adj2 change*)).tw
	

	(knowledge adj2 (utilization or utilisation or uptake or transfer* or implementation or dissemination or diffusion* or translation)).tw
	

	(implementation adj2 (program or strategy or strategies)).tw
	

	Decision making/
	MESH Heading scope - The process of making a selective intellectual judgment when presented with several complex alternatives consisting of several variables, and usually defining a course of action or an idea.

	Research uptake
	

	Implementation research
	Term found in …Bero L, Grilli R, Grimshaw JM, Harvey E,

Oxman AD, Thomson MA. Closing the gap between research and practice: An overview of

systematic reviews of interventions to promote

implementation of research findings by health

care professionals. BMJ 1998; 317:465–468.

	KTE (knowledge translation and exchange)
	

	professional practice evidence based
	


Nutrition Terms

	Nutrition terms used within the search strategy

	Term
	Comments

	Nutrition*.mp
	Keyword search for all occurrences of nutrition, nutritional,  etc

	Nutrient*.mp
	Keyword search for all occurrences of nutrient and nutrients

	Feeding behaviour/
	MESH Heading scope - Behavioral responses or sequences associated with eating including modes of feeding, rhythmic patterns of eating, and time intervals.

	Eating/
	MESH Heading scope - The consumption of edible substances.

	Food/
	MESH Heading scope - Any substances taken in by the body that provide nourishment.

	diet*.mp
	Keyword search for all occurrences of diet, diets, dietary, dietary intake

	(Calor* or fat or carbohydrate* or protein* or energy or diet*) adj intake.tw
	Keyword search for any occurrence of the words in brackets adjacent to intake

	Fats/

Exploded to include dietary fats (butter, dietary cholesterol, ,margarine) and unsaturated fats (castor oil, cod liver oil, corn oil, cottonseed oil, linseed oil, safflower oil, sesame oil, soybean, triolein). 
	MESH Heading Scope - The glyceryl esters of a fatty acid, or of a mixture of fatty acids. They are generally odorless, colorless, and tasteless if pure, but they may be flavored according to origin. Fats are insoluble in water, soluble in most organic solvents. They occur in animal and vegetable tissue and are generally obtained by boiling or by extraction under pressure. They are important in the diet (DIETARY FATS) as a source of energy. (Grant &Hackh's Chemical Dictionary, 5th ed)

	Dietary Fats, Unstaurated/

Exploded to include cod liver oil, corn oil, cottonseed, omega 3 fatty acids, safflower, sesame soybean oils) 
	MESH Heading Scope - Unsaturated fats or oils used in foods or as a food.

	Nuts/
	MESH Heading scope - Botanically, a type of single-seeded fruit in which the pericarp enclosing the seed is a hard woody shell. In common usage the term is used loosely for any hard, oil-rich kernel. Of those commonly eaten, only hazel, filbert, and chestnut are strictly nuts. Walnuts, pecans, almonds, and coconuts are really drupes. Brazil nuts, pistachios, macadamias, and cashews are really seeds with a hard shell derived from the testa rather than the pericarp.

	Phytosterols/

Exploded to include Brassinosteroids, Ecdysteroids, Ergosterol, Sitosterols, Stigmasterol
	MESH Heading scope - A class of organic compounds known as STEROLS or STEROIDS derived from plants.

	plant sterols.mp
	Keyword search

	Fruit/
	MESH Heading Sope - The fleshy or dry ripened ovary of a plant, enclosing the seed or seeds.

	Vegetables/
	

	Dietary Fiber/

Exploded to include prebiotics.
	MESH Heading scope - The remnants of plant cell walls that are resistant to digestion by the alimentary enzymes of man. It comprises various polysaccharides and lignins.

	Diet, Mediterranean/
	


Cardiovascular Terms

Cardiovascular terms were identified from two Cochrane systematic reviews relating to cardiovascular disease:
4. Hartley L, Flowers N, Lee MS, Ernst E, Rees K. Tai chi for primary prevention of cardiovascular disease. The Cochrane Library. 2014.

5. Hooper L, Bartlett C, Davey Smith G, Ebrahim S. Advice to reduce dietary salt for prevention of cardiovascular disease. The Cochrane Library. 2004.
	Cardiovascular terms identified as search terms

	Term
	Comments

	Cardiovascular diseases/
	Pathological conditions involving the CARDIOVASCULAR SYSTEM including the HEART; the BLOOD VESSELS; or the PERICARDIUM.

Search using MESH heading. Not exploded as additional terms are too specific (pregnancy complications). However, relevant terms are included below.

	cardio*.tw
	

	cardia*.tw
	

	heart*.tw
	

	coronary*.tw
	

	angina*.tw
	

	ventric*.tw
	

	myocard*.tw
	

	pericard*.tw
	

	isch?em*.tw
	

	emboli*.tw
	

	arrhythmi*.tw
	

	thrombo*.tw
	

	atrial fibrillat*.tw
	

	tachycardi*.tw
	

	endocardi*.tw
	

	exp Stroke/
	MESH Heading scope - A group of pathological conditions characterized by sudden, non-convulsive loss of neurological function due to BRAIN ISCHEMIA or INTRACRANIAL HEMORRHAGES. Stroke is classified by the type of tissue NECROSIS, such as the anatomic location, vasculature involved, etiology, age of the affected individual, and hemorrhagic vs. non-hemorrhagic nature.

	(stroke or stokes).tw.
	

	cerebrovasc*.tw
	

	cerebral vascular.tw.
	

	apoplexy.tw
	

	(sickadj sinus).tw.
	

	(brain adj2 accident*).tw.
	

	((brain* or cerebral or lacunar) adj2 infarct*).tw.
	

	exp Hypertension/
	MESH Heading scope - Persistently high systemic arterial BLOOD PRESSURE. Based on multiple readings (BLOOD PRESSURE DETERMINATION), hypertension is currently defined as when SYSTOLIC PRESSURE is consistently greater than 140 mm Hg or when DIASTOLIC PRESSURE is consistently 90 mm Hg or more.

Exploded includes Hypertension, Malignant, Hypertension, Pregnancy-Induced, Hypertension, Renal, Hypertensive Retinopathy, Masked Hypertension, White Coat Hypertension

	hypertensi*.tw
	

	peripheralarter* disease*.tw.
	

	((high or increased or elevated) adj2 blood pressure).tw.
	

	expHyperlipidemias/
	MESH Heading scope - Conditions with excess LIPIDS in the blood.

Exploded includes Hypercholesterolemia, Hyperlipidemia, Familial Combined; Hyperlipoproteinemias; Hypertriglyceridemia 

	hyperlipid*.tw
	

	hyperlip?emia*.tw
	

	hypercholesterol*.tw
	

	hypercholester?emia*.tw
	

	hyperlipoprotein?emia*.tw
	

	hypertriglycerid?emia*.tw
	

	exp Arteriosclerosis/
	MESH Heading scope - Thickening and loss of elasticity of the walls of ARTERIES of all sizes. There are many forms classified by the types of lesions and arteries involved, such as ATHEROSCLEROSIS with fatty lesions in the ARTERIAL INTIMA of medium and large muscular arteries.

Exploded includes Arteriosclerosis Obliterans, Coronary Artery Disease, Intracranial Arteriosclerosis, Intermittent Claudication

	cholesterol.tw
	

	“coronary risk factor*”.tw.
	

	Blood Pressure/
	MESH Heading scope - PRESSURE of the BLOOD on the ARTERIES and other BLOOD VESSELS

	blood pressure.tw.
	


The following tables show results from the search strategies relating to individual databases used.

	Medline search terms and results

	Database: MEDLINE

Name of Host: OVID

Number of results: 1238(1103 after de-duplication)
Date searched: 6th August 2013

	Set #
	Search terms
	No of results

	1
	(knowledge adj2 (application or broke* or creation or diffus* or disseminat* or exchang* or implement* or management or mobili* or translat* or transfer* or uptake* or utili*)).tw
	6503

	2
	(evidence* adj2 (exchang* or translat* or transfer* or diffus* or disseminat* or exchang* or implement* or management or mobil* or uptake* or utili*)).tw
	7098

	3
	(KT adj2 (application or brok* or diffuse* or disseminat* or decision* or exchang* or implement* or intervent* or mobili* or plan* or policy or policies or strategy* or translat* or transfer* or uptake* or utili*)).tw
	179

	4
	(research adj2 (diffus* or disseminat* or exchang* or transfer* or translation* or application or implement* or mobili* or transfer* or uptake* or utili*)).tw
	10747

	5
	("research findings into action" or "research to action" or "research into action" or "evidence to action" or "evidence to practice" or "evidence into practice").tw
	6624

	6
	("research utili*" and ("decision mak*" or decisionmak* or "decision-mak*" or "policy mak*" or "policy-mak*" or "policy decision*" or "health* polic*" or practice or action*)).tw
	413

	7
	technology transfer.tw
	703

	8
	Diffusion of innovation/
	13787

	9
	(Diffusion adj2 innovation).tw
	282

	10
	(("systematic review*" or "knowledge synthes*") adj2 ("decision mak*" or decisionmak* or "decision-mak*" or "policy mak*" or "policy-mak*" or "policy decision*" or "health* polic*" or application or implement* or utili*)).ti,ab
	148

	11
	research utili?ation.tw
	539

	12
	(("evidence base*" or "evidence inform*") adj5 (decision* or plan* or policy or policies or practice or action*)).tw
	11606

	13
	exp motivation/
	127738

	14
	self efficacy/
	11818

	15
	exp organizational innovation/
	22260

	16
	exp diffusion of innovation/
	15314

	17
	((research or evidence or guideline*) adj3 (implementation or utilization or utilisation or diffusion or translation)).tw
	9101

	18
	(increase adj2 implementation).tw
	119

	19
	((predisposing or enabling or reinforcing) adj factor*).tw
	12083

	20
	((support or imped*) adj change*).tw
	881

	21
	(behavio?r adj2 change*).tw
	12493

	22
	(knowledge adj2 (utilization or utilisation or uptake or transfer* or implementation or dissemination or diffusion* or translation)).tw
	2759

	23
	(implementation adj2 (program or strategy or strategies)).tw
	3422

	24
	Decision making/
	67934

	25
	Research uptake.tw
	21

	26
	Implementation research.tw
	291

	27
	(KTE or "knowledge translation and exchange").tw
	41

	28
	("professional practice" adj2 "evidence based").tw
	3

	29
	Technology transfer/
	1717

	30
	1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29
	296154

	31
	nutrition*.mp
	249936

	32
	nutrient*.mp
	76272

	33
	Feeding behavior/
	39084

	34
	Eating/
	41955

	35
	Food/
	23229

	36
	diet*.mp
	489018

	37
	((Calor* or fat or carbohydrate* or protein* or energy or diet*) adj intake).tw
	40347

	38
	exp Fats/
	80303

	39
	exp Dietary Fats, Unsaturated/
	24238

	40
	exp Fatty Acids, Omega-6/
	13428

	41
	omega 9 fatty acids.mp
	20

	42
	Nuts/
	1956

	43
	expPhytosterols/
	7448

	44
	stanols.mp
	291

	45
	plant sterols.mp
	893

	46
	Fruit/
	25497

	47
	Vegetables/
	16351

	48
	exp Dietary Fiber/
	13077

	49
	((soluble or insoluble) adj (fiber or fibre)).tw
	817

	50
	Diet, Mediterranean/
	1367

	51
	31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48 or 49 or 50
	817030

	52
	Cardiovascular diseases/
	98944

	53
	cardio*.tw
	477648

	54
	cardia*.tw
	420111

	55
	heart*.tw
	598617

	56
	coronary*.tw
	284669

	57
	angina*.tw
	44275

	58
	ventric*.tw
	301960

	59
	myocard*.tw
	283215

	60
	pericard*.tw
	29381

	61
	isch?em*.tw
	259370

	62
	emboli*.tw
	81113

	63
	arrhythmi*.tw
	63432

	64
	thrombo*.tw
	254680

	65
	atrial fibrillat*.tw
	34473

	66
	tachycardi*.tw
	44849

	67
	endocardi*.tw
	36828

	68
	exp Stroke/
	82702

	69
	(stroke or strokes).tw
	136690

	70
	cerebrovasc*.tw
	35581

	71
	cerebral vascular.tw
	4583

	72
	apoplexy.tw
	2157

	73
	(sick adj sinus).tw
	1850

	74
	(brain adj2 accident*).tw
	121

	75
	((brain* or cerebral or lacunar) adj2 infarct*).tw
	17333

	76
	exp Hypertension/
	209235

	77
	hypertensi*.tw
	301643

	78
	peripheral arter* disease*.tw
	6878

	79
	((high or increased or elevated) adj2 blood pressure).tw
	23278

	80
	expHyperlipidemias/
	55691

	81
	hyperlipid*.tw
	20768

	82
	hyperlip?emia*.tw
	2143

	83
	hypercholesterol*.tw
	25581

	84
	hypercholester?emia*.tw
	583

	85
	hyperlipoprotein?emia*.tw
	4126

	86
	hypertriglycerid?emia*.tw
	8943

	87
	exp Arteriosclerosis/
	129403

	88
	cholesterol.tw
	171520

	89
	"coronary risk factor*".tw
	2966

	90
	Blood Pressure/
	238344

	91
	"blood pressure".tw
	210961

	92
	52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91
	2428545

	93
	30 and 51 and 92
	1937

	94
	limit 93 to english language
	1822

	95
	limit 94 to humans
	1325

	96
	limit 95 to yr="1985 -Current"
	1238


	Additional File 2: Quality checklist

	Item
	Description

	Relevance questions

	1
	Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group?

	2
	Did the authors study an outcome or topic that the patients/clients/population group would care about?

	3
	Is the focus of the intervention a common issue of concern to dietetics practice?

	4
	Is the intervention feasible?

	Validity questions

	A
	Was the research question clearly stated? Identification and clarity of stated independent and dependent variables considered, as well as the target population and setting. 

	B*
	Was the selection of study participants free from bias? Inclusion and exclusion criteria were considered, as well as representativeness of sample population.

	C*
	Were the study groups comparable? Considered randomisation techniques, distribution of disease states and type of control group/s. Not applicable (N/A) to interventions without a comparison group.

	D
	Was the method of withdrawals described? Considered follow-up methods, loss to follow-up and reasons for withdrawals.

	E
	Was blinding used to prevent introduction of bias? Considered blinding of subjects, clinicians, investigators and data collectors. N/A to interventions without comparison group. 

	F*
	Were procedures for both intervention and controls described in detail? Were intervening factors described? Considered intensity and duration of intervention applied, as well as patient exposure/compliance, co-interventions and unplanned treatments

	G*
	Were outcomes clearly defined and the measurements valid and reliable? Considered the relevance of the primary and secondary endpoints, the consistency, validity and precision of tools used for measurements, length of follow-up and effects of other factors.

	H
	Was the statistical analysis appropriate for the study design and outcomes? Considered description and adequacy of statistical tests used, e.g. intention to treat, adjusting for confounders etc., power calculation, reporting methods and clinical significance.

	I
	Are the conclusions supported by the results with biases and limitations taken into consideration? Considered biases and limitations identified and discussed by authors.

	J
	Is bias due to study funding or sponsorship unlikely? Considered sources of funding, declaration of investigator affiliations and sources of apparent conflict.

	knowledge translation strategy Questions

	K§
	Did the authors provide a detailed description of the intervention? Considerations included details provided about: intervention deliverers; intervention recipients; setting details; mode of delivery; intensity and duration of intervention; adherence to study protocol; and the intervention content provided to each study group.

	L§
	Did the authors provide clarification of assumed change process and design principles? Considerations included details provided on the development of the intervention, change techniques used and causal processes.

	M
	Is there easy access to the materials used in the intervention?

	* indicates questions of high importance according to the American Dietetic Association Evidence Analysis Manual quality criteria checklist [28]

§indicates questions of high importance to the replication of the knowledge translation strategy [29]. 


	Additional File 3: Methodological quality scores and risk of bias assessment in nutrition knowledge translation studies for cardiovascular disease

	Study
	Relevance
	Validity
	KT strategy

Overall

	Cardiovascular disease diagnosis

	Aish (1996)(30)
Aish (1996)(31)
	(
	(
	(

	Allen (1996)(32)
	(
	Ø
	(

	Arntzenius (1985)(33)
Kromhout (1986)(34)
	(
	(
	(

	Billings (2000)(35)

Koertge (2003)(36)
	(
	(
	(

	Campbell (1998)(37)
	(
	Ø
	(

	Dalgard (2001)(38)
	(
	Ø
	Ø

	de Lorgeril (1994)(39)

de Lorgeril (1999)(40)
	(
	(
	(

	Evon (2004)(41)
	(
	Ø
	(

	Frost (2004)(42)
	(
	Ø
	(

	Giannuzzi (2008)(43)
	(
	Ø
	(

	Gleason (2002)(44)
	(
	Ø
	Ø

	Goodwin (2012)(45)
	(
	Ø
	(

	Hofman-Bang (1999)(46)
	(
	(
	(

	Jackson (2005)(47)
Jackson (2005)(48)
	(
	Ø
	(

	Luszczynska (2007)(49)
	(
	Ø
	(

	Masley (2001)(50)
	(
	Ø
	(

	Mildevtveldt(2007)(51)
	(
	Ø
	(

	Shenberger (1992)(52)
	(
	Ø
	(

	Singh (2002)(53)
	(
	(
	(

	Sundin (2003)(54)
	(
	Ø
	(

	Timlin (2002)(55)
	(
	Ø
	(

	Toobert (1998)(56)
	(
	(
	(

	Vale (2003)(57)
	(
	(
	(

	Van Elderen-van Kemenade (1994)(58)
	(
	(
	(

	Vestfold (2003)(59)
	(
	(
	(

	Wallner (1999)(60)
	(
	(
	(

	High risk of CVD

	Gorder (1986)(61)
Van Horn (1997)(62)
	(
	(
	(

	Siero (2000)(63)
	(
	Ø
	(

	Heart failure

	Donner Alves (2012)(64)
	(
	(
	(

	Philipson (2010)(65)
	(
	Ø
	(

	Powell (2010)(66)
	(
	(
	Ø

	Health Professionals

	Banz (2004)(67)
	(
	(
	(

	Carson (2002)(68)
	(
	Ø
	(

	Perry (2000)(69)
Perry (2003a)(70)
Perry (2003b)(71)
	(
	Ø
	(

	 Van Der Weijden (1998)(72)
	(
	Ø
	(

	(positive; ( negative; Ø neutral


	Additional File 4: Intervention content

	Author , year

(country)
	Intervention content
	Intervention resources
	Recipient delivery size
	Intervention intensity
	Control group

	Cardiovascular disease diagnoses

	Aish, 1996[30]
Aish, 1996 [31]

	Feedback on current diet compared to healthy heart diet nutritional goals by telephone. Recognition & encouragement of health self-care behaviour at home visit, 3 follow up telephone calls.
	Booklet on how to modify lifestyle following MI.
	Individual
	Baseline interview in hospital, home visit (week 1), 3 telephone calls over 6 weeks, home visit (week 7)
	Untargeted activity

	Allen (1996) [32]

	Component 1: (pre-discharge) Revision of HCP instructions, directions for resources usage, counselled on low-confidence situations. 

Component 2: (at home) Dietary feedback (fat, cholesterol, fibre, F&V). Strategies for dietary goals. Short-term goals mutually established. 

Follow up: (clinic) Further instructions. Counselling based on patient progress & (phone): encouragement & reinforcement of adherence
	Video, workbook from Active Partnership Program from American Heart Association
	Individual
	T1: (pre-discharge), unspecified duration T2: (home) + 2 weeks, unspecified duration T3: (clinic) + 1 month, unspecified duration T4: (phone) + 2 months, unspecified duration
	Standard care

	Arntzenius,1985[33]
Kromhout,1986[34]

	Individualised advice based on prior 24 hour recall of food intake
	Not stated
	Individual
	15 contact points with either cardiologist or dietitian over 24 months, included two full examinations, no further information
	Pre-, Post

	Billings, 2000[35]
Koertge, 2003[36]

	Group-based Ornish Program. Didactic & experiential learning, intense program immersion.
	Unclear. Group meals
	Group, unclear size
	Stage1: Two day intensive workshop plus 12 weeks program (2 x 4 hours/week (inclusive group meal) plus 1x 2 hour/week).

Stage 2: 1 x 4hr session for 40 weeks. Includes group meal. Stage 3: self-directed.
	Pre-, Post

	Campbell,1998[37]

	Diet included in behavioural risk assessment in initial & follow-up clinic visits: behavioural change negotiated
	"One step at a time" leaflet
	Individual
	One year program .Initial visit (30-60min) plus follow-up (10-30 minutes) every 2-6 months. Diet included in 4th stage of each visit
	Unclear

	Dalgard, 2001[38]

	Brief dietary counselling (BDC): 5 pieces of dietary behaviour advice provided with Plate Model

Comprehensive dietary counselling (CDC): Based on NCEP step I. Included diet history, diet influences on blood cholesterol, strategies for achieving goals, individualised information & follow-up counselling with feedback.
	Unclear
	Individual
	BDC: Single 10 minute session

CDC: Dietary consultation: 50-60 minutes. Follow-up (week 12): 40-50 minutes.
	Other KT intervention (CDC)

	de Lorgeril, 1994[39]
de Lorgeril, 1999 [40]
	Dietary advice by cardiologist & dietitian (↑bread, ↑ root & green vegetables, ↑ fish, ↓ meat, fruit each day, replace butter & cream with margarine (supplied). Moderate alcohol consumption). Individual detailed advice.
	Unclear
	Individual
	1 hour consult at baseline,  dietary survey at each visit (8 weeks after initial visit, then annually) 
	Standard care

	Evon, 2004[41]

	2 x25 minute seminars by dietitian, option for private consultation with dietitian with family member.
	Unclear
	Group, unclear size
	Dietary focus: 2 x 25 minute group sessions, optional private consultation. Included as part of 3 x 1 hour sessions per week for 12 weeks
	No control group

	Frost, 2004[42]

	Baseline: Instruction & counselling on randomised diet by dietitian. Provided with written advice & targets. Weeks 4 & 8: dietetic visit, new goals set. 
	Written advice
	Individual
	5 visits over 12 weeks. Dietetic support via telephone between each visit. Visit & call length unclear.
	Other KT intervention

	Giannuzzi, 2008[43]
	Counselling on lifestyle & risk factors & reinforcement of preventive interventions
	Booklet 
	Individual
	Standard cardiac rehabilitation classes for 1 month plus intervention (2 hour sessions at 6 & 12 months then yearly until 3 years (unclear time dedicated to diet)). 
	Standard care

	Gleason, 2002[44]
	Individualised provision of meals & snacks (4 weeks) developed by dietitian. Substitutions of own lunch post- week 4. 
	Meals & snacks provided, information pack regarding energy requirements, program kit, rotating weekly menu, snack list
	Individual
	Initial contact by dietitian to establish preferences, participants contacted weekly by telephone x 8 weeks, 3 study visits
	No control group

	Goodwin, 2012[45]
	Acceptance-based behaviour therapy sessions: psychoeducation- behavioural techniques for adhering to heart-healthy lifestyle, mindfulness & distress tolerance
	Low-calorie/low fat recipes, educational material from American Heart Association (Getting Healthy, 2009)
	Medium group (5-20)
	4x 90 minute group therapy sessions
	No control group

	Hofman-Bang, 1999[46]
	Intense health education, training of practical skills & habit rehearsal. Curriculum included physical activity, food preparation, applied relaxation, self-observation, Type A behavioural drills.
	4 week residential stay, seminars, lectures, 11 month structured maintenance program
	Medium group (5-20)
	4 week residential stay, 11 month with regular contact based on individual goals set (time unclear).
	Standard care

	Jackson, 2005 [47]
Jackson, 2005[48]
	TPB only group: demonstrated portion of F&V, goal of two extra portions of F&V each day for next 3 months plus TPB questionnaire. 

TPB + intention group: as per TPB group, plus intervention (state specific implementation intention).
	Postcards demonstrating c a serve of F&V
	Individual
	Single visit to researcher
	Other KT intervention, Untargeted activity

	Luszczynska, 2007[49]
	Implementation Intentions training (II): instructions, completion of II training form with feedback & compliments.
	nutrition guidelines, II form
	Individual
	1 x 10-20 minute intervention in addition to cardiac rehabilitation classes
	Untargeted activity

	Masley, 2001[50]
	Group classes: cooking demonstrations, setting of specific goals. Additional recipes included & physical activity. Significant others encouraged to participate. Dietary goal setting provided.
	Textbook: The 28-Day Anti-oxidant Program (included shopping lists, menu plans, food-monitoring sheets)
	Group, unclear size
	14 x 90 minute sessions over 12 months. Weekly for first month, monthly afterwards
	Standard care

	Mildestvedt, 2007[51]
	Standard treatment: Didactic, group-based dietary & smoking cessation counselling.

Intervention: Standard treatment plus 2 x individual sessions of goal setting activities, personalised strategies to overcome barriers + 2 x telephone calls (follow up) focusing on selected goals
	Not stated
	Individual, Group, unclear size
	Unclear, 2 individual sessions during rehabilitation stay, follow up telephone calls at 6 & 24 months
	Standard care

	Shenberger, 1992[52]
	Dietetic counselling sessions (including goal setting, feedback on lipid profile)
	Not stated
	Not clear
	3 x counselling sessions, length unclear, 1 month apart
	Pre-, Post

	Singh, 2002[53]
	Unclear, approximately 10 sessions (week 4, 8, 12, then 12 week intervals), met with dietitian to review food diaries, given explanation of usefulness of foods & motivation to adhere to diet.
	Not stated
	Individual
	Approximate 10 visits with dietitian, length unclear
	Other KT intervention

	Sundin, 2003[54]
	Two phases in 1 year program.

Residential included diet in lectures & discussions, skills training & habit rehearsal.

Maintenance: self-observation & recording of lifestyle behaviours, regular follow-up contacts with nurse, verbal feedback, problem-solving & re-planning discussions. 
	Unclear. Written information regarding value of lifestyle changes
	Medium group (5-20), Individual
	4-week residential phase, 11 month structured maintenance, diet 18/64 hours per week? Intensity of maintenance not stated. Contact successively stepped down.
	Other KT intervention, Standard care

	Timlin, 2002 [55]
	Group nutrition education classes led by dietitian. Learning objectives based on developing behavioural capability to comply with AHA Step 2.
	Not stated
	Group, unclear size, Individual
	2 x 1 hour education classes + 1 individual session within 6 week cardiac rehab program
	Standard care

	Toobert, 1998[56]
	Retreat: cooking classes, stress-reduction /relaxation classes, daily PA, unstructured group sessions for group support. 

Follow up meetings: PA, relaxation, catered dinner & group discussions.
	1hr audiocassette tape  for relaxation, unclear
	Group, unclear size
	Retreat: 7 days

Follow up: 4 hour meetings twice weekly for 15 months, fortnightly for 6 months, then monthly for 3 months.
	Standard care

	Vale, 2003[57]
	Coached to continuous improvement by encouraging responsibility in managing risk factors for condition. Negotiating plans & targets.
	Coach program package. Risk factor targets provided to individual & usual HCP. Written reports after each coaching session.
	Individual
	1 initial phone call <2 weeks post-randomisation + 3 follow-up calls at 6 week intervals + 5th call to arrange final assessments.
	Standard care

	van Elderen-van Kemenade,1994 [58]
	Counselling by nurse, education on PA by physiotherapist, healthy eating by dietitian
	Unclear. Written information provided
	Individual, Group, unclear size
	2 initial counselling sessions as inpatients, 2 group educations as inpatients, 6 follow up phone calls (1 week apart)
	Standard care

	Vestfold Heartcare Study, 2003[59]
	Heart school: supervised PA plus bi-weekly group meetings (dietary advice, smoking cessation, PA counselling, psychosocial management & health education). Individual counselling offered. 

Followed up: Supervised PA & group meetings. Group meetings conducted by nurse, physician, physiotherapist & dietitian. Agenda led by patients priorities.
	Unclear. Exercise diary.
	Medium group (5-20), Individual
	Heart School: six weeks bi-weekly group meetings + PA

Follow-up: 9 week bi-weekly PA. Group meetings every three months for remaining 2 years.
	Standard care

	Wallner, 1999 [60]
	Dietary & lifestyle advice to align with AHA step II diet by study nutritionist. Individualised instructions. 
	Not stated
	Individual
	1 hour session/week for first month, then fortnightly for 2 months, then monthly for remaining 9 months.
	Standard care

	High risk of CVD

	Gorder, 1986 [61]
Van Horn, 1997 [62]
	Phase 1 (intensive): risk factor modification & expected benefits. Application of behaviour change principles. 

Phase 2 (extended): individualised content, some formation of group topics e.g. obesity & smoking. Educational programs for nutrition. Annual medical examination.
	Unclear
	Group, size unclear
	Phase 1: 10 group sessions, unknown intensity & duration. Phase 2: unclear
	Standard care

	Siero, 2000 [63]
	Group A & B: information on Mediterranean eating patterns, 10 nutritional guidelines, strategies for following recommendations. 

GroupB only: targeted information based on stage of behaviour change
	A & B: Psychological questionnaire, margarine supplied, film on shopping for food, knowledge quiz, information and recipe booklets, homework tasks. 

B only: Tailored responses to psychological questionnaire
	Medium group (5-20)
	A & B: 3x 2 hour group sessions, timepoints unclear. B only: tailored feedback between session 2-3
	Untargeted activity

	Heart Failure

	Donner Alves, 2012 [64]
	Standard care + session with nutritionist (food groups, macro- & micro-nutrients, dietary fibre, water intakes, dietary sources of sodium, cholesterol and triglycerides, goal setting for dietary adherence & motivation
	Calendar with graphic representation of information provided
	Individual
	1 hour with nutritionist
	Standard care

	Philipson, 2010 [65]
	Individualised training from dietitian or trained nurse on how to reduce sodium intake to 2-3g/day & formulated plan to restrict fluid to 1.5 L/day. Follow up telephone call including 24 hour dietary recall & further counselling.
	Unclear
	Individual
	Initial counselling session + 3 x follow-up (telephone) (unclear length of time)

2-3 weeks sessions.
	Standard care

	Powell, 2010 [66]
	Self-management + education treatment: group-based education counselling on problem-solving and self-management skills (self-monitoring, environmental restructuring, elicitation of support from family & friends, cognitive restructuring & relaxation).
	18 Heart Failure tip sheets from AHA
	Medium group (5-20)
	18 x 2 hour meetings over 12 months
	Standard care + attention control

	Health Professionals

	Banz, 2004 [67]
	Lectures on soy & CVD, demonstrations on how to include soy into diet, including example of soy-based breakfast & lunch
	Grab-bag of soy information & samples
	Group, size unclear
	1 workshop, length unclear
	No intervention

	Carson, 2002 [68]
	Incorporation of cardiovascular nutrition into existing ACR framework; 1 hour class discussion; two web-based cases including multiple choice questions with feedback &explanations, including role modelling from physicians & use of a dietitian's nutrition therapy note.
	Web-based case study; Pocket reference cards
	Group, size unclear
	1 hour class discussion, Unclear
	Pre-, post + historical control

	Perry & McLaren, 2000, 2003a, 2003b [69-71]
	Establishment of project team with opinion leader, education & training for relevant personnel (screening using validated tool, nutrition risk & monitoring using validated tool, early initiation of nutrition support, effective artificial nutrition support). Opinion leader trained in change management approaches. Formal & informal teaching & practical sessions.
	User-friendly guidelines, unclear other
	Group, size unclear
	Unclear
	Pre-, post

	Van der Weijden, 1998 [72]
	Plenary session with local opinion leader (lecture, small group discussion, example case studies), recorded cholesterol consultations, feedback, 2 x individual outreach visits + additional feedback
	Cholesterol guidelines, consultation registration forms, desktop flowchart of guidelines, patient education leaflets
	Group, size unclear
	3 hour plenary x 1, 2 x outreach visits, timepoints unclear
	Untargeted activity

	AHA American Heart Association; F&V fruit and vegetables; HCP health care provider; PA physical activity; TBP: theory of planned behaviour;
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