Supplementary table 1: Trial characteristics of included studies.

Study (Year) Country Number of Selection criteria Targeted Follow-up Intervention reported
Participants behaviours duration outcomes
Kranjcevic, et Croatia 1957 Men and women, aged 240. Diet and PA. 18 months  CVD-risk, weight, BP,
al. ! cholesterol, smoking, alcohol
and PA.
Vetter, et al. 2 United States 390 Men and women, aged=21 years, BMI= 30-50kg/m?, Diet and PA. 2 years Weight, BP and cholesterol.
elevated waist circumference.
Lakerveld, et  Netherlands 622 Men and women, aged: 30-50 years. Diet, PA and 12 months  CVD-risk, smoking, diet and
al. 3 smoking. PA.
Hardcastle, et  United 334 Men and women, aged 18-65 years and have at least Diet and PA. 18 months  Weight, BP, cholesterol, diet
al. 4 Kingdom one CVD risk factor. and PA.
Tiessen, et al. Netherlands 201 Men aged: 50-75 years old and women aged: 55-75 PA, diet and 12 months  CVD-risk, weight, BP,
5 years and CVD-risk (SCORE) = 5%. smoking. cholesterol, smoking and PA.
Parra-Medina, United States 266 African-American women, aged=35 years, baseline BP PA and diet. 12 months  Diet and PA.
et al. ® <160/95.
Drevenhorn, Hypertensive patients, men and women aged <75 years, Smoking, 2 years Weight, BP, cholesterol,
etal.” Sweden 153 elevated BP, BMI = 25, serum cholesterol = 6.5 and/or alcohol, weight, alcohol and PA.
serum triglycerides = 2.3 and not reporting regular PA. PA and stress
Brett, et al. 8 Australia 1200 Men and women aged 40-80 years, without a history of Diet, PA and 12 months  CVD-risk, weight, BP and
CVD. smoking. cholesterol.
Harris, et al. ®  Australia 814 Men and women, aged 40-55 years with recorded Diet, PA, 12 months  CVD-risk, weight, BP,
diagnosis of hypertension and/or hyperlipidaemia or smoking and cholesterol, smoking,
aged 56-64 years. alcohol. alcohol, diet and PA.
Mendis, etal. China 1209 Men and women aged 30-70 years with SBP in the Smoking 12 months  Weight, BP, smoking and
10 Nigeria 1188 range (140-179 mmHg). cessation, PA diet.
and diet.
Koelewijn- One or more of the following: BP= 140 or on treatment
van Loon, et Netherlands 615 for high BP; total cholesterol = 6.5 or on treatment for Smoking status, 12 months  CVD-risk, BP, cholesterol,
al. 1 high cholesterol; smoker aged = 50 years (men) or 255  diet, PA and smoking, diet and PA.
years (women); diabetes; a family history of CVD; and alcohol use.
obese.
Eriksson, et Sweden 151 Men and women aged 18-65 years with hypertension, Diet and PA. 3 years Weight, BP, cholesterol,
al. 12 dyslipidaemia, type 2 diabetes or obesity. smoking and PA.
Phelan, etal.  United States 224 Men and women aged 18-65 years and BMI of 30-45 Diet and PA. 12 months  Weight, BP, cholesterol and

13

kg/m?2.

diet.




Harting, et al.  Netherlands 1300 Men and women who have a greater than 20% risk Diet, PA and 18 months  Smoking, diet and PA.
14 (Framingham) of incurring a CVD event within 10 years.  smoking.
Korhonen, et  Finland 715 Men and women aged 25-74 years, with systolic BP Diet and alcohol 24 months  Weight, BP, cholesterol,
al. 1 140-179 and/or diastolic BP 90-109 and/or on treatment (also PA and alcohol, diet and PA.
for hypertension. smoking).
Baron, et al. Diet mainly, but
16 United 368 Men and women aged 25 — 60 years. changes in PA, 12 months  Cholesterol and diet.
Kingdom alcohol and
smoking were
also mentioned.
Knutsen and Norway 1373 men,  Men aged 20 — 54 years and women aged 20-49 years,  Diet changes, 6 years CVD-risk, weight, BP,
Knutsen 7 1143 wives  with no known CHD at baseline. PA and smoking cholesterol, smoking and PA.
cessation.
Nilsson, et al. Sweden 86 Men and women, born during the period 1925 — 1952, Diet, smoking, 12 months  Weight, BP, cholesterol,
18 treated hypertensives. PA and alcohol. smoking and diet.
Wood, et al. ° United 7460 men, Men aged 40-59 and their families. Smoking, 12 months  CVD-risk, weight, BP,
Kingdom 5012 women weight, diet, cholesterol and smoking.
alcohol, and PA.
OXCHECK United 5559 Men and women aged 35-64. Diet, smoking 3 years CVD-risk, weight, BP,
Study Group Kingdom and PA. cholesterol, alcohol, diet, PA
20 and smoking.
Lindholm, et Sweden 681 Men and women aged 30-59 years, had a moderate Diet, smoking 18 months  CVD-risk, weight, BP,
al. % hyperlipidaemia, and at least two CVD risk factors. and PA. cholesterol, PA and smoking.
Meland, etal.  Norway 127 Men aged 30 to 59 years. Diet, smoking 12 months  CVD-risk, BP, cholesterol,
2 and PA. PA and smoking.
Avram, et al. Romania 253 Men and women under 80 years, without history of CVD  Diet and PA. 18 months  Weight, alcohol, diet and PA.
= but defined as high risk individuals.
Steptoe, et al.  United 883 Men and women aged 18 — 69, total cholesterol of 6.5-9; Smoking, diet 12 months  Weight, BP, cholesterol, diet
24 Kingdom smoker, BMI of 25-35 and lack of regular PA. and PA. and PA.
Sartorelli, et Brazil 104 Men and women aged 30-65 years, body mass index of  Diet and PA. 12 months  Weight, BP, cholesterol, diet
al. % 24-35 kg/m?, and non-diabetic. and PA.
Ma, et al. 28 United States 419 Men and women aged 35 to 85 years, had moderately to  PA, diet and 15 months  CVD-risk, weight, BP and
severely elevated levels of major modifiable CVD risk stress reduction. cholesterol.
factors.
Tibblin and Sweden 400 Men and women aged 30 - 69 years, on hypertensive Diet, PA and 12 months  Weight, BP and cholesterol.
Aberg %7 drugs stress

management.




Gomez- Spain 601 Men and women aged 18-80 years, with metabolic Diet and PA. 3 years Weight, BP, cholesterol, diet
Huelgas et al syndrome. and PA.
(2015)%
Wennehorst Germany 83 Men and women aged 18-80 years who had either Diet and PA. 12 months  Weight, BP, cholesterol.
etal. ?® prediabetes, type 2 diabetes, or were at risk of
developing diabetes and/or cardiovascular diseases.
Salisbury et United 641 Men and women aged between 40 and 74 years, had a  Smoking status, 12 months  CVD-risk, weight, BP,
al. % Kingdom high risk of a cardiovascular event in the next 10 years, diet, PA and cholesterol, diet, PA and
and had one or more of the following modifiable risk alcohol use. smoking.
factors (systolic blood pressure 2140 mm Hg, body
mass index =30, being a current smoker, or any
combination of these).
Duncan et New Zealand 320 Adults aged 35 to 65 years, a 5-year CVD risk of at least Diet and PA. 12 months  CVD-risk, weight, BP,
al.3t 7%, and/or a BMI of at least 33 kg/m2 for participants cholesterol, diet and PA.

younger than 50 years

Note: BMI: body mass index, PA: physical activity, BP: blood pressure, CVD: cardiovascular diseas
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