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SUPPLEMENTARY
[bookmark: _Toc209795752]4: Standardized data extraction fields

1. Covidence number	
2. Author (year)	
3. Title	
4. Sponsorship source	
5. Conflict of interest	
6. Country	
7. Region	Setting (healthcare, educational, community,  family, mass media, social media, online)	
8. Comments	
9. Author details
a. Corresponding author name	
b. Author institution	
c. E-mail	
10. Study details
a. Start date	
b. End date	
c. Study design	
d. Method of randomization	
e. Blinding	
f. Follow-up timepoints	
g. Other	
11. Intervention objective (must include an aim to address misinformation)	
12. Population (must be marginalized)	
a. Do authors identify population as “marginalized”? Yes/No, then state quoted text.	
b. Researcher attribution of  “marginalized” status – Free text (e.g. at risk of disparate healthcare outcomes because of ethnicity, cultural, economic or health characteristics (describe these).)	
c. Inclusion criteria	
d. Exclusion criteria	
13. Recruitment - How were participants invited/selected to participate	
a. What percentage of invited/selected individuals agreed to participate?
b. Was there an incentive or payment for participation?	
14. Prior exposure to misinformation 	
a. N (%) belief in misinformation (baseline)	
15. Sample demographics
a. Total sample size	
b. Mean age (years) +/- SD	
c. N (%) female	
d. Other demographic/SES information	
e. Group differences	  
16. Topic of misinformation	
17. Intervention name – a brief name or phrase that describes the intervention.
a. Intervention description (must address misinformation)	
b. Control description  (may be N/A)	
c. Intervention design process	
d. Community involvement in intervention ideation or design	
18. TIDiER Checklist
a. Number of participants allocated	
b. Materials – describe any physical or informational materials used in the intervention, provided to participants or used in delivery or training. Are the materials available (e.g. in an online appendix).	
c. Procedures – describe the procedures, activities and processes used in the intervention, including any enabling or supporting activities.	
d. Who provided – describe the intervention providers (e.g. nurse, psychologist, peer).	How – describe the method of delivery (e.g. face-to-face, social media, traditional media, direct messaging [SMS, WhatsApp], other)	
e. Where – describe the location where the intervention occurred, including any necessary infrastructure e.g. community setting, healthcare, educational, home, remote (i.e. online). 	
f. Duration – how long did the intervention last?	
g. Frequency – if repeated, how often were participants exposed to the intervention?	
h. Tailoring – was the intervention personalised to the recipient in any way? If so, how?	
i. Timing with respect to misinformation exposure – e.g. was the intervention delivered before or after misinformation exposure?	
j. Modifications – was the intervention modified over the course of the study? If so, how?	
k. Were withdrawals and drop-outs reported in terms of numbers and/or reasons per group? [Yes/No/Can’t tell]. 	
l. Reasons for withdrawals	
m. Theory used	
19. Data collection and analysis	
a. Outcomes assessed	
b. Engagement and feasibility outcomes	
c. Belief in misinformation (change in accuracy of knowledge)	
d. Ability to identify misinformation 	
e. Intent to share misinformation  or corrective information	
f. Enacted sharing of misinformation or corrective misinformation	
g. Health behavior intention	
h. Enacted health behavior	
i. Health outcome	
j. Other	
k. Statistical power	
l. Describe limitations of the study, as listed by authors	
m. What conclusion or recommendations were made by the authors as a result of this study?

