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Online Appendix 1

TABLE 1-OA1: Definition of terms

(PHC)

where people live, serving as a key platform for the prevention and management of

chronic diseases.

Term Definition References

Cardiovascular disease | A collection of disorders impacting the heart and blood vessels, such as coronary heart | 1,2

(cvD) disease, myocardial infarction, stroke, and related vascular conditions.

Cardiovascular polypill A fixed-dose combination medicine that includes multiple cardioprotective agents, 3,4

/ CV polypill typically consisting of a lipid-lowering medication and one or more blood-pressure-
lowering agents, with or without aspirin, depending on the prevention context.

Fixed-dose combination | A formulation that combines two or more active pharmaceutical ingredients in a single | 5,6

(FDC) dosage form with fixed strengths.

Single-pill combination | A single tablet containing two or more medications, often used to describe fixed-dose 57

(SPC) combinations for antihypertensive treatment. SPCs may improve treatment adherence
and simplify prescribing.

Atherosclerotic Cardiovascular disease resulting from atherosclerosis, including coronary heart disease, | 4, 8

cardiovascular disease ischaemic stroke, and peripheral arterial disease.

(ASCVD)

Primary prevention Interventions aimed at preventing first cardiovascular events in individuals with risk 4,9
factors but no established cardiovascular disease.

Secondary prevention Strategies aimed at preventing recurrent cardiovascular events in individuals with 10
established cardiovascular disease, such as a history of myocardial infarction or stroke.

Major adverse A composite cardiovascular outcome commonly used in trials, often including 10,11

cardiovascular events cardiovascular death, non-fatal myocardial infarction, non-fatal stroke, or urgent

(MACE) revascularisation.

Adherence The extent to which a patient follows prescribed medication guidelines. 7

Pill burden The number of tablets or capsules a patient is required to take, which may affect 7,12
adherence, treatment persistence, and acceptability.

Risk stratification The estimation of an individual’s cardiovascular risk to guide prevention, treatment 8
intensity, and follow-up.

Primary healthcare First-contact, continuous, comprehensive, and coordinated care provided close to 13
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Essential Medicines List | A prioritised list of essential medicines aimed at addressing population health needs, 4

(EML) designed to support rational medicine use, guide procurement, ensure availability, and
promote affordability.

Implementation The study of methods to promote the systematic uptake of evidence-based 6,12

science interventions into routine practice, policy, and health systems. The examination of
techniques to enhance the systematic integration of evidence-based interventions into
standard practice, policy, and health systems.

Stakeholder An individual or organisation with relevant interest, expertise, influence, or 14
responsibility related to the intervention, policy, or health-system issue being studied.

Purposive sampling A qualitative sampling method where participants are deliberately selected for their 14
relevant knowledge, experience, or perspectives.

Data saturation The point in qualitative research where further data collection offers little or no new 15
insights related to the research question.

Thematic analysis A qualitative analytic method for identifying, analysing, and reporting patterns or 16
themes within data.

Trustworthiness The quality and credibility of qualitative research, commonly strengthened through 17,18
credibility, dependability, confirmability, and transferability strategies.

Reflexivity The process through which researchers critically assess the impact of their roles, 17
assumptions, positions, and interactions on data collection, analysis, and
interpretation.
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