Supplementary Table 1: CASP Tool.
	Author
	1
	2
	3
	4
	5a
	5b
	6a
	6b
	What are the results? Present in table 1

7
	Are the results precise?

8
	9
	10
	11
	12
	

	Alberti, et al. [25]
	Y
	Y
	Y
	N
	Y
	N
	Y
	N
	
	Y
	Y
	y
	y
	Y
	Participant not blinded to accelerometer which may impact outcome. Confounding factors and limitations are discussed and the paper self-reports limitations of firm conclusions from this outcome. The follow up of 3 days does not take in to consideration changes on weekends vs. weekdays and variability over a week. 

	Kemmer, et al. [24]
	Y
	Y
	N
	N
	Y
	N
	N
	Y
	
	Y
	Y
	Y
	Y
	y
	Used an unvalidated outcome measure, but mainly as there were no other validated OM in this area. Participants not blinded, i.e., accelerometer may have affected outcomes. Different population in control follow up compared to cohort. 

	Faurholt-Jepsen, et al. [41]
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	
	N
	Y
	Y
	C
	Y
	The data is only collected over 4 months, may have varied during age etc. There is a lack of evidence currently in the literature so it is difficult to review generalisability.

	Götte, et al. [28] 
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	The study uses a validated outcome measure, however it is not accelerometery which offers better validity and reliability.

	Kern, et al. [22]
	Y
	Y
	N
	Y
	N
	Y
	Y
	N
	
	Y
	Y
	Y
	Y
	Y
	GLTEQ is regularly used in people with AN, but has not been validated. Did not mention the limitations of using a questionnaire. Reported follow up not long enough, given small amount of time in relation to time with AN. 

	Rank, et al. [34]
	Y
	Y
	Y
	 N
	Y
	Y
	N
	Y
	
	Y
	Y
	N
	C
	Y
	Not a validated outcome measure.

	Vancampfort, et al. [30]
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Questionnaire is not as validated as accelerometer. Not blinded, this is less of an issue for PA questionnaire, but could impact motviation given during battery test. Confounding factors have been mentioned, but not accounted for in data analysis or design. 

	Belak, et al. [31]
	Y
	Y
	Y
	Y
	N
	N
	Y
	N
	
	Y
	Y
	Y
	N
	Y
	Confounding factors including the impact of wearing accelerometer not discussed. Self proclaim not following up at the same time, small sample size. Results are different to other data, though this is likely due to more specific objective measuring. 

	Ambuehl, van Hedel and Labruyère, [37]
	Y
	Y
	Y
	Y
	Y
	N
	Y
	N
	
	Y
	Y
	C
	Y
	Y
	A number of limitations around confounding factors and inability to control for these. The subjects were only recruited for 7 months of the year. Can't tell how well this can be used for the population based on the prior. 

	Gianini, et al. [32]
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	
	Y
	Y
	Y
	Y
	Y
	A number of participants dropped about before the end of the study. Fits with current evidence.

	Langlet, et al. [21]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	C
	Y
	Y
	Unable to tell whether it is representive of population as doesn't say when completed and how long recruitment was for, otherwise very good. 

	Tan, et al. [27] 
	Y
	Y
	y
	y
	Y
	Y
	Y
	Y
	
	Y
	Y
	C
	Y
	N
	Over half of the population declined participation in the study; it is not clear whether this would affect the results to make it non-representative of the population. Future research topics/recommendations not discussed. 3 weekdays wouldn't take in to account potential variations in different weekdays.

	Rehorst-Kleinlugtenbelt, et al. [26]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	
	N
	C
	N
	Y
	Y
	There are low confidence levels in this sample; there is a risk that these results are therefore in doubt. The results cannot be applied to the local population as it is not representative of the Dutch population with cancer.

	Hoag, et al. [33]
	Y
	N
	Y
	Y
	Y
	Y
	y
	Y
	
	Y
	Y
	N
	Y
	N
	Control groups were taken from 2 years prior to intervention group, there may have been differences in care provided or social changes within this time e.g. invention of tiktok/introduction of nintendo switch. Fitbit has been used, but is not gold standard.

	Grosser, et al. [23]
	Y
	Y
	Y
	Y
	N
	Y
	Y
	C
	
	Y
	Y
	Y
	Y
	Y
	Have not discussed the impact of wearing an activity monitor. Does not say how long the follow up was. 

	Kolar, et al. [42]
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	
	Y
	C
	Y
	Y
	Y
	40% of AN participants not able to take part.  Unsure what part of the year is being recruited in to. 

	Ghomrawi, et al. [29]
	Y
	Y
	Y
	N
	Y
	Y
	 Y
	Y
	
	Y
	C
	N
	C
	Y
	Accelerometer on either wrist, there are significant differences on strong vs weak wrist. This alongside small population group and a large volume of the potential population not taking part. There does not appear to be other evidence to say whether this does or does not fit with current evidence. 

	De Boer, et al. [35]
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	C
	C
	Y
	The recruitment only occurred in one part of the year, may not be representative of whole population who have appendicectomy. No other available evidence in this field. 


Supplementary table 2: Newcastle-Ottowa/Modified Newcastle-Ottowa.
	Author
	Selection
	Comparability
	Outcome
	ROB
	Total 
	Out of 

	Alberti, et al. [25]
	3*
	1*
	2*
	Good
	6
	9

	Kemmer, et al. [24]
	3*
	2*
	1*
	Satisfactory
	6
	10

	Faurholt-Jepsen, et al. [41]
	2*
	2*
	3*
	Good
	7
	10

	Götte, et al. [28]
	5*
	2*
	2*
	Good
	8
	10

	Kern, et al. [22]
	4*
	2*
	2*
	Good
	8
	10

	Rank, et al. [34]
	3*
	2*
	1*
	Good
	7
	10

	Vancampfort, et al. [30]
	4*
	2*
	3*
	Good
	9
	9

	Belak, et al. [31]
	3*
	1*
	3*
	Good
	7
	9

	Ambuehl, van Hedel and Labruyère, [37]
	4*
	1*
	3*
	Good
	8
	10

	Gianini, et al. [32]
	2*
	2*
	3*
	Fair
	7
	9

	Langlet, et al. [21]
	4*
	2*
	2*
	Good
	8
	10

	Tan, et al. [27]
	4*
	2*
	2*
	Good
	8
	9

	Rehorst-Kleinlugtenbelt, et al. [26]
	4*
	2*
	2*
	Very Good
	9
	10

	Hoag, et al. [33]
	3*
	1*
	3*
	Fair
	7
	9

	Grosser, et al. [23]
	4*
	2*
	3*
	Very Good
	9
	10

	Kolar, et al. [42]
	3*
	1*
	3*
	Fair
	7
	9

	Ghomrawi, et al. [29]
	4*
	2*
	3*
	Very Good
	9
	10

	De Boer, et al. [35]
	4*
	2*
	3*
	Very Good
	9
	10


