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This systematic review aims to summarize the nature and extent of available evidence on the role of anesthesiologists’ and surgeons’ sex/gender in relation to processes of care and/or clinical outcomes within the context of perioperative cardiothoracic care. 

Eligibility criteria
Inclusion:
· involve surgical patients of any age undergoing a cardiothoracic surgical procedure with anesthetic care provided by an anesthesiologist, as long as they were specifically investigating the impact of patient or provider sex/gender on process of care and/or patient outcomes
· [bookmark: _GoBack]comparative interventional (e.g. randomized control trials) and non-interventional (e.g. cohort) studies of any design 
· potential outcomes: 
· process of care outcomes: medical treatment (e.g. perioperative beta-blockers, antibiotic prophylaxis, anti-platelet therapy, postoperative glucose); surgical treatment (e.g. internal mammary artery use and the use of other arterial grafts); technical performance (of surgeon or anesthesiologist); discharge instructions that address diet, exercise, medications, and relevant follow-up care for patients discharged to home; assessment of left ventricular function; prescription of an angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) at discharge to eligible patients with left ventricular systolic dysfunction without contraindications; and smoking cessation counseling for patients who had smoked within 1 year of admission. 
· Patient outcomes: mortality, morbidity (e.g. new renal failure, stroke, reoperation, reintubation, transfusion), length of stay, readmission rate, failure to rescue, quality of life, mitral valve repair, cost of care, and inotrope/mechanical support.

Exclusion:
· did not specifically investigate the impact of provider sex/gender on process of care or patient outcomes
· focus on patient sex/gender differences without considering provider sex/gender
· letters, editorials, opinion pieces, conference abstracts, and narrative reviews. 

Search strategy and information sources
The search strategy will be developed in collaboration with an experienced information specialist. The strategy will then be reviewed by a second information specialist as per PRESS guidelines.13 Searches will be conducted in the electronic databases PubMed, PsycINFO, Embase, Medline, and Medline in Process (via OVID) from inception to August 2018. Date and language restrictions will not be applied; however, we will extract data from only those studies published in English or French. A list of potentially relevant papers published in languages other than English or French will be included as an appendix. Reference lists of included articles will also be searched. The final list of included papers will be submitted to a group of experts (researchers, anesthesiologists and surgeons involved in cardiothoracic care) to verify relevance and accuracy. 

Study selection
An electronic screening form will be used to identify relevant references. Titles and abstracts will be screened for eligibility in duplicate by two independent reviewers. The full texts of included studies will then be reviewed. For each level of screening, disagreements will be resolved through consensus or discussion with a third reviewer if needed.

Data items and abstraction
Data will be extracted in duplicate by the two independent reviewers using an electronic form. The form will include such items as publication details (e.g. first author, year, country of data collection), clinical context (e.g. type of procedure, type of anesthesia, urgent or elective procedure), population demographics (e.g. sex/gender of patients/providers, patient comorbidities, patient age), study details (e.g. research question/objective, methods used), outcomes assessed (i.e. process of care or patient outcomes studied, definition, timing), and study results (i.e. the reported impact of provider/patient sex/gender on process of care/patient outcomes).

