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	Reviewer 1

	Comments
	Response

	Please discuss in brief, the necessity of using the Health Belief Model in research pertaining to heat waves.
	Thank you very much for your valuable suggestion. We have now updated the manuscript.  The following lines were added to discuss in brief the necessity of using the HBM in heatwaves. 
The increasing frequency and intensity of heatwaves pose serious risks to the population and could drastically reduce human activity. However, heatwaves are often overlooked in the examination of extreme weather events, particularly concerning their impacts on the economy and health 34. Despite the substantial and overwhelming evidence regarding the consequences of heatwaves 5,8,35–37, the inclination of individuals to believe that they can manage the threat presented by heatwaves in comparison to other hazards amplifies the concern surrounding heatwaves. This lack of understanding regarding heatwaves underscores the significance of investigating perception and adaptive behaviors concerning their risks. Therefore, more research is warranted, employing established frameworks like the HBM, to explore perceptions, motivations, and behaviors linked to extreme heat events 34,38,39. This approach can facilitate the formulation of precise interventions aimed at safeguarding individuals from the adverse repercussions of heatwaves and, ultimately, contributing to enhanced public health outcomes amidst the backdrop of climate change. Hence, this rapid review aimed to evaluate how much the HBM (as a conceptual framework) has been used in the context of heatwaves globally, in order to emphasize research gaps and future research priorities”.

	Have other health behavior theories been used to address heat waves? If so, how is it better to use HBM compared to other health behavior theories?
	Thank you so much for this comment. We have now explained this in the Discussion section in detail. Briefly, the following lines have been added to address this point. 
“Besides the HBM, other theories have been used to address heatwaves such as the Theory of Planned Behavior (TPB) 50,51. However, this theory mostly focuses on attitudes, social norms, and perceived control over behavior with a broader focus that extends beyond health-specific contexts. The HBM is one of the most widely used models and explains why individuals engage in health behaviors such as seeking advice or undergoing assessment for health concerns. The HBM was therefore chosen because it addresses individual beliefs and perceptions related to health threats and to engage in protective actions.”

	Please explain the relevance of counting the number of statements pertaining to HBM used in different studies in the section “Health Belief Model Use” (Page 10)
	By including a separate table in the section “Health Belief Model Use”, we aimed to highlight the trend in the usage of the model's constructs (quantification) in order to see which constructs have been most frequently employed in addressing heatwaves. A statement clarifying the purpose of this analysis has been added to the methods section: “The statements used to express HBM constructs were quantitatively analyzed to reveal the most emphasized constructs in the context of heatwaves research”.
We found it useful as this can potentially identify which constructs of the HBM have received more attention (or less attention) in the context of heatwaves. For example, we have noticed that the utilization of the Self-efficacy construct has been quite limited in the heatwave’s context, as underlined in the discussion section. 

	Page – 13, Figure – 2: check for typo
	Thank you very much for your correction. The Figure has been updated.

	The paper will benefit from including a section discussing the level of fidelity to theory (in this case, HBM) observed in the reviewed articles. For instance, for each of the selected studies, the following issues can be investigated:
· Whether the study was guided by or grounded in theory(s).
· Whether the authors used the theory(s) in its full and original form, as intended by the original authors of the theory(s).
· Whether the theory(s) was used in all aspects of the study described (such as formative research, planning and development, evaluation, interpretation, etc.).
· Whether the level of grounding in theory possibly affected the outcome of the study.
	Thank you very much for your valuable comment and suggestion. We added a new paragraph in the results section "Health Belief Model Use”, which is dedicated to addressing each point raised in the comment along with supplementary material (Table: Level of fidelity to the theory of the included articles as Appendix B). The following section has been added. 
The analysis of the fidelity of original studies to the HBM revealed that all studies except two 42,48 were either guided by or grounded in the principles of the HBM. Two studies 43,47 implemented the HBM in its complete and original form. Six studies 38,41–44,47 integrated the HBM across all phases of their research, including problem formulation, objective establishment, methodology, data interpretation, and more. Lastly, apart from a single study 48, the HBM model played a pivotal role in shaping the findings of the reviewed articles. Supplementary Table (Level of fidelity to the theory of the included articles) provides an overview of the level of fidelity to the theory of the articles included in this review.”

	Reviewer 2

	10 papers seems very small for this topic. I am wondering if you expanded your search so that maybe a paper does not explicitly cite the Health Behavioral Model or HBM as a methodology, but include the 6 constructs (ie: search for perceived susceptibility, perceived barriers) and even variation of those terms, you will have more papers to examine. There are a number of papers that have done this around heat but maybe not under the methodology of the health behavior model. I understand the purpose is to identify how HBM has been used around heat, but I believe there are papers and research that use it without either stating or realizing it. It can not only add to your findings, but inform your recommendations around using the health behavioral model
	Thank you very much for your insightful and comprehensive comment. In this current rapid review, our aim was to highlight the utilization of the Health Belief Model (HBM) specifically in the context of heatwaves. We aimed to determine the extent to which the HBM has been applied in understanding heatwaves, either partially, fully, or in conjunction with other theoretical frameworks. As stated in the review's objective, our goal was to assess the global utilization of the HBM in the context of heatwaves, in order to identify research gaps and prioritize future studies utilizing the HBM as a conceptual framework.
Expanding the search to encompass all six constructs of the HBM could go beyond the scope of this scoping review, potentially warranting a separate dedicated literature review. Furthermore, it's worth noting that a preliminary search on PubMed yielded around 50,000 potential publications when employing an updated search string encompassing all six HBM constructs. This underscores the vast amount of research available on this topic. Moreover, we have discussed this issue among the limitations of our study in the “Strengths and Limitations” section. The following lines were added. “Additionally, the focus of the review was narrowed to the use of the HBM in the context of heatwaves, as expanding the search to encompass all six constructs of the HBM separately would have gone beyond the scope of this rapid review, potentially warranting a separate dedicated literature review”.





