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Remember these 
are also findings…

• See the template

• Description of the results of the search (PRISMA flow chart)

• Description of the included studies

• Description of the excluded studies

• Description of the division of the findings

• Evidence profiles



PRISMA 
Study 

selection 
diagram



Systematic reviews of effect



Introduce the comparison/intervention



Introduce 
the study(s)



Describe findings and analysis



Present the
findings



Summarise the findings using GRADE 
language



Evidence profile (Appendix)



Qualitative evidence synthesis



Introduce the findings section



Summary of qualitative findings table



Summarized finding



Detailed 
finding



Evidence 
profile 

(Appendix)



Questions or comments?



Healthcare guidelines – Where does qualitative
evidence fit in?

Is the treatment effective and does it have side-effects?

How much will the treatment cost?

Will this treatment be acceptable to people?

Will this treatment be feasible to implement?

Will this treatment increase or decrease equity?



World Health Organization 
guidelines on digital health

Use of mobile phones for: 
 Communicating with patients and 

the public
 Telemedicine 
 Healthcare worker training
 Decision support for healthcare workers

Increasingly popular. But what should be 
recommended? 



Targeted client communication via mobile 
phone: what effect does it have..

…on healthcare utilisation, health status, health 
behaviour?

Systematic review of effectiveness (Palmer et al 
2018):
 Adolescents: 

- evidence of very low certainty or completely 
missing

 Other target groups: mixed effects / missing 
evidence:

- probably some benefits for some outcomes
- may make little or no difference to others
- many outcomes  - not measured or low 

certainty



Targeted client communication via mobile 
phone: Resource use

No systematic review 
commissioned. 
Information based on 
expert opinion:

- Large start-up costs and 
large recurring costs



• Systematic review of qualitative research 
(Ames et al 2018):

• Many clients positive to these services 
(moderate confidence):

• Provides them with support and 
connectedness

• Feels like someone is interested in their 
situation and cares about them 

• Gives a sense of direction, reassurance

Targeted client communication 
via mobile phone: do people find 
it acceptable?



• …however, clients who are dealing with 
health conditions that are often 
stigmatised or very personal (e.g. HIV, 
family planning and abortion care) 
worry that their confidential health 
information will be disclosed (high 
confidence)

Targeted client communication via mobile phone: do people find it acceptable?



Systematic review of qualitative research (Ames 
2018):

 Problems in many settings with network 
connectivity, access to electricity, system 
integration and device usability (high confidence)

 Problems with clients who regularly change their 
phone numbers or clients who have poor access to 
phones (low confidence)

Targeted client communication 
via mobile phone: is it feasible?



• …access to these services may be particularly 
difficult for: 

 People with poor access to network or electricity
(high confidence) 

 People with stigmatised health conditions
(concern about confidentiality issues (high 
confidence) 

 People who speak minority languages or who have 
low literacy skills or low digital literacy skills
(moderate confidence)

 People with poor access to mobile phones, 
particularly women and adolescents, who have to 
share or borrow a phone or who have access to 
phones controlled by others (moderate confidence)

Targeted client communication via mobile 
phone: what is the impact on health equity?



• The panel assessed the evidence:

 Effectiveness unclear / mixed 

 Large costs 

 Widespread acceptability, but 
important conditions/exceptions

 Feasibility challenges

 Equity implications mixed

Making the recommendation



Targeted client communication via mobile 
phone: what did the panel recommend?

Conditional recommendation: The intervention was recommended under 
the condition that potential concerns about sensitive content and data 
confidentiality can be addressed.

Implementation considerations: Implementers should:
• secure data confidentiality and informed consent
• ensure access to network connectivity and electricity 
 ensure that the content, format and delivery of information meets the 

needs of different target groups
 involve stakeholders in the design of the programme



Questions or comments
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