Leveraging Digital Health Interventions to Prevent and Manage Hypertension in Low- and Middle-Income Countries: A Systematic Review and Meta-Analysis
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Background Results

Hypertension is a leading modifiable risk

Meta-analysis showed significant decreases in
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is inadequate due to multiple factors including (P<0.001; 95%Cl: 1.75 to 3.94) (Fig. b)
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A total of 20 studies with 39,082 participants were included.

We are aimed to assess the effectiveness of All studies provided systolic blood pressure (SBP) and
digital health interventions in reducing high diastolic blood pressure (DBP) data.

blood pressure among adult patients in LMICs.

Blood pressure monitoring at 3, 6, 9, and 12
months post-mHealth showed continued

effectiveness (Fig. d).

Identification of studies via databases

Conclusion

5135 Records identified from PubMed.
Embase, Web of Science

PubMed (n =1253) ——— Duplicate records removed (n = 1343)

Embase (a = 3160) This study found that mHealth is effective in controlling systolic and

Designh and Methods

For the report identification, Duke University Web of Science (n =722)

Identification

I
librarians systematically searched PubMed, Recorie tmported formpte md sheta

screening (n = 3792)
Embase, and Web of Science. I

Reports assessed with full text screening 365 Reports excluded:

° °
e i o Future Implications
Wrong patient population (n =50)

Wrong intervention (n = 34)

J

diastolic blood pressure among adult population in LMICs.

—®| Excluded irrelevant records (n = 3407)

Screening

Seven researchers independently extracted and

Wrong outcomes (n =43)

assessed literature quality based on inclusion e (o e methosto presat Future efforts should prioritize the integration of mHealth into

Not English (n = 4)

and exclusion criteria, followed by meta-analysis , Not eborant 4= 1) healthcare systems and explore ways to improve the accessibility and
and systematic review.

Reports of included studies (n = 20)

Included

affordability of mHealth interventions for underserved populations.
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