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 NEW REVIEWS 
  

 Promoting patient uptake and adherence in cardiac rehabilitation  

Although cardiac rehabilitation is an important component to recovery from coronary events, uptake and 

adherence to such programs are often below the recommended levels. The objective of this review was to 

determine the effects of interventions to increase patient uptake of and adherence to cardiac rehabilitation. 

This review updates a previous non-Cochrane systematic review which examined interventions intended to 

improve cardiac patient uptake and adherence in rehabilitation. The review concluded that there was 

insufficient evidence to make recommendations.  Randomised or quasi-randomised trials of interventions for 

adults with a previous cardiac event were included in the review. Any intervention with the specific aim of 

increasing patient uptake of or adherence to cardiac rehabilitation, and which targeted individuals, groups, 

family members, or health professionals were included. For studies of uptake, the study population comprised 

patients who were eligible for cardiac rehabilitation, and for adherence studies, participants had already 

agreed to participate in cardiac rehabilitation. Ten studies were identified; three interventions to improve 

uptake of cardiac rehabilitation and seven trials to increase adherence. Meta-analysis was not possible due 

to heterogeneity of the trials. All interventions which targeted uptake of cardiac rehabilitation were found to 

be effective, yet only two trials which intended to increased adherence had a significant effect. Additionally, 

interventions which target patient-identified barriers to uptake or adherence may increase intervention 

effectiveness. However, further research is needed. 

 

Davies P, Taylor F, Beswick A, Wise F, Moxham T, Rees K, Ebrahim S. Promoting patient uptake and adherence 

in cardiac rehabilitation. Cochrane Database of Systematic Reviews 2010, Issue 7. 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007131/frame.html 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007131/frame.html


 

Home-based versus centre-based cardiac rehabilitation  

Home-based cardiac rehabilitation programmes have been introduced in an attempt to widen access and 

participation among patients. The objective of this review was to update a previous review and determine 

the effectiveness of home-based compared with supervised centre-based cardiac rehabilitation programs 

on various patient outcome measures including mortality and morbidity, modifiable cardiac risk factors, and 

health related quality of life. The review compared home-based cardiac rehabilitation, defined as a 

structured program with clear objectives for the participants including monitoring, follow-up visits and 

telephone calls from staff, to centre-based cardiac rehabilitation based in a variety of institutional settings. 

The review included 12 studies, with most recruiting relatively low-risk patients following an acute myocardial 

infarction and revascularisation and  reported outcomes up to 12 month post-randomisation. The study 

population were mainly male with mean age of 51.6 to 69 years. Eight studies evaluated comprehensive 

programs while the remainder only reported on exercise interventions. Home-based and centre-based care  

were found to be equally effective in improving clinical and health related quality of life outcomes, with no 

significant differences found for mortality, cardiac events, exercise capacity or modifiable health risk factors 

between the intervention and control groups. Additionally, there was also consistent evidence of increase in 

exercise capacity and in HRQoL at follow-up for both groups. These findings, along with no evidence of 

important differences in health care costs between the two approaches would support the extension of 

home-based care. Findings were consistent with the previous non-Cochrane review. But this updated review 

substantially increases the evidence base for home versus centre-based rehabilitation. Implications for 

research included a need to determine whether the effects of home- and centre-based cardiac 

rehabilitation reported in the short-term trials can be confirmed in the longer term. 

 

Taylor RS, Dalal H, Jolly K, Moxham T, Zawada A. Home-based versus centre-based cardiac rehabilitation. 

Cochrane Database of Systematic Reviews 2010, Issue 1.  

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007130/frame.html 

 

Clinical pathways: effects on professional practice, patient outcomes, length of stay and 

hospital cost 

Clinical pathways (CPWs) are structured multidisciplinary care plans used by health services to detail the steps 

involved in caring for patients with a specific clinical problem. They are tools that provide a link between the 

best available evidence and clinical practice with the aim to optimise clinical outcomes while maximising 

clinical efficiency.  The current evidence from single trials about the effectiveness of clinical pathways is 

conflicting and the objective of this review was to assess the effect of the use of clinical pathways on multiple 

outcomes, including professional practice within the hospital setting, patient outcomes, length of hospital stay 

and hospital costs.  Trials included in the review were divided into two groups: patients managed according 

to CPWs compared to usual care; and patients managed within a multifaceted intervention including a CPW 

compared to usual care. Twenty-seven studies, involving 11398 participants were included in the review. The 

breadth of the review and heterogeneity of the studies precluded a meta-analysis for many of the outcome 

measures. Covering 19 different conditions, the studies comparing a CPW to usual care indicated a reduction 

in in-hospital complications associated with invasive interventions or surgical conditions (OR 0.58; 95%CI 0.36 to 

0.94) and improved documentation (as a measure of professional practice) (OR 11.95; 95%CI 4.72-30.30). 

Length of hospital stay was the most commonly reported outcome measure across the studies, with most 

reporting significant reductions. The review suggested that CPWs may have a substantial role to play in 

improving patient safety and documentation, and reducing length of stay in hospital. However, the 

heterogeneity of the studies makes it difficult to draw other conclusions about the effectiveness of CPWs on 

other outcomes and general poor reporting across all studies prevented the identification of characteristics 

common to effective CPWs. 

 

Rotter T, Kinsman L, James EL, Machotta A, Gothe H, Willis J, Snow P, Kugler J. Clinical pathways: effects on 

professional practice, patient outcomes, length of stay and hospital costs. Cochrane Database of Systematic 

Reviews 2010, Issue 3. 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD006632/frame.html 

 

Systematic review of dietary and/or physical activity interventions for weight management in 

pregnancy  

This review investigated the effectiveness and cost effectiveness of, and adverse events associated with, 

weight management interventions for pregnancy. Research questions included those relating to dietary and 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007130/frame.html
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD006632/frame.html


physical activity interventions for women planning a pregnancy and women in pregnancy, respectively.  Pre-

specified outcome measures included gestational weight changes, dietary and physical activity levels and 

other maternal related outcomes. Additionally, a qualitative assessment was undertaken with respect to 

perceptions about interventions, along with internal and external (social and personal) factors that influence 

their effectiveness. Included papers studied pregnant women planning a pregnancy or expecting a single 

baby with no pre-existing medical complications relating to pregnancy or weight management. The 

interventions used in the trials were generally complex with the major and common component of all trials 

and most studies being dietary advice and counselling by health professionals. Only two studies offered 

structured physical activity options. There was a dearth of evidence on the effectiveness of interventions for 

women planning a pregnancy, with only weak evidence from an Australia case-series suggesting 

effectiveness.  For interventions during pregnancy, the review of five RCTs and five non-randomised studies 

found inconsistent and inconclusive evidence on the effectiveness of dietary and/or physical activity 

interventions on gestational weight gain.  There was evidence from two American and one Canadian RCT 

that interventions targeted at healthy weight pregnant women, encouraging a healthy diet and increased or 

regular physical activity, reduces the proportion of women exceeding Institute of Medicine (1990) guidelines 

for healthy weight gain in pregnancy. However, three RCTs found no evidence to suggest that interventions 

adversely affect infant outcomes.  

 

Campbell F, Messina J, Johnson M, et al. Systematic review of dietary and/or physical activity interventions for 

weight management in pregnancy. ScHARR Public Health Collaborating Centre; July 2010 

http://www.nice.org.uk/nicemedia/live/11977/47497/47497.pdf 

 

Support during pregnancy for women at increased risk of low birth weight babies  

Previous studies have consistently demonstrated a relationship between social disadvantage and low birth 

weight. The primary objective  of the review was to assess the effects of programs offering additional support 

compared with usual care for pregnant women believed at high risk  for preterm birth, low-weight babies (less 

than 2500 grams), or both. Seventeen randomised trials compared additional support during at-risk 

pregnancy by either a professional or specially trained lay person to routine care. This review includes studies 

of support by providers with varying backgrounds and qualifications. In studies, all participants were judged to 

be at risk for giving birth preterm or to low birth weight babies. In most studies support was provided by health 

professional, the providers of support was a midwife or nurse, while in the remaining trials, it was a social 

worker or multidisciplinary team. The review found that offering additional support for at-risk pregnant women 

was not associated with improvements in any perinatal outcomes, but there was a reduction in the likelihood 

of antenatal hospital admission and caesarean births. The authors concluded that while programs which offer 

additional support during pregnancy are unlikely to prevent low birth weight or pre-term pregnancies, they 

may be helpful in reducing the likelihood of antenatal hospital  admission for pregnancy related 

complications and caesarean birth. The authors reasoned that, while the theoretical rationale for linking 

social support, stress, and health is strong, social support on its own is not sufficiently powerful to immediately 

overcome social deprivation experienced by the women and improve the outcomes of pregnancy during 

which it is provided. An alternative explanation was  that the target groups was not properly represented in 

study participants and that study participants were not actually at high risk of the pre-specified outcomes.  

There does not appear to be any need for further research evaluating the medical effects of social support 

during pregnancy on immediate pregnancy or neonatal outcomes. 

 

Hodnett ED, Fredericks S, Weston J. Support during pregnancy for women at increased risk of low birthweight 

babies. Cochrane Database of Systematic Reviews 2010, Issue 6 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD000198/frame.html 

 

Structured telephone support or telemonitoring programmes for patients with chronic heart 

failure 

As the prevalence of chronic heart failure CHF increases with the ageing of populations, it will become 

increasingly difficult to maintain the quality of care received by patients. Switching resources from crisis 

management (by hospitalising patients) to health maintenance (through telecommunication) may be an 

affordable method to maintain and improve the quality of care for CHF. The objective of this review was to 

update a previous systematic review, as several important trials of remote monitoring interventions have since 

been published. The review examined RCTs of structured telephone support or telemonitoring compared to 

usual care for patients with a definitive diagnosis of CHF. Telemonitoring interventions were initiated by a 

health care professional without home visits or intensified clinic follow up, and were compared to usual care 

consisting of standard post-discharge care. Primary outcomes measured were all-cause mortality, and all-

cause and CHF-related hospitalisations.  Twenty-five studies and five published abstracts were included  in the 

http://www.nice.org.uk/nicemedia/live/11977/47497/47497.pdf
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD000198/frame.html


review.  Sixteen studies evaluated structured telephone support, 11 evaluated telemonitoring, and two tested 

both interventions.   The meta-analysis found that that structured telephone support and telemonitoring 

programs  for patients living with CHF reduce the risk of all-cause mortality by 12% and by more than one third 

respectively, reduce the risk of CHF hospitalisation by more than 20% and may reduce all-cause 

hospitalisations by 8-9%. These results confirmed the efficacy of these interventions found in the previous 

review. The inclusion of the more recently published data for all-cause and CHF hospitalisations has refined 

the point estimates and confidence intervals sufficiently that the results for these two outcomes are now 

statistically significant. Structured telephone support and telemonitoring also reduced health care costs, were 

acceptable to patients, improved prescribing of pharmacotherapies and improved patient heart failure 

knowledge. 

 

Inglis SC, Clark RA, McAlister FA, Ball J, Lewinter C, Cullington D, Stewart S, Cleland JGF. Structured telephone 

support or telemonitoring programmes for patients with chronic heart failure. Cochrane Database of 

Systematic Reviews 2010, Issue 8. 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007228/frame.html 

 

A systematic review of economic analyses of telehealth services using real time video 

communication  

Economic analysis is considered to be of central importance to evaluating telehealth because it is an 

intervention that is often justified on its ability to decrease the cost and increase the efficiency and equity of 

healthcare delivery. This review focused on real-time or synchronous video communication mode of 

telehealth. Studies with patient outcome data and non-telehealth comparator were included. Twenty-two 

(61%) studies found telehealth to be less costly than a non-telehelath alternative, 11 (31%) found greater costs 

and three (9%) gave the same of mixed result. Nearly two-thirds of studies showed cost savings when utilising 

telehealth, in particular, whenever the patient perspective was used. All showed similar health or better 

health outcomes to the non-telehealth comparator. The organisational model of care was the most important 

variable in determining the value of the service.  For home care, studies produced cost-savings. All studies of 

specialist consultants to primary care showed similar patient outcomes and increased costs for health 

services. On-call intensive care specialist advice to hospital in-patient care via telehealth was found to lower 

costs and improve patient outcomes. However there were only two studies in the group, and both were in 

intensive care, so further researcher is needed in this area. The largest group of studies examined telehealth 

for rural outpatient care and found mixed results: five RCTs indicated that telehealth was less costly, while four 

showed increased costs. Overall, most studies showed comparable health outcomes between intervention 

and control arms, about a third of studies showed improved health outcomes associated with telehealth, and 

two indicated that telehealth was less effective.   

 

WadeV, Karnon J, Elshuag A, Hiller, J. A systematic review of economic analyses of telehealth services using 

real time video communication. BMC Health Services Research 2010, 10:233 

http://www.biomedcentral.com/content/pdf/1472-6963-10-233.pdf 
 

 FORTHCOMING REVIEWS 

 General Physical advice for people with severe mental illness 

The objective of the review will be to examine the effects of general physical health care advice for people 

with serious mental illness. This patient group have a higher morbidity and mortality from chronic diseases than 

the general population, which leads to significantly reduced life expectancy. Physical health advice can take 

many forms, being often dependent on environmental and socioeconomic factors. In contrast to physical 

health monitoring, advice is the active provision of preventive information with an educative component and 

is generally delivered in a gentle and non-patronising manner.  Although much mental health advice often 

targets a discrete problem, such as poor diet or smoking, this review will focus on studies of general physical 

health advice and exclude more targeted approaches. Advice may be directional but not paternalistic in its 

delivery. It is not a programmed or training approach, focusing on the acquisition of knowledge, skills, and 

competencies as a result of formal teaching sessions.  

 

Tosh G, Clifton A, Mala S, Bachner M. General physical health advice for people with serious mental illness 

(Protocol). Cochrane Database of Systematic Reviews 2010, Issue 7 

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD008567/frame.html 

  

http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD007228/frame.html
http://www.biomedcentral.com/content/pdf/1472-6963-10-233.pdf
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD008567/frame.html


 
 

Effectiveness and efficiency of primary based case management for chronic diseases: 

rationale and design of a systematic review and meta-analysis of randomised and non-

randomised trials 

Case management is an important component of structured and evidence-based primary care for 

chronically ill patients. Its effectiveness and efficiency has been evaluated in numerous clinical trials. This 

protocol describes aims and methods of a systematic review of research on the effectiveness and efficiency 

of case management in primary care. The authors aim to base selection of studies on a basic principle of 

case management in which processes emphasise highly intensive individualized care, which is in contrast 

disease management programs. Case management processes consists of "case finding" and "individualized 

assessment" followed by "planning" different "actions" which are "monitored" and/or re-assessed with 

implications on future plans and actions.  Studies on adult participants suffering from at least one chronic 

condition will be included in the review. Reports on interventions of palliative care, cancer screening, primary 

prevention, and treatment of drug or substance abuse are excluded from this review. Trials comparing case 

management interventions in which primary care physicians (alone or in collaboration with specialists) were 

involved in planning of the management strategy for individual cases will be included in this review. We will 

include studies comparing case management interventions with routine management. Numerous outcome 

measures will be used including symptom level, quality of life and care scores, respectively, mortality, 

functional status, clinical parameters, rates of admission to hospital, emergency department visits, along with 

direct or indirect costs. 

Freund T, Kayling F, Miksch A et al. Effectiveness and efficiency of primary care based case management for 

chronic diseases: rationale and design of a systematic review and meta-analysis of randomized and non-

randomized trials. BMC Health Services Research 2010, 10:112 

http://www.biomedcentral.com/1472-6963/10/112/ 

 

 OTHER NEWS 

 The Cochrane Occupational Safety and Health Review Group 

The Cochrane Occupational Health Field has re-registered with The Cochrane Collaboration as the Cochrane 

Occupational Safety Health Review Group. The Group is based at the Finnish Institute of Occupational Health 

and, in addition to the ongoing activities associated with Cochrane Fields, will oversee the editorial process 

for relevant review topics. 

http://www.biomedcentral.com/1472-6963/10/112/

