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NEW REVIEWS 

 Smart phone and tablet self management apps for asthma: Self management of asthma 

could be supported by smart phones and tablet apps. However, more research is needed. 

Most recent reviews of using information technology for self management predate the 

proliferation of smart phones and tablets. Read more... 
 

The effect of fall prevention exercise programmes on fall induced injuries in community 

dwelling older adults: systematic review and meta-analysis of randomised controlled trials: 

Falls-related injuries in older adults appear to be prevented by exercise programs 

specifically designed to prevent falls. Read more... 
 

Community engagement to reduce inequalities in health: a systematic review, meta-

analysis and economic analysis: Community engagement interventions are effective in 

improving health behaviours, health consequences, self efficacy and perceived social 

support for disadvantaged groups. Read more... 
 

Collaborative care approaches for people with severe mental illness: This review was 

unable to find available high quality evidence for the effectiveness of collaborative care 

for people with schizophrenia or schizophreniform diseases. Read more... 
 

Telerehabilitation services for stroke: There is an urgent need for research into the 

effectiveness and cost-effectiveness of telerehabilitation services for stroke according to 

this review of ten trials. Read more... 

 

 FORTHCOMING REVIEWS 

 Patient-initiated appointment systems for people with chronic conditions in secondary care 

 

Interventions for increasing solid organ donor registration 

 

Water fluoridation for the prevention of dental caries 

 

  

 

 NEW REVIEWS 
  

 
Smart phone and tablet self management apps for asthma 

 

There is a lack of research around the effectiveness, cost effectiveness and feasibility of 

smart phone and tablet apps for self management of asthma. Existing reviews of the 

effectiveness of using information technologies for self management predate the 

proliferation of smart phones and tablets. Although this review found insufficient evidence 

to provide advice or recommendations on the effectiveness of self management apps for 

asthma it includes discussion of how apps can support self management. The authors were 



also able to identify key considerations for future research. The review aimed to assess the 

use of smart phones and tablet apps for self management of asthma. 

 

Marcano Belisario JS, Huckvale K, Greenfield G, Car J, Gunn LH. Smartphone and tablet self 

management apps for asthma. Cochrane Database of Systematic Reviews 2013, Issue 11. Art. No.: 

CD010013. DOI: 10.1002/14651858.CD010013.pub2. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010013.pub2/abstract 

 

 

The effect of fall prevention exercise programmes on fall induced injuries in 

community dwelling older adults: systematic review and meta-analysis of 

randomised controlled trials 
 

Fall prevention exercise programs could reduce injurious falls including the most severe 

ones and those which lead to medical care. This review concludes that there is evidence 

to support funding exercise fall prevention programs and encouraging participation in such 

programs for older adults. Four categories of falls were identified: all injurious falls, falls 

resulting in medical care, severe injurious falls and falls resulting in fractures. Randomised 

controlled trials of falls prevention exercise interventions targeting community dwelling 

people aged over 60 years were included. The authors recommend that future studies 

include measures of other outcomes such as quality of life, physical and cognitive 

functional capacities and psychological outcomes. 

 

El-Khoury F, Cassou B, Charles M, Dargent-Molina P. The effect of fall prevention exercise programmes 

on fall induced injuries in community dwelling older adults: systematic review and meta-analysis of 

randomised controlled trials. BMJ 2013;347:f6234 Available from: 

http://www.bmj.com/content/347/bmj.f6234 

 

 

Community engagement to reduce inequalities in health: a systematic review, 

meta-analysis and economic analysis 

 
Community engagement interventions are effective in improving health behaviours, health 

consequences, self efficacy and perceived social support for disadvantaged groups 

according to this review. A conceptual framework for community engagement in public 

health interventions was developed. The evidence for their cost-effectiveness is weak but 

the authors propose a framework that can be used in intervention design and evaluation. 

Evaluations need to include long-term assessment; the full range of potential beneficiaries; 

rigorous process evaluation; and collection of costs and resources data. Combining meta 

analysis, thematic synthesis of process evaluations and economic analysis, the review 

asked the overarching question ‘Can specific approaches to community engagement 

help to reduce inequalities in health; for whom, under what circumstances and with what 

resources?’ 

Thomas, J., Brunton, G., McDaid, D., Oliver, S., Kavanagh, J, et al. (2013) Community engagement to 

reduce inequalities in health: a systematic review, meta-analysis and economic analysis. Public 

Health Res 2013;1(4) Available from: http://ushamp-build.squiz.co.uk/jl/phr/volume-1/issue-4 

 

Collaborative care approaches for people with severe mental illness 
 

This review was unable to find available high quality evidence for the effectiveness of 

collaborative care for people with schizophrenia or schizophreniform diseases. The authors 

conclude a need for more large and well designed, conducted and reported trials on 

which to base clinical and policy decisions. They also note the lack of a universally agreed 

definition of collaborative care. The authors searched the Cochrane Schizophrenia Group 

Specialised register and contacted 51 experts in the field of SMI and collaborative care. 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010013.pub2/abstract
http://www.bmj.com/content/347/bmj.f6234
http://ushamp-build.squiz.co.uk/jl/phr/volume-1/issue-4


One randomised controlled trial of 306 US veterans with bipolar disorder was included. 

Data indicated that collaborative care reduced psychiatric admissions at year two. 

However, the trial was considered to be at high risk of bias. 

 

Reilly S, Planner C, Gask L, Hann M, Knowles S, Druss B, Lester H. Collaborative care approaches for 

people with severe mental illness. Cochrane Database of Systematic Reviews 2013, Issue 11. Art. No.: 

CD009531. DOI: 10.1002/14651858.CD009531.pub2. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009531.pub2/full 

 

 

Telerehabilitation services for stroke 

 

There is an urgent need for research into the effectiveness and cost-effectiveness of 

telerehabilitation services for stroke according to this review of 10 trials. Telerehabilitation 

involves using technologies such as the phone or internet to provide rehabilitation services 

in place of providing these in a hospital or clinic setting. Telerehabilitation may be a more 

convenient and less expensive way of providing rehabilitation particularly for people in 

remote areas or experiencing other barriers to attending a hospital or clinic. The authors 

were unable to find sufficient evidence to draw conclusions about the effectiveness of 

telerehabilitation for stroke and no studies evaluated cost-effectiveness. 

 
Laver KE, Schoene D, Crotty M, George S, Lannin NA, Sherrington C. Telerehabilitation services for 

stroke. Cochrane Database of Systematic Reviews 2013, Issue 12. Art. No.: CD010255. DOI: 

10.1002/14651858.CD010255.pub2. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010255.pub2/full 

 

 

 FORTHCOMING REVIEWS – PROTOCOLS 

 
Patient-initiated appointment systems for people with chronic conditions in 

secondary care 

 

This review will assess the effects of patient-initiated appointment systems compared with 

usual care in people with chronic or recurrent conditions managed in the secondary care 

setting. It will also look at whether these systems can effectively manage disease without 

causing harm to patients and whether costs can be reduced compared with usual care.  
 

Whear R, Thompson-Coon J, Rogers M, Abbott RA, Ukoumunne O, et al. Patient-initiated 

appointment systems for people with chronic conditions in secondary care (Protocol). Cochrane 

Database of Systematic Reviews 2013, Issue 12. Art. No.: CD010763. DOI: 10.1002/14651858.CD010763. 

Available from: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010763/abstract 
 
 
Interventions for increasing solid organ donor registration 

 

This review will look at the benefits and harms of interventions to increase organ donor 

registration. Interventions considered will include classroom education, brochures, 

interactive computer programs, videos and multi-component interventions. Primary 

outcomes will include registration in an organ donor registry and registration choices, 

signed donor cards, verification of organ donation as show on driver’s licence or 

identification card and any adverse events.  

Li AH, Naylor KL, Garg AX. Interventions for increasing solid organ donor registration (Protocol). 

Cochrane Database of Systematic Reviews 2013, Issue 11. Art. No.: CD010829. DOI: 

10.1002/14651858.CD010829. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010829/full 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009531.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010255.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010763/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010829/full


 

 

Water fluoridation for the prevention of dental caries 

 

This review has two objectives, 1) to evaluate the effects of water fluoridation (artificial or 

natural) for the prevention of dental caries, and 2) to evaluate the effects of water 

fluoridation (artificial or natural) on dental fluorosis. For objective one, prospective studies 

with a concurrent control and at least two evaluation time points will be included. For 

objective 2, any study design with concurrent control comparing populations exposed to 

different fluoride concentrations will be included. Primary outcomes measured will be any 

measure of dental caries. 

Iheozor-Ejiofor Z, O'Malley LA, Glenny AM, Macey R, Alam R, Tugwell P, Walsh T, Welch V, Worthington 

HV. Water fluoridation for the prevention of dental caries (Protocol). Cochrane Database of 

Systematic Reviews 2013, Issue 12. Art. No.: CD010856. DOI: 10.1002/14651858.CD010856. Available 

from: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010856/abstract 
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Visit the Sax Institute website on www.saxinstitute.org.au for the latest news and events. 
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