
Appendix/ Supplementary data: 
 
Appendix 1. Search strategies: Relevant studies will be searched using combinations of the 
following search terms: (1) telephone (MeSH), cellular phone (MeSH), handheld computers 
(MeSH), cell phone$ (truncated textword), mobile phone$ (truncated textword), text messag$ 
(truncated textword), short message service (SMS) (textword), or personal digital assistant 
(PDA) (textword); and (2) patient education as topic (MeSH), health education (MeSH), patient 
educat$ (truncated textword), or health educat$ (truncated textword). 
 
Appendix 2. Data extraction forms: 
 

Variables Description Remarks 

A. Study level data: 

 Centre ID/Name 

 Number of randomized controlled patients 

 Number of randomized intervention patients 
 

  

B. Patients data: 

 Identifiers (Patient ID) 

 Age 

 Sex 

 Education (in years) 

 Income (USD) 

 Occupation 
 

  

C. Baseline variables: 

 SBP (1, 2, 3) 

 DBP (1, 2, 3) 

 Pulse rate (1, 2, 3) 

 HbA1c 

 Lipids: TC, TG, LDL, HDL 

 Weight: kg 

 Height: m 

 Waist circumference: cm 

 Hip circumference: cm 

 Co-morbidities: DM, High Lipids, Stroke/TIA, Heart Failure, Angina  

 Family history: DM, CAD, High Lipids, Stroke/TIA, Heart Failure, 
 Heart Attack, Angina 

 Tobacco use/smoking: Current, Past, Number of cigarettes /day 

 Alcohol: Current, Past, Amount of alcohol /week 

 QoL: EQ5D, SF12/36 questionnaire 

 Depression: PHQ9 questionnaire 

 Physical activity: GPAQ/IPAQ questionnaire 

 Diet: WHO questionnaire 

 Medication: Total numbers, Med1, Dose1, Med2, Dose2, Med3, 
Dose3, Med4, Dose4………Med10, Dose10 

 Medication adherence: MMAS questionnaire.. 

 Duration of high BP: months 

  

 Outcome measures: At 6/12 months   



 SBP (1, 2, 3) 

 DBP (1, 2, 3) 

 HR (1, 2, 3) 

 Pulse rate (1, 2, 3) 

 HbA1c 

 Lipids: TC, TG, LDL, HDL 

 Weight: kg 

 Height: m 

 Waist circumference: cm 

 Hip circumference: cm 

 Co-morbidities: DM, High Lipids, Stroke/TIA, Heart Failure, Angina  

 Family history: DM, CAD, High Lipids, Stroke/TIA, Heart Failure, 
Heart Attack, Angina 

 Tobacco use/smoking: Current, Past, Number of cigarettes /day 

 Alcohol: Current, Past, Amount of alcohol /week 

 QoL: EQ5D, SF12/36 questionnaire 

 Depression: PHQ9 questionnaire 

 Physical activity: GPAQ/IPAQ questionnaire 

 Diet: WHO questionnaire 

 Medication: Total numbers, Med1, Dose1, Med2, Dose2, Med3, 
Dose3, Med4, Dose4………Med10, Dose10 

 Medication adherence: MMAS questionnaire 

 Duration of high BP: months 

E. Provider: Details of the health care worker(s) or systems 
responsible for providing or supporting the SMS delivery and process 
evaluation (Qualitative). 
 

  

F. Intervention: 

 Mode of interaction (one way-no feedback; both way- patient can 
send and receive SMS; with/without treatment recommendations; data 
entry with device-generated treatment recommendations; transmission 
to a healthcare worker to make treatment recommendations)  

 Hardware and software technologies used  

 Key software functions  

 Main receiver of intervention (patient; carer; healthcare worker)  

 Mode of data entry (manual; wireless etc.)  

 Training offered to patients  

 Training offered to providers  

 Frequency, duration and intensity of interaction with intervention  

 Process and timing for texting  

 Security arrangements  

 Measures of adherence and protocol deviation, if any 
 

  

G. Patient satisfaction:  

 Time points at which measurements were taken  

 Patients satisfied (percentage) 

 Willing to receive more text messages 

 Problems reported:  

  



Appendix 3. PRISMA-P checklist: 
 

PRISMA-P (Preferred Reporting Items for Systematic review and Meta-Analysis 

Protocols) 2015 checklist: recommended items to address in a systematic review protocol*  

 

Section and 

topic 

Item 

No 

Checklist item Checked 

ADMINISTRATIVE INFORMATION  

Title:    

 

Identification 

1a Identify the report as a protocol of a systematic review √ 

 Update 1b If the protocol is for an update of a previous systematic review, identify as such  

Registration 2 If registered, provide the name of the registry (such as PROSPERO) and registration 

number 

√ 

Authors:    

 Contact 3a Provide name, institutional affiliation, e-mail address of all protocol authors; provide 

physical mailing address of corresponding author 

√ 

 

Contributions 

3b Describe contributions of protocol authors and identify the guarantor of the review √ 

Amendments 4 If the protocol represents an amendment of a previously completed or published 

protocol, identify as such and list changes; otherwise, state plan for documenting 

important protocol amendments 

 

Support:    

 Sources 5a Indicate sources of financial or other support for the review √ 

 Sponsor 5b Provide name for the review funder and/or sponsor √ 

 Role of 

sponsor or 

funder 

5c Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the 

protocol 

 

INTRODUCTION  

Rationale 6 Describe the rationale for the review in the context of what is already known √ 

Objectives 7 Provide an explicit statement of the question(s) the review will address with reference to 

participants, interventions, comparators, and outcomes (PICO) 

√ 

METHODS  

Eligibility criteria 8 Specify the study characteristics (such as PICO, study design, setting, time frame) and 

report characteristics (such as years considered, language, publication status) to be used 

as criteria for eligibility for the review 

√ 

Information 

sources 

9 Describe all intended information sources (such as electronic databases, contact with 

study authors, trial registers or other grey literature sources) with planned dates of 

coverage 

√ 

Search strategy 10 Present draft of search strategy to be used for at least one electronic database, including 

planned limits, such that it could be repeated 

√ 

Study records:    

 Data 

management 

11a Describe the mechanism(s) that will be used to manage records and data throughout the 

review 

√ 

 Selection 

process 

11b State the process that will be used for selecting studies (such as two independent 

reviewers) through each phase of the review (that is, screening, eligibility and inclusion 

in meta-analysis) 

√ 



 Data 

collection 

process 

11c Describe planned method of extracting data from reports (such as piloting forms, done 

independently, in duplicate), any processes for obtaining and confirming data from 

investigators 

√ 

Data items 12 List and define all variables for which data will be sought (such as PICO items, funding 

sources), any pre-planned data assumptions and simplifications 

√ 

Outcomes and 

prioritization 

13 List and define all outcomes for which data will be sought, including prioritization of 

main and additional outcomes, with rationale 

√ 

Risk of bias in 

individual studies 

14 Describe anticipated methods for assessing risk of bias of individual studies, including 

whether this will be done at the outcome or study level, or both; state how this 

information will be used in data synthesis 

√ 

Data synthesis 15a Describe criteria under which study data will be quantitatively synthesised √ 

15b If data are appropriate for quantitative synthesis, describe planned summary measures, 

methods of handling data and methods of combining data from studies, including any 

planned exploration of consistency (such as I2, Kendall’s τ) 

√ 

15c Describe any proposed additional analyses (such as sensitivity or subgroup analyses, 

meta-regression) 

√ 

15d If quantitative synthesis is not appropriate, describe the type of summary planned √ 

Meta-bias(es) 16 Specify any planned assessment of meta-bias(es) (such as publication bias across studies, 

selective reporting within studies) 

√ 

Confidence in 

cumulative 

evidence 

17 Describe how the strength of the body of evidence will be assessed (such as GRADE) √ 

 

 
From: Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, Stewart L, PRISMA-P 

Group. Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015: elaboration 

and explanation. BMJ. 2015 Jan 2;349(jan02 1):g7647. 

 

 
 

 


