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Are computerised reminders and feedback to
support medication management effective?

This summary is based on
the following systematic

Key messages

> Computerised reminders to healthcare praviders probably improve the manage-
ment of patient medication in outpatient settings.

> Computerised reminders to healthcare providers may not lead to any difference in
the management of patient medication in inpatient settings.

- It is not known whether reminders directed at patients lead to an increase in pa-
tients taking medication as prescribed.

> The applicability of computerised reminders and feedback depends on the avail-
ability of computerised patient recard systems for clinicians and on patients’ access
to telephone or mobile phones.
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To make informed decisions, policy
makers need:

- High quality, up-to-date evidence
- Know where evidence is lacking
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SUPPORT summaries are based on

{8
High quality systematic reviewssqt
topics on maternal and chlld{ﬁeﬁ N

and Health systems -

.
- Focus on presenting results, ‘
Including Sof tables

- Provide evidence quality scores
(from GRADE)
- Include assessments onthe =~
relevance of the review for low and
middle-income countries -




User testing of a preliminary version in
17 policy makers and managers

Novenber 2007

Do lay health workers in primary and community
health care improve maternal and child health?

Key messages for low and middle-income countries:




Main findings from user tests

- Poor understanding of what
systematic review is
- Expected/wanted igfefmation outside
of the scope of thefeview
- Liked key mesgages on front page,
but wanted shorter/clearer summary
- Trouble understanding the tables
- Some confusion about who was
behind the summaries

"Key messages” and "Relevance for
LMIC” mcw } restlng




Some findings pointed to obvious
solutions

- Simplify text where possible
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Other were more difficult to solve

1) Poor understanding of concept
“systematic review”

2) Expected/wanted infor
outside of our scop




Front page

March SUPPOR nary of a systematic review

Are computerised reminders and feedback to | |
support medication management effective? et

This summary is based on
OF patients. the following systematic

Key messages

< Computerised reminders to healthcare providers probably improve the manage-
ment of patient medication in outpatient settings. Wh.at is a systematic
review?
< Computerised reminders to healthcare providers may not lead to any difference in A
the management of patient medication in inpatient settings.

< It is not known whether reminders directed at patients lead to an increase in pa-
tients taking medication as prescribed.

< The applicability of computerised reminders and feedback depends on the avail-
ability of computerised patient record systems for clinicians and on patients’ access
to telephone or mobile phones.

Glossary of berms used in s repoat=
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Background references on this taplc:

self-contained overview
of the summary and an
outline of the summary
and its key messages
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Boxes on the right give
general information
about a SUPPORT
summary and the
methods used to
prepare it (1+2)



Second page

About the systematic review underlying this summary

Review objective: to assess the effects of additional training for traditional birth attendants (TBAs) on TBA and maternal behaviours
thought to mediate positive pregnancy outcomes, as well as on maternal, perinatal, and newborn mortality and morbidity

What the review authors searched for

Randomized and quasi-randomized controlled
trials (including cluster-randomized trials);
interrupted time series studies; and controlled
before/after studies of TBA training.

Interventions

TBAs: a person who assists the mother during
childbirth and who initially acquired her skills
by delivering babies herself or through an ap-
prenticeship to other TBAs.

Participants

Mothers and neonates cared for by trained and
untrained TBAs or those who are living in areas
where such TBAs attend a majority of births.

Settings Rural communities

TBA or maternal behaviours thought to medi-
ate positive pregnancy outcomes; maternal
mortality; perinatal and neonatal mortality.

Outcomes

Date of most recent search: june 2006

What the review authors found

1 cluster-randomized controlled trial; 2 randomized controlled
trials; and 1 controlled before/after study

In two studies, training covered the management of normal
deliveries and the referral of complications while in the remain-
ing studies training focused on breastfeeding promotion. Dura-
tion of training was two to three days. Controls received no ad-
ditional training.

The TBAs were poorly described in the included studies.

The TBAs were approximately 30 years of age, on average, and
had low levels of education. Marital and socio-economic status
was generally not reported.

Studies from rural communities in low-income countries: Bang-
ladesh (1), Guatemala (1), Malawi (1), and Pakistan (1)

Most studies reported multiple outcomes and many did not
specify a primary outcome.

Limitations: This is a good quality systematic review with only minor limitations.

Table with brief
details of the
review upon
which the
summary is
based.



Summary of findings

Summary of findings

perinatal death.

1) Maternal mortality

ated to TBA or maternal behaviours

maternal mortalit inatal and

grted in all four studies were referral and
e to low quality.

e quality measured maternzl mortality. The stedy found a non
in favour of wamen living in area b TBAs had received

training.

< The impacts on maternal montality of training TBAs are unclear.

Maternal mortality

Patients or population:
Settings: Rural commun
Intervention:
Comparison: TBAs

Maternal 4 per 1000
mortality

{0: Confidence interval  RRE: Risk ratio

With
TBA training

3 per 1000

12t0%)

GRADE: GRADE Wark o grades of evidence jses sbove and Last page

Results are given as

text, key messages and

About qualiy o sometimes as a

evidence (GRADE) ‘ 5 0 y
Summary of findings

table (3)

4= GRADE system to grade
the quality of the
research evidence
behind the result (1+2)

o Summary of findings (So
table

days post-parum.



SoF table — example

Maternal mortality

Patients or population: Pregnant women

Settings: Rural communities in Pakistan

Intervention: Training of TBAs; delivery kits; training of lay health workers to support TBAs; improved referral
Comparison: TBAs who had not received additional training

Outcomes Relative Numberof Quality Comments
Without With effect participants ofthe

TBA training TBA training {95% CI) (studies) evidence
(GRADE)

Maternal 4 per 1000 3 per 1000 RRO.74 19,525 &&20O  Women were
mortality (2to5) (0.45t0 1.22) (1 study) Moderate followed until 42
days post-partum.

Cl: Confidence interval  RR: Risk ratio  GRADE: GRADE Working Group grades of evidence (see above and last page)




Relevance to LMICs

Relevance of the review for low and middle-income countries « Findings are

N summarised on the left-
oY hand side of the page,

=¥ All of the studies included in the review were done in : b - 4 s ) Wlth an i nte rp retatl O n fo r

high-income countries. Some computerised systems

it e il ot e s o LMICs on the right (1+2)

patients to hawe a telephane. it is not dear what features
these systems need if they are to produce improvements
in medication management.

EQUITY

¥ The included studies provided no data regarding dif-
ferentizl effects of the interventions for disadvantaged
populations.

ECONOMIC CONSIDERATIONS

=% The review provided no information on the cost, or
cost-effectiveness of the different interventions.

MORITORING & EVALUATION

=¥ Computerised reminder and feedback systems appear
promising, especially to healthcare providers in
outpatient settings but the heterogeneous results make it
difficult to estimate the size of any benefit, or in some
cases to say whether there is a benef




Additional information

g u . About quality of evidence
Additional information {GRADE)

Related literature
Thits revie'w summiarises the evidence on the feasibility and effectiveness of community health worker
[CHW) programmes in providing basic health sarvices and addressing the shortage of health workers in

iem? The sta

Thits book summarises the findings of evaluztions of large scale community health worker programmes in
the 13205, drawing out the impli
It m Ers
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Conclusions

- To make summaries clear
simple language and self-explanatory
tables are vital
- To make summaries for policy
makers, more Is needed than just
presenting evidence
- Relevance for target audience
- Authors’ interpretations
- Information about the
Information
- Addition references to other info
sources
: — “what’s in it for
me?”
- 5-7 pages is ok If clearly structured
and easy to scan
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i SUPPORT structured summaries of systematic reviews
Sum:

About

Sum One reason for slow progress in achieving the matemal and child health Millennium Development Geals in low and middle-income
H

are

Sum
SUPPORT
imaries
SUPPORT Tutorial countries is the difficulty policymakers and others have in accessing high quality information about potentially effective
low SUPPORT
prepared

finance and govern the delivery of effective interventions. To make this information more accessible to policymakers and other
stakeholders we are preparing structured summaries of relevant reviews.
We have taken the following steps to ensure the relevance, quality and usefulness of SUPPORT Summaries:
_ + We conduct extensive searches for systematic reviews that examine the effects of interventions on maternal and child

\lidated checklist.
ly recognised

Maternal health (66)

ludes

Health systems (40)
Child health (10)

mari interventions to improve maternal and child health, and interventions to improve health systems. The SUPPORT Collaboration is
_ searching global databases for systematic reviews of maternal and child health interventions, and of ways to effectively organise,
L]
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