
 

 

 

 

 

 

Study Study type 
Tech. 
used 

No. 
Patients 

Long term 
condition 
included 

Medication 
Adherence 

Clinical 
Outcomes 

Patient 
satisfaction 

A [1] Non-randomised 
controlled trial 

IVR 303 Diabetes ↑* Not studied Not studied 

B [2] Non-randomised 
controlled trial 

IVR 221 
Depressive 
disorders 

↑ ↔ Not studied 

C [3] 

Cohort study IVR 200 

Various 
prescription 
medication 
included 

Not studied Not studied  

D [4] Randomised 
controlled trial 

IVR 50 Asthma ↑* ↔ Not studied 

E [5] Randomised 
controlled trial 

SMS 40 Acne ↔ ↔  

F [6] Randomised 
controlled trial 

IVR or 
SMS  

70 Glaucoma ↑* Not studied  

G [7] 
Randomised 
controlled trial 

IVR or 
web-
based 

241 Hypertension ↔ ↑ Not studied 

H [8] Randomised 
controlled trial 

IVR 245 Osteoporosis ↑* Not studied Not studied 

I [9] Service 
evaluation 

SMS 3381 
Various 
included 

Not studied Not studied  
J [10] Randomised 

controlled trial 
IVR 267 Hypertension ↑* ↑*  

K [11] Randomised 
controlled trial 

SMS 109 HIV/ AIDS ↑* ↔  

L [12] Randomised 
controlled trial 

IVR 312 Glaucoma ↑* Not studied  

M [13–15] Randomised 
controlled trial 

Pager 
device 

224 HIV/ AIDS ↔ ↑*  

N [16] Randomised 
controlled trial 

IVR or 
SMS 

98 Diabetes ↑ ↔ Not studied 

O [17] Cohort study SMS 85 HIV/ AIDS ↑ ↑* Not studied 

P [18] Randomised 
controlled trial 

Pager 
device 

50 Diabetes Not studied ↑*  

Q [19] Randomised 
controlled trial 

IVR 338  Hypertension ↔ ↑* Not studied 

R [20] 
Cohort study 

IVR 
and 
SMS 

80 Diabetes ↑* ↑* Not studied 



 

 

 

 

Study Study type 
Tech. 
used 

No. 
Patients 

Long term 
condition 
included 

Medication 
Adherence 

Clinical 
Outcomes 

Patient 
satisfaction 

S [21] 
Randomised 
controlled trial 

SMS 58 

HIV+ and co-
occurring 
bipolar 
disorder 

Not studied ↔ Not studied 

T [22,23] 
Case-control 
study 

SMS 
and 
IVR 

240 Diabetes ↔ ↔ Not studied 

U [24,25] 
Cohort study SMS 74 Diabetes Not studied ↑*  

V [26,27] Randomised 
controlled trial 

SMS 90 
Cardiovascular 
disease 

Not studied ↑*  

W [28] Randomised 
controlled trial 

SMS  123 
Cardiovascular 
disease 

↑ ↑  

X [29] Randomised 
controlled trial 

IVR 280 Diabetes ↑* ↑ Not studied 

Y [30] 
Cohort study IVR 125 

Diabetes; 
Hypertension 

↑ ↑*  

Z [31] Randomised 
controlled trial 

IVR 331 
Cardiovascular 
disease 

↑* Not studied  

AA [32] Randomised 
controlled trial 

IVR 1347 
Cardiovascular 
disease 

↑* Not studied  

AB [33]  Randomised 
controlled trial 

SMS 75 Cancer ↔ Not studied  

AC [34] Randomised 
controlled trial 

IVR 497 
Prescription 
for statins 

↑* Not studied Not studied 

AD [35] Randomised 
controlled trial 

IVR 647 
Depressive 
disorders 

↔ Not studied  
AE [36] Cohort study IVR 44 HIV/ AIDS ↔ Not studied Not studied 

AF [37] Randomised 
controlled trial 

IVR 7918 Asthma ↑* Not studied  

AG [38] Randomised 
controlled trial 

IVR 21752 
Cardiovascular 
disease 

↑* ↔  

AH [39] 

Randomised 
controlled trial 

SMS 303 

Patients on 
blood pressure 
or lipid 
lowering 
medication 

↑* ↔ Not studied 

AI [40] Cohort study IVR 9054 Various 
prescription 
items 

↑* Not studied Not studied 

AJ [41] Randomised 
controlled trial 

IVR 372 Heart failure ↔ Unclear Not studied 
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