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* eHealth interventions show potential to address this Figure 2. Forest plot — effect of online intervention vs control for
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Figure 3. Forest plot — effect of online intervention vs control for 2.30, p=0.02) and systolic (£=-3.57, p=0.01) and
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diastolic (Z=-3.56, p=0.01) blood pressure.

This review was conducted In accordance with the PRISMA

statement and principles laid out by the Cochrane

Handbook for Systematic Reviews.
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2. Remaining studies then underwent full text screening by - - Abstract only related outcomes, yet the extinct to which they
- Written in non-
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3. Data extraction was conducted independently by two Figure 1. PRSIMA flow diagram

reviewers using a pre-designed data extraction form.
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