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	Author/s
	Publication year
	SR or SRMA
	Number of studies
	Country/ies of analysis
	patients / tech users or any
	age group
	disease prevention/ management
	DHT
	DHT details

	Abdelmalak et al.
	2024
	SR
	65
	multi-country
	patients
	not specified
	disease management
	b
	mobile apps diabetes and/or hypertension

	Abdelraheem et al.
	2024
	SRMA
	61
	multi-country
	patients
	adults
	not specified
	multiple
	interactive applications accessed via the Internet,
including mobile applications, online dashboards, websites, online
health communities, WhatsApp chat groups, interactive portals,
online diaries, online reporting websites, and interactive health applications

	Al Zulayq et al.
	2024
	SR
	4
	multi-country
	tech users
	not specified
	not specified
	multiple
	eHealth interventions

	Anderson et al.
	2022
	SRMA
	10
	USA
	patients
	not specified
	disease management
	a
	telehealth T2D

	Anderson-Lewis et al.
	2018
	SLR
	16
	USA
	tech users
	not specified
	not specified
	multiple
	mHealth Technology Use

	Arsenijevic et al.
	2020
	SRMA
	29
	multi-country
	tech users
	adults
	not specified
	multiple
	Electronic Health Tools

	Batsis et al.
	2019
	SR
	17
	multi-country
	patients
	elderly
	not specified
	a
	Ambulatory Telemedicine, live, real-time, synchronous, two-way video-conferencing on both the receiving and delivery end

	Bennett et al.
	2014
	SR
	6
	USA
	tech users
	adults
	disease management
	multiple
	OBESITY eHealth modality, required participant interaction with interactive, electronic
components that were delivered via computer, web, text,
mobile phone, applications, email or related technologies

	Campbell et al.
	2023
	SR
	30
	multi-country
	patients
	adults
	disease management
	a
	telephone or videoconference consultations delivered by health care professionals

	Capodici et al.
	2025
	SRMA
	53
	multi-country
	patients
	not specified
	disease management
	a
	telemedicine services of any kind used to provide healthcare remotely

	 Crespo-Bellido et al.
	2024
	SR
	36
	USA
	tech users
	not specified
	disease prevention
	b
	smartphone apps + digital tech

	Egan et al.
	2024
	SR
	15
	multi-country
	tech users
	adolescents
	disease prevention
	b
	eHealth intervention component 

	Garnett et al.
	2022
	SR
	28
	multi-country
	patients
	elderly
	disease management
	multiple
	Video-enhanced care management, telehealth delivered via videoconferenc- No No
ing platforms, A mobile app system based on the reminiscence therapy framework

	Heitkemper et al.
	2017
	SRMA
	13
	multi-country
	patients
	adults
	disease management
	multiple
	a+b predominantly, in diabetes

	Howland et al.
	2025
	SR
	20
	multi-country
	patients
	children
	disease prevention
	a
	synchronous telehealth

	 Johansson et al.
	2010
	SR
	18
	multi-country
	patients
	not specified
	disease management
	a
	Telemedicine in acute stroke management

	Khoong et al.
	2021
	SRMA
	25
	multi-country
	patients
	not specified
	disease management
	b
	"Mobile Applications” - BOOLEAN LOGIC

	 Leppin et al.
	2024
	SRMA
	29
	multi-country
	tech users
	not specified
	disease prevention
	b
	experimental or quasi-experimental evaluations of individual-level smoking cessation interventions delivered primarily through digital technologies

	Peiris et al.
	2014
	SR
	24
	LMICs
	tech users
	not specified
	disease prevention and management
	multiple
	telecommunication, mHealth, telehealth, telemedicine, patient education, point of care system, medical registries, electronic health records, clinical decision support system

	Rollin et al.
	2018
	SR
	5
	Australia
	patients
	not specified
	disease management
	multiple
	“telehealth” OR  “teledermatology” OR “online services” OR “ehealth” OR  “telemedicine”  “e-health” OR “eHealth” 

	Ruiz-Pérez et al.
	2019
	SR
	18
	multi-country
	patients
	not specified
	disease management
	a
	interventions to improve cardiovascular healthcare in rural areas

	Parker et al.
	2021
	SR
	13
	multi-country
	patients
	not specified
	disease management
	a
	Remote consultations in general practice, including telephone, video, or web-based
consultations, which could be synchronous or asynchronous

	Sabrouty et al.
	2024
	SR
	20
	multi-country
	patients
	adults
	disease management
	multiple
	Remote Palliative Care, telemedicine consultations, remote monitoring devices, online support groups or resources, and mobile health applications

	Sadler et al.
	2023
	SR
	6
	multi-country
	patients
	not specified
	disease management
	b
	First Nations Peoples in Australia and non-Indigenous populations globally with diabetes-related disease

	Schaafsma et al.
	2024
	SR
	14
	multi-country
	any
	adolescents
	disease prevention
	b
	smartphone applications

	Szinay et al.
	2023
	SR
	16
	multi-country
	tech users
	adults
	disease prevention
	b
	with no apparent pre-existing medical condition

	Tarver et al.
	2019
	SR
	71
	USA
	patients
	not specified
	disease management
	multiple
	Health information technology - very broad

	Ternes et al.
	2024
	SR
	48
	multi-country
	patients
	not specified
	disease management
	a
	synchronous telehealth use during the COVID-19 pandemic on disparities in access to healthcare

	Tierney et al.
	2024
	SR
	45
	USA
	patients
	not specified
	disease management
	a
	Telemedicine Implementation for Safety Net Populations

	Totten et al.
	2024
	SR
	97
	multi-country
	patients
	not specified
	disease management
	a
	Telehealth-guided provider-to-provider communication

	Verhoeven et al.
	2007
	SR
	39
	multi-country
	patients
	not specified
	disease management
	a
	Teleconsultation and Videoconferencing to Diabetes Care

	Verhoeven et al.
	2010
	SRMA
	90
	multi-country
	patients
	not specified
	disease management
	a
	Asynchronous and Synchronous Teleconsultation for Diabetes Care

	Verma et al.
	2024
	SR
	5
	multi-country
	patients
	not specified
	disease management
	a
	Teledermatology in Atopic Dermatitis

	Western et al.
	2021
	SRMA
	19
	multi-country
	tech users
	not specified
	disease prevention
	multiple
	digital interventions (a+b)

	Ye et al.
	2023
	SR
	32
	China
	patients
	not specified
	disease management
	multiple
	"telehealth", Studies that evaluated the effect of any intervention, including system- and provider-level implementation strategies as well as patient behaviors, aimed at adopting telehealth services.


DHT=Digitial Health Technology; DHT categories: a. Telemedicine, telehealth, telemonitoring, and remote monitoring technologies; b. Mobile health technologies; c. Electronic medical records or electronic health systems; d. CDSS; e. Artificial intelligence systems; f. Miscellaneous. SR=systematic review; SRMA=systematic review and meta-analysis.
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	Author/s
	Research study designs
	comparator/s
	assessment focus
	COVID-19 focus
	Health equity focus
	access and use of DHT
	health behaviour/s
	health outcome/s
	Effectiveness /acceptability/ feasibility

	Abdelmalak et al.
	RCTs
	any
	DHT use for disease management
	no
	YES
	 
	 
	X
	effectiveness

	Abdelraheem et al.
	RCT, quasi-randomized controlled trials, and before-and-after studies
	not specified
	engagement with DHT ("activation")
	no
	NO
	 
	 
	 
	effectiveness

	Al Zulayq et al.
	not specified
	not specified
	direct impact of eHealth interventions on healthcare delivery outcomes
	no
	NO
	 
	 
	 
	effectiveness

	Anderson et al.
	RCTs
	not specified
	telehealth interventions connected to primary care settings
aimed at improving glycemic control
	no
	YES
	 
	X
	X
	effectiveness

	Anderson-Lewis et al.
	interventions
	not specified
	mHealth Technology Use and Implications in Historically
Underserved and Minority Populations
	no
	YES
	X
	 
	 
	feasibility

	Arsenijevic et al.
	RCT and similar designs such as pragmatic
RCT), prospective longitudinal studies, pre- and postdesign
studies, and cohort studies
	not specified
	level of adherence
toward eHealth tools among vulnerable groups + how different design and
implementation characteristics influence the level of adherence
	no
	YES
	X
	 
	 
	effectiveness and acceptability

	Batsis et al.
	RCTs
	not specified
	effectiveness outcomes and acceptability
	no
	YES
	X
	 
	 
	effectiveness, acceptability and feasibility

	Bennett et al.
	experimental trials (Also excluded were interventions
that included bariatric surgery or obesity medications,
trials that included supervised exercise or feeding
studies designed to investigate the impact of weight loss on
another clinical outcome)
	not specified
	weight change over time
	no
	YES
	 
	X
	X
	effectiveness

	Campbell et al.
	Randomized controlled trials, cluster randomized trials, quasi-experimental studies, case-control studies, cohort studies, cross-sectional studies, and cost-effectiveness studies
	compared outcomes with F2F consultations
	quality of primary care
	no
	NO
	 
	 
	 
	effectiveness

	Capodici et al.
	intervention, peer-reviewed studies
	traditional, in-person healthcare services
	reduction in waiting times for healthcare services (measured in days)
	no
	NO
	 
	 
	X
	effectiveness

	 Crespo-Bellido et al.
	intervention, peer-reviewed studies
	not specified
	effectiveness, acceptability, and feasibility of the intervention - dietary behaviours
	no
	YES
	 
	X
	 
	effectiveness, acceptability and feasibility

	El Sabrouty et al.
	randomized controlled trials (RCTs) and observational studies
	standard in-person palliative care
	critical outcomes such as patient satisfaction with care, quality of life measures, and the effectiveness of symptom management.
	no
	NO
	 
	 
	 
	effectiveness and acceptability

	Egan et al.
	Randomized controlled trials and quasi-experimental studieS
	no intervention
	poor diet, alcohol use and tobacco smoking
	no
	YES
	 
	X
	 
	effectiveness

	Garnett et al.
	experimental, quasi-experimental, and observational studies with or without control or comparison groups) and qualitative study designs,
	not specified
	impacts of mHealth interventions aimed at improving the health of, or providing support to, informal caregivers of older adults
	no
	YES
	X
	 
	 
	acceptability and feasibility

	Heitkemper et al.
	RCTs
	not specified
	self-management interventions improve glycemic control
	no
	YES
	 
	 
	X
	effectiveness

	Howland et al.
	Interventions
	not specified
	Effectiveness and acceptability of inteventions in well-child health services in HIC . for families and practitioners
	no
	YES
	X
	 
	 
	effectiveness, acceptability and feasibility

	 Johansson et al.
	Interventions
	not specified
	feasibility, acceptability, and treatment delivery reliability of telemedicine systems in acute stroke management
	no
	NO
	 
	 
	 
	acceptability and feasibility

	Khoong et al.
	not specified
	not specified
	impact of mHealth interventions on blood pressure outcomes in populations with disparities in digital health use.
	no
	YES
	 
	 
	X
	effectiveness

	 Leppin et al.
	Interventions
	not specified
	effectiveness, odds that a participant in the intervention group would be abstinent from smoking compared with a participant in the control group, was the primary outcome + Readability, ease-of-use, modes of delivery, and BCTs were used to characterise intervention content and delivery features
	no
	YES
	 
	X
	 
	effectiveness and feasibility

	Peiris et al.
	randomized controlled trials  (RCTs), (2) quasi-experimental empirical studies with or without a comparator group, (3) descriptive studies without any outcome measures reported, (4) reviews of mHealth interventions (systematic or non-systematic), or (5) registered RCT
 protocols
	not specified
	 (1) characterize the spectrum of mobile  health interventions that have been used for NCD management and prevention in LMICs, (2) evaluate the impact of  mobile health interventions on health care quality, and (3)  identify gaps in knowledge around mHealth research that need to be addressed
	no
	YES
	 
	X
	X
	effectiveness

	Rollin et al.
	interventions
	not specified
	(1) examine how technology is currently used and accepted  by physicians and patients with melanoma, and (2) to determine  if there has been any implementation of such systems in rural and remote areas of Australia.
	no
	YES
	X
	 
	 
	acceptability and feasibility

	Ruiz-Pérez et al.
	randomized controlled trials, cluster
randomized controlled trials, non-randomized controlled trials, and non-controlled before after studies
	not specified
	impact on processes of care and health outcomes of interventions to improve CVD health care in people living in rural areas, compared with usual care
	no
	NO
	 
	 
	 
	effectiveness

	Parker et al.
	any
	face-to-face consultation
	explore the impact of remote consultations in general practice, compared to face-to-face consultations, on utilisation and clinical outcomes within and between socioeconomic and disadvantaged groups
	no
	YES
	X
	 
	 
	effectiveness

	Sadler et al.
	any
	any
	qualitative or quantitative evaluation of the mHealth application such as the usability, acceptability, feasibility, or effect on diabetes-related foot health outcomes
	no
	YES
	 
	 
	X
	effectiveness and acceptability

	Schaafsma et al.
	Pre-post intervention, randomized controlled
trial, or nonrandomized controlled trial
	No control group (ie, pre-post intervention),
control group receiving no intervention, or
control group receiving traditional nutrition
education
	effectiveness of smartphone app–based interventions on adolescents’ dietary intake and the frequency with which equity factors and statistical analyses specific to equity factors are reported in these intervention studies
	no
	YES
	 
	X
	 
	effectiveness

	Szinay et al.
	intervention
	any
	uptake of, engagement with, and effectiveness of mobile interventions for weight-related behaviors (i.e., diet, physical activity, and sedentary behaviour
	no
	YES
	 
	X
	 
	effectiveness and acceptability

	Tarver et al.
	any
	any
	(1) the effect of these technologies on the health or health care outcome studied; (2) the use, usability, and acceptance of these technologies and efforts to tailor their design to populations of interest; (3) facilitators and barriers to the use of patient-centered
technologies among underserved populations; and (4) implementation lessons learned from studies assessing these technologies among underserved populations
	no
	YES
	X
	 
	 
	effectiveness

	Ternes et al.
	interventional and observational studies
	pre-pandemic control group or a concurrent control with different telehealth access
	health equity and access to care by searching for interventional and observational studies. evidence on how telehealth access and utilization changed for minority groups broadly across conditions and telehealth modalities during the COVID-19 public
health emergency
	YES
	YES
	 
	 
	X
	effectiveness

	Tierney et al.
	any
	any
	barriers and facilitators at the organizational level for synchronous phone or video visits to provide primary care services
	no
	YES
	X
	 
	 
	effectiveness and feasibility

	Totten et al.
	any
	no intervention
	use, effectiveness, and implementation of telehealth-supported provider-to-provider collaboration to improve rural healthcare
	no
	NO
	 
	 
	 
	 effectiveness and feasibility

	Verhoeven et al.
	any
	any
	existing empirical support for the alleged benefits of teleconsultation and videoconferencing on diabetes care - broad
	no
	NO
	 
	 
	 
	 effectiveness

	Verhoeven et al.
	any
	usual care
	effects of teleconsultation regarding clinical, behavioral, and care coordination outcomes of diabetes care compared to usual care. clinical outcomes [e.g., hemoglobin A1c (HbA1c), dietary values, blood pressure, quality of life], for behavioral outcomes (patient–caregiver interaction, self-care), and for care coordination outcomes (usability of technology, cost-effectiveness, transparency of guidelines, equity of access to care).
	no
	NO
	 
	 
	 
	  effectiveness

	Verma et al.
	any
	any
	telemedicine modalities for AD. This review will assess patient outcomes from various telemedicine models for AD
	no
	NO
	 
	 
	 
	  effectiveness

	Western et al.
	RCTs
	did not receive any digital technology-based intervention
	explore whether digital interventions were effective in promoting PA in low SES populations, whether interventions are of equal benefit to higher SES individuals and whether the number or type of behaviour change techniques (BCTs) used in digital PA interventions was associated with intervention effects
	no
	YES
	 
	X
	 
	effectiveness

	Ye et al.
	experimental (e.g., randomized methods of assignment) and quasi-experimental (e.g., nonrandomized methods of assignment) trials and studies using other experimental designs (e.g., controlled before–after studies or interrupted time series)
	any standard or usual care
	characteristics, barriers, and successful experiences in implementing telehealth during the COVID-19 pandemic in China - Effectiveness between telehealth and control groups. Secondary effectiveness outcomes were: ● Cost of intervention. ● Cost-effectiveness
	YES
	NO
	 
	 
	X
	 acceptability and feasibility
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	Author/s
	Conceptual framework pathway/s
	Notes
	educational attainment
	age
	gender
	financial status
	occupation / employment
	place of residence 
	race / ethnicity 
	Notes

	Abdelmalak et al.
	5
	diabetes and/or hypertension and reported on health-related outcomes
and inequality-related characteristics across intervention arms
	x
	X
	X
	X
	X
	X
	X
	PROGRESS-Plus framework

	Abdelraheem et al.
	 NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Al Zulayq et al.
	 NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Anderson et al.
	4,5
	(e.g., promotion of
physical activity, nutritional/dietary education, glycemic
self-monitoring, and remote outpatient visits);for improving
glycemic control - Diabetes Management
	 
	 
	 
	 
	 
	 
	X
	Diabetes Management Among
Black and Hispanic Patients

	Anderson-Lewis et al.
	3
	Adherence to Electronic Health Tools Among Vulnerable Groups, focus on a specific priority population group or subgroup;
	 
	 
	X
	X
	 
	 
	X
	focus on a specific priority population group or subgroup; 

	Arsenijevic et al.
	3
	Vulnerable Groups, we assessed the design and implementation characteristics of eHealth tools that are used
by vulnerable groups. 
	 
	X
	 
	X
	 
	 
	X
	older adults, chronically sick, minorities, people with low socioeconomic status, and migrants

	Batsis et al.
	3
	The primary outcomes were chosen a priori and intentionally left broad to ensure all potential effectiveness measures were captured. Our evaluation focused on effectiveness outcomes and acceptability of the intervention
	 
	X
	 
	 
	 
	 
	 
	Older Adults

	Bennett et al.
	4,5
	 
	 
	 
	 
	 
	 
	 
	X
	OBESITY Trial samples were comprised of at least
50% racial/ethnic minorities or the studies reported outcomes, racial/ethnic minority
by race/ethnicity

	Campbell et al.
	 
	(1) efficiency (eg, service costs and follow-up care), (2) effectiveness (eg, health outcomes),
(3) patient safety (eg, misdiagnoses), (4) patient-centeredness (eg, patient satisfaction measures), (5) timeliness (eg, wait times), and (6) equity
(eg, disparities in access or outcomes between different patient subgroups)
	 
	 
	 
	 
	 
	 
	 
	 

	Capodici et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	 Crespo-Bellido et al.
	4
	dietary behaviours
	 
	 
	 
	X
	 
	 
	 
	individuals participating in the Supplemental Nutrition Assistance Program (SNAP) and Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) programs

	Egan et al.
	4
	targeting poor diet, alcohol use, tobacco smoking, or vaping among adolescents aged 10–19 years
	 
	X
	 
	X
	 
	X
	 
	Adolescents of Low Socioeconomic and Geographically Remote Backgrounds

	Garnett et al.
	3
	how health equity is considered in the design,
implementation, and evaluation of mHealth interventions for caregivers of older adults. caregiver-specific outcome or finding, including those relating
to (1) caregiver mental and physical health, (2) caregivers’
ability to provide care, (3) usability or feasibility of the mHealth
intervention by caregivers, and (4) caregivers’ experiences and
perspectives of engaging in mHealth interventions
	X
	X
	X
	X
	X
	X
	X
	Caregiver-focussed, Equity-Focused Systematic Review, BASED ON PROGRESS-Plus

	Heitkemper et al.
	5
	glycemic control in medically underserved adults with diabetes
	 
	 
	 
	X
	 
	X
	X
	sample meeting federal poverty guidelines or racial/ethnic minorities or residing in a rural area

	Howland et al.
	3
	key findings - relative broad in scope
	 
	X
	 
	X
	 
	 
	 
	acceptability and effectiveness for families and practitioners, HIGH-INCOME COUNTRIES

	 Johansson et al.
	NA
	exploring the effectiveness, cost-effectiveness, and quality
of telemedicine technologies in acute stroke management;
(ii) exploring the impact of telestroke initiatives on health
outcomes, processes of care, health resources, and user and
patient satisfaction/acceptance; and (iii) providing a synthesis
of practices from organizations that provide telestroke
services of relevance to policy makers
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Khoong et al.
	5
	blood pressure self-management
	X
	X
	 
	 
	 
	 
	X
	urban populations in high-income countries, age (mean age >65 years); education (>60% high
school education or less); and/or race/ethnicity (<50% non- Hispanic White for US studies).

	 Leppin et al.
	4
	socioeconomic position moderate the associations between
the content and delivery features of digital behaviour change
interventions for smoking cessation and intervention
effectiveness
	X
	 
	 
	X
	X
	 
	 
	SEP not clearly specified a priori

	Peiris et al.
	4,5
	Use of mHealth Systems and Tools for Non-Communicable  Diseases in Low- and Middle-Income Countries
	 
	 
	 
	 
	 
	X
	 
	LMICs

	Rollin et al.
	3
	Melanoma Posttreatment Care in Rural and Remote Australia
	 
	 
	 
	 
	 
	X
	 
	broad scope

	Ruiz-Pérez et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Parker et al.
	3
	
	X
	X
	X
	X
	X
	X
	X
	PROGRESS Plus criteria (INC SOCIAL CAPITAL)

	Sabrouty et al.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sadler et al.
	5
	First Nations Peoples in Australia and non-Indigenous populations globally 
	 
	 
	 
	 
	 
	 
	X
	FOCUSED ON Diabetes-Related Foot Health Outcomes

	Schaafsma et al.
	4
	frequency with which equity factors and statistical analyses specific to equity factors are reported
	X
	X
	X
	X
	X
	X
	X
	PROGRESS Plus criteria (INC SOCIAL CAPITAL)

	Szinay et al.
	4
	age, gender, socioeconomic position (including occupation, from unskilled to skilled labor or profession; income; employment, considering employed versus unemployed individuals), level of education,
health service accessibility, geographical indicators, sexual orientation, health, or digital literacy
	X
	X
	X
	X
	X
	X
	X
	 

	Tarver et al.
	3
	cancer-specific patient-centered
technologies among underserved populations
	 
	 
	 
	 
	 
	 
	X
	Ethnic, race, racial, disparity, minority, underserved, rural, hispanic, mexican, latino, african, black, Asian, american indian, alaskan native, native american, inuit or pacific islander

	Ternes et al.
	5
	health equity and access to care
	 
	X
	X
	X
	 
	X
	X
	 

	Tierney et al.
	3
	telemedicine implementation for patients in Federally Qualified Health Centers, rural health centers, community health centers, and academic medical centers other safety net settings that disproportionately serve historically
marginalized and minoritized populations.
	 
	 
	 
	X
	 
	X
	 
	low income and/or rural populations in the United States, including FQHCs, RHCs, CHCs, academic medical centers, and safety net hospitals

	Totten et al.
	 
	provider focused
	 
	 
	 
	 
	 
	X
	 
	telemedicine will tend to focus on RURAL

	Verhoeven et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Verhoeven et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Verma et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Western et al.
	4
	 
	X
	 
	 
	X
	X
	X
	 
	 

	Ye et al.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA


NA = not applicable as no health equity focus
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