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Although the health benefits of greater fruit and vegetable (FV) consumption are well known'V, a large proportion of the UK popu-
lation fails to meet the recommended intake of at least 5 portions per day®. Personalised (or tailored), web-based nutritional inter-
ventions are becoming a popular strategy for improving FV intake but the effectiveness of such web-based interventions in increasing
FV intake remains unclear. The objective of the present study was to conduct a systematic review and meta-analysis of randomised
controlled trials (RCTs) which tested the effect of personalised, web-based nutritional interventions on FV intake.

Seven databases (ASSIA, CAB Abstracts, IBSS, Medline, Psych Info, Scopus and Embase) were searched using the following
criteria: 1) RCTs; 2) tailored versus non-tailored advice; 3) web-based interventions; 4) dietary-related outcomes; 5) adult partici-
pants > 18 years. Data were pooled as weighted mean difference (WMD) and analysed using a random effects model.

Nine studies were conducted in United States and the remaining studies in the Netherlands, Australia and Belgium. The mean age
of participants in the studies ranged from 27-4-61-2 years. Pooled analysis of 13 studies (n = 5,465 participants) showed that web-
based personalised interventions were more effective in increasing FV consumption (Fig 1. WMD: 0-41 serving portion per day
[95% CI: 0-22 to 0-61]; p <0-0001) than non-personalised advice.

Total Length of %
Author (n)  Intervention WMD (95% CI) Weight
Brug et al. 1998 435 12 weeks —— 0.43 (0.12,0.74) 9.52
Anderson et al. 2001 266 15 weeks ——— 0.33(-0.23,0.89) 6.7
Campbell et al. 2004 306 8 weeks ——————— 0.40(-0.12,0.92) 6.68
Winett et al. z007 601 24 weeks | —— o.70(0.50,0.90) .01
Atienza et al. 2008 27 8 weeks : -~ 0.71(-0.04,1.46)  4.39
Sternfeld et al. 2009 493 16 weeks + 0.65 (0.22,1.08) 7.79
Alexander et al. z010 1630 48 weeks — o.15(-0.20,0.50)  8.92
Patrick et al. zom1 481 38 weeks —— 0.38(0.10,0.66)  9.98
Mouttappa et al. 2011 261 5 weeks ——fp————— 0.36(-0.21,0.93) 6.08
Jacobs et al. zon 287 48 weeks --.—é- 0.47(-0.10,0.44)  10.06
Broekhuizen et al. 2012315 48 weeks —_—— 0.30(0.06,0.54)  10.44
Carlson et al. 2012 352 48 weeks : —— 1,70 (1,02, 2.38) 4.98
Hebden et al. 2013 51 12 weeks & I -1.00(-1.81,-0.19)  3.98
Overall (l-squared = 70.8%, p = 0.000) ¢ 0.41(0.22, 0.61) 100.00
NOTE: Weights are from random effects analysis I I I I ! | I I I
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Fig. 1. Forest-plot of randomised clinical trials investigating the effect of web-based personalised interventions on fruit and vegetables consumption
(data expressed as serving portions per day).

These results suggest that the use of web-based, personalised interventions could be a more effective strategy for increasing FV con-
sumption in the adult population, than non-personalised advice.
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