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Objective: To assess the effectiveness and cost-effectiveness of interventions for preventing or correcting
micronutrient deficiencies and other forms of malnutrition and related comorbidities in problem drinkers who are
homeless or vulnerably housed.
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Methods types and outcomes.

*Target studies of a nutrition-based intervention applied in the homeless or
vulnerably housed population with problem drinking.

- RCTs are

A pilot search and screen was done
A pilot to refine the selection procedure.

*Electronic databases and grey literature sources systematically searched.

informed It may not be possible to combine evidence in a
the design meta-analysis as this requires enough studies that are
sufficiently similar in intervention and outcomes.

*Search records screened in duplicate. One reviewer will extract data and
assess quality, checked by a second reviewer.

*Results will be analyzed descriptively. If appropriate, meta-analyses will
be performed.

However, the broad scope allows us to explore the range and diversity of
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