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Health apps are a growth category 

Xu et al JMIR Mhealth Uhealth. 2015 Jan‐Mar; 3(1): e28.

“Medical”

Health and wellness



https://www.hopkinsmedicine.org/epiwatch/index.html#app



App research?

29 June 2007



App literature

Apps Implementation

People Outcomes



Apps

• Development
• Types of apps in a disease area
• App review



Gout app development

Beta‐web based app “Healthy.me”

Identified 
• helpful features
• Scope and role
• Barriers to uptake

Fernon Stud Health Technol Inform 2016;227:28–33.



Rheumatoid arthritis App review
• “Systematic” search for apps for people to monitor own RA
• Search = 987 apps –> 19 met inclusion criteria (8          8       3      )
• Only 1 app = used validated measure + tracked

Grainger JMIR Mhealth Uhealth 2017(5)2 | e7



People and Apps             Implementation

• Who uses apps
• How people use apps
• Attitudes to apps 
• App knowledge

• User experience
• Use over time
• Pitfalls and wins



People and Apps

Caroll et al J Med Internet Res 2017;19(4):e125
Ernsting J Med Internet Res 2017;19(4):e101) doi:10.2196/jmir.6838

Langford JMIR Mhealth Uhealth 2019;7(1):e12228
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Reade JMIR Mhealth Uhealth 2017(5):3 e37 

1 in 7 track 
data daily 
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App outcomes
• Observational app implementation, single location 
• Some RCTs 
• Some metasynthesis



Diabetes Apps and HbA1c -
metasynthesis
P adults with DM 
I  DM app ‐ behavioural change 
C  usual care
O  HbA1C

Risk of bias – lack of blinding
Clinical significance?

Wu et al. JMIR Mhealth Uhealth 2019;7(1):e12297

Type 1
‐0.21 (95 CI ‐0.52‐0.09) NS

Type 2
‐0.35 (95CI ‐0.48—0.21), p<.01



The future of self management apps

Range of workforce 
development 
workshops from self-
care, health literacy, 
chronic care, to care 
planning and 
communication skills. 

We have a great 
team of experienced 
medical writers and 
health 
communication 
consultants who can 
assist with a wide 
range of projects. 

National health 
information and self-
care website.
Focus on health 
literacy and 
supporting self-
efficacy, self-care 
and motivation. 

Health Navigator 
has experience 
creating a wide 
range of resources 
such as 
newsletters, patient 
worksheets, videos, 
care plans and 
much more.

Clinical Networks

Move from single 
solution (an app 
on a phone) to a 
health ecosystem
(and wearables)

Emphasis on user 
perspectives and 
preferences –
avoid over 
engineering

New models of 
health service 
development 
that learn from 
software 
development 
approaches

More flexible 
approaches to 
evaluation of 
software in 
clinical settings

Emphasis on 
effective business 
models as much 
as effective apps

Peiris BMJ Gloabl Health 2018;3:e000676





Six questions to ask about health apps
1. Who developed the app and why? 
2. Does the app contain factual information based on 

reliable resources? 
3. Is the app up‐to‐date? 
4. What are the reviews like? 
5. What does it cost? 
6. Does the app require data access to function?

https://www.healthnavigator.org.nz/app‐library/h/how‐to‐choose‐a‐health‐app/



How to find apps
www.healthnavigator.org.nz/app‐library/

www.healthdirect.gov.au/health‐and‐wellbeing‐apps

www.imedicalapps.com/



Reade JMIR Mhealth Uhealth 2017(5):3 e37 
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