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Introduction



Mobile communication is so integrated into our lives that many people feel
uncomfortable without a cell phone.

Once upon a time, the most popular functions of phones were calling and
sending texts.

A smart phone is a multifunctional device that not only communicates, but
helps to learn, earn, and have fun.

The vast majority of users (85 percent) preferred mobile apps over mobile
websites.

Apps are perceived as more convenient (55 percent), faster (48 percent) and
easier to browse (40 percent).
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Operating systems for smart phones in 2012
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Manufacturers tried to make their products more attractive for customers by
introducing more and more applications.

But quality matters as well. Cell phone development needs to be easy and
intuitive. Every company tries to facilitate the process of development so that
users are able to customize their devices.

Juniper Research estimates in 2014 the direct and indirect revenues from sales
of mobile applications will total 25 billion dollars
Mobile operators want to provide value-added content to their subscribers in a

manageable and lucrative way.

Mobile developers want the freedom to develop the powerful mobile
applications users demand without restrictions.

handset manufacturers want a stable, secure, and affordable platform to
power their devices.



SMARTPHONE HEALTH STAKEHOLDERS

~ technology
science
business

Socioty-culture




 Applications of wireless and mobile technologies (mobile phone, tablet) can
provide a new way of training, exchanging information, services and healthcare to
a large number of people than traditional methods.

» 500 millions smartphone users worldwide will be using a healthcare application
by 2015

» The use of mobile health apps is revolutionizing healthcare delivery

 The draft approach calls for oversight of only the medical apps that present the
greatest risk to patients when they do not work as intended

* recognises the extensive variety of actual and potential functions of mobile apps,
the rapid pace of innovation in mobile apps and potential benefices and risks to
public health



Biggest positive impact on healthcare cost drivers

Reduce costs of patients non-adherence to a medical treatment —EEJ 7%

Reduce costs for hospital readmission and duration of stay _ 55,4%
Reduce doctors visits costs _ 35, 7%
Reduce prevention cost _ 31,4%
Reduce redundant examinations and medication costs _ 24,2%
Reduce investment in expensive technologies _ 19,5%
Reduce medical trial cost _ 17,5%
Reduce labor costs _ 15,8%

Others F 2,3%

Source: reserch2guidance mHealth App Developer Economics survey 2014, n= 2032




Application Types
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Key Findings

Mobile app users value app store ratings.
--84 percent of users say app store ratings are important in their decisions to download
and install a mobile app.
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According to public interests in this type of
applications and increasing their production,
content and user Interface assessment of them is
particularly important. Therefore this study, health-
based android application production available in
the app store during 2013-14 was assessed.



Methods



Methods

In this descriptive study, we assessed 430 health-based
Android applications produced during 2013-14. They
were examined by checklists which was developed by
literature review and expert panel (4 software designers
and 5 health education and promotion specialists).This
checklist consisted of 3 main sections including the
profile producer (5 items), user interface (5 items) and
content (14 items). Data analysis was conducted by using
SPSS 18.



Findings
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mHealth app category share
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Audience of smartphone Applications
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Structure and collectivty
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Conclusion



Considering high diffusivity and effectiveness of
applications and regarding results of this study
Indicating poor quality health-based application,
development of the content and user interface
standards of application Is necessary. It is
recommended that for improving the quality of health-
based application, it is better to have the assistance of
health education specialists.
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