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Thousands of Apps for Diabetes ?



Brzan et al 2016 Chavez et  akl2017 Fu et al 2017

Free Free

> 2 functions

Usability assessment

Monitoring BG Blood glucose testing

Monitoring insulin dose Medication or Insulin Dosage

Nutrition Nutrition

Exercise Activity

Weight

Education

Health Feedback

9 apps 4 apps 7 usability
12 efficacy studies (10apps)



Beneficial effects  ?
• Hood et al 2016

– Much of the research consisted of small (n = 8–18), uncontrolled studies to 
establish feasibility, acceptability, and preliminary effectiveness of the apps 

– studies that evaluated the benefit of added counseling combined with app 
usage did not find signifi- cant differences compared to using the app alone

• Adler et al 2017

– Six out of seven trials showed a beneficial effect of mobile phone text messaging 
for medication adherence.

– No study provided SMS tailored to individual patient characteristics.

• Fu et al 2017
– 4 out of 10 studies significant HbA1C reduction of 0.4–1.9% [31,35,41,42] 

– Studies used app in conjunction with web and person support

• Kitsiou et al 2017
– text-messaging and clinical feedback have a beneficial effect on glycemic control 

[MD of -0.5% (95% CI: -0.74, -0.26) 

– transmission of BG measurements and clinical feedback, lead to statistically 
significant improvements in glycemic control [MD -0.8% (95% CI: -1.11, -0.5%). 
(MD 0.59% [95% CI: -0.83 to -0.35] 



Issues
• Blood glucose centric

– Lipids, BP, Smoking, Depression, Foot Care, Weight

• Behavioural Science

– Few apps built around current evidence base

• Lack of Person Centered Decision Support 

– Engage with one or two domains, with no choice

• Apps not evaluated

– Trials come with add ons

• Longterm engagement

– 41% retention at 3 months sector 

• Literacy

– Health, Numeracy, Digital





Conclusion

No app that I could recommend to individuals or 
organizations that was asking me

Develop one

Costs too much time, money and effort









Conclusion

No app that I could recommend to individuals or 
organizations that was asking me

Feasible and viable for researchers and clinicians 
to develop and test an app

(April 2016 start, Nov 2016 demo, Mar 2017 launch)



What we need

• Development and experimentation driven by 
users, clinicians, designers, behavioral scientists 
and technologist

• We need to design for our most vulnerable 
groups – language / education / culture free





What we need

• More experimentation driven by users, 
clinicians, designers, behavioral scientists and 
technologist

• We need to design for our most vulnerable 
groups – language / education / culture free

• We need a repository for information and 
reviews of diabetes apps to help people with 
diabetes and their care team







What we did ?
• Used 20 years behavioural research and clinical practice to 

focus on user issues 

• Took learning for development of self-management education 
programs (DESMOND, MEMO) to develop app processes

• Used accumalated evidence on motivation theory to design 
support and reminder systems

• Recruited graphic designer to develop emojis & pictograms

• Reviewed evidence base on social messaging to develop 
message strategy

• Developed ethical health promotion checklist for all posts

• Used the smell of an oily rag to fund writing the app software



What we have got ?
• 3000 users in 30, countries giving lots of great 

feedback and information

• 420,000 thousand followers on facebook giving 
lots of great feedback and information

• 80% retention at 1 month

• Support to develop version 1.3 in Android



Conclusion

No app that I could recommend to individuals or 
organizations that was asking me

Feasible and viable to develop and test an app

(April 2016 start, Nov 2016 demo, Mar 2017 launch)

If we can do this, you can too

Please try, so we can learn 


