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Are smartphone apps for weight loss and smoking cessation well-designed? We were
involved in a study published in last Friday’s NZ Medical Journal that tried to answer that
question from a NZ public health perspective. In this blog we discuss what we found and its
implications for ‘what next’ for using these new technological tools for health research and
promotion in NZ.

In NZ, tobacco use and overweight/obesity are the two leading risk factors leading to health
loss [1]. The key ways to address these are probably price signals (e.g., tobacco tax
increases [2,3]) and a healthier food environment (prices, marketing controls, and healthier
food composition). In addition, individuals need support to change. Rapid evolution of
Information & Communication Technology (ICT) offers ever more kinds of support, including
innovative internet and smartphone technologies. Most adults have a smartphone [4], and
are using ever more services through them.

In our recent publication with a group of medical students (last week’s NZ Medical Journal



[5]) we briefly considered some of the NZ specific literature that indicates the value of
mobile phone text messaging for smoking cessation [6], including for Māori [7]. We also
noted NZ work on smartphone-mediated cardiovascular management [8,9]. But in
particular we reported that there is some evidence from systematic reviews that: (i)
computer-based and other electronic aids can assist with smoking cessation [10]; and that
(ii) mobile phone interventions are effective for smoking cessation [11]. Nevertheless, the
evidence from randomised controlled trials (RCTs) of “smartphone apps” for smoking
cessation is still fairly limited [12,13].

For smartphone apps for weight loss, we noted two generally favourable reviews [14,15]
but also that some recent studies did not report statistically significant weight loss [16-19].

So what did this new study do?

The study involved the systematic identification and evaluation of 120 apps (30 apps of
each of Android/Apple for smoking cessation/weight loss – full details are online [20]). Each
app was examined by two assessors and was rated against a published “Mobile App Rating
Scale” (MARS) [21] (45% of the total score); in terms of weight loss/smoking cessation as
appropriate (45% of the total score); and cultural appropriateness criteria (10% of the total
score).

What was found?

Overall, these 120 apps did not perform that well against the various criteria. The average
scores across the four groups for the MARS scale were only: 51% to 62%; for weight loss:
29%, 32%; for smoking cessation: 18%, 20%; and for cultural appropriateness overall: 17%.

Nevertheless, there were still some high-scoring individual apps, with the top two apps in
each category shown in the Table below.

An additional 48 hours of experiential use by the student researchers of the top 10 weight
loss apps (5 Android, 5 Apple), found additional desirable features. These included low
battery usage, provision of feedback, provision of motivation/encouragement, memory
functions retaining previously logged meals, and offline functionality. But a problem was
that most did not have a food barcode scanning capacity that was relevant to the NZ
market. Additional details on the top five apps in each category are given in an online
seven minute video and other more detail results are covered elsewhere [20].

Table: Final scores for the top two smartphone apps in each of the four
groupings (weight loss, smoking cessation, Android and Apple)

App purpose and name (for top 2 out
of 30 apps in each of the 4
categories)

App developer Overall score*
(ranked)

Weight loss, Android   

Noom Coach: Weight Loss Plan Noom Inc 70%

Lifesum – The Health Movement Lifesum 68%

Weight loss, Apple   



App purpose and name (for top 2 out
of 30 apps in each of the 4
categories)

App developer Overall score*
(ranked)

Calorie Counter and Food Diary by
MyNetDiary MyNetDiary Inc 67%

Calorie Counter, Dining Out, Food, and
Exercise Tracker Everyday Health, Inc 65%

Smoking cessation, Android   

My Quit Smoking Coach Andreas Jopp 62%

You Can Quit Smoking Insplisity 59%

Smoking cessation, Apple   

Quit Now: My QuitBuddy
Australian National
Preventive Health
Agency

77%

LIVESTRONG MyQuit Coach – Dare to quit
smoking Demand Media, Inc 68%

* Overall score based on the weightings of: 45% for the MARS criterion, 45% for the weight
loss/smoking cessation criterion, and 10% for cultural appropriateness criterion.

What do these results mean?

The apps rated relatively poorly overall, but some individual apps had features covered in
the relevant guidelines and so could potentially have some efficacy.

The potential to improve the apps to better support lifestyle changes, raises several issues
of responsibility and capacity for a resource-constrained health sector. This is whilst the
private sector continues to develop more health-related tools, a trend that may be
accelerating with the introduction of the Apple watch and Apple’s health app.

A case can be made for public health authorities to assess health-related apps to
recommend for use to support clinical care as well as self-care. Doing this would require
both capacity and resources – including research funding for more RCTs to assess which
features of apps are most important for effectiveness and maintaining long-term use. Of
note is that some official endorsement of apps is being done by the National Health Service
in the UK e.g., see this website.

An alternative case would be to develop capacity for public health authorities to develop
health apps themselves. One vision could be to design an app that was intended to ‘house’
the person’s electronic ‘medical home’; of course linked to a secure web-database that all
health professionals could access as they treated the person. Such an app ideally could
include the sort of preventive advice and behavioural cues that are currently included in
many kinds of apps.

Integration is a key task for the health sector; an integrated information system is critical
infrastructure to enable effective and efficient integration between providers. Patient-
centred care means that the patient should also be at the centre and control point for their



integrated electronic medical/health record.

Does NZ have the capacity to develop such an information system? A simple initial step
might be to start with the design of apps to help people with their personal health goals,
such as becoming smokefree and losing weight.

We would be interested to start a conversation on the above ideas – so please give us your
thoughts in the comments box below.
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