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What we aimed to do

• Create an evidence-based method to collect, rate and review “healthy 
living” apps

• Focussed on VicHealth’s 5 priority areas: 
• Healthy eating, physical activity, alcohol harm reduction, smoking cessation, 

mental wellbeing

• Publish a directory of apps recommended for (public) health uses



What we didn’t do

• Look at apps for clinical / treatment / diagnostic purposes

• Have a real-time updated directory listing

• Anything 100% perfect – aim was to improve on existing knowledge 
(approx zero)



1. Literature

Conclusion: there is no single best practice approach to evaluating mobile health apps



2. Review methodology (2014 data)

Used in initial 2014/15
review only

Based on MARS1 scoring

Based on ‘Michie’2 scoring

1 Stoyanov SR, Hides L, Kavanagh DJ, et al. Mobile app rating scale: A new tool for assessing the quality of health mobile apps. JMIR Mhealth Uhealth 2015; 3(1): e27–e27.
2 Abraham C and Michie S. A taxonomy of behavior change techniques used in interventions. Health Psychol 2008; 27(3): 379–387.



3. Collection & review of apps

• 2014: initial corpus 32,497 apps – 2017: 77,617 (!!)

• Data filter for supported (<18mths updated or launched) and not 
horrible (minimum 2.5 star rating, 5+ reviews)

• Categorised in/out of VicHealth priority areas

• 2014: functional/detailed review of 407 apps (2016: 329 apps)
• Got better at excluding ’broken’ / silly apps

• Health promotion expert review (Michie) conducted on ‘promoting’ 
apps but not ‘enabling’



4. Results: app types (2016 data)

• 324 Health Promotion Apps + 11 ‘VIP’ Apps (including some promoting and 
some enabling apps) – eg Pokémon Go

• 75 (22%) Healthy Eating Apps
• 266 (79%) Physical Activity Apps
• 7 (2%) Tobacco Cessation Apps
• 5 (1%) Preventing Harm from Alcohol Apps
• 26 (8%) Mental wellbeing apps
• (incl) 41 Cross Category apps

• 150 apps(44%) were rated in both 2014 and 2016 studies



4. Scoring

• Average overall score (MARS+Michie) 2.07, range 0 – 3.76

• Most apps were free (66%, n=218), and 127 (39%) used in app 
payments (53 one off, 74 subscription based)

• Highest rated paid app was ranked 17th

• Small increase in score between 2014 and 2016 (av +0.14)

• Health promotion expert scoring was typically very low (av 0.88)



5. Example top rated apps

Full directory: https://www.vichealth.vic.gov.au/media-and-resources/vichealth-apps

https://www.vichealth.vic.gov.au/media-and-resources/vichealth-apps


5. Example top rated apps
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5. Example top rated apps



Extensive ‘questionable’ apps



Read our guidelines
https://www.vichealth.vic.gov.au/media-and-resources/app-developers

https://www.vichealth.vic.gov.au/media-and-resources/app-developers


So you want to build an app

• You probably don’t need one

• Think before code

• Understand some basics of app development

• Distribution and promotion are key to adoption – without, you have 
an expensive digital paperweight

• It costs money to keep them up to date

• You will not ‘go viral’



Questions?

Hugh Stephens
hugh@dialogueconsulting.com.au
0431 304 464
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