Editorial

Navigating the new landscape of
mobile apps: how can sport and
exercise medicine clinicians and
patients choose apps wisely?
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When Christopher Columbus first set foot
on the Americas in 1492, he stared on the
landscape with wonder and trepidation.
Over 400 years later, sport and exercise
medicine (SEM) clinicians may feel similar
emotions as they scan the landscape of
smartphone apps in healthcare for patient
engagement.1 2 Mobile apps pose challenges for patients and clinicians due to
the emergent and (partially) unregulated
nature of apps in healthcare. Healthcare
apps represent a transient form of healthcare and are often short-lived in popularity, as the example of Pokemon Go
demonstrates.3
Not all apps are well-designed, userfriendly, and importantly, many lack
evidence-based content. SEM clinicians may be reluctant to recommend
such apps, especially if the clinicians
themselves find the apps awkward and
cumbersome to use. In addition, SEM
clinicians may not be familiar with the
apps available for a particular condition,
and thus will not be able to recommend
relevant apps to patients under their
care. For patients, having apps with
dubious management information may
be waste of money, not accelerate their
rehabilitation, or at worst cause negative
changes and delay recovery.

underway on both sides of the Atlantic
Ocean to improve quality control. In the
USA, healthcare apps are screened by the
US Food and Drug Administration (FDA)
to ensure that the quality (and safety)
of the app is sufficient to be released
to the public.4 In the UK, the National
Health Service (NHS) is due to release
of the NHS app library in March 2017.5
Despite this, apps with misleading information continue to be available to the
public,6 highlighting the need for a more
robust monitoring system.
FDA and NHS regulations for apps are
not profession-specific, and the global
SEM community does not currently have
a central resource that they are able to
refer to with confidence. The BJSM
provides some recommendations and
critiques of selected SEM apps with the
‘Mobile App Review’ section. Nevertheless, a limitation of this approach is
the likelihood of selection bias in the
apps represented, a non-standardised
evaluation process, and the limited
scope of apps selected to be reviewed

in comparison to the vast number of
SEM-related apps in existence. No single
journal can scratch the surface of the
estimated 165 000 health-related apps on
the Apple store alone.7
To increase the confidence of SEM
clinicians in recommending apps, a positive approach would be to actively involve
them in the review process of developing
new apps. In parallel with this, patient
involvement (via consultation during the
design phase) would also add value to the
process. The creation of a standardised,
critical appraisal framework for SEM
apps would allow coherent evaluation
of SEM apps, which could then be made
available in a centralised repository. This
could be easily accessed and distributed
to focused SEM clinicians, with additional reviews of the same app providing
consistency via member checking. This
would ensure that SEM clinicians receive
up-to-date information about new and
existing apps, with confidence in their
clinical value and safety.

The SEM app strategy

Our suggestion for a new, collective
approach towards governance of SEM
apps is outlined in the SEM app strategy
(SAS) (see figure 1). We call for the SEM
community to generate a comprehensive, centralised repository of SEM apps
that are systematically organised and
appraised by peers in the SEM community. Using an approach similar to that of
Cochrane,8 we propose the creation of a
community of systematic reviewers from
a multidisciplinary background. This

Addressing these concerns

To combat concerns of regulation of
healthcare apps, efforts are currently
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Figure 1

The SEM app strategy (or the ‘SAS’). SEM, sport and exercise medicine.

Ahmed OH, et al. Br J Sports Med Month 2017 Vol 0 No 0

   1

Editorial
community would include both clinicians
and researchers but could also consist of
other relevant stakeholder groups, such
as health informatics professionals and
patients. Appropriate individuals could
register as a reviewer in a similar way
to that of Cochrane reviewers, and the
success of the volunteer system employed
by Cochrane suggests that this model is a
potentially viable one.
Financial costs associated with this
approach would be for the personnel to
manage the database, the hosting fees for
the website and expenses for the indexing
system. Conservative estimates for these
costs are around £5–6000/year, making the
endeavour a feasible one with a relatively
modest investment required. One potential
source of support could be from a non-partisan and major cross-sporting organisation (such as the International Olympic
Committee), as it would be in the interests
of such an organisation to assist its members
in this regard. Potential financial costs could
also be lowered if the organisation embraced
the innovation and hosted it through its own
online platform.
An approach such as the SAS provides
an enhanced opportunity to create an SEM
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community which is better informed and
more involved in the use of smartphone
apps in SEM. When allied with potential
new methods of evaluating smartphone
apps, this new landscape of SEM apps
should be easy to navigate and ultimately
provide exciting and beneficial horizons for
the clinician to explore.
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