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Problem

With the advent of modern technology, digital innovations promise to
revolutionise convenience and efficiency of patient care, improving
patient care standards. However, many consumers and healthcare
providers alike struggle with how to best make use of health apps, as
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healthcare legislation, national strategies and
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Potential Solution

Many people are looking towards authorities to regulate health apps to
ensure quality standards, but governments have varied progress
worldwide. Applications should also play a role in this regulation.
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health apps in nine countries and provide possible recommendations Running
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The 9 countries are at different stages of development of their policy. The
diagram below aims to provide a visual summary of the key similarities
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Transparency Accountabilit Health policy across countries are noted to share certain similarities: the
Y organisation that developed the framework is a branch of the
Apps should accurately Apps must also government, usually its healthcare arm, the framework is centralised, and
describe its features and take policy is based upon local laws. This government-centric, centralised
user-end instructions to responsibility for policy upholds a certain standard for all health apps, but avoidance of third
minimise chances of how they parties to approve health apps will lead to administrative backlog as the
misinterpretation. change the number of apps in the market increases.
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Sweden has, in addition to requiring
apps to list its financial disclosures
also strongly recommends adding a
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Traditional national policies are less effective in regulating medical information.
Instead, standards and guidelines can play an important role as a novel kind of
governance. A balance must be sought between detailed evaluation criterion on
the one hand, and the applicability of frameworks on the other. Usability of the
frameworks is also important. Some recommendations include having more
cross-country cooperation to allow for easier experimentation for safe and
effective health apps. Future developments should aim to achieve a state where
a clinician is able to prescribe an appropriate app for the patient, making it easy
for the patient to access the intended product, which would interoperate with
their electronic health record.
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