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An Android —based EMG Analysis System to
Evaluate Muscle Fatigue

Masoud Karimpour, MS. Student of Medical Informatics,
Student research committee, Shiraz University of Medical
Sciences, Shiraz, Iran
Roxana Sharifian, PhD School of Management and
Medical Information Sciences, Shiraz University of
Medical Sciences, Shiraz, Iran
Hossein Parsaei, PhD School of Medicine, Shiraz
University of Medical Sciences, Shiraz, Iran
Nasrin Shokrpour, PhD School of Paramedical Sciences,
Shiraz University of Medical Sciences, Shiraz, Iran

Background: Mobile Health (m-health) is a
component of e-health and it is defined as delivering
health services and information through cellphones
and wireless technologies. It also includes the use of
basic tools for cellphone, such as voice and short
messaging service (SMS) as well as the more complex
features, such as general packet radio service (GPRS),
3G and 4G systems, global positioning system (GPS),
and Bluetooth technology for delivering health
services. A WHO global study in 2009 included a
section specifically on m-health. Fourteen categories
of m-health services have been reviewed in the study
including: health call centers, free emergency
telephone service, management of emergencies and
incidents, telemedicine based on mobile, appointment
reminder,  community involvement and health
promotion, compliance with treatment, the patient’s
medical records based on cellphone, access to
information, patient monitoring, health studies and
data collection, patient care, raising awareness of
health, and decision support systems. The concept of
fatigue as applied in monitoring or measuring the
deterioration of the performance of the human operator
has been ambiguous and often misapplied. In human,
fatigue is a complex issue due to various physiological
and psychological issues. Health experts believe that
the concept of fatigue is associated with showing or
displaying an event in one or more specified period of
time. Muscle fatigue represents a complex
phenomenon due to different mechanisms as a result
of the metabolism chain, structural changes in the
muscles caused by insufficient oxygen and food supply

through the circulatory system and also as the result of
changes in the performance of the nervous system.
Methods:_This study is done with the over view form
by the use of library style and the advance internet
search of the scientific article in data base like
PUBMED, MAGIRAN, SCIENCE DIRECT that
Their full text is accessible.

Results and Conclusion: Given the social goals of
investment in mobile health, this plan is in the field of
clinical decision support. In this system an EMG
device collects EMG signals and transmits them to an
android-based mobile phone. The developed software
displays the signal. Then, the user can analyze the
signal to evaluate the parameter related to muscle
fatigue by algorithms designed and integrated in the
software. Finally, by performing muscle fatigue
evaluation algorithm, the software helps the user to
investigate whether the muscle goes toward fatigue or
not. Due to the fact that this software system is
designed and implemented for use in portable devices
such as mobiles and tablets, this allows the
physiotherapists and rehabilitation sciences to do the
analysis of EMG easier than the similar software
provided by Windows OS. One of the capabilities of
the software is sharing EMG input data through cloud
and sharing software result that is the same as muscle
fatigue estimation by other Android software. The
Android OS is formed of Linux kernel and it is an open
source operating system. The growing use of Android
OS on the smart portable devices, such as mobiles and
tablets, makes it possible that more users run and use
this software on their mobile or tablets.
Keywords: M-Health, EMG, Muscle
Android

Fatigue,
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Increasing Trend of Smartphone Applications
for Nutrition; Opportunity or Threat

Seyed Jalil Masoumi'-3, Babak Vahidi, Mohsen
Varzandeh?, Fatemeh Sadat Tabei3, Shimasadat
Masoumi®, Seyed Mehdi Masoumi® 7, Shiva Barkhordar &
7

!Nutrition and Food Sciences Research Center, School of
Nutrition and Food Sciences, Shiraz University of
Medical Sciences, Shiraz, Iran
2Gastroenterohepatology Research Center, Shiraz
University of Medical Sciences, Shiraz, Iran
3Medical Information Technology Incubator, Shiraz
University of Medical Sciences, Shiraz, Iran
4Office of Vice Chancellor for Resources managing,
Shiraz University of Medical Sciences, Shiraz, Iran
5 School of Dentistry, Shiraz University of Medical
Sciences, Shiraz, Iran
6Department of Biomedical Engineering, Yazd science
and Research Branch Eslamic Azad University, Yazd,
Iran
"Department of Biomedical Engineering, Yazd Branch,
Eslamic Azad University, Yazd, Iran

Background: Nutritional applications for
smartphones or mobiles are becoming increasingly
accessible and used by professionals and patients for
entering data to assist about dietary assessment and
self-monitoring. This review discusses tools and effect
of them on promotes community health.

Methods: Literature search in major scientific
databases, PubMed and Web of Science by Endnote 7
to find 4 key word with nutrition and diet, mobile and
smartphone apps that published in English and used
apps to increase nutrition knowledge or improve
behavior related to nutrition.

Results: Twenty seven articles were found and
analyzed. All of them discuss the mobile apps that use
for improvement nutrition, physical activity and daily
habits, more than half of article present that apps of
nutrition classified as middle and low quality.
Conclusion: Although most applications are not high
quality, if in the future are improved, they will be
opportunity and could provide a useful tool for the
healthcare system and society

Keywords: Smartphone, Mobile, Nutrition, Diet

The Role of Tele E.C.G in Heart Failure
Patients

Ali Garavand, Saeid Ebrahimi, Shahram Ghanbari

Introduction: Heart Failure Disease is one of the most
important causes of death and disability in the various

communities in the world. In addition, ischemic heart
disease mortality rate ranked first in the Middle East
accounted. The health sector in the last decade has
witnessed the emergence and rapid adoption of health
information technology. In the words of one of the
application technologies is "telemedicine"

Methods: In this study, a review of the literature to
determine the role of electrocardiography Dora the
management of patients with heart failure is done. In
order to accomplish this, search engines and databases,
, Emerald, Science Direct, Iran Medex, SID, Magiran,
Pubmed was searched.MESH terms of use and
keywords Cardiovascular disease (CVD), Coronary
heart Disease (CHD), Telemedicine, teleEKG,
Telecardiology.

Results: Telecardiology is one of the most important
applications of telemedicine in the past two decades
has been used very extensively in the health industry.
Dora Cardiology also includes a wide range of
applications is

Conclusion: In this category of patients with
cardiovascular disease, stroke is the most losses in a
row. However, in remote and rural areas where health
facilities are less willing to be seen this problem. Thus,
in the context of cardiovascular diseases, cardiology
technology and distance special
teleElectrocardiography can unravel our health
problems.

Keywords: Tele Electrocardiography Heart Failure
Patients.

Mobile Phone Applications in Case of
Detecting Autism Patients

Behnam Askarian 12, Fatemeh Sadat Tabei 2
12 Master of Science Eng. Department of
Communications and Electronics, School of Electrical
and Computer Engineering, Shiraz University, Shiraz,
Iran

Background: Autism is a neurodevelopmental
disorder characterized by impaired social interaction,
verbal and non-verbal communication, and restricted
and repetitive behavior. Parents usually notice signs in
the first two years of their child's life. The signs
typically develop gradually, but some children with
autism will reach their developmental milestones at a
normal pace and then regress.

The autistic spectrum disorders (ASD) are
behaviorally-defined developmental disorders of the
immature brain which affect three domains of
behavior: sociability and empathy; communication,
language and imagination; and mental flexibility and
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range of interests. Main symptoms include motion
disorders and stereotyped behaviors.

Methods: This paper presents an approach based on
Image processing artificial intelligence techniques and
motion tracking technologies for the detection of
stereotyped motion disorders of patients with ASD.
Specifically, monitoring is realized by means of a
camera applied on the mobile phone in front of the
patient.

In this paper an expert system has been introduced
which uses a special camera to explore the patient’s
behavior or to detect a desired target (here it is a
patients head and body) and to track it in real time. This
system detects the head and body direction, its pose
and angle and creates control signals for the output of
the system which target in online way, to do that we
use machine vision and image processing methods. In
this expert system, electrical sensors are not used and
only a small camera in front or over the system is
served to capture image sequences from the patient.
Then using C language programming, the captured
sequence is converted into image frames for
processing and creating control signals. These signals
will be utilized to control human’s commands. The
experimental results obtained in this paper show that
the proposed expert system is capable to be
implemented for real applications and is able to detect
and track patient's movement with an acceptable
accuracy.

Results: Signals obtained by the camera are pre-
processed to obtain features that, in turn, are passed to
classifiers that classifies the current observation in
order to detect stereotyped motions. The camera
should be small and non-intrusive so that people are
willing to carry them all the time. A mobile phone is a
logical choice device for the self-test application since
most people carry one.

Conclusion: The objective of this paper is to study the
application to reduce the delay time of detecting a
patient with autism spectrum disorders and to be able
to help patients with ASD remotely and even cure them
remotely.

Keywords: Real-time Monitoring, Applications,
Health Care, Mobile phone.

Effect of mHealth on Diabetes Control

Mahdi Salehian salehi Nejad: Bachelor of Medical
Record, Iranian Social Security Organization — Urmia
Emam Reza Hospital

Background: There are over 6 billion mobile phone
subscribers and 75% of the world has access to a
mobile phone. The mobile and communication
technology is rapidly expanding in the fields of health
care and public health. This presented here assesses the
scientific evidence for the health intervention in the
management of diabetes (telediabetes). The impetus
derives from the confluence of high prevalence of
these diseases, increasing incidence, and rising costs,
while mHealth- telemedicine promises to ameliorate,
if not prevent, diabetes and its complications.
Objective: This artical the evidence for the
effectiveness of mobile technology interventions for
improving health and health service outcomes (M-
health) on diabetes control among patients and health
care providers.

Methods: We searched PubMed, ScienceDirect,
BioMed and Micro Academic Search databases for
Systematic content assessment of all mobile facility
examining the comprehensiveness of diabetic
information, consistency with the evidence base for
Diabetes self-management and adherence to best
practice principles for trustworthy content, comparing
the quality of mobile facility available.

Results: In all articles met all inclusion criteria the
benefits of mHealth- telemedicine diabetic retinopathy
are proven for large population-based systems.
Outcomes information from community-based
programs is now also beginning to emerge. Improved
screening rates and less vision loss from diabetic
retinopathy are being reported after implementation of
mobile facility. In addition mHealth to significant
improvement in patients' knowledge, mean blood
glucose level improved. Overall, there is strong and
consistent evidence of improved glycemic control
among persons with type 2 and gestational diabetes as
well as effective screening and monitoring of diabetic
retinopathy.

Conclusions: The mHealth is potential to better
facilitate adherence control and treatment of Diabetes,
but the evidence supporting its current effectiveness is
mixed. Further article should focus on understanding
and improving how mHealth tools can overcome
specific barriers to adherence.and this could result in a
highly available, user-friendly and not costly
monitoring that could improve the outcome of
Diabetes control in a practical and efficacious.
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Effect of Quality of Service in Wireless Sensor
Networks with Mobile Health Applications

Fatemeh Sadat Tabei, Behnam Askarian
Department of Communications and Electronics, School
of Electrical and Computer Engineering, Shiraz
University, Shiraz, Iran

Background: In recent years wireless sensor networks
(WSN) has attracted the interest of many researchers
due to great potential in various applications. Among
the wide applications of wireless sensor networks,
medical applications such as health care, surveillance,
and mobile health is one of the most important
applications. In wireless sensor networks, data from
various sensors that can be used in a medical
environment, on or in the body of the patient, is
collected. The base statin gathers all data from sensors
and sends the information for further processing and
information extraction to medical team, patient’s
family or related applications.

Methods: There are so many researches in the physical
design of wireless sensor networks (body wearable
sensors or sensors injected into the body) in medical
application.

Results: In this paper we identify the most important

factors in the quality of service (QoS) to design
wireless sensor networks for medical applications.
Conclusion: In this paper we discussed the impact of
factors like physical layer, link layer, topology,
routing, maintenance and energy consumption,
security, availability, and integrity of data transmission
delay, reliability and privacy of the patients are
discussed. Then, the effectiveness and importance of
each factor in improving QoS as the most influential
parameters that should be considered in the design are
discussed.

Keywords: Wireless Sensor Networks (WSN),
Quality of Service (QoS), Medical Applictions,
Mobile health.

Mobile Phone Applications in Case of
Emergency

Mehran Yazdi: Department of Communications and
Electronics, Faculty of Electrical and Computer
Engineering, Shiraz University, Shiraz, Iran,

Masume Rahimi: Master of Science Eng. Department of
Communications and Electronics, School of Electrical
and Computer Engineering, Shiraz University, Shiraz,

Iran,

Sara Mardani-Samani: Master of Science Eng.
Department of Communications and Electronics, School
of Electrical and Computer Engineering, Shiraz
University, Shiraz, Iran.

Background: Recently, international studies indicate
that many people hesitate calling the emergency
services or going to emergency centers with symptoms
of a heart attack. However, after a heart attack it is
extremely important to get treatment as quickly as
possible, since there is a direct relationship between
time-to-treatment and the success of reperfusion
(restoration of blood flow to the heart). People often
confuse a heart attack with indigestion or heart
burn.There are some challenges regarding to this
disease. One of them is to reduce the delay time
between the onset of a heart attack and the call to the
emergency services since early detection and prompt
treatment is the key to the success of the clinical
outcomes. A pilot study conducted by Aerotel and
BroomWell Healthcare in the UK showed that 82% of
patients did not need to go to hospital following a test
and demonstrated the potential to save 46
millionpounds per year by cutting the unnecessary
hospital admissions and visits for chest pain
symptoms. To deal with these challenges, fast and
accurate diagnostic tools should be at hand allowing
the user to be reminded of the warning signs and also
performing an on the spot heart attack self-test.
Method: Nowadays researches have been directed in
such a way that a self-test application using a small
wearable ECG sensor and a mobile phone have been
possible. The available applications are able to detect
the onset of a heart attack and urge the user to call the
emergency services when thresholds are reached, and
can even do it automatically if required.

The mobile phone application analyses, in real-time,
data wirelessly received from the sensors, such as an
electrocardiogram (ECQG), blood pressure
measurements or accelerometer data. The mobile
phone can send this data, in real time, to heart
specialists. If a person is in danger (cardiac arrest, fall)
and is unable to call an ambulance, the mobile phone
will automatically determine the current location of the
person using WiFi, GSM Cell-id or GPS and sends
automated voice and text messages to their cardiologist
and other emergency numbers programmed into it.
Result: A heart attack can happen anytime, anywhere.
Therefore the user must be able to do the self-test
wherever and whenever symptoms occur. The sensors
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should be small and non-intrusive so that people are
willing to carry them all the time. A mobile phone is a
logical choice device for the self-test application since
most people carry one.

Conclusion: The objective of this paper is to study the
application to reduce the delay time between the onset
of a heart attack and the call to the emergency services.
If the user has a cardiac arrest the application will
automatically determine the current location of the
user and alert the ambulance services and others to the
person’s location.

Keywords: Heart attack, Applications, Health care,
Mobile phone.

Introducing Useful Mobile Apps for Health
Care

Sara Mardani-Samani: Department of Communications
and Electronics, School of Electrical and Computer
Engineering, Shiraz University, Shiraz, Iran
Mohammad Zolfaghari: Master of Science Eng.
Department of Communications and Electronics, School
of Electrical and Computer Engineering, Yazd University,
Yazd, Iran
Mehran Yazdi: Associate Professor Department of
Communications and Electronics, Faculty of Electrical
and Computer Engineering, Shiraz University, Shiraz,
Iran
Amirmehdi Farshad: Master of Science Eng. Department
of Power and Control Engineering, School of Electrical
and Computer Engineering, Shiraz University, Shiraz,
Iran

Background: Based on the recent research, global
penetration of mobile phones is estimated to reach over
95% of the population worldwide by 2016 which
means that more people will have access to mobile
phone in the near future. In addition, decreasing costs
and increasing network coverage provide a wide range
of opportunities for applications using mobile phones
and other telecommunication technologies. These
opportunities can result in the utilization Mobile health
(m-Health) technologies in healthcare. M-health is one
aspect of electrical Health that is pushing the limits of
how to acquire, transport, store, process, and secure the
raw and processed data to deliver meaningful results.
In other words, Mobile phones can be considered as
tools in health data collection, delivery of healthcare
information, or patient observation and provision of
care.

Methods: This research is obtained based on a review
of literature and Internet searches in databases such as

the prestigious Science direct, Springer, Pubmed and
advanced search on Google.

Results: In this research, we look at specific
applications and inventions in mhealth. In this paper,
we evaluate the performance of some important and
useful applications in the field of health. Complex
mobile health applications help in areas such as
training for health care workers, the management of
chronic disease, and monitoring of critical health
indicators. They make possible to use access to tools
such as: calorie counters, prescription reminders,
appointment alarm, medical references and physician
or hospital locators.

Conclusion: These applications enable patients and
health providers proactively to address medical
conditions, through near real-time monitoring and
treatment, no matter the location of the patient or
health provider. These applications also have
additional benefits such as: time-savings, inexpensive,
improving data accuracy, user friendly and improving
data access.

Key words: Mobile health, Applications, Health care,
Benefits.

Telepharmacy Technology Is a Unique and
Innovative Way to Deliver a Full Service
Pharmacy

Fatemeh Niknam *, Roxana Sharifian?, Elham
Fallahnejad?, Saeed Jelvay 3
* Health information technology Master’s student in
Shiraz University of Medical Sciences, student research
committee. Shiraz — Iran
- Assistant Professor of Health Information Management
Shiraz University of Medical Sciences (SUMS) -Shiraz —
Iran.
Z Health information technology Master’s student in
Shiraz University of Medical Sciences, Shiraz, Iran.
% Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran.

Background and objectives: Telepharmacy is the
delivery of pharmaceutical care via
telecommunications to patients in locations where they
may not have direct contact with a pharmacist. Also
the telepharmacy model, a computer system containing
the same pharmacy operations software is located and
fully integrated at both the central pharmacy site and
remote telepharmacy site.

Materials and methods: This is a type of review
article that was done through library studies and
searches in valid databases such as PubMed, Google
Scholar, Science Direct and IEEE.
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Results: Results showed that Smartphone technology
and mobile website capabilities give employees easy
access to essential medical and pharmacy benefit-
related information, including: Pharmacy and medical
benefit summaries and claims history, Drug
formularies and drug prior authorization status, Drug
prices of nearby pharmacies and expected out-of-
pocket costs with generic and therapeutic alternatives,
Self-diagnosis tools with symptom and disease look-
up features, Health-related symptom checkers
Reminders and alerts for prescription drug compliance
Daily wellness tracking tools for achieving health-
related goals.In addition Base on the results of some
studies, telepharmacy service, including: 1) education
and training of participating pharmacists and
technicians; 2) information system requirements; 3)
remote order entry, remote prospective order review,
remote double checking of the completed medication
order before dispensing, actual dispensing, and patient
counseling and education; 4) licensure (including
reciprocity) of participating pharmacies and
pharmacists; 5) service arrangements that cross state
borders; 6) service arrangements within the same
corporate entity or between different corporate
entities; and 7) service arrangements for workload
relief in the point-of-care pharmacy during peak
periods. Also telepharmacy can potentially give
patients in remote locations access to professional
pharmacy care that could not be received locally,
which can lower costs and improve patient safety
through better patient counseling, drug administration
monitoring and compliance monitoring. Sharing of
pharmacists between sites can also decrease costs in
existing facilities, which might no longer need to
employ a full-time pharmacist.

Conclusion: Access to quality pharmacy services is
very important to the proper use of medications and to
the reduction of medication errors. So Telepharmacy
has demonstrated value in medication selection, order
review, and dispensing, intravenous, admixture
verification, and patient counseling and monitoring.
Also Telepharmacy may be especially effective in
under-resourced small or geographically isolated
hospitals or clinics.

Keywords: telepharmacy, techenology, Service
Pharmacy, pharmacy practice

Mobile Health Technology Applications in
Health Care Management

Fatemeh Niknam *, Roxana Sharifian!, Elham
Fallahnejad?, Fatemeh Khademian?

* Health information technology Master’s student in
Shiraz University of Medical Sciences, student research
committee. Shiraz — Iran.

L. Assistant Professor of Health Information Management
Shiraz University of Medical Sciences (SUMS) -Shiraz —
Iran.
2-Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran.

3- Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran.

Background and objectives: mHealth is the
generation, aggregation, and dissemination of health
information via mobile and wireless devices. In
addition, Mobile technologies are mobile and popular,
such that many people carry their mobile phone with
them wherever they go. This allows temporal
synchronization of the intervention delivery and
allows the intervention to claim people’s attention
when it is most relevant.

Materials and methods: This study is done with the
over view form by the use of library style and the
advance internet search of the scientific article in data
base like Google Scholar ,PUBMED, SID, Springer,
MAGIRAN, SCIENCE DIRECT that Their full text is
accessible.

Results: mHealth has the potential to address and
overcome (1) disparities in access to health services;
(2) inadequacies of the health infrastructure within
countries health; (4) high cost of accessing health; and
(5) limitations in the availability of financial resources
Mobile Health or “mHealth” is the use of mobile
devices to improve health outcomes, health care
services, and health related research. Results showed
that, one application of this kind of mHealth
technology is Clinical Applications. A good
illustration of this is application is Automated alerts,
E-diagnosis, E-patient safety and error reduction, E-
patient monitoring and tracking, E-referencing, E-
prescriptions. Wireless technology can also be used to
lighten the load for health administration processes and
procedures. For instance, E-billing and e-charge
capture, E-messaging, E-credentialing, E-recording E-
tasking. Also Results showed that, Mobile health
(mHealth) applications, such as innovative electronic
forms on smartphones, could potentially improve the
performance of health care workers and health systems
in developing countries; moreover, Experts predict that
health care and medical app downloads will reach 44

VI
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million this year and 142 million by 2016.2 An
increasing number of remote health monitoring apps
are being designed to help simplify the management of
chronic diseases and reduce the cost burden of
unhealthy lifestyles and aging populations.
Conclusion: Considring the fact that  Mobile
technologies could be, a powerful media for providing
individual level support to health care Consumers ;
Therefore, With more than 1 billion smartphones and
100 million tablets around the world, these devices can
be a valuable tool in health care management and the
usage of mHealth applications has an immense
potential in reducing the healthcare costs and
improving the healthcare outcomes by empowering the
patients to take greater control of their own health.
Keywords: Mhealth, Application, Technology

Hemodialysis Patients’ Self-Management
through M-Health

Neda Firooraghi, Roxana Sharifian, Nasrin Shokrpour

Background: The incidence and prevalence of
hemodialysis (HD) patients is increasing most rapidly
worldwide, and mortality rates for them are much
higher than the general population. One of the most
important aspects of their treatment is good self-
management and ability to manage their own health.
Every hemodialysis patient should self-manage a
complex and rigid diet and fluid regimen to reduce the
accumulation of electrolytes and waste products
between treatments. But the ability of HD patients to
control and manage the daily diet and treatment
regimen is less than that of other people because of the
complexity of the regimen and inadequate information,
so some interventions are needed to overcome these
barriers to self-management. Instead of the more
traditional approach, effective methods that focus on
motivating patients to comply with dietary restrictions
are needed to improve the patients’ compliance, health
and quality of life. Mobile technology can be a useful
tool to monitor the patient’s condition and self-manage
a chronic illness. In this study, there was an attempt to
present some uses of mobile technology in enabling
HD patients to make day-to-day decisions about their
ilinesses and good self-management of their regimen.
Methods: This study is done with the over view form
by the use of library style and the advance internet
search of the scientific article in data base like
PUBMED, MAGIRAN, SCIENCE DIRECT that
Their full text is accessible .

Results: Electronic ~ dietary  self-monitoring
application is one of the effective methods. In this

method, patients can input food or fluid items by
selecting icons or scanning the barcodes on items in
this application so they can view their intake levels for
sodium, potassium, phosphorus, calories, and protein.
This application computes the total intake and supports
self-monitoring. Short Message Service is another
method to deliver educational information or
personalized messages about the patient’s regimen and
it is a good reminder. Using PDA for consulting and
providing a convenient source of information in
dietary patterns over time can be a useful way. Another
way is taking a digital picture of the foods and sending
it through internet to health care providers for getting
written feedback.

Conclusions: Studies showed positive results of using
mobile technology in improving the outcomes and
quality of health care while reducing costs. Due to the
importance of self-management in these patients, the
following methods are recommended.

Keywords: Hemodialysis, Self-management, Mobile
health, Diet, Nutrition.

Economic impact of Mhealth

Ali Abedi Ghahi: M.s of economics, Radiology technician,
Member of PACS committee at Shiraz University of
Medical Science
Alireza Shakiba Fard: Radiologist, Committee Chairman
of PACS at Shiraz University of Medical Science, Shahid
Rajee Hospital, Radiology

Background: Mobile health (mHealth) is the
supplying of health services which is enabled by
mobile communications. In recent years, mobile
devices and applications have made an important role
in contributing of medical images. Mobile devices
have many advantages like: portability, computing
power, accessibility and ability of connectivity to the
internet. Remote monitoring of medical images for
patient follow-up can reduce requirement to face-to-
face consultations and finally spending more time at
home, rather than in hospitals. In fact, mHealth cuts the
costs associated with long-term care. In the process,
this technology will cut the costs associated with
provision while maintaining and improving quality of
care and reaching patients for whom access to
healthcare has until now been limited. In these ways,
for society as a whole, a healthier citizenry reduces
pressure on overburdened hospitals, clinics, and
medical professionals. It also reduces inequalities
based on gender, income, or geography, and means
that a greater proportion of the population can be

VI
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employed, which increases gross domestic product,
generates higher incomes for citizens, and increases
tax revenues. This lowers demand for the services
provided through public safety nets, charities, and non-
governmental organizations. In short, an effective,
accessible healthcare system is a prerequisite for
economic growth and has clear benefits across society.
Method: This study is a review of the accessible
scientific articles. It was conducted by using library
and internet search. Most of these articles are surveyed
in European countries. Therefore, in this study,
economics concepts such as economics of scale and
cost effectiveness analysis (CEA) before and after
implementing of mHealth in the health system have
been compared. These concepts are claimed by using
diagrams, facts and figures. The diagrams have shown
health expenditures and its contribution with annual
budget of European countries.

Results: The economic results of mHealth indicate the
significant role of this technology in reducing
healthcare costs by improving efficiencies in the health
care system and promoting prevention through
behavior change communication (BCC). For
governments, mHealth has the potential to reduce the
per capita cost of healthcare while maintaining or
increasing care quality. Studies in European countries
are claimed that MHealth could save 99 billion EUR in
healthcare costs in the European Union (EU) and add
93 billion EUR to the EU GDP in 2017 if its adoption
is encouraged. In countries where resources are under
increasing pressure, mHealth has the potential not only
to cut costs but also to free up badly needed capacity.
In Sweden, for example, remote consultation and
support could save $65 million a year in hospital nights
for patients with chronic obstructive pulmonary
disease (COPD), as patients would be able to use
remote monitoring and video-enabled smartphones to
rehabilitate at home. Also, mHealth will help hospitals
and health centers reduce paperwork. By speeding up
processes, reducing the possibility for human error,
and avoiding duplication, remote access to centralized
electronic health records can reduce administrative
burdens by 20 to 30 percent.

Conclusion: The use of mobile devices for medical
imaging is rapidly growing, with many traditional
imaging techniques being challenged. With increasing
image quality, and software designed to take
advantage of the computational power of smartphones,
combined with rapidly declining costs, mHealth
imaging has the potential to change the future of
medical image capture. More lives can be saved by
mHealth in countries in which infant and maternal
mortality remain severe problems. By delivering
advice via SMS to pregnant mothers and health

information to nurses and community health workers,
these deaths can be reduced 30 percent.

Keywords:  Economic impact, MHealth, Mobile
communications

A Review of Mobile Health Applications in
Diagnostics and Administration
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Background: For the last decades, m-Health has
constantly expanded as a part of e-Health. It covers
medical health practices supported by mobile tools,
such as patient monitoring devices, personal digital
assistants (PDAs) and other wireless gadgets. M-
Health is an emerging and rapidly developing field
which has the potential to play a part in the
transformation and efficiency of healthcare. It could
also support the delivery of high-quality healthcare,
enabling more accurate diagnosis and treatment.
Current study reviews the healthcare and mobile
technologies landscape as it exists today.

Methods: this research is done with the overview form
by the use of library style and the internet search of the
scientific articles in databases and the accessible
search engines. It explores various utilizations of
mobile devices and corresponding  software
applications  that enhance  diagnostics and
administration in the healthcare domain.

Results: The rapid growth in the number of mobile
health applications could have profound significance
in the prevention and treatment of chronic diseases.
The study also illustrates that most of the popular
mobile health apps focus on fitness and self-
monitoring.

Conclusion: The objective of this study is describing
the characteristics of the most common mobile health
care applications available today. This review is an
essential first step to the understanding of strengths
and impacts of m-Health. It could support more
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efficient delivery of care and also take participant in
equal access to healthcare. M-Health has the potential
to play a key role in transforming our lives for the
better.

Keywords: Mobile health, Applications, mobility,
Healthcare.

Benefits of using mobile devices in
radiology

Somayyeh Zakerabasali, Medical Informatics Master's
student in Shiraz University of Medical Sciences
Saeed Jelvay, Health Information Technology Master's
student in Shiraz University of Medical Sciences
Roxana Sharifian, PHD. in Health Information
Management, Shiraz University of Medical Sciences
Javad Zarei, PhD Student of Health Information
Management, Department of management and health
information technology, Para-Medical School, Ahvaz
Jondishapur University of Medical Sciences, Ahvaz, Iran
Marzieh Saramyan, Health Information Technology
Master's student in Tehran University of Medical
Sciences

Introduction: The use of mobile devices is
revolutionizing the way we communicate, interact, are
entertained, and organize our lives. With healthcare in
general and radiology in particular becoming
increasingly digital, the use of such devices in
radiologic practice is inevitable.

Method: It was a review article that was done through
library studies and search in valid data bases like
science direct, magiran, springer and advanced search
in google. This article reviews the current status of the
use of mobile devices in the clinical practice of
radiology. The article discusses the benefits of such
mobility vis-a-vis the wuse of an office-based
workstation.

Finding: In this study we found some unique benefits
that iPad and other mobile tablets bring to the
radiology practice, which we believe will increase the
adoption of these tablets in medical imaging, this
benefits are: web-based access, increase radiologists’
productivity, Speed of Image Download, Speed of
Image Download, Image Resolution and Display,
Portability and Mobility, “Always On” Feature, As a
teaching tool, Thousands of books in a small device,
Journal access on a mobile device and Decision
support applications.

Conclusions: The rapid advance of technology has
resulted in the re-birth of the personal computer in the
form of smartphones and tablets. Due to handy
functions such as built-in GPS, camera, Wi-Fi, these
devices have become popular in a very short time, and

their use in the medical field is beginning to take form
just now. With looming radiologist shortages, an
increased demand for imaging, and constantly
increasing clinical expectations of instant reporting of
emergency cases, the need for paradigm changing
technologies such as the IPad becomes more acute.
The iPad's arrival on the world stage is therefore a
timely phenomenon from a radiology perspective no
less than others. Their main advantage is that they are
portable, thus they may prove to become valuable tools
in everyday practice. they may hold thousands of
books, journal articles, radiology images, lab results
and so on.

Keywords: iPad, mobile device, tablet, workflow,
radiology.

The Role of m-health in WHO’s e-health
National Strategy Toolkit

Ali Akbar Boroumand sharifi 1, Mohammad Mousazadeh
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-Marketing expert, e-health division, FANAP Co.,
MBA candidate of college of management and
economics, Sharif University of Technology.
ZPlanning and Development, e-health division,
FANAP Co., Ph.D. candidate of Industrial
Engineering, University of Tehran.

Background: m-health is known as one the most
outstanding components of national e-health systems.
Due to this fact, this component is usually included in
national e-health implementation roadmap in
developed and developing countries and may be
implemented as pilot or will be implemented in recent
future. The reason behind extending such systems is
vast and may vary from cost saving strategies in
developed countries to improved access to health
services in developing or underdeveloped countries.
The aim of this paper is to study the role of m-health
in e-health national strategy toolkit which is published
by World Health Organization (WHO) and also
investigate interaction between m-health component
and other components such as Electronic Health
Record (EHR), telemedicine, online appointment, etc.
Moreover, the role and position of m-health in e-health
roadmap of successful countries in implementing
national e-health systems is studied.

Method: This research is qualitative and the method
that is used in this paper is library research.

Result: Since the role of components as well as
interaction between them are not interpreted broadly in
the proposed model by WHO, this report will help
interested readers to make deeper sense about m-
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health, its position in e-health national map and its
interaction with other components in e-health system.
Conclusion: Due to expanding usage of mobile
applications in service sector, the necessity of defining
the role of m-health in e-health map is recognized. To
fill this gap, WHO published a reference model for
implementing national e-health system including m-
health as one of the main components of the e-health
national system. Regarding the slight ambiguity of the
role of m-health component and its interaction with
other components in the proposed map, this paper tries
to better describe this component and its interaction
with other components as much as possible.
Keywords: mobile health, national e-health map,
world health organization.

A Survey on Better Performance of M-Health
for Diabetes

Zahra Jokari!, Zeinab Halim?2, Roxana Sharifian3
1-MS student of Medical Informatics, Shiraz University of
Medical Sciences, Shiraz, Iran
2. MS student of Medical Informatics, Shiraz University of
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Background: Overally, M-Health technology
Overcome communication delays, ensure real-time
data acquisition and reporting, reduces data losses and
monitor data quality .For diabetes ,the system can
detect abnormal glycemia and blood pressure levels
that might otherwise go unreported, although
thresholds for clinician notifications might require
adjustment to avoid overloading clinicians. Patient
engagement might be enhanced by addressing health
literacy and psychological distress. In addition, it has
been proved that the efficacy of MHealth on diabetes
management has been affected by gender. Specifically,
men and women differ in their dietary self-efficacy,
information sources, and desired topics in future
MHealth interventions .On the other hand, Sharing
may be a serious drawback to use of mobile telephones
as a healthcare intervention in terms of stigma and
privacy, but its magnitude is unknown. One advantage,
however, of telephones with respect to adherence to
medicine in chronic care models is its ability to create
a multi-way interaction between patient and
provider(s) and thus facilitate the dynamic nature of
this relationship. Regulatory reforms required for
proper operation of basic and value-added
telecommunications services are a priority if mobile

telecommunications are to be used for healthcare
initiatives.

Methods: Our methodology was based on a survey of
articles, books and World Wide Web.

Results:  Gathering this information together to
analysis the features of existing M-Health applications
in diabetes, we can determine the steps should be taken
to become ready to implement such application In Iran
, as the following:

1- Motivate patients to use the technology due
to training and improved skills.

2- Enforcing some law about privacy of the
patient s health data.

3- Pay attention to the gender differences.

4-  Information coding, as coded information
contribute  to data  security  and
confidentiality.

Conclusion: M-health in the scope of diabetes is an
innovative approach to delivering health services. In
this fast growing technological field, research
opportunities include assessing implication of
scalling-up M-health projects, evaluating cost-
effectiveness and impacts on the overall health system.
Keywords: M-Health, Diabetes, Selfcare.

Mobile-based Systems Standards in Health
Sciences

Hamidreza Tadayon, faculty member of health
information technology, Torbat Heydariyeh university of
medical sciences, Torbat Heydariyeh, Iran
Hossein Khademi, Assistant Professor of Anesthesiology,
Torbat Heydariyeh university of medical sciences, Torbat
Heydariyeh, Iran
Hassan Joulaee, PharmD, MPH, Health Policy Research
Center, Shiraz University of Medical Sciences, Shiraz,
Iran
Reza Safdari, Associate Professor of Health Information
Management, Tehran University of Medical Sciences,
Tehran, Iran

Introduction: Using wireless and mobile-based
Telemedicine tools require change in medical science
instructions, capabilities and services infrastructure.
These standards describe the system features and
illustrate capabilities of the system. For coverage
related to the functionality and performance of
interactive medical devices must be resolved problem
of comprehensive standards existence. This study
aimed to determine the standards for M-health in
medical sciences.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
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Data of online databases was gathered from follow
databases: google scholar, magiran, SID, Pubmed.
Collected data was summarized and analyzed by
drawing comparative tables and finally determined
similarities and differences aspects.

Results: Many efforts have been made to establish
standards and exchange of biological signals. Some of
these  standards are =~ ACR-NEMA 1999,
IEEE1073010304, ANSI/NISO Z 39.19 . These
standards present guidelines for creating and
formatting system and designing medical unit
thesaurus that has been expressed in full text article
detail.

Conclusion: For integrating mobile-based systems in
medical sciences, we need comprehensive standards
for the design and implementation of these systems.
Up to now, it has been presented various standards for
implementing M-Health, but there is not
comprehensive standard for these systems.
Keywords: M-Health, Telemedicine, E-Health, M-
Health Standards, E-Health Standards.

Investigating the Business Failure of Mobile
Health Applications in Iran

Ali Akbar Boroumand sharifi £, Mohammad Mousazadeh
2

L-Marketing expert, e-health division, FANAP Co., MBA
candidate of college of management and economics,
Sharif University of Technology.
2-Planning and Development, e-health division, FANAP
Co., Ph.D. candidate of Industrial Engineering,
University of Tehran.

Background: Using mobile applications has been
expanded in recent years. It has caused application
developers to develop mobile applications in the field
of health. Physicians finding applications are of those
applications that has been developed in health sector.
The main purpose of these applications is searching
physicians according to some filters such as name,
address, specialty, distance, etc. Physicians also may
use these applications to promote themselves and make
their information available for interested patients.
These information may include but not limited to
experience, expertise and etc.

Despite the increasing number of such applications in
the last two years, none of the Iranian applications
were able to achieve significant success unlike foreign
counterparts. All start-ups or developers who
have created and developed these applications,
treated them as failed applications and gave up
updating them hence.

Method: The purpose of this article is investigating
the reasons of failure of these applications. This
research is qualitative and the method that is used is
library research. In this regard, two foreign examples
of mobile applications which are developed to search
physicians have been studied. Similar Iranian
applications have also been evaluated thereafter. These
applications have been evaluated and compared from
different aspects such as value proposition,
market/customer segmentation and revenue model.
Result: Studies shows that lack of proper
segmentation, targeting the wrong customers, using
improper revenue model and inappropriate value
proposition are among the main reasons that caused
failure of these applications.

Conclusion: Proposing special value can be considered
as a key success factor (KSF) of applications in the
field of health. Proper targeting of customers,
developing channels of distribution and defining
appropriate revenue model are other important factors
that can lead to the success of applications in the field
of health.

Keywords: mobile application, physician finder,
marketing plan, value proposition, revenue
model.

Identifying the Main Barriers in the Process
of the Mobile Health Implementation

Somayeh Paydar!; Mahdi Salehian®
1- PhD Student, Health Information Management,
Faculty of Paramedical Science, Students’ research
committee, Shahid Beheshti University of Medical
Sciences, Tehran, Iran
2- Bachelor of Medical Record, Iranian Social Security
Organization - Urimia Emam Reza Hospital.

Background: Mobile health (mHealth) technology is
applied to improve the processes of health care
services delivery. In this way, this technology used to
stop the spread of diseases by expanding treatment
outreach, helping patients comply with medical
regimens, raising awareness of epidemics, supporting
point of care for health professionals and outreach
workers and providing emergency medical services.
In spite of the mentioned benefits, there are barriers in
the use of mHealth in developed and developing
countries yet. By reducing and removing these
barriers, countries can use mHealth technology for
promoting people health. Therefore, the aim of this
paper is to identify the main barriers in the process of
the implementation of Mobile health.
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Methods: We searched the valid scientific sites such
as ScienceDirect, PubMed, Google scholar, etc. for
reviewing the articles and reports in which the barriers
of mHealth implementation were surveyed.

Results: First, the barriers were gathered from
extracted articles and reports of World Health
Organization (WHO). Then, the important barriers
were identified and the findings showed that the main
barriers in the process of mHealth implementation
include lack of interoperability for the exchange of
information, competing health system priorities,
underdeveloped infrastructure, the lack of knowledge
concerning the possible applications of mHealth and
public health outcomes, the unknown cost-
effectiveness of mHealth initiatives, the absence of
legal  guidelines  about  privacy,  security,
confidentiality, and ownership of data in the mHealth
domain and country or regional mHealth policy.
Conclusion: According to the important role of
mHealth in promoting services quality, reducing health
care costs and increasing efficiency, the countries can
increase information technology literacy in people and
health staffs, promote communication infrastructures
and network coverage and formulate standards for
interoperability between various information systems
to overcome these barriers.

Keywords: electronic health (eHealth), mobile health
(mHealth), information and  communication
technology (ICT).

M-Health Technology as a Tool for Medical
Diagnosis

Hamidreza Tadayon, faculty member of health
information technology, Torbat Heydariyeh university of
medical sciences, Torbat Heydariyeh, Iran
Reza Safdari, Associate Professor of Health Information
Management, Tehran University of Medical Sciences,
Tehran, Iran
Hossein Khademi, Assistant Professor of Anesthesiology,
Torbat Heydariyeh university of medical sciences, Torbat
Heydariyeh, Iran
Mostafa Sheikh-Al-Taefeh, Ph.D Candidate of health
information management, Tehran University of Medical
Sciences, Tehran, Iran

Introduction: Nowadays, the complex diagnosis and
short-term intensive care are routine health services. In
modern health care industry, the use of digital
technologies, including mobile based technologies is
required for proper diagnosis and treatment of complex

diseases. This study reviewed the role of mobile-based
technologies at medical diagnosis.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
Data of online databases was gathered from follow
databases:  google scholar, SID, Pubmed,
Sciencedirect. Collected data was summarized and
analyzed by drawing comparative tables and finally
determined similarities and differences aspects.
Results: Among all mobile technology applications in
the health industry, diagnostic programs are more
challenging because the integration of technology is
essential in this area. The miniature devices such as:
blood glucose monitoring system, wrist blood pressure
monitor, oxy meter, heart rate and CHF monitor,
gastrointestinal monitor and handy and wireless
radiology sensors offer mobile-based services by
mobile devices. For application of mobile-based
devices in medical diagnoses should consider the
following: first, Integration of all hand tools in a single
tool and second, crosslink Handy diagnostic tools with
each other and with the wired or wireless networks.
Conclusion: In modern medical world, use of E-health
is increasing and efforts have been made that these
technologies link to mobile phone wirelessly. The use
of mobile technology in medical diagnosis can lead to
accelerate the diagnosis and monitoring of disease
symptoms long-distance.

Keywords: Medical Diagnosis,
Telemedicine, Information Technology.

M-Health,

Usages of mobile health in Asthma
monitoring and control

Hengameh Kasraee?!, Nazanin Ziar?, Payam Peymani®
1-School of Medicine, Shiraz University of Medical

Sciences, International Branch, Shiraz, Iran
2.School of Dentistry, Shiraz University of Medical
Sciences, International Branch, Shiraz, Iran
3-Pharmacoepidemiology and Drug Safety Division,
Health Policy Research Center, Shiraz University of
Medical Sciences, Shiraz, lran

Background: Asthma is a common, chronic disorder
of the airways characterized by paroxysmal and
reversible obstruction of the airways in response to an
inflammatory trigger that needs long-term monitoring.
An action plan delivered as a wireless mobile health
application and mobile phone messaging applications
such as Short Message Service (SMS) and Multimedia
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Message Service (MMS),has the potential to be a more
effective community knowledge translation tool.
Objectives: Self management programmes use a range
of techniques in order to help patients develop
condition-specific management skills, make changes
in health behaviour and accomplish desired health-
related goals. The objectives of this article were to:
describe the development of a novel symptom
monitoring device, and assess their perspectives on the
usability and acceptability of the device. In the last two
decades, the global digital divide has narrowed most
for mobile phone use. There is huge potential for M-
health interventions and programmes to have positive
effects on health outcomes in resource-poor settings.
Main Outcomes

An asthma action plan smartphone application (SPA)
has lots of advantages. decision support for the
creation of an evidence-based plan; increased
accessibility, portability 24 h per day, seven days per
week; real-time and standardized assessment of
asthma control with interactive feedback on clinical
actions; automated medication adherence reminders;
improved patient engagement and self-efficacy by
capitalizing on teachable moments; and permitting
real-time and forecast environmental inputs, such as
air quality conditions, that support  risk
reduction/trigger avoidance behaviours.

The automated device for asthma monitoring (ADAM)
is a novel device that quantifies symptoms in numbers,
based on predetermined algorithms of symptom
sounds including coughs and wheezes. The device uses
the iPod as a platform. It automatically processes and
analyzes raw symptom sounds, and displays and stores
the number of identified symptoms. It simultaneously
monitors activity using the iPod’s built in
accelerometer, which allows patients to view the
symptoms in relation to their level of activity.
Secondary functions of the device include electronic
asthma diary keeping, and medication tracking and
reminding.

Conclusions: mBreath envisioned to be a valuable
system for asthma's patients, educators, doctors, e-
health field in general and the whole society. This
feature is important for doctors to administer timely
treatment to asthma patients and it will raise the
awareness of asthma and its implications by providing
its users with helpful topics and advices. By doing
away with the traditional paper recording method,
patients can now monitor and record asthma symptoms
in a more efficient and accurate manner. For the
individual patient, we believe this can greatly reduce
the risk of severe asthma attacks and costly
hospitalization.

Keywords: Asthma, smartphone, apps, mhealth,
chronic disease, self management

M-Health Applications in Education and
Health Promotion Behaviors in Individual

Fatemeh Niknam *, Mohtaram Nematollahi!, Elham
Fallahnejad?, Fatemeh Khademian?®
* Health information technology Master's student in
Shiraz University of Medical Sciences, student research
committee. Shiraz — Iran
L Assistant Professor of Health Information Management
Shiraz University of Medical Sciences (SUMS) -Shiraz —
Iran
2. Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran
8- Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran

Background: and objectives: mHealth is a component
of eHealth, no standardized definition of mHealth has
been the e.stablished. Global Observatory for eHealth
(GOe) defined mHealth or mobile health as medical
and public health practice supported by mobile
devices, such as mobile phones, patient monitoring
devices, personal digital assistants (PDAs), and other
wireless devices . mHealth involves the use and
capitalization on a mobile phone’s core utility of voice
and short messaging service (SMS) as well as more
complex functionalities and applications including
general packet radio service (GPRS), third and
fourth generation mobile telecommunications (3G
and 4G systems), global positioning system (GPS),
and Bluetooth technology. The aim of this study was
to introduction of mobile health applications in
education and health behaviors promotion in
individual.

Materials and methods: This is a descriptive study
using 30 source (articles from 2010-2014) library
research and databases via Google Scholar, PubMed,
SID, Springer, Science direct.

Results: A growing number of countries are using
mobile technology to address health needs. Results
showed that mHealth field is remarkably dynamic, and
the range of applications being remarkably dynamic,
and the range of applications being designed is
constantly expanding; in fact ,The key applications for
mHealth in are Education and awareness,
Communication and training for healthcare workers
,Remote data collection, Remote monitoring , Disease
and epidemic outbreak tracking , Diagnostic and
treatment support;for instance , In education and
awareness applications, SMS messages are sent
directly to users’ phones to offer information about
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testing and treatment methods, availability of health
services, and disease management. While other
communication mediums, such as radio, television,
voice-based information hotlines ,and even interactive
websites can be employed in the service of education
about public health issues, SMS stands out as having
several advantages over each of these cost-
effectiveness scalability, convenience, broad reach,
and widespread popularity in the developing world.
Conclusion: By promoting health-conscious behavior,
the mHealth education and awareness programs
currently in place have already had positive impacts,
so mobile health (m-health) is one of the recently
introduced tools for patient education and disease
management.

Keywords: M-Health, promoting health, education

M-Health Applications in Home Care

Hamidreza Tadayon, faculty member of health
information technology, Torbat Heydariyeh university of
medical sciences, Torbat Heydariyeh, Iran
Reza Safdari, Associate Professor of Health Information
Management, Tehran University of Medical Sciences,
Tehran, Iran
Hossein Khademi, Assistant Professor of Anesthesiology,
Torbat Heydariyeh university of medical sciences, Torbat
Heydariyeh, Iran

Introduction: In developed countries health care
delivery for long term care and chronic diseases is
moved to home care. This subject has made following
items: management improvement of chronic diseases,
costs control of health care delivery, services quality
improvement and decreasing health care provider
workload. Telemedicine and other Information
Technology (IT) tools (such as m-health) can made
health information available in anywhere and anytime.
Purpose of this study is determination of m-health
applications in home care.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
Data of online databases was gathered from follow
databases: google scholar, magiran, SID, Pubmed.
Collected data was summarized and analyzed by
drawing comparative tables and finally determined
similarities and differences aspects.

Results: The biggest advantage of mobile technology
in home care is supporting communication and
continual coordination between patients, physicians
and health care organizations. Mobile-based

technology lead to improvement of patient monitoring
based on obtained information. Also this technology to
be handled for patients situation assessment and for
follow-up outcomes long-distance. Thirumurthy et al
in their study that had been done with the aim of
mhealth application in HIV/AIDS care wrote: by this
technology, patients can access to necessary cares in
anywhere and anytime even from their home. Mobile-
based technologies lead to care outcome improvement
in limited sources settings.

Conclusion: Mobile health is used in home care
delivery. By using this technology, patients can access
to necessary health services long-distance by some
mobile software.

Keywords: M-Health, Home Care, Telemedicine.

Effects of Mobile Telehealth Intervention
with Insulin-Requiring Diabetes

Ashkan mohammadsadeghi !, Morteza Banakar 2
L. School of Pharmacy, Shiraz University of Medical
Sciences, International Branch, Shiraz, Iran
2- School of Dentistry, Shiraz University of Medical
Sciences, International Branch, Shiraz, Iran

Introduction: The role of technology in health care
delivery has grown rapidly in the last decade. The
potential of mobile telehealth (MTH) to support patient
self-management is a key area of research. Providing
patients with technological tools that allow for the
recording and transmission of health parameters to
health care professionals (HCPs) may promote
behavior changes that result in improved health
outcomes. Although for some conditions the evidence
of the effectiveness of MTH is clear, to date the
findings on the effects of MTH on diabetes
management remain inconsistent.

Objective: This study aims to evaluate an MTH
intervention among insulin-requiring adults with
diabetes to establish whether supplementing standard
care with MTH results in improved health outcomes-
glycated hemoglobin (HbAlc), blood pressure (BP),
health-related quality of life (HRQoL), diabetes self-
management behaviors, diabetes health care
utilization, and diabetes self-efficacy and illness
beliefs. An additional objective was to explore the
acceptability of MTH and patients' perceptions of, and
experience, using it.

The research presented here assesses the scientific
evidence for the telemedicine intervention in the
management of diabetes (telediabetes), gestational
diabetes, and diabetic retinopathy. The impetus derives
from the confluence of high prevalence of these
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diseases, increasing incidence, and rising costs, while
telemedicine promises to ameliorate, if not prevent,
diabetes and its complications.

Results: Data collection for both the quantitative and
qualitative components of this study has ended and
data analysis is ongoing. A total of 86 participants were
enrolled into the study. Out of 86 participants, 45
(52%) were randomized to the intervention group and
36 (42%) to the control group. Preliminary data on
MTH training sessions and MTH usage by intervention
participants are presented in this paper. We expect to
publish complete study results in 2015.

Conclusions: The range of data collected in this study
will allow for a comprehensive evaluation of processes
and outcomes. The early results presented suggest that
MTH usage decreases over time and that MTH
participants would benefit from attending more than
one training session. Overall, there is strong and
consistent evidence of improved glycemic control
among persons with gestational diabetes as well as
effective screening and monitoring of diabetic
retinopathy.

Mobile Health Technology; a Solution for
Optimal Health Care Services delivery in
Rural Areas

Shahram Ghanbari', Ali Garavand!, Mojtaba Kafashi?,
Saeid Ebrahimi?
L-MSc in HIT, Shiraz University of Medical Sciences,
Shiraz, Iran

Introduction: With the development of mobile
technologies in Iran, Mobile medical applications
market is growing rapidly. This technology may be
particularly useful for the rural population in Iran,
because they have limited access to quality medical
services. The aim of this study was to explain the
impact of mobile health technology to deliver health
care services in rural areas.

Methods: The present study has been carried out with
a review of the literature and to determine the impact
of mobile health technology to deliver health care
services in rural areas. Therefore, the keywords:
mobile health, rural areas Searched In the databases:
Google Scholar, Emerald, Science Direct, Iran Medex,
SID, Magiran, PubMed, and obtained papers were
synthesized and analyzed based on The aim of
Research.

Results: From review of previous studies we found
that the mobile health has Effective role in reducing of
the costs, reducing of the commuting to medical care
centers, chronic disease management in remote areas,

monitoring of chronic patients and consist many other
cases related to patients in the rural areas.
Conclusion: Nowadays industrialized countries such
as China relied on mobile health technology could be
success In the patients Care in remote and rural areas.
By Consideration of this fact that part of the population
of our country are living in rural areas by using this
technology in their health care delivery, Can be Take
an important step in improving the level of public
health in rural areas.

Keywords: mobile health, Health Care, Rural areas

M-Health Applications in Dentistry

Hamidreza Tadayon, faculty member of health
information technology, Torbat Heydariyeh university of
medical sciences, Torbat Heydariyeh, Iran
Abdollah Vakilian, dentist and Vice President of
Administration and Resources, Torbat Heydariyeh
university of medical sciences, Torbat Heydariyeh, Iran

Introduction: Health industry is full of surprising
developments and varied challenges. Modern health
industry needs to digital technology for quick and
appropriate treatment. Dentistry is one of the health-
related professionals that study prevention and
treatment methods of teeth, gums and oral cavity
diseases. According to the great impact of information
and communication technology (ICT) on the variety
sciences, this study wants to review m-health
applications in dentistry as one of the most powerful
tools of telemedicine and e-health.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
Data of online databases was gathered from follow
databases: google scholar, magiran, SID, Pubmed,
springer, proquest. Collected data was summarized
and analyzed by drawing comparative tables and
finally determined similarities and differences aspects.
Results: In various studies have been proposed
different applications for m-health in dentistry. Laquia
et al introduced variety of mobile apps that may
increase efficiency and productivity in dentistry. They
have been illustrated 15 applications of mobile for
using in dentistry. Some of the applications are:
patients education, collection of clinical data and
patient history by mobile applications for example
Dental Anywhere. Medscape mobile application is one
of the comprehensive application programs that in our
study and in full text article has been investigated.
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Conclusion: Use of ICT and m-health in dentistry (tele
dentistry) lead to the following benefits: increase of
patient accessibility to the dental health services,
increase of services quality and acceleration and
facilitate of prevention and treatment of oral diseases.
Mentioned issues can lead to improved health in
dentistry.

Keywords: Information Technology, M-Health,
Dentistry, Teledentistry.

The Role of Mobile Health Applications in
Preventive Cares

Mojtaba Kafashi, Ali Garavand, Shahram Ghanbari,
Saeid Ebrahimi, Kazem Fagqiri

Background: Mobile technologies are widely
available and can play an important role in health care
at the regional, community, and individual levels. M-
health applications have many potential to improve
preventive and management strategies and we can
through them by providing the public health
approaches at any time and in any place obtain salient
progress in clinical outcomes improvement. Present
study aimed at determine the role of m-health
applications in preventive cares.

Methods: present study, conducted through the
literature review, with using key Words: m-health,
preventive care, Applications in databases: Google
Scholar, Science Direct, Iran Medex, SID, Magiran,
Pub med from 2000 to 201 5. Obtained articles
investigated based on research goal.

Results: from investigation of searched articles we get
that many m-health applications in various fields of
medicine are designed and used to prevent diseases
and provide the patient-centered health cares. such as:
providing of tele-health services Using mobile health
applications, effective medical information resources
and self-care management tools to increase
participation of individuals in their care, apps for
control of BMI, diet, Fitness, substances, food and
various conditions analysis involved in allergies,
diabetes, hypertension, public health educations,
public health, Dentistry, genetic counseling for
families, emotional health through meditation, family
planning, physical medicine and rehabilitation,
gestational, pre and postnatal cares and infants care. In
ophthalmology, one of these applications are designed
in order to eye care for test and monitor vision and
provide the capabilities to help the improvement of
vision, circulation and reduction of users’ eyestrain; In
addition, it includes diagnostic tests, nutritional and

daily eye care guidelines and consultation with
ophthalmologists.

Conclusion: nowadays prevention of diseases and
disincentive factors of health, considered a worthy
goal. There are many m-health applications help us to
gain goals of preventive cares in various fields of
medicine and universities by extended design of such
apps are user-friendly, easy to use and reliable with
essential standards (content standards, structural and
data exchange) could develop public health and so
promote the health of society.

Keywords: applications, mobile health, preventive
care.

Evaluation of the Use Medical Apps in
Medical and Paramedical Students all of
Military Medical University in Tehran
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1 Department of Health Information Technology, Faculty
of Paramedical, Aja University of Medical Sciences,
Tehran, Iran
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3 medical student in Zabol University of medical science,
Zabol, Iran
4 Department of Medical Informatics, Shahid Beheshti
University of Medical Sceince, Tehran, Iran
5 Medical student in Zabol university of medical science,
Zabol, Iran

Background: Smartphones have become ubiquitous
among the general public and it usage has spread to
many settings including that of healthcare with
numerous potential and realised benefits. Within the
healthcare population, the utilisation of smartphone
and other mobile devices, such as the personal digital
assistant (PDA) and handheld tablets, has the potential
to have a positive impact upon patient care.

The ability to download custom-built software
applications (apps) has created a new wealth of clinical
resources available to healthcare staff, providing
evidence-based decisional tools to reduce medical
errors.described the use of the smartphone as a
potential “learn anywhere” resource for students with
further research exploring the use of podcasts on
smartphones as a way of delivering education to
enhance educational and workplace activities, with the
potential to improve overall patient care.

Methods: An online survey of medical and
paramedical student level sophomore was undertaken
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all  of military medical  University in
Tehran Participants were asked whether they owned a
Smartphone and if they used apps on their
Smartphones to support their education and practice
activities.

Frequency of use, type and time of app used was also
investigated.

Open response questions explored participants’
views on apps that were favor or recommended and the
characteristics of apps that were helpful.

Results: 132 medical and paramedical
student responded, equating to a response rate of
71.9% (95/132) respectively 94.7% (n=90/95) medical
and paramedical student owned a smartphone, the
majority of medical and paramedical student owned 0—
4 medical related applications.

The most populations showed similar trends of app
usage of several times a week.

Over a week apps were used for between 1-60 minutes
for medical and paramedical students used disease
assessment, management and drug reference apps,
with students favouring clinical game apps.
Conclusions: Our findings suggest that the use of
personal smartphones for clinical work by medical
students is prevalent.a group endorse the development
of more apps to support their education and clinical
practice.

Keywords: application; Medical students; Mobile
technologies; mhealth.

Study of Students' Attitudes Aja
University of Medical Science Relating to
the Level Confidentiality and Use of Mobile

Health in Hospital Environment
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1. Department of health information technology, faculty of
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Iran
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Background: Smartphones are becoming available in
all health care settings.The increased adoption of
mobile technology such as smartphones may be
attributed to their use as a point-of-care information
source and to perceived improvements in clinical

communication and efficiency. However, little is
known about medical students’ use of personal
smartphones for clinical work.

Objective: The purpose of the study was to examine
medical students’ experience and attitudes
toward using personal mobile technology in the
hospital environment, with respect to the perceived
impact on patient information confidentiality and
provider professionalism.

Methods: Cross-sectional study were completed by
medical students at the aja university of medical
science. Respondents were asked about the type of
personal mobile phone they use, security features on
their personal phone, experiences using their personal
phone during clinical rotations, and attitudes about
using their personal phone for clinical work purposes.
Results: The overall answer rate was 80.3%
(102/127). Smartphone possession was common
(93.1% ,95/102) with the majority (63.7%, 65/102) of
participants using their personal phones for patient-
related communication during clinical rotations.A total
of 42.1% (43/102) of participants reported not having
any type of security feature on their personal phone,
85.2% (81/95) of participants agreed that using their
personal phone for clinical work makes them more
efficient,and 82.1% (78/95) agreed that their personal
phone permits them to provide better patient
care.however 62.1% (59/95) of participants believe
that the use of personal phones for patient-
related relationship with colleagues poses a danger to
the privacy and confidentiality of patient health
information,29.4% (28/95) of participants still use
their personal phone to text or email appreciable
patient information to colleagues.

Conclusions: This study found a high level of
smartphone ownership and usage among medical
students and junior doctors. There is a need to more
quite address the threat to patient confidentiality posed
by the use of unsecured relationship set such as
smartphones.

Keywords: mhealth , relationship , hospitals, mobile
phone.

Heart Failure Management via Mobile
Phones: Systematic Review

Alizadeh GH, Salimzadeh Z,
Ashragh B, Dehghani M

Background: Advances in telecommunication
technologies have created new opportunities to
provide telemedical care as an adjunct to medical
management of patients with heart failure. One way
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that has been proposed to help individuals better
manage their diabetes is through use of mobile phones,
which are now widely available and their worldwide
using is growing rapidly. However, the efficacy of a
mobile phone-based remote monitoring system is
unknown. The objective of this systematic review was
to determine the effects of mobile use on heart failure
management.

Methods: In this review, published studies from 2009
to january 2015 that were accessible in PubMed,
ScienceDirect, Scopus and Proquest were searched and
from 1021 related studies, 69 articles identified by
their title; finally after applying inclusion and
exclusion criteria, 11 articles were selected for review.
Results: there was 32 impact that reviewed by
researchers and in 14 of them, intervention was
positive and statistically significant. In 11 cases,
intervention was positive and no statistically
significant. In 5 cases there isn’t any difference
between intervention and control group and the
intervention used in 2 cases had a negative effect on
the results.

Conclusion: results of this review show that using of
mobile phones could useful in management of Heart
Failure patients and delivery of health services to these
patients.

Keywords: Heart Failure, Systematic Review, Mobile
phone, Telemedicine.
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Introduction: Mobile Health is one of the innovative
technologies for the utilization of health information
and for its successful implementation should be
assessed the factors affecting the adoption and use of
it. The purpose of this study was to Systematic review
the published articles on the factors influencing the
adoption of mobile health and classification of factors
affecting the adoption of this system.

Methods: This study is a systematic review search in
databases such as Google Scholar, Emerald, Science
Direct, Iran Medex, SID, Magiran, pubmed and With
the keyword Mobile Health, Mobile Health +TAM,

Mobile Health + TAM, Mobile Health + adoption
Within the period 2004 to 2014 were used. Then data
collected on a Czech list.

Results: factors such as attitudes towards ease of use
and attitude towards usefulness and facilitating
condition are the most effective on adoption of Mobile
Health.

Conclusion: with special attention to factors such as,
attitudes towards usefulness, ease of use and
facilitating condition the adoption of this system can
be increased.

Keywords: Mobile Health, Technology Acceptance
Models.

The Role of Mobile Health in Reducing
Hospital Costs

Ali Garavand, Mojtaba Kafashi
Master Student of Health Information Technology, Shiraz
University of Medical Sciences

Introduction: The use of information technology in
different parts of health care and particularly in
hospitals has great potential for improvement of the
quality of services and reduction of costs in hospitals.
One of these useful technologies is Mobile Health.
That through reducing medical errors, saving time and
costs and improving medical processes can reduce
costs and improve efficiency in the hospital.

Methods: This study was a systematic review research.
Databases such as Google Scholar, Emerald, Science
Direct, Iran Medix, SID, Magiran, PubMed were
searched With the keywords: Mobile Health, Hospital,
Cost Within the period 2000 to 2014 and obtained
articles were analyzed and synthesised on the basis of
research objectives.

Results: obtained papers show that today the use of
Mobile Health in hospitals has many benefits. It can
used to enhance the performance of the hospital wards,
improve care, optimization services, improve quality,
reduce human errors, and the more important point is
to reduce hospital costs.

Conclusion: Mobile Health is very efficient in
reducing hospital costs and this led to hospitals in
developed countries in order to reduce the loss of
resources use this system.

Keywords: Mobile Health, hospital costs, care
improvement.
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The Effect of Educational Short-Message
Service on Improvement of Patient's Self-
Care Behaviors

Elham Fallahnejad?, Mohtaram Nematollahi?, Zahra
Mahmoodimehr?, Fatemeh Niknam*

L. Health information technology Master's student in
Shiraz University of Medical Sciences, student research
committee. Shiraz — Iran
2-Assistant Professor of Health Information Management
Shiraz University of Medical Sciences (SUMS) -Shiraz —
Iran
3-Health information technology Master's student in
Shiraz University of Medical Sciences, Shiraz, Iran
4- Health information technology Master's student in
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Background: The use of mobile phone has increased
rapidly in recent years. With more than 5 billion
mobile phone users worldwide, text-messaging
technology has changed the face of communication
globally, and is increasingly used to promote health
and to prevent disease. The use of mobile devices
appears to facilitate self monitoring procedures. This
justifies the use of SMS for adherence-improving
interventions like reminding and monitoring to cope
with unintentional non-adherence. The aim of this
paper is to review the preliminary evidence of health
behavior change interventions delivered via SMS
texting. We aimed to conduct a review of controlled
trials of mobile technology interventions to improve
health care delivery processes.

Method: This is a type of review article that was done
through library studies and searches in valid databases
such as PubMed, Google Scholar, Science Direct and
IEEE.

Result: The effects of mobile phone SMS on
antiretroviral treatment adherence in Kenya indicated
that mobile health initiatives can improve HIV
treatment outcomes. In addition, education and remote
tracking via SMS by nurse has important effects on
glycemic control in patients with diabetes, and an
automated texting intervention for smoking cessation
support was effective when evaluated in the UK. A
cost-effectiveness analysis of mobile phone text
messaging interventions for smoking cessation
showed that the intervention is cost-effective. Mobile
technology text messaging interventions have been
shown to increase adherence to antiretroviral
medication in a low-income setting and increase
smoking cessation in a high-income setting. For other
mobile technology health interventions delivered to
health care consumers. There is suggestive evidence
that a heart failure intervention can improve quality of

life and that tele-monitoring data sent by mobile
combined with text message advice can reduce blood
pressure and HBA1C. There is suggestive evidence
that sexual health interventions can increase testing for
HIV and sexually transmitted infection.

Conclusions: Most studies conducted to date have
focused on clinical care interventions, using SMS as a
reminder to increase adherence to treatment programs
among sick individuals. Keywords: Mobile phone,
text-messaging  technology, patient's  self-care

behaviors.

The Role of Mobile Health in Facilitate
Providing Health Services

Ali Garavand, Mojtaba Kafashi, Shahram Ghanbari
MSc student of Health Information Technology, Shiraz
University of Medical Sciences

Introduction: With expansion of information in
health services and educational and legal importance
of them, Institutions and governments in recent
decades are thinking about creation and use of efficient
information technologies in the health field. Mobile
health is one of these new and important technologies
s0 the aim of this study was to clarify the role of mobile
health in the Facilitate providing health service.
Methods: This study was a systematic review search
in databases such as Google Scholar, Science Direct,
Iran Medix, SID, Magiran, pub med and with the
mobile health keyword, within the period 2010 to 2015
were searched and obtained articles were analyzed and
synthesis on the basis of objective research.

Results: From previous studies, we found that the use
of Mobile Health has created a huge evolution in health
service delivery including the massive financial
savings in services, increase data transfer speeds,
increasing the level of access were authorized
Conclusions: Taken together with previous studies,
we found that the Mobile Health completed its position
in the health service in developed countries, and to
some extent in Iran has earned.

General use with the standards of this system can make
a big turn in facilitating the health care delivery
system.

Keywords: Mobile Health, Facilitate, Health services.
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Proposing a Model for Writing Medical
Apps to Improve the Quality of Medical
Interpretation

Mohsen Varzande
M.A. in Translation Studies; Shiraz University of Medical
Sciences, Shiraz, Iran

Background: More than 24 million Americans have
limited ability to communicate effectively with their
healthcare provider in English; this makes it nearly
impossible for clinicians to provide high-quality
healthcare services without accurate interpreting by a
qualified interpreter. Just like the increasing growth of
mobile Apps, job growth for interpreters and
translators is expected to increase by 42% between
2010 and 2020. Moreover, the tools for medical
interpretation available for mobile devices such as the
iPhone/iPad are somewhat limited for which pricing is
an issue, especially for additional languages. This can
be considered as an opportunity to connect mobile
Apps and interpreting markets. Professional medical
interpreters need to have the knowledge of medical
terminology and languages needed for effective and
accurate interpreting; meanwhile, dealing with a vast
array of medical terminologies and procedures is a
demanding task. No matter how brilliant the interpreter
is, if he/she does not know the terms, he/she will find
some difficulties. Also, incorrect interpreting can lead
to medical mistakes with serious consequences. In real
world situation, there are times that interpreters do not
remember or know the necessary term which
drastically influences their translation. The complex
nature of interpreting in health care settings demands
that interpreters be well equipped for the task. In such
a setting, mobile Apps can play a crucial role.
Method: In order to collect necessary data regarding
the current status of medical interpretation, online data
were gathered from scientific journals as well as
medical interpretation services. Then, problems which
proved to impede quality of medical translation and
interpretation ~ were  categorized based on
Waddington’s translation quality assessment model
and were then analyzed qualitatively.

Results: Based on the qualitative investigation of the
issues which negatively affect the quality of medical
interpretation in real world situation, the researcher
proposed a model for writing a medical app called
INTERPAID (Interpreter Aid), as an aid for medical
interpreters in all languages to improve their
translation quality. The results of this qualitative study
revealed that App writers can make use of translation
quality assessment models to write Medical Apps

which may enhance the quality of a medical
interpretation task. Such Apps can also be used to
render written medical documents by interpreters.
Even in emergency situations, these Apps seem to be
useful for medical teams when a medical interpreter is
not available.

Conclusion: Writing new Medical Apps such as
INTERPAID using translation quality assessment
models is a cost-effective way to improve the quality
of medical translation and interpretation.

Key words: medical translation, medical interpreter,
mobile App, quality.

The Role of Mobile Health in the Elderly
Care

Saeid Ebrahimi, Shahram Ghanbari, Ali Garavand,
Mojtaba Kafashi
MSc in Health Information Technology, Shiraz University
of Medical Sciences, Shiraz, Iran

Introduction: Increase in the elderly population and
health care costs incurred for the elderly caused great
financial burden on the health care system.On the other
hand, many of the elderly because of late presentation
and neglect in the treatment of serious complications
and unpleasant to beCompensation it is sometimes
very difficult or even impossible. Thus, the
development and use of technology, specifically
mobile health technology many concerns related to
monitoring and treatment of elderly will resolve.
Therefore, in this study, the role of mobile technology
to improve health care in an elderly has been studied.
Methods: This study is a case study while making a
literature review and a search on the Internet and
specialized sites such as: Google Scholar, Emerald,
Science Direct, Iran Medex, SID ,Magiran and... has
been formulated.

Results: Technologies based on Mobile (Mobile
health) Refers to The use of mobile phones in the
health care process for patients. In addition mobile
health can be accompanied under collection electronic
health. Mobile applications can reduce costs, Improve
the quality of health care, Better communication with
the medical staff, Prevention of disease elderly and
Online monitoring and timely disease them. Thus, to
achieve greater efficiency and effective management
of the elderly at home using mobile health technology
is essential.

Conclusion: Considering the results obtained from
previous studies with regard to the potential mobile
health in the health of the elderly to set up systems for
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mobile health care and nursing homes for the
monitoring of a patient elderly in home must be
considered. In addition to providing simple and usable
infrastructure for elderly and also their training In
relation to the use of potential of this technology can
prevent the loss of health spending.

Keywords: Elderly Care, Mobile health.

Smart Cell Phones for Health Care
Professionals: Benefits and Uses: A
Review Literature

Saeid Ebrahimit, Roxana Sharifian?
L.MSc in Health Information Technology, Shiraz
University of Medical Sciences, Shiraz, Iran
2. Associate Professor, School of Management and
Medical Information Sciences, Shiraz University of
Medical Sciences, Shiraz, Iran

Introduction: Nowadays use of smartphones by
health care professionals have changed many areas of
health care. This technology is also becoming
commonplace in the health industry. Thus, the health
industry technology has driven to the development of
medical applications. In addition, we have a great
number of applications for health care professionals
with capabilities such as Time management and data,
access to medical information, consultation and
communication, referral and information gathering,
decision making and clinical medical education is
available.

Methods: The present study, a review of the literature
and to determine the benefits and applications of smart
cell phones for health care professionals is done. In
order to accomplish this, search engines and databases,
Yahoo, Google, Emerald, Science Direct, Iran Medex,
SID, Magiran, PubMed was searched by using the
relevant keywords.

Result: The results of the data collected indicate that
smartphones bring many benefits for health care
professionals, perhaps the most important means of
increasing access to care is to improve clinical decision
support and outcome of treatment is necessary. In
addition, the need for better communication and
information resources in the point of care are as
another factors rapid acceptance of this technology by
health care professionals.

Conclusion: Smartphones are Valuable tool for health
care professionals and with having abundant features
and extensive use is expected in the near future will
have a special place in all aspects of clinical care.
Keywords: M-health, Applications, Healthcare
professionals.

M-Health Usage in Radiology

Hamidreza Tadayon: Faculty Member of Health
Information Technology, Torbat Heydariyeh University of
Medical Sciences, Torbat Heydariyeh, Iran
Hossein Khademi: Assistant professor of anesthesiology,
Torbat Heydariyeh University of Medical Sciences, Torbat
Heydariyeh, Iran
Seddigheh Abbaspour: Faculty Member of Nursing,
Torbat Heydariyeh University of Medical Sciences, Torbat
Heydariyeh, Iran

Introduction: M-Health  notes to  using
communication and network technologies by mobile
phones. This technology applies in various fields of
medical sciences like chronic diseases management,
health services reporting and some diagnostic
procedures. Also it can be used in Radiology. This
study has been performed for determining M-health
applications in radiology.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
Data of online databases was gathered from follow
databases: google scholar, magiran, SID, Pubmed,
Sciencedirect. Collected data was summarized and
analyzed by drawing comparative tables and finally
determined similarities and differences aspects.
Results: Imaging technologies have crucial role in the
diagnosis, treatment and restoration stage. Ultrasound
scanners, small cameras used in joint surgery,
pathology and radiology tests and brain scans only
those technologies that can be done by telemedicine.
Robert et al in a study introduced a system titled
OTELO. This system has follow application: robotic
teleechography by using 3G and 4G at mobile phones.
Radiology services can be performed by Radiology
Information System (RIS) that integrated with Picture
Archiving and Communication System (PACS) that
named (RIS/PACS). Teleexamination by submission
of radiology images, submission of vital signals and
acoustic and textual reports of patient history and
presenting orders in the form of voice or text are
another part of the M-health services.

Conclusion: The use of mobile health in medical
sciences, especially in medical diagnosis procedures is
increasing. The use of this technology in radiology can
expedite and facilitate medical imaging services and
enhance the quality of radiology services.

Keywords: Radiology, Mobile Health, Telemedicine,
E-Health.
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Factors Affecting in the Usage of
Smartphone Applications among Medical
Students

Marjan Ghazisaeidi!, Mohamad Jebraeily !
1 - Department of Health Information Management,
School of Allied Medical Sciences, Tehran
University of Medical Sciences, Tehran, Iran

Background: Medical students have required timely
access to information, such as algorithms and clinical
guidelines, drug reference; clinical calculations and
also the latest scientific evidences at the point of care
from anywhere at anytime. Therefore, to meet such
needs, utilization of smartphone appears to be
essential. This study aimed to investigate Factors
affecting in the usage of smartphone applications
among medical students.

Methods: This cross-sectional descriptive study was
conducted in 2015. The study population consists of
medical students of Urmia University of Medical
Sciences in clinical training course which were 450
individuals in total. Data were collected using a self-
structured questionnaire which was estimated as both
reliable and valid. The data were analyzed by SPSS
software.

Results: 61.6% of students had smartphones that in
terms of operating system, the most one (43%) was
related to Android. 47% of the respondents reported
using apps in their clinical training. Factors such as
accreditation of medical applications by valid health
institutions (4.83), provide the necessary training to
use smartphone apps (4.62) and ease of the use of
applications (4.45) are the most important factors in
increasing the use of these applications.

Conclusion: Given that the use of medical
applications in medical students was relatively low. It
seems essential that the training courses required for
familiarity and way of using applications be held. The
accreditation of smartphone medical app by health
institutions, donation of financial facilities and ease of
the use of applications can have a significant impact on
increasing the use of such applications.

Keywords: Medical applications, Smartphone,
Clinical training, Medical students, Factors affecting.

M-Health Applications in Medical
Sciences

Hamidreza Tadayon: Faculty Member of Health
Information Technology, Torbat Heydariyeh University of
Medical Sciences, Torbat Heydariyeh, Iran
Seddigheh Abbaspour: Faculty Member of Nursing,
Torbat Heydariyeh University of Medical Sciences, Torbat
Heydariyeh, Iran
Hamidreza Miri: Assistant professor of Biochemistry,
Torbat Heydariyeh University of Medical Sciences, Torbat
Heydariyeh, Iran

Introduction: M-Health and wireless technology
improve the effectiveness and efficiency of health care
delivery, increase access to health services and reduce
costs. M-Health is defined treatment by mobile devices
like mobile phones, patient monitoring devices, PDA
and other wireless devices. According to previous
studies M-Health improve social justice and reduce
medical errors. In attention the importance of this
technology in health sciences, this study was
conducted to determine the mobile health applications
in medical sciences.

Methods: This article was a reviewed study that was
conducted in 2015. The necessary data was gathered
by reliable and relevant library and internet resources.
Data of online databases was gathered from follow
databases:  google  scholar, SID, Pubmed,
Sciencedirect. Collected data was summarized and
analyzed by drawing comparative tables and finally
determined similarities and differences aspects.
Results: M-Health technology is applicable in
following items: chronic diseases management,
emergency response systems, mobile usage in
telemedicine, reporting health services, clinical team
education and enhancing their capabilities. Kyriacou in
a study mentioned: the most application of M-health is
transmission of abnormal biosignals (for example in
ECG) for supporting patients with cardiovascular
disease and transmission of emergency patient images
and videos specially in truma. In this study M-health
applications reviewed in 3 aspects: disease diagnoses,
patient admission and electronic health information
management that fully introduced in full text article.
Conclusion: The main application of M-Health is
matters relating to telemedicine that finally can reduce
medical errors and increase treatment quality of
patients.

Keywords: mobile health, electronic health,
telemedicine, m-health applications.
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Survey of Persian Drug Applications for
Smartphone in Iran

Javad Zarei', Talat Madani?, Sara Sakipour®
1.PhD candidate, Health Information Management,
Ahvaz Jundishapur University of Medical Sciences,

Ahvaz, Iran
2.MSC candidate, Health Information Technology, Iran
University of Medical Sciences, Tehran, Iran
3- BA, Medical Record, Vice Chancellor of Treatment,
Ahvaz Jundishapur University of Medical Sciences,
Ahvaz, Iran

Introduction: In recent years, increasing use of
Smartphone and similar devices has led to develop a
variety of medical applications. One of the most
common apps is drug apps. The aim of study was to
investigate the Persian drug apps for Smartphone and
similar devices in Iran.

Methods: This is descriptive and cross-sectional
research was conducted in the first trimester of 2015.
This study survey and compare content, capabilities,
design, platform and free or nonfree of Persian drug
and similar devices for Smartphone in Iran. Persian
drug and similar devices were identified by electronic
search in internet mobile play store and other websites
that offer Smartphone and similar devices. Data was
collected by means of a checklist was designed in
accordance with the aims of the study.

Finding: overall seven Persian drug apps for
Smartphone in Iran were existed. All apps had Android
version (100%), also two apps in addition to Android
version had 10S version, but they did not have
Windows version. Five apps were free. In terms of
content, all apps contain information on drug class,
medical uses and indications, generic ingredient,
mechanism of action, pharmacokinetic, dose, adverse
effects, dose forms, drug interactions,
contraindications, recommendations and noticeable
points for use, and use in pregnancy. But the big
difference was in the number of drugs covered by these
apps. Two apps could provide further information via
an online connection to the drug database.
Conclusions: Although the studied apps provide
pharmaceutical information about drugs, but compared
with similar foreign apps had lower capabilities and
especially to meet the needs of medical practitioner
requires to be further developed, such as guide for drug
prescribing, information about diseases, online
updated, ability for connection to drug evidence based
medicine database and Etc. Thus, for design and
improve these apps it is recommended to benchmark
of similar foreign apps and to collaborate with the
Universities of Medical Sciences in Iran.

Keywords: Smartphone, drug, medical applications,
drug applications.

The Comparison Effect of Two
Educational Media (Mobile Text Message
and Pamphlet) on Promoting Women's
Knowledge, Attitude and Behavior to
Diagnosis Breast Cancer

Yahya Safari?, Behnoosh Afzalil, Bahman Saeidipour?
L Faculty of Para medicine, Kermanshah University of
Medical Sciences, Kermanshah, Iran
2 Kermanshah Branch, Islamic Azad University,
Kermanshah Healthcare Center, Kermanshah, Iran
3 Payam-e-Noor University, Kermanshah, Iran

Background: Breast cancer is one of the most
common causes of death among women in many
developed and developing countries. Hence, it is
necessary to inform women of the ways to timely
prevent and treat this disease. The aim of study was to
compare the effects of mobile text messaging and
pamphlet on the preventive behavior of early detection
of breast cancer.

Methods: This quasi experimental study was
performed on two experimental groups and one control
group with a pretest-posttest design. The statistical
sample was 90 women visiting healthcare centers of
Kamyaran city that selected by random sampling over
a week and divided into three groups. The data
collection tools were a researcher-made questionnaire.
The validity of the questionnaire was confirmed
through content and face validity as well as the
opinions of the experts in the field of women’s health.
The reliability calculated by Cronbach’s alpha
coefficient was 0.77. Using t-test and ANOVA to data
analyzing by SPSS-19 software.

Results: The findings showed a significant difference
in terms of general knowledge between mobile text
message and control groups (p=0.049), pamphlet and
control groups (p==0.044) and knowledge of risk
factors between pamphlet and control groups
(p=0.025) and attitude between mobile text message
and control groups (p=0.004). The text message groups
outperformed control group in terms of self-
assessment of behavioral intention (p=0.007).
Conclusion: It can be argued that using mobile text
message and pamphlet is an effective method to
promote the knowledge and attitude of women
regarding breast cancer. So it is recommended to be
used as a self-care training technique in women for the
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early diagnosis of breast cancer and follow-up
preventive measures.

Keywords: text message service, brochure, learning,
behavioral change, breast cancer.

The Effectiveness of Mobile Phone Text
Messaging in Improving Medication
Adherence for patients with Chronic

Diseases

Roghayeh Ershad Sarabi, Farahnaz Sadoughi, Kambiz
Bahaadinbeigy, Roohangiz Jamshidi

Background: Medication adherence problem is a
commonly  observed  situation  where  self-
administration of treatment is required, regardless of
the type of disease. Text messaging reminders, as
electronic reminders, provide opportunity to improve
medication adherence.

Objectives: In this study, we aimed to provide
evidence on the question whether text message
reminders were effective in improving
patients’adherence to medication.

Materials and Methods: We performed a systematic
literature search, in August 2013, using the five
electronic bibliographic databases: PubMed, Embase,
PsycINFO, CINAHL and the Cochrane Central
Register of Controlled Trials. Studies were included if
they were randomized and non-randomized controlled
trials, quasi-experimental studies and observational
cohort, pre- and post-test designs, non-experiment
observational  (cross-sectional, case-series, case
studies) and qualitative papers which examined the
benefits and effects of Short Message Service(SMS)
interventions on medication adherence.

Results: 34 studies were included in the review. The
most of the studies reported effectiveness of the text
message intervention as reminder (85% 29/34). The
most group of patients related to HIV, Astema,
Diabets, Schizophrenia AND Heart Disease Subjects
(73.5%). The period of intervention varied from 1
week to 14 months. The Most types of study designs
were RCTs (66%) and carried out in the developed
countries.

Conclusions: Projects demonstrated lack of evidence
on some of subject chronic diseases and countries
regain.

Keywords: Mobile Phone, Short Message Service
(SMS), Text Messaging, Medication Adherence,
Chronic Disease, Systematic Review.

Mobile Phone Applications in Breast
Cancer: A Review of Literature

Safari Ameneh?, Sheikhtaheri Abbas?, Hasani Zeynab?®
1. MSc. In Health Information Technology, Researcher,
School of Allied Medical Sciences, Kermanshah
University of Medical Sciences, Kermanshah, Iran
2-Assistant Professor, Department of Health Information
Management, School of Health Management and
Information Sciences, Iran University of Medical
Sciences, Tehran, Iran
3, MSc. in Medical Informatics, School of Allied Medical
Sciences, Tehran university of Medical sciences, Tehran,
Iran

Introduction: The use of mobile phones in all
domains, including health care is expanding. Today’s,
this technology can play a major role in patients
education, care and management of chronic diseases
such as cancer. In this regard, a variety of applications
have been developed for breast cancer. We aimed to
conduct a review of literature to explore the role of
mobile phone in the field of breast cancer.

Methods: We searched a variety of databases and
publisher web sites, including Springer, IEEE,
PubMed, Science Direct and Google scholar from
January 2015 to April 2015. Different combinations of
key words such as smart phone, smart phone
application, mhealth, Neoplasm, Cancer, mobile,
mobile application and handle computing were
considered. Unrelated studies were excluded in two
steps, first after reading the titles and then after reading
the abstracts.

Results: In total, we found 752 studies of which 12
were related to the use of mobile phones in breast
cancer. 33% of the studies were about education; all of
these studies showed that using mobile phone for
education increase the knowledge of residents,
caregivers and patients and improve breast health
through increasing the knowledgeln 50% of the
studies, authors developed and introduced new
applications for doctors, caregivers or patients. Some
of these applications were educational and the rest
were related to screening, care follow up and self
breast examination. In 58.33% of studies, authors
evaluated the effects of short messages (SMS). In all
of these studies, SMS has a significant effect on an
increased participation of women in screening
program, an increased self-examination of breasts and
an improvement of patients’ knowlege. 33.3% of
studies were related to the adoption and satisfaction of
users. This type of studies showed that users’ adoption
and satisfaction were 45% to 96%.
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Conclusions: According to various studies, the use of
mobile technology and mHealth can play a significant
role in prevention, education, management and follow-
up treatment after surgery in breast cancer patients.
Therefore, the use of these technologies, can serve as
a tool to facilitate health care management in these
patients especially in areas where access to specialists
is limited.

Keywords: Breast Cancer, mobile technology,
mHealth.

Mobile Health Applications in Iran: a
Review on Available Applications in
Iranian Android Market

Zeynab Hasani?, Abbas Sheikhtaheri?, Ameneh Safari®
1_MSc. in Medical Informatics, School of Allied Medical
Sciences, Tehran university of Medical sciences, Tehran,

Iran.

Z Assistant Professor, Department of Health Information
Management, School of Health Management and
Information Sciences, Iran University of Medical

Sciences, Tehran, Iran.

3 MSc. In Health Information Technology, Researcher,

School of Allied Medical Sciences, Kermanshah
University of Medical Sciences, Kermanshah, Iran.

Introduction: Nowadays, the use of mobile
applications is increasing significantly. Smartphone
applications are available for different users and
different topics. In the health domain, mobile phone-
based applications are available for a variety of and
users. The purpose of this study was to analyze mobile-
based applications designed and available in Iran.
Methods: In Iran, the BAZAR is an Android market
of applications for Smartphone. We searched this
market to review all of health applications in March
2015 to April 2015. Health category of this market was
reviewed. We used a checklist to extract different
information, including the topics (disease), ownership/
vendors, cost, audience and the reference for
developing these applications.

Results: We found 639 health related applications
from which 50 non-Iranian applications were
excluded. From 589 Persian applications, the
audiences of 82.5% of applications were the public.
Other, most common audiences were women and
pregnant women (6.6%) and parents (4.6%).

A few applications were available for other groups,
such as physicians, nurses and students were available.
74% of applications have been developed for diseases.
Among these applications in the 149 applications a
variety of different diseases were introduced.

applications for skin hair and beauty (51 applications),
pregnancy (42 applications), psychosomatic disorders
(41 applications), overweight / underweight (28
applications), pediatrics (18 applications),
respectively. Other applications were available topics
such as traditional medicine, herbal remedies,
introduction of clinics and the addresses. Only the 25%
of applications were free, and the rest was subject to a
fee. 58.5% of applications have been developed by the
software companies and the rest have been provided by
individuals. The references used for the contents of
applications were introduced in only 4% of
applications. Only 8% of applications were designed
with the advice of physicians and experts.
Conclusions: Only a limited number of applications
were designed based on evidence. The most of
applications are for the public, which indicates a lack
of attention to specific groups of patients and
healthcare providers. Thus more attention to provide
mobile applications to suit needs of these groups a
need.

Keywords: mhealth, applications, Smartphone.

Factors Affecting Physicians’ Perception
of Mobile Health Implementation

Mohammadhiwa Abdekhoda: Assistance Professor.
Department of Medical Library and Information
Science, College of Management and Medical
Informatics, Tabriz University of Medical Sciences,
Tabriz, Iran

Introduction: In order to fulfill comprehensive
implementation and recognize the mobile health
(mhealth)  benefits, healthcare perception of
implementation, must be increased substantially. The
aim of this study was identify the factors affecting
physicians’ perception of mhealth implementation.
Methods: This was an analytical study in which a
sample of 270 physicians working in hospital affiliated
to Tehran University of medical Sciences was selected.
Physicians’ perceptions of mhealth have been
analyzed by an integrated model of two classical
theories i.e. TAM and DOI. The model was tested by
structural equation modeling (SEM) and represented
by AMOS.

Results: The results showed that the hybrid model
explains about 57 percent of mhealth implementation
variance (R?=0.57). The findings also evidenced that
perceived usefulness (PU), Perceived Ease of Use
(PEOU), Relative advantage (RA), compatibility,
complicatedness and observeability have and
significant effects on physicians’ perceptions. But
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regarding trialability, significant relationship was not
acknowledged.

Discussion: The represented model supply purposeful
intuition for perception, elucidate and anticipate
physicians’ behaviors in mhealth implementation. The
study clearly identifies six relevant factors that affect
physicians’ perception of mhealth implementation,
which should be noticed by health policy makers when
nationwide implementation of mhealth is considered.
Key words: Mobile health, mhealth implementation,
Technology acceptance model (TAM), Diffusion of
Innovation theory (DOI), Structural Equation
Modeling (SEM).

Mobile Health in Sports Medicine

Robab Abdolkhani
MSc. of Health Information Technology, Faculty member
of Abadan School of Medical Sciences, Abadan, Iran

Background: Nowadays, one of the serious
challenges which modern sports activities can face is
that many athletes, in case they are injured, are not
treated in a physician’s office or hospital because the
diagnosis and treatment often occurs at the place of
injury, which in many cases occurs at the gym or on
the sports field. The evolution of technological
advances has led to the availability of electronic health
records for every athlete at the place of care. The aim
of this paper was to assess the application of mobile
based health records in sport medicine.

Methods: Through conducting research with the use
of electronic databases, a comparative study was
carried out on the types of professional athletes’
existing mobile electronic health information
management systems currently being used in the
leading countries in the field of sports medicine
including; Australia, Canada and the United States. At
the national level, the researcher visited the Sports
Medicine Federation of the Islamic Republic of Iran
and the sports medicine research center and collected
the relevant data.

Results: The three mentioned countries use mobile
electronic healthcare systems for managing their
athletes’ health information. In Iran, there was not any
integrated electronic system for athletes’ health
information. By analyzing the structure, content and
function of these systems, a model has been designed
for managing the health information of Iranian
athletes.

Conclusion: By providing sports organizations with
electronic records and instruments that can be accessed
at any time or place, specialized care can be offered to

athletes regardless of injury location, and this makes
the follow-up from first aid through to full recovery
more efficient. The mobile based telehealth platform
provides sport health care team members with different
expertise to be able to communicate quickly with each
other and provide direct and coordinated care at the
time of injury so as to minimize the time required to
improve athlete’s health condition.

Keywords: Sport medicine, mobile health, electronic
health records.

Different Education New Methods in
Iran: Impact of Using Text Messaging
Educational Method on Breast Self
Examination

Afsaneh Aein!, Minoor Lamyian?, Alireza Heidarnia?®,
Amir Hossain Maghari4, Raziye Maasoumi?
L-Department of Health Education,
ZDepartment of Reproductive Health and Midwifery,
3Department of Health Education Promotion,
4Department of Biostatistics, Faculty of Medical Sciences,
Tarbiat Modares University, Tehran, Iran

Purpose: Short text messaging is the easiest and
cheapest way to promote knowledge level in the
society which provides easy access to an extent layer
of audience and a two way connection between users
and educational sources in a short time and in any
place. Present study has been done with the purpose of
evaluating the impact of using text messages as an
educational tool on breast self examination education
in female students of none-medical fields in 2013.
Method: in a clinical trial 54 female students from
Tarbiat Modarres dormitories were selected by
accidental sampling and then were educated about
breast cancer, its control ways and breast self
examination by 28 educational text messages at 9 AM
every day for 1 moth. Data collection tool was a
questionnaire designed by the researcher which was
used as a pre-test and then 3 months after education as
a post test and the quality of doing breast self
examination was evaluated by an operational test and
check list. Data analysis was done with SPSS 20
software and a parametric statistical test (paired T-test)
in a significant level of p< 0.05.

Findings: There is a significant difference in
knowledge, attitude and performance points (KAP)
about breast self examination before and after
educational text messaging intervention (p=0.001).
Text messaging with 47.2% was selected as the first
priority by the samples.
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Results: text messaging educational method is
effective in promotion of breast cancer preventive
behaviors. The amount of KAP in female students
about breast self examination was effectively elevated
after text message education. We suggest use of this
educational method in health education programs
especially in breast cancer controlling for maintaining
women’s health and hygiene.

Keywords: Breast self examination, female students,
short text message.

Information Privacy and Pervasive
Health: Frameworks at a Glance

Tahereh Naseri Boori Abadit, Abbas Sheikhtaheri?
1-PhD Candidate in Health Information Management,
Department of Health Information Management, School
of Health Management and Information Sciences, Iran
University of Medical Sciences, Tehran, Iran
Z Assistant Professor, Department of Health Information
Management, School of Health Management and
Information Sciences, Iran University of Medical
Sciences, Tehran, Iran

Background: Health information is highly sensitive to
all kinds of health care environment ranged from
organization-based on personalized health care setting.
Nowadays, health information is exchanged readily as
the consequence of the introduction of the ubiquitous
computing in the healthcare industry. This survey was
aimed at providing a snapshot of existing frameworks
protecting health information privacy in pervasive
health care environments.

Methods: Accordingly, we searched following terms
such as “pervasive health care”, “mobile health”,
“ubiquitous health”, “health information” and
“privacy” in PubMed-Medline, Springer, Magiran,
Scientific Information Databases and on the Internet
search engine using the free text both in English and
Persian (in February 2015).

Results: Over the years, many frameworks have been
developed for privacy protection of health information
either in traditional health care settings or modern
environments. These frameworks had common
characteristics as managing data access, data
collection, use and disclosure. Furthermore,
researchers identified the primary drivers for the
security and privacy of e-health information systems,
including  public  concerns  about  privacy,
technological, regulatory and legal frameworks,
threats and vulnerabilities identifying through reported
privacy and security breaches.

Conclusion: Normally, information and
communication technology (ICT) is transforming the
face of health care service delivery from organization-
based health care to person-centered health facilitating
patients’ status monitoring ubiquitously in a non-
invasive way. Therefore, minimization of the
vulnerabilities and security risks is a must.
Information privacy is a critical issue for all kinds of
health information systems with some platforms (e.g.
implementable medical devices, mobile-based apps,
biosensors, smart home, etc.). Protecting health
privacy is boundless as technology advancement in the
healthcare industry is ceaseless.

In summary, in this survey some relevant conceptual
and practical frameworks described in brief. These
frameworks were similar in basic principles in respect
with access to health information, collection, use and
disclosure.

In conclusion, it is wise to consider the common
concepts as building blocks of forthcoming
frameworks on protection of privacy in the emerging
health environment.

Keywords: Privacy; Security; Pervasive Healthcare.

M-Health in an M-World:
Revolutionizing Healthcare Industry

Fatemeh Rahimi?, Saeid Ebrahimi?
1. MS student of Medical Informatics, Shiraz University of
Medical Sciences, Shiraz, Iran
Z MS student of Health Information Technology, Shiraz
University of Medical Sciences, Shiraz, Iran

Introduction: M-Health (use of mobile applications
for health care) dynamic and new field which can
improve the health of people around the world and also
as a public health and health care sponsored by tools
be displacement, such as mobile phones, patient
monitoring devices, personal digital assistants (PDA)
and other wireless devices is defined.

Method: The study reviewed the literature and to
investigate the role of M-Health in health care was
performed. In order to accomplish this, search engines
and databases, Yahoo, Google, Emerald, Science
Direct, Iran Medex, SID, Magiran, Pubmed was
searched using relevant keywords.

Result: Latest advances in mobile technology golden
opportunities to improve the health of patients and the
community has provided. In addition, M-Health
technologies, real-time monitoring, support and
maintain a healthy lifestyle early detection of disease
and interventions to promote patient self-care by
providing health care services to facilitate remote.
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Conclusion: According same applies to all investors
on M-Health to improve the quality and access to
health care in remote, real-time information and use
health information to public health and prevent disease
and promote.

Keywords: M-Health, Healthcare Industry.

The Uses of M-health in Healthcare
Systems

Zahmatkeshan Maryam?, Safdari Reza?, Ghazisaeedi
Marjan®, Mahmoodvand Zahra*

L Ph.D Student in Health Information Management,
Health Information Management Department, School of
Allied Medicine, Tehran University of Medical Sciences,

Tehran, Iran
Z Associate Professor, Health Information Management
Department, Member of Health Information Management
Research Center, Faculty of Allied Medicine, Tehran
University of Medical Sciences, Tehran, Iran
3 -Assistant Professor, Health Information Management
Department, Faculty of Allied Medical Sciences, Tehran
University of Medical Sciences, Tehran, Iran
4-Ph.D Student in Health Information Management,
Health Information Management Department, School of
Allied Medicine, Tehran University of Medical Sciences,
Tehran, Iran

Background: Tools of information technology (IT)
can improve access to information and decision
support for staff and patients and provide many
benefits, such as improving the quality of health
services, reduce costs and increase efficiency. Among
the variety of ICT tools, mobile technology has an
important role to play in improving patient safety in
the field of medical care and services to promote
patients. The purpose of this paper is to review the role
and importance of mobile-health technology in
healthcare systems.

Methods: This research is based on a review of
literature and Internet searches in databases such as
Science direct, Pubmed, Springer and advanced search
in Google. In this study, both domestic and foreign
literature were studied on the use of mobile devices in
health care.

Results: Mobile devices will play a fundamental and
important role in the process of health care in the
future. Architecture and infrastructure information
systems in addition to the technical equipment will be
affected by this development. Mobile devices in
clinical services to improve communication, facilitate
access to information, eliminate duplication of
documentation and improve the quality of patient care
in the long term. On the other hand, mobile

applications can use IT solutions to facilitate the
provision of health care.

Conclusion: Mobile development to the development
of 1T-based health care delivery systems in the region
to improve the quality of life, quality of delivery and
will help to rationalize cost of health care.

Keywords: mobile- Health, Information Technology,
Information & Communication Technology, health
care.

Improving Health Care through Smart
Mobile Medical: A Literature Review

Saeid Ebrahimi, Ali Garavand
MS Student of Health Information Technology, Shiraz
University of Medical Sciences, Shiraz, Iran

Introduction: Awvailability, cost and quality are
problems that of health the industry is facing around
the world. There are well-established disparities based
on income and geography, and the high costs of health
care present affordability challenges for millions of
different people. Large numbers of individuals do not
receive the quality care that they need. This way health
industry has started using a cheap and efficient
technology, such as smart cell phones to solve these
problems.

Methods: The present study, a review of the literature
and to determine the role of technology smart mobile
in improving health services is done.

Results: Smart phone technology solutions to solve
these problems are very convenient and cheap offers.
Hence, by using smart mobile phone applications and
sensors for remote monitoring of patients can improve
the quality and access to health care services and the
balance achieved in providing these services.
Conclusion: Many countries, including Iran, to
provide appropriate health care with challenges such
as large physical distance between patients and
specialist, Lack of infrastructure and health care
professionals are facing. So the smart mobile health
technology can solve many of the problems.
Keywords: Health Care, Smart Mobile.
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Mobile Medical Applications: Guidance
for Industry and Food and Drug
Administration Staff: A Review

Literature

Saeid Ebrahimi, Mehrnoosh Dolatkhahi
MS Student of Health Information Technology, Shiraz
University of Medical Sciences, Shiraz, Iran

Introduction: The Food and Drug Administration
(FDA) recognizes the extensive variety of actual and
potential functions of mobile apps, the rapid pace of
innovation in mobile apps, and the potential benefits
and risks to public health represented by these apps.
The FDA is issuing this guidance document to inform
manufacturers, distributors, and other entities about
how the FDA intends to apply its regulatory authorities
to select software applications intended for use on
mobile platforms (mobile applications or “mobile
apps”). Given the rapid expansion and broad
applicability of mobile apps, the FDA is issuing this
guidance document to clarify the subset of mobile apps
to which the FDA intends to apply its authority.
Methods: The present study, a review of the literature
and to determine the requirements of the Food and
Drug Administration for smart phones in healthcare
industry is done.

Result: Many mobile apps are not medical devices
(meaning such mobile apps do not meet the definition
of a device under section 201(h) of the Federal Food,
Drug, and Cosmetic Act (FD&C Act)), and FDA does
not regulate them. Some mobile apps may meet the
definition of a medical device but because they pose a
lower risk to the public, FDA intends to exercise
enforcement discretion over these devices (meaning it
will not enforce requirements under the FD&C Act).
The majority of mobile apps on the market at this time
fit into these two categories.

Conclusion: FDA is issuing this guidance to provide
clarity and predictability for manufacturers of mobile
medical apps.

Keywords: Mobile Medical, Food and Drug
Administration, Guidance.
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