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Objective: The purpose of this study is to assess the profile of mobile health
applications in the field of dermatology.
Method: The data of the study performed in cross-sectional type have been
obtained from the App Store between August — September 2017. All ORCID IDs of the authors:
applications in health, fitness and medical categories in App Store, have M.T. 0000-0002-6189-8016
been scanned according to the criteria specified and those which are related N.T. 0000-0001-6548-3099
to dermatology have been included in the study. A total of 219 applications
have been examined in total.
Results: When the content of health applications in dermatology is
examined, 70 (32%) of 219 applications are the ones in the form of questions
and answers and data sharing towards increasing the level of knowledge and
education among physicians and medical students. When it was tried to
determine to which are the mobile applications were directed, it was found
that of the first three applications developed the most, 160 (73.1%) were in
the field of general dermatology, 21 (9.6%) were in Dermatocosmetology
and 13 (5.9%) were in Dermatoscopy, and the least developed application
was in the field of Dermatology + Plastic Surgery with 2 (0.9%). When the
status of whether the application is paid examined, it was determined that
145 (66.2%) were free, and when we evaluate their languages, it was
determined that 218 (99.5%) applications were in English.
Conclusions: In general, dissemination of these applications, which make
it easy for the physicians, medical students, patients and those who access
the applications to reach up to date information and to follow and manage
the disease and health status in the field of dermatology could be considered
as a positive finding.
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INTRODUCTION

Today, increasing health expenditures,
prolongation of life expectancy and chronic
diseases, barriers to access to health services due to
long waiting times, factors such as lack of desired
levels of health workers per patient are among the
problems related to health systems of countries. In
addition to these problems, individuals have
become conscious in health seeking and managing
behaviors as in all subjects with increasing
education level. Mobile technologies have the
potential to close the systemic gaps necessary to
increase access to health care, especially the use of
inadequate care of the population. Mobile health
applications, designed to improve health care
delivery processes, are used to serve health
professionals in matters such as training, diagnostic
support and patient management, or to
communicate between patients and health care
services 2. According to Turkish Statistical
Institute 2018 household data, the rate of using
mobile phones or smartphones with internet access
was 79.4% . In this sense it is thought that mobile
health applications supported by smartphones will
have positive effects on the health outcomes of the
society when they are used to monitor and manage
the health and illness conditions of individuals.

New developments in technology have developed
accurate diagnosis and treatment opportunities in
the field of medicine and provided an opportunity
to establish a good dialogue between physicians
and patients. Developments in telehealth and
telemedicine also affected the applications in the
field of dermatology as in the case of other medical
branches. Dissemination of the communication
technology to every field of our life enabled
widespread use in patient-physician
communication in addition to their impact on
diagnosis and treatment in the field of medicine.
Although not replacing the physical examination
and patient follow-up, due to its advantages such as
providing the physician with the ability to access
patient information in a faster and easier manner
and preventing the patients from being deprived of
physician follow up for various reasons, telehealth
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and telemedicine applications have been widely
used in many developed countries today *.

The World Health Organization has defined mobile
health as all complementary and innovative health
practices that utilize mobile communications
technology and infrastructure to enhance the
effectiveness and function of the existing health
system, such as health promotion, remote disease
management, health data collection, and early
warning systems °.

New devices that are called the “smartphones”, in
addition to being a means of communication,
contain various functions such as a powerful
computer, camera, video / voice recorder device,
mp3 player, radio and navigation that could be held
in hand. There are various applications that could
be rapidly downloaded to these phones, which are
briefly called “Apps.” It is observed that the health
sciences rapidly adapt to these developments in
mobile technologies. There are various medical
mobile applications specific to the field. Many
apps could be easily downloaded to smartphones
free of charge ©.

Today smartphones are widely used as personal
computers in a widespread manner. The fact that
these are always open to users is carriable to any
place, provide real-time experience to the user
provides many facilities, coupled with the
increasing processor speed and developed network.
Medical applications in the smartphones provide
assistance in various issues such as drug reference,
support to decide on clinic, and medical education
7. The purpose of this study is to assess the profile
of mobile health applications in the field of
dermatology.

MATERIAL AND METHODS

The data of the study performed in cross-sectional
type have been obtained from App Store between
August — September 2017. All applications in
health, fitness and medical categories in App Store,
have been scanned according to the criteria
specified and those which are related to
dermatology have been included in the study. The
criteria determined are whether the application is in
English and Turkish, the application is free or



charged, and the type and field of the application.
Types of the application were teledermatology,
education materials such as book, journal or atlas,
sites of physicians or clinics for advertisement
purposes, congress pages, applications that
increase the level of knowledge of patients related
to diseases, applications related to education of
physicians and medical students such as quiz,
question and answer and case sharing.
Applications developed in languages other than
English and Turkish were not included in the study.
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A total of 219 applications have been examined in
total.

RESULTS

In Table 1, the content of mobile health
applications in dermatology was examined, and it
was found that 32 % of these were related to the
education of physician and medical students,
19.2% were education materials such as books,
journals or atlases, and 18.7 % were related to
teledermatology.

Table 1: The Content of Mobile Health Applications in Dermatology

Type of application n %
Training of doctors and medical | 70 32,0
students

Book, journal or atlas 42 19,2
Tele-dermatology 41 18,7
Informing patients 32 14,6
Doctor / clinic sites 17 7.8
congress page 17 7,8
Total 219 100

In Table 2, the area of mobile health
applications in dermatology was examined,
and it was determined that 73.1% are related to

general dermatology, 9.6% to dermato-
cosmetology, and 5.9% to dermatoscopy.

Table 2: The Area of Mobile Health Applications in Dermatology

Area of application n %
General Dermatology 160 73,1
Dermatocosmetology 21 9,6
Dermatoscopy 13 5,9
Pediatric Dermatology 9 4,1
Cosmetology 6 2,7
Dermatologic Surgery 5 2,3
Dermatopathology 3 1,4
Dermatology+Plastic Surgery 2 0,9
Total 219 100,0




In Table 3, whether the mobile health applications
in dermatology were paid was examined, and it was
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determined that 66.2% were free and 33.8% were
paid.

Table 3: Charging Status of Mobile Health Applications in Dermatology

Ucret n %
Free 145 66,2
Paid 74 33,8
Total 219 100,0

When the languages of mobile health applications
in dermatology were examined under Table 4, it
was determined that 99.5% were in English and 1

was in Turkish, which applications were the
congress page.

Table 4: Languages of Mobile Health Applications in Dermatology

Language n %
English 218 99,5
Turkish 1 0,5
Total 219 100,0
DISCUSSION In the studies that were conducted beforehand, it

In this study, it was aimed at demonstrating the
mobile applications in the field of dermatology in
the App Store and a general profile related to these.
219 applications in English and Turkish languages
were reached in the field of dermatology. 32% of
these applications are the ones in the form of
questions and answers and data sharing towards
increasing the level of knowledge and education
among physicians and medical students. When it
was tried to determine to which are the mobile
applications were directed, it was found that of the
first three applications developed the most, 73.1%
were in the field of general dermatology, 9.6 %
were in Dermatocosmetology and 5.9% were in
Dermatoscopy, and the least developed application
was in the field of Dermatology + Plastic Surgery
with 0.9%. When the status of whether the
application is paid is examined, it was determined
that 66.2% were free, and when we evaluate their
languages, it was determined that 99.5%
applications were in English.

Today the use of smartphones has increased in
various forms such as communication,
entertainment, and health applications. Most of the
applications in the field of health are easily
accessible by the society. Health applications such
as the side-effects of drugs, calorie intake, weight
loss could be given as examples to these
applications ®.

was indicated that, in the context of community
health and health service, the mobile phones were
used for collecting and blending the data and
supporting the health education of the community
9,10

Some studies emphasize the success of the use of
mobile phones in telemedicine and remote health
services implemented in developed countries. The
support and follow up of treatment of HIV patients
in hard to reach rural areas could be given example
to this "%,

Kailas and his friends indicated that currently there
is more than 7000 application in the field of health
B, There are comprehensive studies that
emphasize various advantages of mobile phones
and hand-held computers in health and clinical
applications compared to other communication and
information technologies, such as portability,
uninterrupted data flow, and strong operating
system  supporting  multimedia  software
applications '* '°. Besides, significant economic
benefits of telemedicine and remote-health
applications were reported '°.

In the mobile health industry market, which was
the US $ 33.59 billion in 2017, while the European
Union countries were the most active countries, the
activity of African regions was low. The
development of mobile healthcare is in line with



the income levels and developments of countries.
Mobile Health applications developed by the
Ministry of Health of Turkey, center physician
appointments system, e-pulse, drug tracking
system, 112 emergency help button, vaccine
tracking system, ats mobile vaccination is brushing
with and without health communication center. In
order to get the most out of mobile technology in
healthcare in countries, all stakeholders, such as the
government, regulators and mobile operators such
as healthcare providers, need to work together .

Whereas the smartphone applications with
dermatology content could be in the form of
reference materials of up to date dermatology
books and journals, and visual training information
of dermatology diseases, these could also be in the
form of dermatologic surveys, disease magnitude
score scales and electronic dermatoscopy that
enables for photo analysis of skin lesions. By
means of these mobile phones that demonstrate the
specifications of advance technology, the data
could be both stored and transferred 6. Besides,
there are many smartphone applications used for
diagnosing various skin diseases and early
detection of such diseases and melanoma, through
which the patients could remotely consult the
dermatology specialists (teledermatology), the
patients could detect whether the suspicious skin
lesions are benign or malign, and the patients could
be informed accordingly ®.

Whereas the smartphones have the advantages of
easy use of mobile applications, ability to take and
store photo, capacity to make automatic analysis
for skin cancer scanning, ability to compare stored
photos, saving from time in daily life and
teleconsultation possibility; they also have such
disadvantages as ethical problems (confidentiality,
privacy), problem of quality in photo taking, less
storage capacity, short battery life, information
security, and the phone rates and speed problem °.

As a conclusion, although it might be seen that the
technological devices make our lives easy from
many aspects, the story and physical examination
are very important in the patient-physician
relationship. However, due to such reasons as
problems of patients in accessing the physician,
more frequent follow up of patients and easily
follow up of diseases, and early diagnosis, mobile
health applications could be used in the field of
dermatology. It is necessary that such type of
mobile applications are prepared professionally
and their content quality and control are conducted.
In general, dissemination of these applications,
which make it easy for the physicians, medical
students, patients and those who access the
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applications to reach up to date information, in the
field of dermatology could be considered as a
positive finding.
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