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Å Identify accessible nutrition-related mHealth apps 

available in Canada and determine if any are 

suitable for dietetic practice in Eastern Health
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ABBREVIATIONS & DEFINITIONS

Å Apps- Applications

Å MHealth (Mobile health): software designed to support health interventions accessed via mobile 

devices

Å Healthy eating behavior change: sustainable increase of vegetables, fruits, and whole grains, 

while decreasing sugar beverages in the diet

Å NHS (The National Health Service): the publicly funded national healthcare system for UK

Å PHR- Personal Health Record

Å Smart Technology: technology that goes beyond the normal sending, receiving, and searching for 

information. It offers much more interaction and control through use of the Internet



CHRONIC DISEASE IN NL

1/5

Deaths globally can 

be prevented by 

improving diet

70%

Overweight or 

obese compared to 

national average (53%)

76%

Not eating enough 

vegetables and fruits

80%

Premature heart disease 

and stroke can be 

prevent by diet and 

exercise

40%

Of the provincial 

budget is spent on 

health care

Need for innovative interventions



Recommendations:

Å Have plenty of vegetables and fruits

Å Choose whole grain foods

Å Eat protein foods

Å Making water your drink of choice

CANADA'S
FOOD GUIDE



SMART TECHNOLOGY AND MHEALTH

60% 76% 66% 40% 47%

Canadians 65 and under 

perceive life is better due 

to technology

Canadians have regular 

access to smartphones

Adults track at least one 

aspect of their health

Use e-trackers Health-related apps 

encourage weight loss

Å Over 100 000 health-related apps currently available

Å Developed for sleep quality, physical activity, nutrition, and weight management

Å Aim to improve self-care, self-efficacy, self-management, and promote behaviour change



OBJECTIVES

Identify all, if any, current 

technologies that promote 

healthy 

eatingbehaviourchange

Determine factors that 

influence motivation to 

change

Classify in-app features 

used toengage and 

motivate the user 

Verify any policies and 

regulations around the use 

of apps at Eastern Health

Learn the general process 

of developing an app



METHODOLOGY

ENVIRONMENTAL SCAN

Analysis of existing technologies using CADTH, PubMed and Google 

Scholar

LITERATURE REIVEW

On motivation and other factors influencing behaviour change

STAKEHOLDER PERSPECTIVE

Consultation with national, provincial, and local stakeholders 

regarding feasibility and interest of the development and implementation



General 
Public

ÅNot diagnosis 
specific

ÅNo age limit

Eating Behaviour 
Change

ÅVegetables and 
fruits

ÅWhole grains

ÅSugary drinks

Weight 
Focused

ÅWeight 
change

ÅWeight 
tracking

ÅBMI

Dieting 
Mentality

ÅCalorie 
counting

ÅMacro-
counting

Emphasized Not -Emphasized



THE PROBLEM WITH A WEIGHT -CENTRIC APPROACH TO 
HEALTHY EATING

Å Trigger, maintain, exacerbate eating disorder 

symptoms

Å 44% nutrition-related apps use BMI (Braz & Lopaz, 

2018)

Å Time intensive for accurate results:
Å Frequently requires food measured in 

grams/volumes of calorie tracking

Å Focus on quantity of calories, not quality of nutrients

Simpson & Mazzeo, 2017

Å493 college students who used 
calorie and fitness trackers

ÅCalorie tracking associated 
with:

ÅIncreased eating concerns

ÅIncreased dietary restriction

ÅIncreased ED symptomology

The use of calorie tracking apps might do more harm 

than good.

Canada's Food Guide has shifted away from prescriptive 

servings emphasizing mindful eating and portion sizes, 

messaging in mHealth apps should promote the same

Chen et al., 2017

ÅInternational survey of RD

ÅDesigning apps for dietetic 
practice

ÅFood-based apps

ÅDietary guidelines

ÅRD counselling



MyFitnessPal Lose It! Fooducate

Weight Watchers eaTracker

SUMMARY OF APPS



Cookspiration Calcium Calculator Healthie

Oviva Our Path

SUMMARY OF APPS



EVALUATION OF APPS

THEORTEICAL DOMAINS FRAMEWORK (Kahn & Roche, 2018)

ÅPlanning tool and evaluation tool

Å Encompasses 33 behaviour change theories and is used to address factors that 

influence behaviour

APP QUALITY EVALUATION ( Difilippo, Huang, and Chapman -Novakofski, 2017)

ÅBased on behaviour change potential

Å Support knowledge acquisition, app function, skill development, appropriateness for target 

audiences

BEHAVIOURIAL THEORY CONTENT SURVEY (Azar et al. 2013)

ÅAsses the presence of intervention strategies based on 4 different behaviour change 

theories

PERSUASIVE TECHNOLOGY CONTENT SURVEY (Azar et al. 2013)

ÅAsses engagement of technologies based on motivators, features that decrease barriers, and 

triggers to promote continued use of the app



APP FEATURES FOR BEHAVIOUR CHANGE

Using mHealth for healthy eating

Changizi & Kaveh, 2017; systematic 

review; 60+yrs

Å Veg & fruit intake in elderly population

Å Intervention: calls/text messages

Å Outcome: ŷ veg and fruits 

Rubinstein et al. 2016; Parallel group RCT; 

n=637, 30-60yrs with HTN,

Å Overall diet, followed 12 months

Å Intervention: text/motivational calls

Å Outcome: ŷ Veg and fruit, Ź high fat, sugar, 

and salt foods in exp. group

Kerr et al. 2016; 3-arm parallel RCT; 

n=247, 18-30yrs

Å Overall diet, followed 6 months

Å Intervention: Feedback or feedback + 

motivational text

Å Outcome: Feedback grp = ŷvegŹ ñjunkò; 

men Ź energy dense-nutrient poor food, 

womenŹ sugary beverages

Motivational Support Self-Monitoring Education

Boushey et al. 2017- systematic review

Å Image assisted diet assessment

Å Outcome: ŷprecision, ŷadherence, 

emphasis on portion size

Wharton et al. 2014- RCT, n=47

Å Self-monitoring success

Å Intervention: App (Lose it!), phone 

memo, pen and paper

Å Lose it! had the most adherence

Lee et al. 2018- Review of dietary PHR, 

n=1439, 18-month span

Å Frequent and regular use of self-

monitoring ŷduration of app use

Å Avg ~ 25.6weeks

Boushey et al. 2017

Å Adolescents believe more 

education would ŷadherence

Clark et al. 2019- FRUVEDominics

study, n=17 18-25yrs,

Å Intervention: 9-week intensive 

education and accountability 

Å ŷ Veg and fruit (1.6-3.4C/day)



KEY FINDINGS

Apps are not a 

primary 

resource in 

dietetic 

practice

Majority of 

nutrition-related 

apps focus on 

weight and 

calorie counting

Team approach 

to client-

centered care; 

including tool 

development

Successful 

behavior 

change 

requires more 

then a well-

designed app



The possibilities of an Eastern Health app for Dietitians

APP DEVELOPMENT

Click to add text Motivational 
Support

ÅRD companion 
software

ÅIn-app Reminders

ÅAcknowledgement 
of achieved goals

ÅExternal reward

Self-Monitoring

ÅInteractive food 
diary

ÅGoal-setting

ÅPersonalized 
action plans

Education

ÅQuizzes

ÅNutrition 
information pages

ÅRecipes

Goals

ÅSupport positive dietary 

changes

Å Promote self-efficacy

Å Provide evidence-based 
nutrition information

Key Messages

Å Increase vegetables and fruits

Å Increase whole grains

Å Decrease sugary drinks


