
Multimedia Appendix 8. Overview of studies reporting on lifestyle mHealth apps: effectiveness.

Author and 
year

Technique Focus Effectiveness

van Dijk et 
al

2016 [35]

Personal Web-based  
coaching based on 
identified nutrition and 
lifestyle risks factors at 
baseline by email and 
text messaging with a 
maximum of 3 per week

Fruit, vegetables, 
smoking, folic 
acid, and alcohol

Effectiveness on all patients: vegetable intake: 
improvement of 20.9% (6 weeks) and increase up to 
26.3% (6 months). Fruit intake improvement by 
36.1% and 38.4% at 6 weeks and 6 months, 
inadequate folic acid use: decrease of 53.6% and 
56.3%, tobacco and alcohol use were reduced by 
23.8% and 27.0% at 6 weeks and 6 months

Evans et al

2015 [34]

Text messages 3 times a 
week, which were 
tailored to the gestational
age focusing on intake of
fruit, vegetables, alcohol,
and prenatal vitamins as 
well as on smoking

Fruit, vegetables, 
smoking, alcohol, 
and prenatal 
vitamins

No significant difference in health behavior between 
intervention and controls. Significant lower self-
reported alcohol consumption in high-dosage 
intervention group

Pollak et al

2014 [23]

SMSa-texting 
intervention (PregCHAT)
vs a generic texting 
intervention 
TexT4baby): 
PregCHAT=Personalized
feedback based on 
women’s intake of 
sweetened beverages, 
fruits and vegetables, 
fast food, daily steps 
taken, and weight

TexT4baby=general 
information to improve 
health

Weight control There was a nonsignificant difference in mean 
gestational weight gain 6 pounds less for women who 
completed the intervention, between the PregCHAT 
arm and the Txt4Baby arm. No differential treatment 
effect was found in self-reported physical activity or 
the nutrition score

Soltani et al

2015 [25]

MOMTech: Text 
messages twice a day 
including self-
monitoring weight 
management and 
feedback on setting goals

Weight control Mean gestational weight gain; 6.65 in intervention 
group vs 9.74 in controls. (Note well: No statistical 
analysis were performed due to small sample size)

Herring et 
al

2016 [31]

Skills training and self-
monitoring texts with 
personalized feedback by
daily messages tailored 
to each behavioral goal 

Weight control Weight gain was significantly reduced in the 
intervention group compared with usual care (37% vs 
66%, P=.03). No significant differences were found in
the neonatal or obstetric outcomes



to build skills and self-
efficacy

Choi et al

2015 [22]

SMS-texting 
intervention; daily 
messages and a mobile 
phone activity diary with
automated feedback and 
self-monitoring systems

Physical activity Intervention participants tend to increase in daily 
steps compared with control participants, but not 
significantly different

Fuijoka et 
al

2012 [32]

e-learning program to 
support pregnant women 
who want to quit 
smoking

Smoking cessation The rate of nonsmoking was 71.1% of participants 
who completed the study (n=48). Carbon monoxide 
exhalation levels significantly decreased (from 
6.43±4.5 ppm at the beginning to 0.7±1.0 ppm in 1 
month, to 0.29±1.08 in 3 months (P<.001).

Naughton 
et al 

2012 [26]

Tailored self-help leaflet 
followed by an 11-week 
program of tailored text 
messages or (controls) a 
nontailored self-help 
leaflet

Smoking cessation At 3-month follow-up, there was no statistically 
significant difference between intervention and 
controls. (NB: the trial was not powered to detect a 
group difference on smoking outcomes)

Pollak et al

2013 [28]

SMS-delivered support 
messages or support 
messages plus a 
scheduled gradual 
reduction (SGR)

Smoking cessation The intervention group tends to a lower prevalence of 
smoking: 7-day point prevalence of 13.4% vs 7.5% in 
favor of the SGR arm. (NB: given the small sample 
size, the purpose of the arms is simply to monitor for 
unexpected, gross differences between arms)

Moniz et al

2015 [33]

12 weekly received text 
messages encouraging 
preventive health 
behaviors (tobacco 
cessation, condom use 
for disease prevention, 
nutrition optimization, 
seat belt use, and 
breastfeeding)

Smoking 
cessation, 
nutrition

Improvements in self-reported behavior between 
baseline and follow-up: decreased tobacco use in 41%
of the smokers (n=44). More consistent condom use 
in 7% of the sexually active participants (n=83). 
Moreover, 32% of the participants reported more 
prenatal vitamin intake; 32% of the participants 
reported more frequent seatbelt use; and 41% of the 
participants reported more frequent healthy food 
intake

aSMS: short message service.
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