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Medline search 25.1.19 915 

refs 

1. child/

2. infant/

3. newborn/

4. preschool child/

5. pediatrics/

6. (child or children or infant* or newborn* or baby or babies or toddler*).mp.

7. (pediatric* or paediatric*).mp.

8. (under five* or under 5* or preschool).mp.

9. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8

10. acute disease/

11. acute.mp.

12. upper respiratory tract infection/ or viral upper respiratory tract infection/

13. exp otitis media/

14. otalgia/

15. urinary tract infection/ or exp kidney infection/



 

16. coughing/ 

17. exp meningitis/ 

18. headache/ 

19. (cough* or urinary tract infection* or UTI* or meningitis or ear ache or earache or otitis media or headache* or respiratory tract 
infection*).mp. 

20. tonsillitis/ 

21. lower respiratory tract infection*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading 
word, keyword heading word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] 

22. (tonsillitis or pharyngitis or pharyngotonsillitis or rhinopharyngitis or nasopharyngitis or (sore adj3 throat*)).mp. 

23. exp diarrhea/ 

24. "nausea and vomiting"/ or exp newborn vomiting/ or vomiting/ 

25. gastroenteritis/ 

26. allerg*.mp. 

27. hypersensitivity/ 

28. childhood injury/ or childhood disease/ or injury/ 

29. head injury/ 

30. accidental ingestion.mp. 

31. (diarrhoea or diarrhea).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, 
keyword heading word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] 



 

32. (vomit* or gastroenteritis or nausea).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub- 
heading word, keyword heading word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 
synonyms] 

33. injur*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading 
word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] 

34. (intoxicat* or poison*).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, 
keyword heading word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] 

35. 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 
34 

36. 9 and 35 

37. mobile application/ 

38. app.mp. 

39. (digital intervention or mhealth or m-health).mp. 

40. ((mobile or phone or smartphone or cell) adj3 app*).mp. 

41. 37 or 38 or 39 or 40 

42. 36 and 41 
 
 

Embase search 25.1.19. Total 1448 

1. child/ 

2. infant/ 

3. newborn/ 



 

4. preschool child/ 

5. pediatrics/ 

6. (child or children or infant* or newborn* or baby or babies or toddler*).mp. 

7. (pediatric* or paediatric*).mp. 

8. (under five* or under 5* or preschool).mp. 

9. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 

10. acute disease/ 

11. acute.mp. 

12. upper respiratory tract infection/ or viral upper respiratory tract infection/ 

13. exp otitis media/ 

14. otalgia/ 

15. urinary tract infection/ or exp kidney infection/ 

16. coughing/ 

17. exp meningitis/ 

18. headache/ 

19. (cough* or urinary tract infection* or UTI* or meningitis or ear ache or earache or otitis media or headache* or respiratory tract 
infection*).mp. 

20. tonsillitis/ 

21. lower respiratory tract infection*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug 
manufacturer, device trade name, keyword, floating subheading word, candidate term word] 



 

22. (tonsillitis or pharyngitis or pharyngotonsillitis or rhinopharyngitis or nasopharyngitis or (sore adj3 throat*)).mp. 

23. exp diarrhea/ 

24. "nausea and vomiting"/ or exp newborn vomiting/ or vomiting/ 

25. gastroenteritis/ 

26. allergic rash/ 

27. allergic reaction/ 

28. childhood injury/ or childhood disease/ or injury/ 

29. head injury/ 

30. accidental ingestion.mp. 

31. (diarrhoea or diarrhea).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device 
trade name, keyword, floating subheading word, candidate term word] 

32. (vomit* or gastroenteritis or nausea or allerg*).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, 
drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] 

33. injur*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, 
keyword, floating subheading word, candidate term word] 

34. (intoxicat* or poison*).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device 
trade name, keyword, floating subheading word, candidate term word] 

35. 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 
336. 9 and 35 

36. 9 and 35 

37. mobile application/ 



 

38. app.mp. 

39. (digital intervention or mhealth or m-health).mp. 

40. ((mobile or phone or smartphone or cell) adj3 app*).mp. 

41. 37 or 38 or 39 or 40 

42. 36 and 41 
 
 
 



Supplementary Table S1: Risk of Bias Assessments 

Anhang Price 2013 
Study question or objective clearly stated? Yes 
Eligibility criteria pre-specified and clearly described? Yes 
Participants in study representative of those who would be eligible for the test/service/intervention in the general population of interest? No 
All eligible participants that met the prespecified entry criteria enrolled? No 
Sample size sufficiently large to provide confidence in the findings? No 
Intervention clearly described and delivered consistently across the study population? No 
Outcome measures prespecified, clearly defined, valid, reliable, and assessed consistently across all study participants? Yes 
People assessing the outcomes blinded to the participants' exposures/interventions? Yes 
Loss to follow-up after baseline 20% or less? Those lost to follow-up accounted for in the analysis? Yes 
Did statistical methods examine changes in outcome measures from before to after the intervention? No 
Outcome measures of interest taken multiple times before and after intervention No 
Did statistical analysis take into account the use of individual-level data to determine effects at the group level? N/A 
Overall rating FAIR 
Verzantvoort 2018 
Was the research question or objective in this paper clearly stated? Yes 
Was the study population clearly specified and defined? No 
Was the participation rate of eligible persons at least 50%? No 
Were subjects recruited from the same populations in same time period. Were inclusion and exclusion criteria for being in the study 
prespecified and applied uniformly to all participants? 

Yes 

Was a sample size justification, power description, or variance and effect estimates provided? No 
For the analyses in this paper, were the exposure(s) of interest measured prior to the outcome(s) being measured? No 
Was the timeframe sufficient so that one could reasonably expect to see an association between exposure and outcome if it existed? No 
For exposures that can vary in amount or level, did the study examine different levels of the exposure as related to the outcome (e.g., 
categories of exposure, or exposure measured as continuous variable)? 

N/A 

Were the exposure measures (independent variables) clearly defined, valid, reliable, and implemented consistently across all study 
participants? 

Yes 

Was the exposure(s) assessed more than once over time? No 



Were the outcome measures (dependent variables) clearly defined, valid, reliable, and implemented consistently across all study 
participants? 

N/A 

Were the outcome assessors blinded to the exposure status of participants? N/A 
Was loss to follow-up after baseline 20% or less? No 
Were key potential confounding variables measured and adjusted statistically for their impact on the relationship between exposure(s) 
and outcome(s)? 

No 

Overall rating POOR 
Lepley 2019 
Was the study described as a RCT? Yes 
Method of randomization adequate? No 
Was treatment allocation concealed? No 
Were study participants and providers blinded to treatment group assignment? No 
Were people assessing outcomes blinded to participants' group assignments? CD 
Were groups similar at baseline on characteristics that could affect outcomes? No 
Was overall drop-out rate from study at endpoint 20% or lower of the number allocated to treatment? No 
Was the differential drop-out rate at endpoint 15 percentage points or lower? NR 
High adherence to the intervention protocols for each treatment group? No 
Were other interventions avoided or similar in the groups? No 
Were outcomes assessed using valid and reliable measures, implemented consistently across all study participants? No 
Did authors report the sample size was sufficiently large to be able to detect a difference in main outcome between groups with at least 
80% power? 

No 

Were outcomes reported or subgroups analysed prespecified? Yes 
All randomized participants analysed in the group to which they were originally assigned? Yes 
Overall rating POOR 

CD = Cannot determine, NR = Not relevant N/A = Not applicable 



Supplementary Table S2: Excluded articles after reading full text. 

Article excluded Reason 
1.Consumerism, Innovation, and the Future of Pediatric Primary Care Viewpoint article 
2.Smart technologies to improve health outcomes in juvenile idiopathic arthritis Review article 
3.Computer-Based and Online Therapy for Depression and Anxiety in Children and Adolescents Population was not acutely ill children. 
4.Formative evaluation of a proposed mHealth program for childhood illness management in a resource-limited
setting in Peru

Text messaging 

5.A model for predicting utilization of mHealth interventions in low-resource settings: case of maternal and newborn
care in Kenya

Theoretical study 

6.. A randomized controlled trial to evaluate the Make Safe Happen app-a mobile technology-based safety behaviour 
change intervention for increasing parents' safety knowledge and actions 

Evaluation study 

7. Smartphones and pediatric apps to mobilize the medical home General article 
8.Behaviour change communication using mobile phones: Implications for infant and young child feeding
interventions

Scoping review/Wrong population (young 
child feeding) 

9. Cool Runnings - an app-based intervention for reducing hot drink scalds: Study protocol for a randomised
controlled trial

Study protocol 

10.Development and Evaluation of a Mobile Oral Health Application for Preschoolers Campos, Lfxa Population was not acutely ill children. 
11.The Health-e Babies App for antenatal education: Feasibility for socially disadvantaged women Population was not acutely ill children. 
12.The Paediatric Risk Assessment (PARA) Mobile App to Reduce Post discharge Child Mortality: Design,
Usability, and Feasibility for Health Care Workers in Uganda

Population was not acutely ill children. 

https://rayyan.qcri.org/authors/20857346


 
13. Assessing the Effect of mHealth Interventions in Improving Maternal and Neonatal Care in Low- and Middle- 
Income Countries: A Systematic Review 

Text messaging 

14Utilization and Content Evaluation of Mobile Applications for Pregnancy, Birth, and Child Care Population was not acutely ill children. 
15Construct validity and reliability of a real-time multidimensional smartphone app to assess pain in children and 
adolescents with cancer 

Population was not acutely ill children. 

16Pediatric Telehealth: Opportunities and Challenges Review article 
17The role of mHealth intervention on maternal and child health service delivery: findings from a randomized 
controlled field trial in rural Ethiopia 

Text messaging 
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