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The mHealth market will account for more than $28 billion in 2018  

https://www.mobihealthnews.com/content/reports-mobile-health-market-surpass-28b-2018-teleradiology-gaining-steam 

Despite barriers relating to regulation, patient acceptance and privacy concerns,  further 
growth is estimated at a rate of approximately 30 percent over the next three years 

 





Digital technologies have the potential to help address both 

suboptimal vaccine uptake and series completion.  

 

However, the effectiveness of pushing information and reminders 

to patients through digital technologies to address vaccination is 

not known.  

 

The aim of this study is to determine if digital push interventions 

are effective in increasing vaccine uptake and series completion 

compared to non-digital interventions.  

 



Methods 
Inclusion Criteria: Randomized Controlled Trials (RCTs)  

 

Population: Adults, including pregnant women and parents of 
children or adolescents who are were eligible for vaccination 

Intervention: Digital-push  

Comparison: Non-digital Pull 

Outcome: Vaccine uptake or series completion.  

 

We estimated summary effect sizes, heterogeneity using the χ2 test 
and quantified using the I2 statistic. Where heterogeneity remained 
significant, we conducted subgroup analyses. We assessed risk of 
bias, certainty of evidence and publication bias.  

 



The search identified 159 manuscripts, 
with 12 manuscripts representing 14 
empirical studies published meeting 
inclusion criteria.  

 
The 14 studies were between 2012 and 

2016 with a total of 26,493 
participants. All but 3 studies were 
conducted in the United States of 
America (USA). 

 
4 studies focused on influenza vaccination, 

three on pediatric immunizations, 2 
on pneumococcal, and the reminder 
of Hib, MCV4 or Tdap or receipt of any 
eligible vaccination during the study 
period.  

 







Results 

 

Examining all 14 studies, there was a 1.21[1.15, 1.29] increased odds of participants being vaccinated or 
completing the vaccination series with digital push interventions compared to non-digital interventions. The I2 
was 89%.  

When evaluating by outcome, digital push interventions compared to non-digital interventions for vaccine 
uptake show an increased odds of 1.20[1.13,1.27] and an increased odds of 1.73[1.27,2.37] for series 
completion. 

 



Risk of Bias 

Strong evidence of heterogeneity was observed 
(i2= 89%, P<0.0000001) 

 

The funnel plot did not show visual evidence of 
asymmetry 

 

For “Series Completion” and “Vaccine Uptake”, the 
certainty of evidence was assessed to be very low 
and moderate, respectively 

 



Discussion 

Studies have not captured /measured people’s attitudes or propensity  
towards technology  



Discussion 

• How can future work 
better capture the 
interaction between 
attitudes towards 
technology/vaccination? 

 

• How does this impact 
opportunities to reduce 
inequalities in vaccination? 





Conclusion 

•Overall, digital push technologies had a 
modest, positive impact on vaccine uptake 
and series completion which supports the 
idea that digital technologies could be a 
useful adjunct in improving vaccination rates.  

 
•As the use of digital devices becomes nearly 

ubiquitous this may serve as a more efficient 
method than traditional approaches  
 



Thank you!  


