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Abstract

Background: Mobile health apps are used to improve the quality of health care. These apps are changing the current scenario
in health care, and their numbers are increasing.

Objective: Wewanted to perform an analysis of the current status of mobile health technol ogies and appsfor medical emergencies.
We aimed to synthesize the existing body of knowledgeto provide relevant insightsfor thistopic. M oreover, wewanted to identify
common threads and gaps to support new challenging, interesting, and relevant research directions.

Methods. Wereviewed the main relevant papers and apps availablein theliterature. The Preferred Reporting Itemsfor Systematic
Reviews and Meta-Analyses (PRISMA) methodology was used in this review. The search criteriawere adopted using systematic
methods to select papers and apps. On one hand, a bibliographic review was carried out in different search databases to collect
papers related to each application in the health emergency field using defined criteria. On the other hand, areview of mobile apps
in two virtual storage platforms (Google Play Store and Apple App Store) was carried out. The Google Play Store and Apple
App Store are related to the Android and iOS operating systems, respectively.

Results: Inthe literature review, 28 papersin the field of medical emergency were included. These studies were collected and
selected according to established criteria. Moreover, we proposed a taxonomy using six groups of applications. In total, 324
mobile apps were found, with 192 identified in the Google Play Store and 132 identified in the Apple App Store.

Conclusions: We found that all appsin the Google Play Store were free, and 73 apps in the Apple App Store were paid, with
the price ranging from US $0.89 to US $5.99. Moreover, 39% (11/28) of the included studies were related to warning systems
for emergency services and 21% (6/28) were associated with disaster management apps.

(JMIR Mhealth Uhealth 2020;8(12):€18513) doi: 10.2196/18513

KEYWORDS
mobile health; mHealth; eHealth; Android; iOS; medical emergencies; mobile apps

by medical professionals. These devices are quickly becoming
some of the main instrumentsfor accessing clinical information,
Internet and mobile computing technologies have changed ~€SPecidly for young hedlth professionals and students [1].

people’s lifestyle. With regard to mobile devices in hedlth, Severa medical resources are available on the digital
mobile devices, such as personal digital assistant devices distribution platforms of mobile apps (Google Play Store and

(PDAS), smartphones, and tablets, have been widely adopted Apple App Store) for Android and iOS operating systems|[2].

Introduction
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According to the World Health Organization, the devel opment
of apps for the health domain is directly or indirectly intended
to maintain or improve healthy behaviors, quality of life, and
people’ s well-being [3].

Mobile health (mHealth) refers to the practice of medicine and
public health. Robert 1stepanian mentioned “the emerging use
of mobile communications and network technol ogiesfor health”
[4]. Thefield of mHealth has become a subbranch of eHealth,
which hasto do with the use of information and communication
technologies, such as computers, mobile phones, GPS, and
patient monitors for health and information services. mHealth
includes the use of maobile devices in the collection, delivery,
and access of health information by professionals, researchers,
and patients. It is an emerging and rapidly developing field,
which plays avita rolein the transformation of health care to
increase its quality and efficiency.

On one hand, mobile apps are specifically aimed at helping
people in their own health and wellness management. On the
other hand, numerous mobile apps aim to assist health care
providers as tools to improve and facilitate the provision of
patient care [5]. According to a recent 2019 report on global
mHealth, the market can be segmented based on the following:
(2) equipment/connected medical devices, (2) mHealth services,
and (3) mHealth apps [6].

The main objective of this paper was to present a systematic
review that addresses the study of maobile apps for health
emergencies. Furthermore, this paper presents the mobile apps
available for the Android and iOS operating systems [7-11].
The main contribution is synthesis of the existing body of
knowledgeto provide relevant insights and to identify common
threads and gaps to support new challenging, interesting, and
relevant research directions.

In summary, mobile apps in the health sector are continually
growing, and soon, they will be able to change the concept of
medicine [7]. These apps will allow patients to access their
health information, have small consultationsfor specific issues
without consulting a professional, and locate emergency
services. They will also help monitor chronic patients, increase
safety in taking medication, and help network with people in
the same situation. Moreover, professionals have access to
specific information and tools to create new relationships with
patients. Prehospital medical care starts from the occurrence of
the event, involves transfer, and ends at admission to thewelfare
institution. Moreover, it always has to be offered by a health
care professional. Consequently, we consider these apps as
medical emergency apps.

A search for the term “medical emergency apps’ in mHealth
does not provide results. All reports and studies are focused on
mHealth and do not distinguish between the different branches
into which thistechnology can be divided. Therefore, wefound
a lack of interest in this important domain that can improve
prehospital care for patients with the use of new technologies.

The use of mobile apps can facilitate the exchange of
information between health professionals in the case of a
possible health emergency. Consequently, thisanalysis hastwo
focuses. First, we review the current status in the literature.

http://mhealth.jmir.org/2020/12/€18513/
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Second, we review the mobile apps availablein the main virtual
stores. Currently, owing to the proliferation of mobile appsin
this domain, it is necessary to evaluate their importance to
promote health care.

Following the selection of relevant studies, astatistical analysis
was carried out. The results have been discussed to analyze the
main contributions of each publication. Finally, the most
important findings have been reported.

Methods

Overview

In this section, the methodology used in this study is defined.
The search processfor information extraction from the available
apps in the field of health emergencies is also reported. Our
study focused first on the available literature and second on the
available appsin the field of health emergency.

Literature Review

The procedure for the selection of articles was the same as that
followed in other previous work [8]. The articles are analyzed
by reading the title and abstract to identify the most relevant
papers. The number of scientific publications is very high.
Therefore, wefollowed aprotocol that allowed usto synthesize
the most relevant information. Two relevant protocols for
systematic reviews are Quality of Reporting of Meta-Analysis
(QUOROM) [9] and Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) [10].

On one hand, QUOROM focuses on the presentation of a
meta-analysis of randomized clinical trials and includes
checklists for authors, reviewers, and editors of biomedical
journals, as well as a diagram of the flow that describes the
whole process. On the other hand, the PRISMA protocol is an
extension of QUOROM with more pedagogical purposes
accompanying the checklist with extensive documentation that
justifies a series of check items. Furthermore, PRISMA is
applicable to al types of systematic reviews and is not limited
to a meta-analysis of clinical trials. This type of protocol was
introduced with the idea that clinical trial publications follow
the type of standards set by each protocol, and thus, works of
this type will be standardized.

Therefore, this study adopted the PRISMA methodology. This
processis divided into the following four phases:

+ ldentification: Thetitleis considered in the choice.

«  Selection: The summary for the choice of the paper istaken
into account.

- Eligibility: The content istaken into account for the choice.

« Inclusion: We finally obtain the papers with the highest
potential content.

The PRISMA protocol starts with the identification phase. In
this stage, we used specified keywords to identify the relevant
papers in several databases. Using these series of papers, we
performed a set of stepsto finally obtain the paperswith which
we carried out our review.

The search engines on which we obtained the different papers
for the analysis were as follows: IEEE Xplore, Science Direct,
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PubMed, Web of Science, and Google Scholar. These databases
were used sincethey cover the mgjority of papersthat arewithin
the scope of this review and include the most relevant sources.
Moreover, the above-mentioned databases have been used in
several systematic review papers on mHealth [8,11,12]. The
papers were selected and screened by two different reviewers.
Moreover, al the selected papers were included with the
common agreement of all the authors.

The logic and keywords used to conduct this review were as
follows: “emergency” AND “app,” “emergency” AND
“mHealth,” “emergency” AND “eHealth,” and “eEmergency.”

We focused on review papers and research papers, excluding
other results that these search engines offer, such as book
chapters, patents, conference summaries, and news. The search
was carried out starting from the year 2009, considering the
papers published for 10 years until the end of 2019. The search
and selection of papers were conducted during March 2020.

Review papers were included since they collect information
from the most relevant sources. These papers provide clear and
concise insights, which were used to carry out our analysis.

Figure 1. Flow diagram for the identification phase.
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Concerning the dates of publication, this systematic review
considered the previous 10 years. This review only included
papers in the English language because it is the universal
language par excellence (Lingua Franca).

After the identification process, the papers were ordered
according to relevance. Moreover, the identification process
followed the PRISMA protocol that can be represented in a
flow chart. Figure 1 presents the section process of a particular
search engine through which the search was performed and for
choosing a particular search string or logic.

After the identification process, the obtained papers from a
different database were exanimated to find duplicates.
Thereafter, we conducted the selection phase. The section state
started with the exclusion of papers by reading the title and
abstract. The digibility phase included reading the full text of
the remaining papers obtained in the selection phase. Finally,
in the inclusion phase, the final number of papers included in
the review were defined. This entire process is presented in
Figure 2. In total, we found 28 relevant papers that met the
search criteria and respected the exclusion criteria.
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Figure2. PRISMA flow chart.
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Review of the AppsAvailablein MobileMarket Stores

After reviewing the available literature, areview of the mobile
apps and websites available was conducted.

On one hand, the Google Play Store and Apple App Storewere
used to search for mobile apps, sincethey arethetwo app stores
that have more apps. On the other hand, Google Chrome was
used to perform a webpage search on eHealth. The search
process on available mobile apps was conducted during March
2020.

The methodology used for this second part was very similar to
theflow chart in Figure 3. Thefollowing keywordswere defined
totry to obtain al possibleresultsfor thisanalysis: “ emergency”
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OR “emergencia,” “eEmergency,” “safety” OR “seguridad,”
“dert” OR “dlerta” “disaster” OR “desastre,” “S0S,” “112
and “blood donation” OR “donacién de sangre.”

In addition, the language and country used by the different
mobile appswere not taken into account. The criterion followed
to choose mobile apps in terms of content was to analyze the
information offered by each search engine about the app. If the
app corresponded to the field of health emergency (whether
designed to help hedth care staff or the patient), it was
considered in our study.

Figure 3 presents the chart that was followed in the process of
selecting the different mobile appsin our study.
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Figure 3. Flowchart process for selection of apps.
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findings have been categorized according to the year of

Results publication and the number of obtained results.

Overview The distribution of the number of papers selected after the

This section presents first an analysis of the results obtained in ~ Systematic review according to the year is presented in Table

the literature review and second an analysis of the available 2. The studies analyzed in this systematic review were
mobile apps. distributed from 2013 to 2019, and most of the results (n=8)

) ] involved 2017.
The number of results obtained per year after the analysis and

selection conducted by the authorsis presented in Table 1. The  Table 3 presents the title, the date of publication, and the
summary of the main contributions of each paper included in

the systematic review [13-40].

Table 1. Distribution of publications per year before applying the selection criteria.

Year Number of studies
2009 21,782
2010 24,995
2011 29,327
2012 33,234
2013 37,770
2014 44,582
2015 51,111
2016 56,082
2017 63,540
2018 67,289
2019 54,735
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Table 2. Distribution of publications per year after applying the methodology.

Year Number of studies
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019

N N 0 A W W P O O O O
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Table 3. Main contributions of each paper included.
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Title Year Main contributions

With the Proliferation of Mobile Medical Apps, Which OnesWork 2015 Study on the best apps for the emergency department.

Best in the Emergency Department? [13]

Prehospital emergency notification system [14] 2016 Proposal of amobile app that allows emergency servicesto provide
the hospital with information about the severity of avictim.

Vehicle-Assist Resilient Information and Network System for 2017 Development of a network for disaster management that will be

Disaster Management [15] used if theinternet isnot available and which ismade up of possible
drones that collect information from a mobile app and send it to
geo-distributed servers.

MHealth based ubiquitous fall detection for elderly [16] 2017 Development of a prototype based on an accelerometer sensor for
the detection of fallsin the elderly. This prototype uses a mobile
app to send an alert to emergency servicesin case of afall.

STLS: Smart traffic lights system for emergency responsevehicles 2019 Android app for monitoring the traffic network of acity to allow

[17] emergency vehicles to circulate without conflicts.

State of the Earthquake Field Disaster Investigation Information 2019 Disaster notification system to inform the inhabitants of acountry

Service System [18] about the arrival of an earthquake to better manage this type of
disaster.

Smartphones| et surgeons know WhatsApp: an analysisof commu- 2015 Study on the improvement of communication and effectivenessin

nication in emergency surgical teams[19] asurgical team thanks to the use of the instant messenger What-
SApp.

MHealth: Blood donation application using android smartphone 2016 App to make blood donations using mobile devices with the An-

[20] droid operating system.

SaveMe: A crime deterrent personal safety android app with a 2019 Switch connected to asmartphone via Bluetooth that can be pressed

Bluetooth connected hardware switch [21] for warning about danger to the emergency contact of the victim.

Click away emergency aid scheme by meansof intelligent situation 2018 Development of amobile app to help people access emergency

assessment [22] services easily.

Blood donation and life saver app [23] 2018 App for the search of ablood donor with specific characteristics.
Obtain possible donors through geol ocation and send them an alert
message.

Blood bank app using Raspberry Pl [24] 2018 Development of an app using Raspberry to shorten blood donation
times.

An effective support system of emergency medical serviceswith 2015 Study for the evaluation of asystem of tabletsinstalled in emergen-

tablet computers [25] cy vehiclesto shorten service times and thus improve prehospital
medical care.

AnIntegrated mHealth and Vehicular Sensor Based Alarm System 2019 App for monitoring the vital signs of professionals who are dedi-

Emergency Alarm Natification System for Long Distance Drivers cated to covering long distances on roads to avoid possible traffic

using Smart Devices and Cloud Networks [26] accidents.

Intelligent crash detection and emergency communication system 2019 Accident detection system for two-wheeled vehicles that warn the

for two-wheelers [27] driver of critical points where an accident can occur through the
use of machine learning technology.

Integration of Emergency Web App for Accessing the Emergency 2013 App for emergency management that can notify emergency services

Services by Mobile Phones [28] through a smartphone.

Instantaneous feedback pedometer with emergency GPS tracker 2019 App for notifying emergency servicesin case of sudden heart

[29] failure among people who play sports.

Information and communication technologies for enhanced emer- 2016 System of identification of an environmental hazard integrated

gency management in Taiwan high-speed rail [30] into high-speed trains to improve safety.

IEMS1669: An innovative Med Alert App for Thai Emergency 2017 App to provide amedical aert to emergency services, family, and

Medical System [31] friends.

Fecilitating the collection and dissemination of patient careinfor- 2016 System for sending information from emergency technicians to

mation for emergency medical personnel [32] the hospital to notify about the patient’s situation and improve
prehospital medical care.

Indoor Localization for Evacuation Management in Emergency 2018 System formed by an app and a central monitoring system for the

Scenarios [33] correct evacuation of abuilding.

An Analysis of WhatsApp Usage for Communication Between 2016 Study on the use of WhatsApp for communication between the

Consulting and Emergency Physicians [34]

administration of consultations and emergency doctors.
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Title Year Main contributions

A triggering mechanism for end-to-end |oT eHealth system with 2018 User monitoring system (generally designed for the elderly) to
connected ambulance vehicles [35] notify an ambulance in case of emergency.

A Mobile/Cloud Emergency Response Application for Indoor 2014 App for notifying emergency servicesin case of emergency.
Assisted Living [36]

A mobile-based emergency reporting application for the Philippine 2018 App for the Philippine National Police to accelerate the response
National Police Emergency Hotline 911: A case for the develop- time with the collection of user data.

ment of i911 [37]

DETSApp: An App for Disaster Event Tweets Summarization 2018 App to summarize adisaster by compiling a Twitter post.

using Images Posted on Twitter [38]

Design and devel opment of acrowdsourcing mobileapp for disaster 2017 App to disseminate geographic information in case of an emergen-
response [39] cy.

Reducing Traffic Congestion Using Geo-fence Technology: Appli- 2014 App for monitoring thetraffic network of acity to allow emergency

cation for Emergency Car [40]

vehicles to circulate without conflict.

Resultsfor the Google Play Store

The results obtained for the Android operating system were
analyzed. The categorization of apps provided by the Google

Play Storeis presented in Table 4.

Table 4. Categorization of apps for Android.

The results of the apps obtained for Android according to the
filter used in the search conducted are presented in Table 5.

Categorization

Number of apps

Health and Wellness
Medicine
Communication
Tools

Socia

Lifestyle

Travel and Guides
Education

Business

News and Magazines
Productivity

Maps and Navigation

Entertainment

56
48
17
17
15

P W A~ 010 0 o

Table 5. Categorization of apps by filter for Android.

Categorization

Number of apps

Blood donation OR donacién de sangre
Emergency OR emergencia

SOS

112

Alert OR derta

Safety OR seguridad

eEmergency

Disaster OR desastre

73
51
24
11
11
11
8

3
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Resultsfor the Apple App Store
The results obtained for the iOS mobile operating system were

analyzed. The categorization of apps provided by the Apple

Table 6. Categorization of apps for iOS.

Plaza Roncero et d

App Storeis presented in Table 6.

The results of the apps obtained for iOS according to the filter
used in the search conducted are presented in Table 7.

Categorization Number of apps
Medicine 20
Tools 19
Health and Wellness 17
Travel and Guides 17
Lifestyle 16
Maps and Navigation 10
Business 9
News and Magazines 9
Education 6
Productivity 4
Entertainment 3
Communication 1
Social 1

Table 7. Categorization of apps by filter for iOS.

Categorization

Number of apps

Emergency OR emergencia

SOS

Alert OR derta

112

Safety OR seguridad

Disaster OR desastre

Blood donation OR donacion de sangre

eEmergency

38
32
23
13
12
7
6
1

Comparison of the Results

Comparison of the categorization of the apps on each platform
(Google Play Store and Apple App Store) was conducted, and
the findings are presented in Table 8.

The results of all apps obtained according to the filter used are
presented in Table 9.

In total, 192 selected mobile apps with potential content were
obtained from the Google Play Store, while 132 were obtained
from the Apple App Store.

On the Android operating system, the most humber of results
were obtained in the Health and Wellness, and Medicine
categories. Out of the 192 apps obtained, 56 apps belonged to
the Health and Wellness category. Moreover, 48 apps belonged
to the Medicine category. However, on the iOS operating
system, in the Apple App Store, we found a more equitable
distribution of the number of apps when considering the
category. Out of 132 apps, 20 belonged to the category of

http://mhealth.jmir.org/2020/12/€18513/

Medicine, 19 belonged to the category of Tools, 17 belonged
to the categories of Health and Wellness, and Travel and Guides,
and 16 belonged to the category of Lifestyle.

In total, 73 and 51 apps were obtained from the Google Play
Store using the filters “blood donation” OR “donacion de
sangre” and “emergency” OR “emergencia,” respectively. For
the Apple App Store, 38, 32, and 23 mobile apps were obtained
with the filters “emergency” OR “emergencia,” “SOS,” and
“dert” OR “derta,” respectively.

Out of 324 apps, 73 and 68 were from the Health and Wellness,
and Medicine categories, respectively.

Finally, regarding the categorization according to the filter
applied in the search, the three filters through which more apps
with potential content were obtained included “ emergency” OR
“emergencia,” “blood donation” OR “donacion de sangre,” and
“SOS,” with 89, 79, and 56 results, respectively.
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Regarding the price of apps, we found that all identified apps
avalable in the Google Play Store were free. However, 59
mobile apps in the Apple App Store were paid, with the price
ranging from US $0.89 to US $5.99. The price of apps is
relevant to their use since it can be a critical limitation to their
use by people with economic issues.

Intotal, 79% (22/28) of studieswerefound inthe IEEE Xplore
database. Moreover, 17% (5/28) of the studies were selected
from Google Scholar and 4% (1/28) from ScienceDirect. Finally,

Table 8. Categorization of apps (Android and iOS).

Plaza Roncero et d

an analysis of the filters used in the search process has been
conducted.

According to the filters applied in the search engines, 79%
(22/28) of papers resulted from the “emergency” AND “app”
filter and 17% (5/28) resulted from the “emergency” AND
“mHealth” filter. Moreover, 4% (1/28) of the papers resulted
fromthe“emergency” AND “eHealth” filter. The* eEmergency”
filter did not return relevant results.

Categorization Number of apps
Health and Wellness 73
Medicine 68
Tools 36
Lifestyle 26
Travel and Guides 23
Communication 18
Socid 16
Business 14
News and Magazines 14
Maps and Navigation 13
Education 11
Productivity 8
Entertainment 4

Table 9. Categorization of apps by filter (Android and iOS).

Categorization Number of apps

Emergency OR emergencia 89

Blood donation OR donacion de sangre 79

SOS 56

Alert OR derta 34

112 24

Safety OR seguridad 23

Disaster OR desastre 10

eEmergency 9
Discussion systems are usually appsin which medical servicesarenotified

Principal Findings

The 28 obtained papers were categorized by the authors into
thefollowing six different groups: (1) prehospital medical care;
(2) apps for disaster management; (3) warning systems for
emergency services and medical services; (4) automobile
circulation control; (5) communication between medical staff;
and (6) apps for blood donation. The classification of the
analyzed studiesis presented in Table 10.

Warning systems for emergency services and medical services
led, with 39% (11/28) of the obtained publications. These

http://mhealth.jmir.org/2020/12/€18513/
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with the press of a button. Followed by this, we have the group
of apps for disaster management, owing to the problems that
exist with different natural disasters in Eastern countries (6/28
[21%] of the obtained publications). These two groups had a
higher percentage than the rest of the groups. Communication
between medical staff is critical for the success of emergency
care services. Effective and efficient methods of communication
involving health care staff play major rolesinimproving global
health care services. Apps for blood donation are also critical,
since in emergency scenarios, the availability of the correct
blood type for a patient is crucial for the recovery process.
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Prehospital care should be highlighted to include prehospital
medical care methods, aswell as automobile circulation control
for the circulation of medical vehiclessinceit directly influences
an improvement in prehospital medical care by improving the
timeit takes for amedical vehicleto care for patients.

mHealth has great potential, asit can provide citizens with the
necessary meansto managetheir health and stay healthy longer.
Consequently, people can improve the quality of health care
and patient comfort, and help health professionalsin their work.

The search for mHealth solutions can contribute to the
development of modern, efficient, and sustainable health
systems. It isa so expected to reduce costly visitsto the hospital,
help citizens to take charge of their state of health and
well-being, and promote health focused on prevention rather
than cure. Furthermore, it is an excellent opportunity for the
flourishing app sector and entrepreneurs.

This literature review mentioned the relevant usage of mobile
apps in the health emergency domain. In addition, this paper
stated the need to investigate the realization of more studieson
prehospital care. Recent studies are focused on mHealth
technology, and they |eave aside the different branchesthat may
arise from this technol ogy.

Wearable devices are becoming increasingly relevant not only
in applications in the health sector, but also in global mobile
telecommunication. The applications can be notified through a
mobile device, such as a smartphone or tablet and a wearable
device.

Considering the extensive inclusion of 5G technology, maobile
communication technology can be assumed to be experiencing
abreakthrough, since we can send moreinformation in seconds

Table 10. Distribution of the studies per category.
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and with less energy consumption. In addition, the network
coverage offered by mobile communication technologies can
help to reach remote areas such as mountains. Moreover, at
present, mobile networks offer high data transfer rates, which
enable remote surgery tasks. Finally, given the increase in the
use of mobile devices worldwide, we found a large number of

apps.

Therewas greater availability of appsfor Android than for iOS.
Furthermore, Android apps were free compared with iOS apps
(73/132 [55.5%)] were paid). Considering the large number of
apps found in the category of Medicine in this study, we can
conclude that mobile apps are mainly introduced in this area.
Moreover, the category of Health and Wellness involved even
more mobile apps. Even though mobile technology has
increased, there is much growth in the field of health
emergencies and mHealth.

After the completion of this work, three essential aspects are
planned as future lines of research. Owing to the tremendous
digital transformation experienced by both industry and society,
they increasingly require the use of a highly organized
infrastructure on the network, that is, on the internet, and the
loading or unloading of large amounts of data, which, in the
case of health, is of utmost importance. Therefore, the three
most relevant technologies that will be increasingly relevant
owing to both the demand for cloud services and large volumes
of data, and the search for the solvency of vulnerabilitiesin data
management are cybersecurity, big data, and cloud computing.
In addition, wearable devices are a critical matter of study in
the mHealth app space. Finally, internet of things and smart
sensor communication are becoming increasingly widespread
and are crucial for enhanced telemedicine.

Category References Number of studies
|. Prehospital medical care [14,26,32] 3

1. Apps for disaster management [15,18,31,33,38,39] 6

I11. Warning systems for emergency and medical services [13,16,17,21,22,28-30,35-37] 11

1V. Automobile circulation control [27,40] 2

V. Communication between medica staff [19,25,34] 3

V1. Appsfor blood donation [20,23,24] 3

Conclusion

We conducted an analysis of the current status of mHealth
technologies and apps for medical emergencies. The PRISMA
methodology was used in this review. First, the available
literature of the previous 10 years (2009-2019) was analyzed.
Second, a review of mobile apps in the two common virtual
storage platforms (Google Play Store and Apple App Store)
was carried out. The Google Play Store and Apple App Store
arefor the Android and iOS operating systems, respectively.

http://mhealth.jmir.org/2020/12/€18513/

In total, 28 papers in the field of medical emergencies were
included. These studies were categorized into six different
groups. Overall, 39% (11/28) of the included studies were
related to warning systems for emergency services and 21%
(6/28) were associated with disaster management apps.

In total, 324 mobile apps were found, with 59.3% (n=192)
identified in the Google Play Store and 40.7% (n=132) identified
inthe Apple App Store. All identified mobile appsin the Google
Play Store were free, and in the Apple App Store, 55.5%
(73/132) of theidentified appswere paid, with the price ranging
from US $0.89 to US $5.99.
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