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Abstract
Background: Cancer poses a significant threat to children’s health, and mobile health (mHealth) is emerging as a key tool for
remote disease management, health education, and follow-up. However, evidence of its effectiveness remains limited.
Objective: This study aimed to summarize the effects of mHealth interventions for pediatric cancer compared with usual care,
providing evidence-based support for optimizing intervention models and improving patient outcomes.
Methods: A systematic search of 14 databases identified randomized controlled trials (RCTs) on mHealth apps for pediatric
patients with cancer from inception to August 1, 2025. Two reviewers independently screened studies, extracted data, assessed
bias risk, and graded evidence quality. The meta-analysis was conducted using RevMan 5.4 and Stata 15.
Results: A total of 24 RCTs involving 2645 patients were included. This review found that mHealth interventions signifi-
cantly reduced infection rates (odds ratio [OR] 0.25, 95% CI 0.10-0.60; P=.002) and the overall incidence of peripherally
inserted central catheter (PICC) complications (OR 0.16, 95% CI 0.10-0.24; P<.001), while improving quality of life (stand-
ardized mean difference [SMD] 1.34, 95% CI 0.13-2.55; P=.03), self-management ability (SMD 6.39, 95% CI 1.26-11.53;
P=.01), and treatment adherence (OR 2.83, 95% CI 1.41-5.66; P=.003). However, mHealth interventions had no significant
effect on PICC catheter displacement (OR 0.44, 95% CI 0.15-1.29; P=.13) or health knowledge (SMD 4.44, 95% CI −2.40
to 11.29; P=.20). Further high-quality studies are needed to verify their impact in these areas. The intervention components
covered 9 behavior change techniques: goals and planning, feedback and monitoring, social support, shaping knowledge,
repetition and substitution, reward and threat, comparison of outcomes, natural consequences, and regulation.
Conclusions: This systematic review and meta-analysis synthesized evidence from RCTs. The findings support the use of
mHealth to reduce infections and PICC-related complications among pediatric patients with cancer while improving quality of
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life, self-management capabilities, and treatment adherence. These results underscore the importance of incorporating mHealth
strategies into pediatric cancer care and guide the development and enhancement of future mHealth interventions.
Trial Registration: PROSPERO CRD420251108938; https://www.crd.york.ac.uk/PROSPERO/view/CRD420251108938

JMIR Mhealth Uhealth 2026;14:e86836; doi: 10.2196/86836
Keywords: pediatric cancer; mobile health; adherence; quality of life; meta-analysis

Introduction
Cancer remains a major threat to the health and survival of
children [1]. While advances in medical technology have
improved survival rates [2], children living with cancer
continue to face considerable challenges. First, the disease
itself compromises immune function and causes neutrope-
nia, increasing susceptibility to bacterial, fungal, and viral
infections [3], which is one of the leading causes of mortality
in this population [4]. Second, following diagnosis, pediatric
patients with cancer typically undergo intensive treatments.
Chemotherapy, used in over 95% of pediatric cancer cases
[5], is associated with adverse effects such as pain, vomit-
ing, and fatigue, which substantially diminish quality of life
(QoL) [6]. Additionally, pediatric patients typically require
the placement and maintenance of a peripherally inserted
central catheter (PICC) during chemotherapy, yet PICC-rela-
ted complications—including bloodstream infections, venous
thrombosis, and mechanical issues—remain frequent. These
complications can delay antitumor therapy, prolong hospital-
ization, and increase mortality risk [7]. The complexity of
disease management, coupled with limited access to routine
care information [8] and frequent care transitions between
hospital and home [9], places a heavy burden on pediatric
patients and their families. Therefore, timely and effective
health education and self-management support are crucial.

In this context, mobile health (mHealth) has emerged as
a key tool in health care interventions due to its conven-
ience, efficiency, accessibility, and low cost. mHealth has
been shown to overcome barriers related to limited human
resources and distance [10]. The World Health Organization
defines mHealth as the use of mobile information technology
devices, such as mobile phones, tablets, wearable devices, and
wireless pedometers, in medical and public health practi-
ces [11]. It enables remote services, including symptom
monitoring, health education, vital sign tracking, alerts, and
medication guidance [12,13].

Previous reviews have examined mHealth apps in pediatric
cancer care. Ramsey et al [14] found that mHealth can reduce
pain and improve treatment adherence, though findings
regarding health-related QoL were inconsistent. González-
Díaz et al [15] observed that mobile apps effectively
reduced the incidence and severity of symptoms, such
as pain and nausea, with high usability and acceptance
among patients and caregivers. Similarly, Upreti et al [16]
noted that pain monitoring apps reduced pain intensity and
decreased moderate-to-severe pain episodes, demonstrating
good usability and satisfaction. Zhu et al [17] concluded that
mHealth enables multidimensional pain assessment (inten-
sity, frequency, location, and associated symptoms) with a

favorable user experience. Delemere et al [18] found that
incorporating high-frequency behavior change techniques
(BCTs), such as feedback, monitoring, and social support,
in pediatric cancer-related mHealth apps enhances treatment
adherence and caregiving coping abilities. Mehdizadeh et
al [19] further observed that smartphone apps improve
symptom reporting adherence, health care communication,
and medication compliance, with good user acceptance.

However, existing reviews have several limitations. First,
most analyses included primarily pilot or small-sample
exploratory studies, with no comprehensive synthesis of
randomized controlled trials (RCTs) on mHealth apps for
pediatric patients with cancer. Second, outcomes have often
focused on mHealth device usability and pain management,
lacking thorough evidence on clinical effectiveness in areas
such as infection prevention and PICC care [18]. Third, some
reviews combined children and adolescents in their analy-
ses, resulting in high sample heterogeneity. These reviews
also failed to distinguish between mHealth users (children
or caregivers) and treatment stages (treatment or recovery
phases) [20], making it difficult to rule out confounding
factors influencing outcomes [15]. This limits the specific-
ity and applicability of the evidence. Fourth, prior reviews
have largely been restricted to English-language databases
and evidence from high-income countries, offering limi-
ted insight into mHealth effectiveness in low-income and
middle-income regions [15,19]. Furthermore, many existing
mHealth platforms lack clinical and evidence-based input in
their design, underscoring the need for high-quality evidence
to guide development [21].

To address these limitations, this study conducted a
systematic search of Chinese and English databases, aiming
to synthesize the effects of mHealth interventions in children
aged 0‐18 years undergoing cancer treatment by using
meta-analyses based on RCTs. The primary outcomes are
infection incidence, QoL, and PICC-related complications.
Secondary outcomes include health knowledge, self-man-
agement ability, and treatment adherence. The BCT taxon-
omy was used to categorize intervention components across
studies, thereby providing more practice-oriented evidence
for mHealth apps in pediatric cancer care.

Methods
Ethical Considerations
This study did not involve the collection of primary data from
human participants. All data were derived from previously
published sources and are appropriately cited. Therefore,
ethical approval was not required.
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Study Registration
This review was registered with PROSPERO (registration
number: CRD420251108938). During the review process,
this study strictly adhered to the registered protocol. In
the initial search strategy, broad telehealth-related terms
were applied to comprehensively assess the multidimensional
effects of telehealth interventions on pediatric patients with
cancer. However, during the systematic search and screening
process, it was observed that most (over 90%) of the studies
meeting the original inclusion criteria used mHealth-based
interventions—such as mobile apps, web-based platforms, or
smart devices—rather than traditional telehealth approaches
(eg, telephone follow-ups or video consultations) [22,23].
Meanwhile, a sufficient number of RCTs were identified.
To enhance internal homogeneity and ensure that the review
provides precise, high-quality evidence with clear practical
implications, the scope of this review was refined to focus
exclusively on RCTs of mHealth interventions. The registra-
tion record has been updated accordingly, and the systematic
review and meta-analysis were conducted in strict accordance
with the most recent registration record [24].
Search Strategies
The systematic review and meta-analysis were conducted in
accordance with the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) 2020 statement
[25] (Checklist 1). A comprehensive search was conducted
across PubMed, Web of Science, Cochrane Library, Embase,
CINAHL, Scopus, ScienceDirect, ProQuest, PsycINFO,
OVID, Chinese National Knowledge Infrastructure, Wan-
Fang, Weip Database, and China Biology Medicine data-
base, with each searched from inception to August 1, 2025.
The search terms combined both Medical Subject Headings
(MeSH) terms and free-text keywords: (cancer or oncology or
tumor or neoplasm or leukemia) and (child or pediatric) and
(mHealth or internet-based intervention or software applica-
tion). The detailed search strategy is provided in Multimedia
Appendix 1.
Study Selection and Data Extraction
Two researchers (HY and YX) first removed duplicates using
EndNote X21 (Clarivate Analytics) and then screened the
studies in 2 steps: first by title and abstract, and then by
full text. Any discrepancies that arose during the screening
process were resolved through discussion between the 2
researchers, or, if necessary, by consulting a third researcher
(XM). The literature screening followed the participants,
intervention, comparison, outcomes, and study design [26].
Inclusion criteria were as follows:

1. Participants: children aged 0‐18 years diagnosed with
cancer

2. Intervention: mobile-based or wireless-based tools such
as apps, websites, wearables, or social media

3. Comparison: usual care (paper-based education or
face-to-face monitoring)

4. Outcomes: infection incidence, QoL, PICC-related
complications, health knowledge, self-management
ability, and treatment adherence

5. Study design: RCTs
Exclusion criteria included (1) reviews, abstracts, theses,
systematic reviews, meta-analyses, and case reports; (2)
unavailable full texts; (3) interventions targeting only parents;
(4) publications not in Chinese or English; and (5) interven-
tions limited to calls or videos.

Two researchers (HW and YW) independently extracted
the following data using a standardized form, including the
first author, publication year, country, sample size, age,
sex, cancer type, intervention duration and setting, mHealth
platform, BCT clusters, intervention control groups, and
outcome measurement tools.
Quality Assessment
Two researchers (HY and YW) independently assessed the
methodological quality of the included studies using the
revised Cochrane Risk of Bias 2 tool, evaluating selection,
performance, attrition, detection, and reporting biases, each
rated as low, some concerns, or high [27]. The Grading of
Recommendations Assessment, Development, and Evaluation
(GRADE) framework was applied to appraise the quality of
evidence using GRADEpro. Results were categorized into
4 levels (high, moderate, low, and very low) according
to predefined criteria. The assessment incorporated study
design, risk of bias, inconsistency in population, heterogene-
ity of findings, statistical precision of effect estimates, and
publication bias [28]. Discrepancies were resolved through
discussion or, if needed, consultation with a third researcher
(XM).
Statistical Analysis
This study adhered to the Cochrane Handbook [29] for data
synthesis and analysis, using RevMan 5.4 (Nordic Cochrane
Center) and Stata 15.0 (StataCorp) for statistical procedures.
Effect measures included standardized mean differences
(SMD, 95% CI) and odds ratios (OR, 95% CI). Heteroge-
neity was assessed using I² and P values; when I² >50%
and P<.1 (indicating substantial heterogeneity), a random-
effects model was used; otherwise, a fixed-effects model was
used. Sensitivity analyses were conducted using a stepwise
exclusion, while subgroup analyses and meta-regression were
used to explore heterogeneity. Publication bias was assessed
with funnel plots and Egger’s test. A P<.05 was considered
statistically significant.

Results
Search Results
A total of 7215 studies were identified, with 24 meeting the
inclusion criteria for the systematic review and meta-analysis
(Figure 1).
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Figure 1. Study flowchart. mHealth: mobile health.

Descriptions of the Included Studies
This study included 24 RCTs published between 2017 and
2025, the main characteristics of which are summarized in
Table 1. Most of the studies (19) were conducted in China
[30-48], while one each was conducted in America [49],
Canada [50], Iran [51], the Netherlands [52], and Turkey
[53]. These studies involved a total of 2645 children with
cancer, with sample sizes ranging from 18 to 444 partici-
pants. The cancer types included hematologic malignancies,
brain tumors, bone tumors, neuroblastoma, sarcomas, and
other solid tumors. Participants were aged 0‐18 years. The
intervention durations varied from 7 days to 2 years. The
intervention settings included home-based (9 studies [30-33,
35,37,41,51,52]), hospital-based (3 studies [34,50,53]), and
combined home and hospital (12 studies [36,38-40,42-49]).
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Regarding intervention platforms used for the experimental
groups, 15 studies [30-33,35-39,42-47] used WeChat (a
widely used mobile-based social media and communication
app in China that supports messaging, group communication,
and content dissemination[54]), 1 used a website [50], 3 used
professional medical apps [41,52,53], and 5 used mixed
platforms [34,40,48,49,51]. All interventions were conducted
under the guidance of medical staff. Figure 2 shows the BCTs
used in each study. A total of 13 studies involved goals and
planning [30,31,34-36,38-40,42,43,45,46,50]; 19 studies

included feedback and monitoring [30-35,38,39,41-43,45-50,
52,53]; 21 provided social support [30-44,46-48,50-52]; 21
included shaping knowledge; 3 involved repetition and
substitution [36,49,53]; 4 included reward and threat [30,32-
34]; 3 conducted comparison of outcomes [31,39,47]; 16
incorporated natural consequences [30,31,34,36,39-41,43-49,
51,52]; 2 involved regulation [36,44]. A total of 3 reported
security measures such as password login and patient-specific
data verification [41,50,51]. The control groups received
usual care.

Figure 2. The behavior change techniques used in each study [30-53].

Quality Assessment Results
Among the 24 included studies (Figures 3 and 4), 3 were
rated as low risk of bias [32,41,49]. One study had a high
risk due to unaddressed missing data [50]; the remaining
20 had some concerns (1 study [52] due to potential bias

in the intervention, 1 study [37] for not reporting allocation
concealment, and the other 18 due to subjective outcome
assessments potentially influenced by positive psychological
suggestion).

Figure 3. Risk of bias graph.

GRADE evidence quality ratings are presented in Multime-
dia Appendix 2. Evidence for infection incidence, overall

incidence of PICC complications, PICC phlebitis, PICC
puncture site bleeding, PICC puncture site infection, PICC
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occlusion, PICC catheter dislodgement, and PICC catheter
displacement was rated as moderate. In contrast, evidence
quality for QoL, PICC thrombogenesis, health knowledge,

children’s self-management ability, and treatment adherence
was rated as very low.

Figure 4. Risk of bias summary [30-53].

Meta-Analysis Results

Infection Incidence
Six [31-33,39,41,44] of the 24 studies investigated the
effectiveness of mHealth-based interventions in control-
ling infection rates among pediatric patients with cancer.
The infections reported in the included studies primarily

involved skin, bloodstream, catheter-related, oral, and
perianal infections. The studies demonstrated homogeneity
(P=.91; I2=0%), thus enabling analysis using a fixed-effects
model. The results showed that mHealth-based interventions
could significantly reduce the incidence of infections (OR
0.25, 95% CI 0.10-0.60; P=.002, Figure 5).
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Figure 5. Forest plot of the effect of mHealth on infection incidence [31-33,39,41,44].

Quality of Life
Of the 24 studies included in the analysis, three [35,38,44]
reported total QoL scale scores for pediatric patients with
cancer who received mHealth-based interventions. Due to
high heterogeneity across the studies (P<0.001; I2=94%), a

random-effects model was used for the analysis. Meta-anal-
ysis results showed that mHealth-based interventions were
more effective than control in improving the QoL of children
with cancer (SMD =1.34, 95% CI 0.13-2.55; P=.03, Figure
6).

Figure 6. Forest plot of the effect of mobile health on quality of life [35,38,44].

PICC-Related Complications
Among the 24 studies, 10 [31-33,40,41,43,44,46-48] reported
the incidence of PICC-related complications in mHealth
interventions, including the overall incidence of PICC
complications (n=7) [31,32,41,43,44,47,48], puncture site
infection (n=5) [32,41,43,47,48], phlebitis (n=9) [31-33,41,
43,44,46-48], thrombogenesis (n=3) [33,43,47], puncture site
bleeding (n=5) [32,41,43,44,47], catheter occlusion (n=8) [32,
33,40,41,43,44,46,48], catheter dislodgement (n=9) [31-33,
40,41,43,44,46,48], and catheter displacement (n=3) [43,46,
47]. Heterogeneity tests revealed no significant heterogeneity
among studies for any outcome measure (P>.1; I²=0%), thus
allowing analysis using a fixed-effect model. Meta-analysis

results showed that in the mHealth intervention groups,
the incidence of overall complications (OR 0.16, 95% CI
0.10-0.24; P<.001, Figure 7A), puncture site infection (OR
0.22, 95% CI 0.08-0.57; P=.002, Figure 7B), phlebitis (OR
0.30, 95% CI 0.16-0.58; P=.0003, Figure 7C), thrombogene-
sis (OR 0.15, 95% CI 0.03-0.82; P=.03, Figure 7D), puncture
site bleeding (OR 0.28, 95% CI 0.12-0.61; P=.001, Figure
7E), catheter occlusion (OR 0.33, 95% CI 0.16-0.65; P=.002,
Figure 7F) and catheter dislodgement (OR 0.29, 95% CI
0.16-0.54; P<.001, Figure 7G) were all lower than in the
control groups. However, there was no significant difference
in the incidence of catheter displacement (OR 0.44, 95% CI
0.15-1.29; P=.13, Figure 7H).
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Figure 7. Forest plot of the effect of mHealth on (A) overall PICC-related complications [31,32,41,43,44,47,48], (B) PICC puncture site
infection [32,41,43,47,48], (C) PICC phlebitis [31-33,41,43,44,46-48], (D) PICC thrombogenesis [33,43,47], (E) PICC puncture site bleeding
[32,41,43,44,47], (F) PICC catheter occlusion [32,33,40,41,43,44,46,48], (G) PICC catheter dislodgement [31-33,40,41,43,44,46,48], and (H) PICC
catheter displacement [43,46,47]. PICC: peripherally inserted central catheters.

Health Knowledge
Among the 24 studies, 2 [32,41] reported the effects of
mHealth-based interventions on health knowledge. Owing to
substantial heterogeneity (P<.001; I2=99%), a random-effects

model was used. There were no significant differences in
health knowledge compared with the control group (SMD
4.44, 95% CI −2.40 to 11.29; P=.20, Figure 8).

Figure 8. Forest plot of the effect of mobile health on health knowledge [32,41].

Self-Management Ability
Among the 24 studies, 2 [33,41] reported the effects of
mHealth-based interventions on self-management abilities in
pediatric patients with cancer compared to usual care. Due
to high heterogeneity across studies (P<.001; I2=98%), a

random-effects model was used for analysis. The results of
the meta-analysis indicated that mHealth-based interventions
were more effective than control in improving children’s
self-management abilities (SMD 6.39, 95% CI 1.26-11.53;
P=.01, Figure 9).
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Figure 9. Forest plot of the effect of mobile health on self-management ability [33,41].

Treatment Adherence
Of the 24 studies, 10 [32,35-37,39,41,42,45,46,49] assessed
the effectiveness of mHealth-based interventions compared to
usual care in improving treatment adherence among pediatric
patients with cancer. Two studies [36,42] were not pooled
because of differences in scoring directions, and 1 study
[37] was not entered into the quantitative synthesis owing
to internally inconsistent and unverifiable adherence data;

the remaining 7 studies reporting dichotomous adherence
outcomes were included in the meta-analysis. Heterogeneity
testing revealed significant heterogeneity among the studies
(P=.05; I2=52%), which prompted the use of a random-effects
model. The results indicated that children in the mHealth
group had higher treatment adherence than those in the
control group (OR 2.83, 95% CI 1.41-5.66; P=.003, Figure
10).

Figure 10. Forest plot of the effect of mobile health on treatment adherence [32,35,39,41,45,46,49].

Sensitivity Analyses
For most outcomes, excluding any single study did not alter
the effect sizes of mHealth-based interventions, indicating
stable results (see Multimedia Appendix 3). Exceptions
were observed for QoL, PICC complication incidence, and
treatment adherence. For quality of life, excluding either
study by Li et al [38] or Xie [35] led to significant changes
in the overall effect size (SMD 1.52, 95% CI −0.86 to 3.90;
P=.21; SMD 0.67, 95% CI −0.03 to 1.38; P=.06), indicating
instability. Exclusion study by Hu et al [33] (OR 0.33, 95%
CI 0.03-3.19; P=.34), substantially altered the effect estimate
for thrombogenesis. In contrast, heterogeneity in treatment
adherence decreased markedly after excluding the study by
Ding et al [46] (P=.11; I2=45%), while the pooled effect size
remained stable (OR 3.72, 95% CI 1.68-8.22; P<.001). Two
outcome indicators (health knowledge and self-management
ability) were not subjected to sensitivity analysis as they were
only involved in 2 studies.
Publication Bias
The assessment of publication bias in the effects of mHealth–
based interventions on infection incidence, QoL, PICC-
related complications, health knowledge, self-management
ability, and treatment adherence in pediatric patients with

cancer was facilitated by the use of funnel plots. The majority
of the funnel plots demonstrated symmetrical patterns in
the outcomes, with the exception of those pertaining to
health knowledge and self-management ability (Multimedia
Appendix 4). In addition, the Egger test was performed
to evaluate the incidence of infection (t=0.56; P=.61), the
QoL (t=12.12; P=.052), PICC-related complications (t=0.42;
P=.69), PICC puncture site infection (t=−0.66; P=.55), PICC
phlebitis (t=−1.59; P=.16), PICC thrombogenesis (t=20.91;
P=.03), PICC puncture site bleeding (t=−0.39; P=.72), PICC
catheter occlusion (t=−2.35; P=.07), PICC catheter dislodge-
ment (t=−2.09; P=.08), and PICC catheter displacement
(t=−0.59; P=.66), and treatment adherence (t=5.37; P=.003).
The results indicated the absence of substantial publication
bias, with the exception of the PICC thrombogenesis, health
knowledge, self-management ability, and treatment adher-
ence.
Subgroup Analysis and Meta-Regression
Subgroup analyses and meta-regression were not conduc-
ted because fewer than 10 studies were available for each
outcome. This decision aligns with the Cochrane Handbook
[55] guidelines to prevent false-positive results, insufficient
statistical power, and unstable results.
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Discussion
Principal Findings
This review aims to evaluate whether mHealth-based
interventions are more effective than usual care for pediatric
patients with cancer. The quality of the evidence for each
outcome measure in the included studies was graded using
GRADEpro, with the following results:

1. Moderate certainty evidence: mHealth-based interven-
tions significantly reduce the incidence of infections
and PICC complications (including overall complica-
tions, puncture site infection, phlebitis, puncture site
bleeding, catheter occlusion, and catheter dislodgement)
compared to usual care in pediatric patients with cancer,
with no significant effect observed for PICC catheter
displacement.

2. Very low certainty evidence: mHealth-based inter-
ventions outperform usual care in improving QoL,
self-management ability, treatment adherence, and
reducing the PICC thrombogenesis rate among pediatric
patients with cancer, but do not significantly enhance
their health knowledge.

Effect of mHealth Interventions on
Infection Rates
This is the first review to summarize the effect of mHealth
on infection rates in pediatric patients with cancer, demon-
strating a significant protective benefit. The interventions
used 8 BCTs to establish effective bidirectional communi-
cation between clinicians and patients, offering practical
insights for clinical implementation. Notably, the majority of
interventions used WeChat, a social platform that domi-
nates the Chinese digital landscape with over 1 billion
monthly active users and preinstallation on more than 90%
of smartphones across all age demographics. Its compre-
hensive functionality encompasses instant messaging (text,
voice, and video messages), free audio and video calls,
group chats (eg, interactions between health care professio-
nals and patients or among patients), and private messag-
ing for individualized consultation. In health care settings,
WeChat is commonly used through official accounts (for
health education dissemination), mini-programs (for data
recording or questionnaire administration), and multimedia
transmission (eg, image or video reports), offering advantages
of low cost and wide reach [54]. Nevertheless, this app
presents notable limitations. Interactions frequently depend
on medical staff availability, potentially resulting in delayed
responses [56]. In addition, current health education materials
often require manual compilation and uploading, reducing
efficiency and increasing clinician workload—potentially
compromising care quality and safety. There is a clear need
for more automated, dynamic content delivery systems.
Effect of mHealth Interventions on QoL
The results of a meta-analysis indicate that mHealth-based
interventions significantly improved the QoL for pediatric
patients with cancer compared to usual care. These findings
address previous gaps in quantitative measurement [15] and

reconcile inconsistencies attributed to confounding factors in
interventions and populations [14]. The included mHealth
interventions incorporated 6 BCTs, supporting psychological,
social, and symptom-related needs, thereby reducing risks of
psychological distress, infections, and PICC complications.
However, high heterogeneity and sensitivity analyses indicate
instability in these results. All studies on this outcome
measure used WeChat as the platform, differing only in
sample size and measurement tools. This suggests that the
instability and heterogeneity of these intervention outcomes
may be influenced more by methodological factors than by
mHealth. In addition, the observed large effect size of QoL
may be partly attributable to the elevated effect size in
Xie’s [35] study, which assessed outcomes at 2 months post
intervention—a shorter timeframe than other studies (3 mo,
6 mo)—resulting in stronger short-term effects. Furthermore,
the employment of subjective assessment scales in all studies
may have resulted in an overestimation of results. Therefore,
while mHealth interventions show potential for improving the
QoL in pediatric patients with cancer, their long-term effects
require further confirmation through more rigorous evidence-
based studies before integration into routine clinical care.
Effect of mHealth Interventions
on Incidence of PICC-Related
Complications
This study is the first to summarize the effectiveness
of mHealth-based interventions in reducing PICC-related
complications within the pediatric oncology field. Results
indicate that mHealth management significantly lowers
overall complication rates compared to usual care, likely
by mitigating recall bias and misunderstandings associated
with traditional education methods (eg, demonstrations or
printed manuals) [57]. The mHealth intervention in this
outcome involved 8 BCTs, offering real-time monitoring
and correction, scheduling and reminders, online assessment,
and follow-up. Despite these advantages, the nonsignificant
effect of mHealth on reducing catheter displacement may
be attributed to children’s growth and frequent postural
changes, which increase the risk of mechanical traction [58].
Hu et al [33] implemented a reward and threat system
(weekly quizzes with prizes for successful venous cathe-
terization) that generated a more pronounced intervention
advantage in the intervention group compared to the control
group. In contrast, the remaining 2 studies [43,47] used
health education manuals in their control groups, potentially
reducing the distinction from the experimental group. This
suggests that certain functions of mHealth may not neces-
sarily offer a significant advantage over health education
manuals for specific outcomes. Overall, mHealth appears
effective for reducing PICC complications, though efficacy
may vary by complication type and specific intervention
components.
Effect of mHealth Interventions on
Treatment Adherence
Similar to previous reviews [15], treatment adherence was
significantly better in the mHealth group than in the usual
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care group. The mHealth intervention in this study inte-
grated 9 BCTs. These strategies collectively address core
aspects of treatment adherence, such as timely medica-
tion administration, maintaining appropriate lifestyle habits,
and attending regular follow-up appointments and assess-
ments [59]. Additionally, dedicated online accounts facilitate
peer interaction, reducing stigma and enhancing adherence
[60]. However, these results exhibit some heterogeneity
and extreme effect sizes. The observed heterogeneity may
be partly attributable to the 3-arm randomized controlled
design used by Ding et al [46]. The extreme effect sizes
may be related to the smaller sample sizes. Notably,
while mHealth interventions significantly improve adherence
among pediatric patients with cancer, participant attrition
remains a significant issue. This may stem from limited
digital literacy among children and their parents, which can
hinder the effective use of mobile devices and negatively
impact adherence [61]. Therefore, clinical practice should
establish timely feedback and reminder mechanisms, which
may be key factors in maintaining long-term engagement
among pediatric patients.
Effect of mHealth Interventions on Health
Knowledge and Self-Management Ability
This review found that mHealth-based interventions did not
significantly improve health knowledge scores, possibly due
to a lack of age-appropriate educational content. The 4
BCT clusters used may not suffice for children’s cognitive
levels [62]. Future interventions should incorporate age-tail-
ored content, interactive designs, and parental involvement
to enhance learning outcomes. In contrast, mHealth interven-
tions demonstrated favorable effects on improving child-
ren’s self-management ability. This result pertains to 5
BCT clusters. Benefits likely stem from flexible, real-time
education and feedback [63], empowering both children and
caregivers [62]. The high effect sizes may reflect the use of
subjective scales and potential Hawthorne effects.

However, Yao et al [41] used a professional medical
platform for intervention, yielding effect sizes higher than
those reported in studies using WeChat platforms [32,33] for
both outcome measures. This discrepancy may explain the
higher heterogeneity and wider confidence intervals observed,
warranting cautious interpretation of the findings. Notably,
Yao et al [41] was also the only study to conduct a cost-
related analysis, reporting that the cost of hospital visits for
PICC maintenance in the intervention group 117.50 CNY
(US $17.07; IQR 105.00-132.50) was significantly lower
than that in the control group 321 CNY (US $46.66; IQR
261.50-374.25), limiting the generalizability of the evidence.
Therefore, balancing patient economic benefits with clinician
workload remains a key challenge for health care administra-
tors.
Strengths and Limitations
This review has several strengths. First, it provides a
systematic review and meta-analysis of mHealth effective-
ness in pediatric cancer, moving beyond usability to report
quantitative clinical outcomes—including infection rates

and PICC complications—for the first time. It also offers
evidence on QoL, health knowledge, self-management, and
treatment adherence, establishing a foundation for future
research and practice. Second, by including only RCTs—the
gold standard in clinical evidence—and restricting partici-
pants to pediatric patients undergoing treatment (excluding
parents or survivors), it minimizes confounding and enhan-
ces translational potential. Third, it identifies and categorizes
BCTs across studies, standardizing intervention components
and improving comparability and replicability for future
design. Fourth, the inclusion of Chinese databases supple-
ments evidence from developing countries, addressing a gap
in prior research.

Limitations should also be acknowledged. First, most
included studies lacked the implementation of blinding,
resulting in a current lack of high-certainty evidence. This
may be related to the inherent difficulty of setting up blinding
for mHealth interventions. Second, 79% of the included
studies were conducted in China, with interventions predom-
inantly delivered via the WeChat platform. However, the
usage context of WeChat differs from that of mHealth
tools commonly used in other countries, such as standalone
mHealth apps or web-based platforms. The integration of
daily life functions with health care services within WeChat
may result in higher user engagement and retention compared
with independent medical apps, potentially representing a
key factor underlying the observed intervention effectiveness.
Consequently, this WeChat-based model, characterized by
high user engagement, may be difficult to directly repli-
cate in other countries or regions with different health
care systems and mHealth infrastructure, potentially limiting
the generalizability of the findings to other linguistic and
cultural contexts. Third, as a nonmedical social platform,
WeChat has limitations in clinical applications. Specifically,
it shows deficiencies in data encryption, regulatory com-
pliance, liability definition, and ethical oversight during
use. Simultaneously, medical staff may experience vigilance
fatigue and blurred professional boundaries during specialized
communications on such platforms due to unclear respon-
sibility frameworks [64]. Moreover, it also lacks integra-
tion with clinical systems (eg, electronic health records),
structured data support, and advanced algorithmic feedback
[65]. Fourth, the limited number of included studies preclu-
ded subgroup analysis or meta-regression, restricting deeper
exploration of heterogeneity sources, including the influence
of BCT number on outcomes. Fifth, only Chinese and
English articles were included due to the authors’ reading
limitations, which may have resulted in the omission of
high-quality articles in other languages. Finally, although
the initial protocol registration planned to include a range
of telehealth interventions and study designs, the scope of
the review was refined during the implementation phase to
focus specifically on RCTs of mHealth-based interventions.
This refinement improved conceptual clarity and internal
validity, while also strengthening the clinical and practical
relevance of the findings. However, this focused scope may
limit the applicability of the conclusions to other forms of
telehealth (such as telephone-based consultations or video-
enabled remote care) and to nonrandomized study designs
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that more closely reflect real-world practice (eg, stepped-
wedge or cluster-based designs).
Prospects
The findings of this study suggest that the extant evidence
remains inadequate, and subsequent research may investigate
the following domains.

First, future platforms could integrate ecological momen-
tary assessment and smart biosensors to enable dynamic,
predictive monitoring. Establishing automated, risk-stratified
feedback mechanisms and exploring the incorporation of
large language models could enhance efficiency through
automated content updates and personalized information
delivery. This would allow clinicians to focus more on data
review and clinical decision-making [66]. Second, given
the advantage of WeChat highlighted in this review, future
developments should prioritize embedding mHealth modules
into widely used ecosystem apps to minimize user burden,
rather than developing isolated apps. Third, research quality
should be enhanced. Adopting internationally recognized
core outcome sets would facilitate cross-study comparisons
[67]. Large-scale, multicenter RCTs should be conducted
with extended follow-up periods to observe the temporal
dynamics of intervention effects and long-term clinical
outcomes. Fourth, equity and safety should be prioritized.
Preuse assessments of digital health literacy and prefer-
ences among patients, parents, and health care providers
should be conducted, offering tailored training to ensure
resource equity during mHealth implementation. Platform
users should be clearly defined to mitigate the adverse
effects of inappropriate mobile device use on children’s
vision, sleep, and other areas [68]. Finally, implementa-
tion research should be strengthened. Clear cost-benefit
analyses should be conducted; barriers and facilitators to
mHealth adoption should be evaluated, such as health
care institutions’ feasibility regarding equipment investment,

technical maintenance, staffing costs, and time allocation;
and how mHealth interventions integrate with existing care
processes and electronic information systems should be
examined to avoid additional workload, duplicate documen-
tation, or process conflicts, thereby enhancing technology
usability and sustainability.
Conclusion
This systematic review and meta-analysis synthesizes
evidence from RCTs on mHealth interventions for chil-
dren with cancer. The findings suggest that mHealth holds
significant value in pediatric oncology care, demonstrating
greater effectiveness than usual care in reducing the inci-
dence of infection and various PICC-related complications,
including overall complications, site infection, phlebitis,
thrombosis, bleeding, occlusion, and dislodgement. mHealth
interventions also significantly improved patients’ QoL,
self-management ability, and treatment adherence. However,
current evidence does not show a significant advantage
for mHealth in reducing PICC catheter displacement or
enhancing health knowledge. Large effect sizes for some
outcomes may be related to subjective measurement tools
and small sample sizes. Limitations such as lack of blind-
ing and considerable heterogeneity reduce the certainty of
evidence and may lead to overestimation of effects; there-
fore, results should be interpreted cautiously. Despite these
limitations, existing evidence supports the potential benefits
and applicability of mHealth in pediatric cancer care. Future
research should conduct higher-quality, multinational RCTs
and use methods such as network meta-analysis to identify
the most effective BCTs within mHealth platforms. Con-
currently, integrating implementation science and cost-effec-
tiveness analyses will be crucial, with a focus on aligning
mHealth technologies with existing clinical workflows to
improve their feasibility, scalability, and sustainable impact.

Acknowledgments
The authors only used generative artificial intelligence tools to polish the English language during the refinement of the
initial draft to enhance the readability of the manuscript. Artificial intelligence was not involved in the generation of scientific
content, such as research design, data analysis, result interpretation, or chart generation. All references were independently
retrieved, added, and verified by the authors themselves. The authors carefully reviewed and revised all text assisted by
artificial intelligence and take full responsibility for the content of the manuscript.
Funding
This study was funded by Chengdu Municipal Health Commission Scientific Research Project—professional academic or
number: 2024062; Sichuan Province science and Technology Department key research and development project or number:
23ZDYF2075; Chengdu Science and Technology Bureau Science and technology innovation research and development project
or number: 2022-YF05-01621-SN.
Data Availability
This study did not create or analyze new data, so data sharing is not applicable.
Authors’ Contributions
Conceptualization: HY, XM
Data curation: HY, YW
Formal analysis: HY, HW, MD
Funding acquisition: XM
Methodology: HY, YX

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 16
(page number not for citation purposes)

https://mhealth.jmir.org/2026/1/e86836


Project administration: HY, YW
Software: HY, YL
Supervision: XM
Validation: HY
Visualization: HY, WY
Writing - original draft: HY, YW, HW
Writing - review & editing: HY, YW, YX, HW, WY, MD, XM
Conflicts of Interest
None declared.
Multimedia Appendix 1
Search strategy.
[DOCX File (Microsoft Word File), 25 KB-Multimedia Appendix 1]

Multimedia Appendix 2
GRADE assessment results.
[DOCX File (Microsoft Word File), 25 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Results of sensitivity analyses.
[DOCX File (Microsoft Word File), 382 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Funnel plots.
[DOCX File (Microsoft Word File), 770 KB-Multimedia Appendix 4]

Checklist 1
PRISMA checklist.
[DOCX File (Microsoft Word File), 29 KB-Checklist 1]
References
1. Kappelmann L, Götte M, Krombholz A, Hüter J, Fischer B. Factors that influence physical activity behavior in children

and adolescents during and after cancer treatment: a qualitative systematic review of the literature. Pediatr Exerc Sci.
May 1, 2024;36(2):106-114. [doi: 10.1123/pes.2022-0111] [Medline: 37890837]

2. Gu Y, Yu J, Li L, et al. Parents’ perceptions of physical activity for their children with cancer: a qualitative meta-
synthesis. Front Pediatr. 2025;13:1402516. [doi: 10.3389/fped.2025.1402516] [Medline: 40224387]

3. Lehrnbecher T, Laws HJ. Infectious complications in pediatric cancer patients [Article in German]. Klin Padiatr. Nov
2005;217 Suppl 1:S3-S8. [doi: 10.1055/s-2005-872498] [Medline: 16288349]

4. Villeneuve S, Aftandilian C. Neutropenia and infection prophylaxis in childhood cancer. Curr Oncol Rep. Jun
2022;24(6):671-686. [doi: 10.1007/s11912-022-01192-5] [Medline: 35230594]

5. Katabalo DM, Abraham M, Kidenya BR, Liwa A, Schroeder K. Prescription patterns of supportive care medications
among children receiving chemotherapy treatments at a major referral hospital in Tanzania: where are we in managing
chemotherapy-induced toxicities? Front Oncol. 2025;15:1444565. [doi: 10.3389/fonc.2025.1444565] [Medline:
40071090]

6. Fedhila F, Hannachi MW, Jbebli E, et al. Impact of music therapy on quality of life in children with cancer. Children
(Basel). Aug 31, 2023;10(9):1486. [doi: 10.3390/children10091486] [Medline: 37761447]

7. Nunn JL, Takashima MD, Wray-Jones EM, Soosay Raj TA, Hanna DMT, Ullman AJ. Central venous access device
adverse events in pediatric patients with cancer: a systematic review and meta-analysis. Support Care Cancer. Sep 16,
2024;32(10):662. [doi: 10.1007/s00520-024-08853-0] [Medline: 39283363]

8. Ilic A, Sievers Y, Roser K, Scheinemann K, Michel G. The information needs of relatives of childhood cancer patients
and survivors: a systematic review of qualitative evidence. Patient Educ Couns. Sep 2023;114:107840. [doi: 10.1016/j.
pec.2023.107840] [Medline: 37321115]

9. Walling EB, Fiala M, Connolly A, Drevenak A, Gehlert S. Challenges associated with living remotely from a pediatric
cancer center: a qualitative study. J Oncol Pract. Mar 2019;15(3):e219-e229. [doi: 10.1200/JOP.18.00115] [Medline:
30702962]

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 17
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app1.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app1.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app2.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app2.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app3.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app3.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app4.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app4.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app5.docx
https://jmir.org/api/download?alt_name=mhealth_v14i1e86836_app5.docx
https://doi.org/10.1123/pes.2022-0111
http://www.ncbi.nlm.nih.gov/pubmed/37890837
https://doi.org/10.3389/fped.2025.1402516
http://www.ncbi.nlm.nih.gov/pubmed/40224387
https://doi.org/10.1055/s-2005-872498
http://www.ncbi.nlm.nih.gov/pubmed/16288349
https://doi.org/10.1007/s11912-022-01192-5
http://www.ncbi.nlm.nih.gov/pubmed/35230594
https://doi.org/10.3389/fonc.2025.1444565
http://www.ncbi.nlm.nih.gov/pubmed/40071090
https://doi.org/10.3390/children10091486
http://www.ncbi.nlm.nih.gov/pubmed/37761447
https://doi.org/10.1007/s00520-024-08853-0
http://www.ncbi.nlm.nih.gov/pubmed/39283363
https://doi.org/10.1016/j.pec.2023.107840
https://doi.org/10.1016/j.pec.2023.107840
http://www.ncbi.nlm.nih.gov/pubmed/37321115
https://doi.org/10.1200/JOP.18.00115
http://www.ncbi.nlm.nih.gov/pubmed/30702962
https://mhealth.jmir.org/2026/1/e86836


10. Jacob SA, Daas R, Feliciano A, LaMotte JE, Carroll AE. Caregiver experiences with accessing sickle cell care and the
use of telemedicine. BMC Health Serv Res. Feb 22, 2022;22(1):239. [doi: 10.1186/s12913-022-07627-w] [Medline:
35193570]

11. mHealth: new horizons for health through mobile technologies. World Health Organization; 2011. URL: https://iris.who.
int/server/api/core/bitstreams/ad1b13c0-7c82-47b4-8dd5-f0a26c3a3cc3/content [Accessed 2026-02-24]

12. van der Kamp MR, Hengeveld VS, Brusse-Keizer MGJ, Thio BJ, Tabak M. eHealth technologies for monitoring
pediatric asthma at home: scoping review. J Med Internet Res. Jul 21, 2023;25:e45896. [doi: 10.2196/45896] [Medline:
37477966]

13. Oates GR, Mims C, Geurs R, et al. Mobile health platform for self-management of pediatric cystic fibrosis: impact on
patient-centered care outcomes. J Cyst Fibros. Sep 2023;22(5):823-829. [doi: 10.1016/j.jcf.2023.04.009] [Medline:
37085386]

14. Ramsey WA, Heidelberg RE, Gilbert AM, Heneghan MB, Badawy SM, Alberts NM. eHealth and mHealth interventions
in pediatric cancer: a systematic review of interventions across the cancer continuum. Psychooncology. Jan
2020;29(1):17-37. [doi: 10.1002/pon.5280] [Medline: 31692183]

15. González-Díaz A, Pérez-Ardanaz B, Suleiman-Martos N, Gómez-Urquiza JL, Canals Garzón C, Gómez-Salgado J. The
role of mobile applications in enhancing the health-related quality of life of children with cancer: a systematic review
and meta-analysis. Children (Basel). Jul 14, 2025;12(7):927. [doi: 10.3390/children12070927] [Medline: 40723120]

16. Upreti A, Dahal S, Thapa S. Use of mobile health applications in pain management in paediatric cancer care: a
descriptive literature review [Bachelor’s thesis]. Metropolia University of Applied Sciences; 2024. URL: https://www.
theseus.fi/bitstream/handle/10024/872697/Upreti_Dahal_Thapa.pdf?sequence=2 [Accessed 2026-02-23]

17. Zhu J, Fang J, Wang L, Chen W. Application of mobile health care in pain management of children with malignant
tumors: a scoping review [Article in Chinese]. Chin Nurs Manag. 2024;24(8):1261-1265. [doi: 10.3969/j.issn.1672-1756.
2024.08.026]

18. Delemere E, Maguire R. Behaviour change techniques within smartphone application connected health interventions for
paediatric cancer: a review. Presented at: 2023 IEEE International Symposium on Technology and Society (ISTAS); Sep
13-15, 2023; Swansea, United Kingdom. [doi: 10.1109/ISTAS57930.2023.10306058]

19. Mehdizadeh H, Asadi F, Mehrvar A, Nazemi E, Emami H. Smartphone apps to help children and adolescents with
cancer and their families: a scoping review. Acta Oncol. Jul 2019;58(7):1003-1014. [doi: 10.1080/0284186X.2019.
1588474] [Medline: 30915872]

20. Cheng L, Duan M, Mao X, Ge Y, Wang Y, Huang H. The effect of digital health technologies on managing symptoms
across pediatric cancer continuum: a systematic review. Int J Nurs Sci. 2020;8(1):22-29. [doi: 10.1016/j.ijnss.2020.10.
002] [Medline: 33575441]

21. Skeens MA, Jackson DI, Sutherland-Foggio MS, Sezgin E. mHealth apps in the digital marketplace for pediatric patients
with cancer: systematic search and analysis. JMIR Pediatr Parent. Oct 1, 2024;7:e58101. [doi: 10.2196/58101] [Medline:
39352720]

22. Herold F, Theobald P, Gronwald T, Rapp MA, Müller NG. Going digital - a commentary on the terminology used at the
intersection of physical activity and digital health. Eur Rev Aging Phys Act. Jul 16, 2022;19(1):17. [doi: 10.1186/
s11556-022-00296-y] [Medline: 35840899]

23. Istepanian RSH. Mobile health (m-Health) in retrospect: the known unknowns. Int J Environ Res Public Health. Mar 22,
2022;19(7):3747. [doi: 10.3390/ijerph19073747] [Medline: 35409431]

24. Effectiveness of mobile health (mHealth) interventions in pediatric cancer: a systematic review and meta-analysis of
randomized controlled trials. PROSPERO. URL: https://www.crd.york.ac.uk/PROSPERO/view/CRD420251108938
[Accessed 2026-03-24]

25. Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. BMJ. Mar 29, 2021;372:n71. [doi: 10.1136/bmj.n71] [Medline: 33782057]

26. Amir-Behghadami M, Janati A. Population, Intervention, Comparison, Outcomes and Study (PICOS) design as a
framework to formulate eligibility criteria in systematic reviews. Emerg Med J. Jun 2020;37(6):387. [doi: 10.1136/
emermed-2020-209567] [Medline: 32253195]

27. Sterne JAC, Savović J, Page MJ, et al. RoB 2: a revised tool for assessing risk of bias in randomised trials. BMJ. Aug 28,
2019;366:l4898. [doi: 10.1136/bmj.l4898] [Medline: 31462531]

28. Schünemann H, Brożek J, Guyatt G, Oxman A. GRADE handbook. The GRADE Working Group; 2013. URL: https://
www.rama.mahidol.ac.th/ceb/sites/default/files/public/pdf/journal_club/2017/GRADE%20handbook.pdf [Accessed
2026-02-23]

29. Higgins JPT, Thomas J, Chandler J, et al. Cochrane Handbook for Systematic Reviews of Interventions. 2nd ed. John
Wiley & Sons; 2019. URL: https://training.cochrane.org/handbook [Accessed 2026-02-23] ISBN: 9781119536628

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 18
(page number not for citation purposes)

https://doi.org/10.1186/s12913-022-07627-w
http://www.ncbi.nlm.nih.gov/pubmed/35193570
https://iris.who.int/server/api/core/bitstreams/ad1b13c0-7c82-47b4-8dd5-f0a26c3a3cc3/content
https://iris.who.int/server/api/core/bitstreams/ad1b13c0-7c82-47b4-8dd5-f0a26c3a3cc3/content
https://doi.org/10.2196/45896
http://www.ncbi.nlm.nih.gov/pubmed/37477966
https://doi.org/10.1016/j.jcf.2023.04.009
http://www.ncbi.nlm.nih.gov/pubmed/37085386
https://doi.org/10.1002/pon.5280
http://www.ncbi.nlm.nih.gov/pubmed/31692183
https://doi.org/10.3390/children12070927
http://www.ncbi.nlm.nih.gov/pubmed/40723120
https://www.theseus.fi/bitstream/handle/10024/872697/Upreti_Dahal_Thapa.pdf?sequence=2
https://www.theseus.fi/bitstream/handle/10024/872697/Upreti_Dahal_Thapa.pdf?sequence=2
https://doi.org/10.3969/j.issn.1672-1756.2024.08.026
https://doi.org/10.3969/j.issn.1672-1756.2024.08.026
https://doi.org/10.1109/ISTAS57930.2023.10306058
https://doi.org/10.1080/0284186X.2019.1588474
https://doi.org/10.1080/0284186X.2019.1588474
http://www.ncbi.nlm.nih.gov/pubmed/30915872
https://doi.org/10.1016/j.ijnss.2020.10.002
https://doi.org/10.1016/j.ijnss.2020.10.002
http://www.ncbi.nlm.nih.gov/pubmed/33575441
https://doi.org/10.2196/58101
http://www.ncbi.nlm.nih.gov/pubmed/39352720
https://doi.org/10.1186/s11556-022-00296-y
https://doi.org/10.1186/s11556-022-00296-y
http://www.ncbi.nlm.nih.gov/pubmed/35840899
https://doi.org/10.3390/ijerph19073747
http://www.ncbi.nlm.nih.gov/pubmed/35409431
https://www.crd.york.ac.uk/PROSPERO/view/CRD420251108938
https://doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/pubmed/33782057
https://doi.org/10.1136/emermed-2020-209567
https://doi.org/10.1136/emermed-2020-209567
http://www.ncbi.nlm.nih.gov/pubmed/32253195
https://doi.org/10.1136/bmj.l4898
http://www.ncbi.nlm.nih.gov/pubmed/31462531
https://www.rama.mahidol.ac.th/ceb/sites/default/files/public/pdf/journal_club/2017/GRADE%20handbook.pdf
https://www.rama.mahidol.ac.th/ceb/sites/default/files/public/pdf/journal_club/2017/GRADE%20handbook.pdf
https://training.cochrane.org/handbook
https://mhealth.jmir.org/2026/1/e86836


30. Zhong D, Liu Y, Mo L, Zhang L, Shen X, Xiang Q. Establishment and application of an intelligent management
platform for home medication for children with leukemia. PLoS One. 2025;20(4):e0320790. [doi: 10.1371/journal.pone.
0320790] [Medline: 40168348]

31. Zhao X, Xia C, Wang Y. Application effects of WeChat platform-based continuous nursing on children with leukemia
undergoing peripherally inserted central catheter catheterization [Article in Chinese]. China Mod Med.
2023;30(11):188-192. URL: https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_jkr202311046&dbid=
WF_QK [Accessed 2026-04-02]

32. Lv Y, Tian H, Yang Y, Li Y, Xue J. Effect of information-based continuous health guidance on catheter maintenance
compliance and complications in school-age children with malignant tumors undergoing PICC catheterization [Article in
Chinese]. J Clin Pathol Res. 2023;43(4):788-795. [doi: 10.11817/j.issn.2095-6959.2023.222029]

33. Hu Z, Chang X, Jia X. The application value of video-based continuity management services in alleviating the condition
of children with leukemia undergoing deep venous catheterization during the induction phase [Article in Chinese]. Chin
Gen Pract Nurs. 2022;20(24):3377-3379. [doi: 10.12104/j.issn.1674-4748.2022.24.016]

34. Ren P, Gu Y, Li H, Ma L. The effect of mobile platforms on health education for children with brain tumors [Article in
Chinese]. Chin Gen Pract Nurs. 2021;19(11):1462-1467. [doi: 10.12104/j.issn.1674-4748.2021.11.006]

35. Xie M. Analysis of the impact of continued care based on WeChat platform on postoperative quality of life of children
with Wilms tumor [Article in Chinese]. Chin Foreign Med Treat. 2021;40(33):179-183. URL: https://jglobal.jst.go.jp/en/
detail?JGLOBAL_ID=202202231807511172 [Accessed 2026-03-21]

36. Jiang Y. Application value analysis of knowledge attitude practice intervention combined with music therapy in the
nursing of children with leukemia based on WeChat platform [Article in Chinese]. Psychologies Magazine.
2021:111-112. [doi: 10.19738/j.cnki.psy.2021.05.054]

37. Ye H, Yu W. Application of nurse-patient WeChat group in continuing nursing care of children with acute leukemia
[Article in Chinese]. World Latest Med Inf. 2021;21(82):331-332. [doi: 10.3969/j.issn.1671-3141.2021.82.161]

38. Li C, Wei P, Pan J, Wang Z. Application of continuous nursing based on WeChat platform in life of children with
malignant tumor [Article in Chinese]. Chin J Sch Doct. 2020;34(7). URL: https://www.sinomed.ac.cn/article.do?ui=
2020602761 [Accessed 2026-04-02]

39. Wang R, Yang X. The application of WeChat groups for nurses and patients in the continuity care of children with acute
leukemia [Article in Chinese]. Diet Health. 2020;7(7):164. URL: https://med.wanfangdata.com.cn/Paper/Detail?id=
PeriodicalPaper_yinsbj202007209&dbid=WF_QK [Accessed 2026-04-02]

40. Song N. Analysis of the application of continuing care in PICC catheterization for children with leukemia [Article in
Chinese]. J Contemp Clin Med. 2020;33(6). [doi: 10.3969/j.issn.2095-9559.2020.06.026]

41. Yao J, Mo L, Guo X, Deng Z, Liu K, Li X. Application of internet plus multiple linkage on home-based continuous
nursing care for PICC in children with malignant tumor [Article in Chinese]. Chin J Nurs. 2020;55(5):756-761. [doi: 10.
3761/j.issn.0254-1769.2020.05.025]

42. Huang Q, Ling Z. Application analysis of outpatient management of childhood leukemia based on WeChat platform
[Article in Chinese]. China Health Care Nutr. 2019;29(31):383. URL: https://med.wanfangdata.com.cn/Paper/Detail?id=
PeriodicalPaper_zgbjyy-kp201931572&dbid=WF_QK [Accessed 2026-04-02]

43. Zhong M, Wang L. The application of telephone follow-up and WeChat follow-up continuous care in acute leukemia
children discharged with PICC catheters [Article in Chinese]. Chin Gen Pract Nurs. 2018;16(14):1774-1777. [doi: 10.
12104/j.issn.1674-4748.2018.14.043]

44. Wen P, Bai Y, Luo M, Hu Y, Lei X. Effects of continual nursing on quality of life and parental care ability for acute
leukemia children with PICC in remission induction stage after discharge [Article in Chinese]. Mod Clin Nurs.
2018;17(3):38-43. [doi: 10.3969/j.issn.1671-8283.2018.03.09]

45. Lu Y, Yao K, Zhang C. Effect of continuation nursing based on WeChat platform on postoperative quality of life in
children with nephroblastoma [Article in Chinese]. Chronic Pathematol J. 2018;19(S1):11-14. [doi: 10.16440/j.cnki.
1674-8166.2018.s1.005]

46. Ding R, Fan L, Wang P. The Application of the combination of WeChat platform and nursing path in pediatric patients
with tumors and PICC tube [Article in Chinese]. China Digit Med. 2017;12(9):98-100. [doi: 10.3969/j.issn.1673-7571.
2017.09.034]

47. Qin L, Ren A. The application effect of WeChat platform in the continuous care of tumor patients with PICC [Article in
Chinese]. Chin J Woman Child Health Res. 2017;28(2):308-312. URL: https://oversea.cnki.net/kcms2/article/abstract?v=
QLLcG2LOr2qfJIE08DV9izE-
BsDLNll0xhKc0c18tMUg2qbtNkNDcNMoOPUQqw8bG41JuXRycb81CQW3iwlTpjLQKSD83fI3C_ura4-
hxTSqieB1wt9qrftYXR6zccZhtEi4MKAPTZ9RMCYZ91-79lK0jhBFZP7vKMf-SbWxv7M=&uniplatform=OVERSEA
[Accessed 2026-04-02]

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 19
(page number not for citation purposes)

https://doi.org/10.1371/journal.pone.0320790
https://doi.org/10.1371/journal.pone.0320790
http://www.ncbi.nlm.nih.gov/pubmed/40168348
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_jkr202311046&dbid=WF_QK
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_jkr202311046&dbid=WF_QK
https://doi.org/10.11817/j.issn.2095-6959.2023.222029
https://doi.org/10.12104/j.issn.1674-4748.2022.24.016
https://doi.org/10.12104/j.issn.1674-4748.2021.11.006
https://jglobal.jst.go.jp/en/detail?JGLOBAL_ID=202202231807511172
https://jglobal.jst.go.jp/en/detail?JGLOBAL_ID=202202231807511172
https://doi.org/10.19738/j.cnki.psy.2021.05.054
https://doi.org/10.3969/j.issn.1671-3141.2021.82.161
https://www.sinomed.ac.cn/article.do?ui=2020602761
https://www.sinomed.ac.cn/article.do?ui=2020602761
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_yinsbj202007209&dbid=WF_QK
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_yinsbj202007209&dbid=WF_QK
https://doi.org/10.3969/j.issn.2095-9559.2020.06.026
https://doi.org/10.3761/j.issn.0254-1769.2020.05.025
https://doi.org/10.3761/j.issn.0254-1769.2020.05.025
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_zgbjyy-kp201931572&dbid=WF_QK
https://med.wanfangdata.com.cn/Paper/Detail?id=PeriodicalPaper_zgbjyy-kp201931572&dbid=WF_QK
https://doi.org/10.12104/j.issn.1674-4748.2018.14.043
https://doi.org/10.12104/j.issn.1674-4748.2018.14.043
https://doi.org/10.3969/j.issn.1671-8283.2018.03.09
https://doi.org/10.16440/j.cnki.1674-8166.2018.s1.005
https://doi.org/10.16440/j.cnki.1674-8166.2018.s1.005
https://doi.org/10.3969/j.issn.1673-7571.2017.09.034
https://doi.org/10.3969/j.issn.1673-7571.2017.09.034
https://oversea.cnki.net/kcms2/article/abstract?v=QLLcG2LOr2qfJIE08DV9izE-BsDLNll0xhKc0c18tMUg2qbtNkNDcNMoOPUQqw8bG41JuXRycb81CQW3iwlTpjLQKSD83fI3C_ura4-hxTSqieB1wt9qrftYXR6zccZhtEi4MKAPTZ9RMCYZ91-79lK0jhBFZP7vKMf-SbWxv7M=&uniplatform=OVERSEA
https://oversea.cnki.net/kcms2/article/abstract?v=QLLcG2LOr2qfJIE08DV9izE-BsDLNll0xhKc0c18tMUg2qbtNkNDcNMoOPUQqw8bG41JuXRycb81CQW3iwlTpjLQKSD83fI3C_ura4-hxTSqieB1wt9qrftYXR6zccZhtEi4MKAPTZ9RMCYZ91-79lK0jhBFZP7vKMf-SbWxv7M=&uniplatform=OVERSEA
https://oversea.cnki.net/kcms2/article/abstract?v=QLLcG2LOr2qfJIE08DV9izE-BsDLNll0xhKc0c18tMUg2qbtNkNDcNMoOPUQqw8bG41JuXRycb81CQW3iwlTpjLQKSD83fI3C_ura4-hxTSqieB1wt9qrftYXR6zccZhtEi4MKAPTZ9RMCYZ91-79lK0jhBFZP7vKMf-SbWxv7M=&uniplatform=OVERSEA
https://oversea.cnki.net/kcms2/article/abstract?v=QLLcG2LOr2qfJIE08DV9izE-BsDLNll0xhKc0c18tMUg2qbtNkNDcNMoOPUQqw8bG41JuXRycb81CQW3iwlTpjLQKSD83fI3C_ura4-hxTSqieB1wt9qrftYXR6zccZhtEi4MKAPTZ9RMCYZ91-79lK0jhBFZP7vKMf-SbWxv7M=&uniplatform=OVERSEA
https://mhealth.jmir.org/2026/1/e86836


48. Xiang M, Yan M. The application of extended care services in the maintenance of peripherally inserted central catheters
during the intermission of chemotherapy in children with leukemia [Article in Chinese]. J Basic Clin Oncol.
2017;30(3):265-267. [doi: 10.3969/j.issn.1673-5412.2017.03.030]

49. Bhatia S, Hageman L, Chen Y, et al. Effect of a daily text messaging and directly supervised therapy intervention on oral
mercaptopurine adherence in children with acute lymphoblastic leukemia: a randomized clinical trial. JAMA Netw
Open. Aug 3, 2020;3(8):e2014205. [doi: 10.1001/jamanetworkopen.2020.14205] [Medline: 32852553]

50. Breakey VR, Gupta A, Johnston DL, et al. A pilot randomized control trial of teens taking charge: a web-based self-
management program for adolescents with cancer. J Pediatr Hematol Oncol Nurs. 2022;39(6):366-378. [doi: 10.1177/
27527530211068778] [Medline: 35759365]

51. Shahri MA, Farahani AS, Rassouli M, Khabazkhoob M, Aghbelagh SM. The impact of telenursing on the self-
management of gastrointestinal symptoms in adolescent cancer patients receiving chemotherapy. Cancer Nurs.
2026;49(2):121-128. [doi: 10.1097/NCC.0000000000001447] [Medline: 39680047]

52. Simon J, Schepers SA, van Gorp M, et al. Pain monitoring app leads to less pain in children with cancer at home: results
of a randomized controlled trial. Cancer. Jul 1, 2024;130(13):2339-2350. [doi: 10.1002/cncr.35100] [Medline:
37947136]

53. Semerci R, Akgün Kostak M, Taşkın C. The effect of using an interactive mobile application for the management of
chemotherapy-induced nausea and vomiting in children: randomized controlled study. Eur J Oncol Nurs. Jun
2022;58:102121. [doi: 10.1016/j.ejon.2022.102121] [Medline: 35306247]

54. Chen X, Zhou X, Li H, Li J, Jiang H. The value of WeChat application in chronic diseases management in China.
Comput Methods Programs Biomed. Nov 2020;196:105710. [doi: 10.1016/j.cmpb.2020.105710] [Medline: 32858284]

55. Geissbühler M, Hincapié CA, Aghlmandi S, Zwahlen M, Jüni P, da Costa BR. Most published meta-regression analyses
based on aggregate data suffer from methodological pitfalls: a meta-epidemiological study. BMC Med Res Methodol.
Jun 15, 2021;21(1):123. [doi: 10.1186/s12874-021-01310-0] [Medline: 34130658]

56. Leahy AB, Schwartz LA, Li Y, et al. Electronic symptom monitoring in pediatric patients hospitalized for chemotherapy.
Cancer. Aug 15, 2021;127(16):2980-2989. [doi: 10.1002/cncr.33617] [Medline: 33945640]

57. Skinner TC, Barnard K, Cradock S, Parkin T. Patient and professional accuracy of recalled treatment decisions in out-
patient consultations. Diabet Med. May 2007;24(5):557-560. [doi: 10.1111/j.1464-5491.2007.02129.x] [Medline:
17367303]

58. Connolly B, Amaral J, Walsh S, Temple M, Chait P, Stephens D. Influence of arm movement on central tip location of
peripherally inserted central catheters (PICCs). Pediatr Radiol. Aug 2006;36(8):845-850. [doi: 10.1007/s00247-006-
0172-8] [Medline: 16758187]

59. Hall AE, Paul C, Bryant J, et al. To adhere or not to adhere: rates and reasons of medication adherence in hematological
cancer patients. Crit Rev Oncol Hematol. Jan 2016;97:247-262. [doi: 10.1016/j.critrevonc.2015.08.025] [Medline:
26412718]

60. Hasei J, Ishida H, Katayama H, et al. Utilizing the metaverse to provide innovative psychosocial support for pediatric,
adolescent, and young adult patients with rare cancer. Cancers (Basel). Jul 23, 2024;16(15):2617. [doi: 10.3390/
cancers16152617] [Medline: 39123345]

61. Su J, Wang J, Sun X. The relationship between health literacy and online health information search among caregivers of
pediatric oncology children. Chin Gen Pract. 2025;28(10):1207-1212. [doi: 10.12114/j.issn.1007-9572.2023.0814]

62. Mehdizadeh H, Asadi F, Emami H, Mehrvar A, Nazemi E. An mHealth self-management system for support children
with acute lymphocytic leukemia and their caregivers: qualitative co-design study. JMIR Form Res. Apr 15,
2022;6(4):e36721. [doi: 10.2196/36721] [Medline: 35228195]

63. Novrianda D, Herini ES, Haryanti F, Supriyadi E, Lazuardi L. Chemo assist for children mobile health application to
manage chemotherapy-related symptoms in acute leukemia in Indonesia: a user-centered design approach. BMC Pediatr.
May 30, 2023;23(1):274. [doi: 10.1186/s12887-023-04076-0] [Medline: 37254039]

64. Jeyaraman M, Ramasubramanian S, Kumar S, et al. Multifaceted role of social media in healthcare: opportunities,
challenges, and the need for quality control. Cureus. May 2023;15(5):e39111. [doi: 10.7759/cureus.39111] [Medline:
37332420]

65. Shu T, Xu F, Li H, Zhao W. Investigation of patients’ access to EHR data via smart apps in Chinese Hospitals. BMC
Med Inform Decis Mak. Jul 30, 2021;21(Suppl 2):53. [doi: 10.1186/s12911-021-01425-w] [Medline: 34330258]

66. Pool J, Indulska M, Sadiq S. Large language models and generative AI in telehealth: a responsible use lens. J Am Med
Inform Assoc. Sep 1, 2024;31(9):2125-2136. [doi: 10.1093/jamia/ocae035] [Medline: 38441296]

67. Lei R, Shen Q, Yang B, et al. Core outcome sets in child health: a systematic review. JAMA Pediatr. Nov 1,
2022;176(11):1131-1141. [doi: 10.1001/jamapediatrics.2022.3181] [Medline: 36094597]

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 20
(page number not for citation purposes)

https://doi.org/10.3969/j.issn.1673-5412.2017.03.030
https://doi.org/10.1001/jamanetworkopen.2020.14205
http://www.ncbi.nlm.nih.gov/pubmed/32852553
https://doi.org/10.1177/27527530211068778
https://doi.org/10.1177/27527530211068778
http://www.ncbi.nlm.nih.gov/pubmed/35759365
https://doi.org/10.1097/NCC.0000000000001447
http://www.ncbi.nlm.nih.gov/pubmed/39680047
https://doi.org/10.1002/cncr.35100
http://www.ncbi.nlm.nih.gov/pubmed/37947136
https://doi.org/10.1016/j.ejon.2022.102121
http://www.ncbi.nlm.nih.gov/pubmed/35306247
https://doi.org/10.1016/j.cmpb.2020.105710
http://www.ncbi.nlm.nih.gov/pubmed/32858284
https://doi.org/10.1186/s12874-021-01310-0
http://www.ncbi.nlm.nih.gov/pubmed/34130658
https://doi.org/10.1002/cncr.33617
http://www.ncbi.nlm.nih.gov/pubmed/33945640
https://doi.org/10.1111/j.1464-5491.2007.02129.x
http://www.ncbi.nlm.nih.gov/pubmed/17367303
https://doi.org/10.1007/s00247-006-0172-8
https://doi.org/10.1007/s00247-006-0172-8
http://www.ncbi.nlm.nih.gov/pubmed/16758187
https://doi.org/10.1016/j.critrevonc.2015.08.025
http://www.ncbi.nlm.nih.gov/pubmed/26412718
https://doi.org/10.3390/cancers16152617
https://doi.org/10.3390/cancers16152617
http://www.ncbi.nlm.nih.gov/pubmed/39123345
https://doi.org/10.12114/j.issn.1007-9572.2023.0814
https://doi.org/10.2196/36721
http://www.ncbi.nlm.nih.gov/pubmed/35228195
https://doi.org/10.1186/s12887-023-04076-0
http://www.ncbi.nlm.nih.gov/pubmed/37254039
https://doi.org/10.7759/cureus.39111
http://www.ncbi.nlm.nih.gov/pubmed/37332420
https://doi.org/10.1186/s12911-021-01425-w
http://www.ncbi.nlm.nih.gov/pubmed/34330258
https://doi.org/10.1093/jamia/ocae035
http://www.ncbi.nlm.nih.gov/pubmed/38441296
https://doi.org/10.1001/jamapediatrics.2022.3181
http://www.ncbi.nlm.nih.gov/pubmed/36094597
https://mhealth.jmir.org/2026/1/e86836


68. Meyers N, Glick AF, Mendelsohn AL, et al. Parents’ use of technologies for health management: a health literacy
perspective. Acad Pediatr. 2020;20(1):23-30. [doi: 10.1016/j.acap.2019.01.008] [Medline: 30862511]

Abbreviations
BCT : behavior change technique
GRADE: Grading of Recommendations Assessment, Development, and Evaluation
IQR: Interquartile Range
MeSH: Medical Subject Headings
mHealth : mobile health
OR: odds ratios
PICC: peripherally inserted central catheter
PRISMA : Preferred Reporting Items for Systematic Reviews and Meta-Analyses
QoL: quality of life
RCT: randomized controlled trial
SMD: standardized mean difference

Edited by Johan N Siebert; peer-reviewed by Shenglin Zheng, Zihan Zhao; submitted 31.Oct.2025; accepted 17.Feb.2026;
published 22.Apr.2026

Please cite as:
Yao H, Wen Y, Wang H, Xiao Y, Deng M, Yang W, Li Y, Mao X
Effectiveness of Mobile Health Interventions in Pediatric Cancer: Systematic Review and Meta-Analysis of Randomized
Controlled Trials
JMIR Mhealth Uhealth 2026;14:e86836
URL: https://mhealth.jmir.org/2026/1/e86836
doi: 10.2196/86836

© Huilu Yao, Yiting Wen, Hongxiu Wang, Ying Xiao, Meiling Deng, Wei Yang, Yuqin Li, Xiaorong Mao. Originally
published in JMIR mHealth and uHealth (https://mhealth.jmir.org), 22.Apr.2026. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which per-
mits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
mHealth and uHealth, is properly cited. The complete bibliographic information, a link to the original publication on https://
mhealth.jmir.org/, as well as this copyright and license information must be included.

JMIR MHEALTH AND UHEALTH Yao et al

https://mhealth.jmir.org/2026/1/e86836 JMIR Mhealth Uhealth 2026 | vol. 14 | e86836 | p. 21
(page number not for citation purposes)

https://doi.org/10.1016/j.acap.2019.01.008
http://www.ncbi.nlm.nih.gov/pubmed/30862511
https://mhealth.jmir.org/2026/1/e86836
https://doi.org/10.2196/86836
https://mhealth.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://mhealth.jmir.org/2026/1/e86836

	Effectiveness of Mobile Health Interventions in Pediatric Cancer: Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Introduction
	Methods
	Ethical Considerations
	Study Registration
	Search Strategies
	Study Selection and Data Extraction
	Quality Assessment
	Statistical Analysis

	Results
	Search Results
	Descriptions of the Included Studies
	Quality Assessment Results
	Meta-Analysis Results
	Sensitivity Analyses
	Publication Bias
	Subgroup Analysis and Meta-Regression

	Discussion
	Principal Findings
	Effect of mHealth Interventions on Infection Rates
	Effect of mHealth Interventions on QoL
	Effect of mHealth Interventions on Incidence of PICC-Related Complications
	Effect of mHealth Interventions on Treatment Adherence
	Effect of mHealth Interventions on Health Knowledge and Self-Management Ability
	Strengths and Limitations
	Prospects
	Conclusion



