
The differentiation between health apps (HA) and

medical apps (MA) is still unclear.

Therefore, this study aims to:

• Overview and analyse HA and MA definitions

• Analyse how the Germany-specific cases digital health

application (DiGA) and digital care application (DiPA)

fit into this context

• Design an interdisciplinary decision-flow chart to

distinguish between HA and MA (see QR-code)

Results

• Literature search in PubMed, Cochrane Library, Web

of Science, Beck-Online, Juris, and Google Scholar

• Backward and forward snowball search5

• Qualitative analysis with MAXQDA
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Background and Study Aim

Methods

• 24 HA definitions included: the app’s aim (22), user (14), collected health data (14), health

definition, technical device (12), technical functions (9), missing regulation (2)

• 11 MA definitions included: the app’s aim (10), the user (9), technical device (3), regulation (2),

technical functions (2), and collected data (1)
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• HA an MA are software programs on mobile devices

that process6 health-related data on or for their user

(process is defined according to the General Data

Protection Regulation).

• HA target health-conscious people, while MA focus on

health professionals, patients, caregivers

• HA include 1st, 2nd, and 3rd level of prevention,

whereas MA target 2nd and 3rd prevention

Conclusion
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°Can be affected by medical device regulation as intended use for medical purposes.

~Regulated by section 33a of volume 5 of the German Social Insurance Code (§33a SGB V) and the Digital 

Health Applications Regulation (DiGAV) as low-risk mobile medical devices in Germany only. 

*Regulated by section 40a of volume 11 of the German Social Insurance Code (§ 40a SGB XI) in Germany only.
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