
 
 

Lessons From WellDoc's Mobile Health App 
December 20, 2011 
By Zina Moukheiber 
 
Being able to monitor health information anytime, anywhere on a mobile device, and 
get instant feedback, is a powerful thing. But only a handful of companies so far have 
conducted clinical trials to measure the effectiveness of their application. WellDoc is 
one of them. It has shown that its phone-based diabetes management software was 
instrumental in lowering blood glucose levels, and has published the results in peer-
reviewed journals. Its application has been approved by the Food and Drug 
Administration, which is still fleshing out guidelines in the nascent field of mobile 
medical software. “WellDoc seems to be more visible, and appears to be aware of 
patient safety impact with these technologies,” says Bakul Patel, policy advisor at the 
FDA.   
 
Earlier this month at the mHealth Summit, WellDoc trumpeted the results of what it 
called a demonstration project. Tracking 32 patients, it said its diabetes management software reduced 
visits to the emergency room and hospital by 58% compared to the previous year. Richard Katz, a 
cardiologist at George Washington University, organized the small trial of Medicaid patients through a 
community clinic in Washington D.C. Katz was interested in studying the impact of mobile applications on 
managing chronic diseases. Despite being a cardiologist, he settled on diabetes. “Diabetes was the most 
mature in a young field,” he says.  

 
It made sense to conduct the trial in an inner city community clinic, where poor 
nutrition can lead to diabetes. And, Medicaid accounts for 16% of total health 
care spending. But Katz quickly found out that recruiting patients was tough. 
Not mentioned in the WellDoc press release is that only half of the 32 patients 
originally recruited remained in the trial for one year. And 60% of those 
remaining said they couldn’t participate without financial help to pay for text 
messaging. (They had their own cell phones). Katz ended up giving them a 
$20 monthly discount from his Department of Health grant.  
 
Katz says money shouldn’t be an obstacle; he points to free text messaging as 
an option, but that still requires internet access through a computer or a 
smartphone.  
 
One important lesson is finding the right patients, he says, and providing them 

with incentives. For example, arranging with pharmacies to offer rebate plans to reward those who 
qualify.  “I’ve learned that many patients enjoy being engaged, says Katz, who’s conducting another trial 
with WellDoc next spring.  
 
Money can be an issue, but key is having motivated individuals in the first place. 


