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Overview
Health e-Technologies Initiative

What is eHealth?

Is there an evidence-base for eHealth
programs for health behavior change?

What is the future of eHealth programs 
for health behavior change?





University of 
Washington,

Outcome Evaluation 
Grantee

A Randomized 
Controlled Trial of
Diabetes Disease 
Management Over 
the Internet

Success Story



Follow-up Pilot
RCT

Results Show 
Improved Glycemic
Control for Type 2 
Diabetics

Ralston, JD, Hirsch, IB, et al. Diabetes Care, 2009. 



National Program Office

• National program funded by a grant from 
The Robert Wood Johnson Foundation®

• Housed within the Department of 
Psychiatry at Brigham and 
Women’s Hospital, 
Boston, Massachusetts



Our Mission

• Foster research on eHealth for health 
behavior change and chronic disease 
management

• Advance discovery of scientific knowledge 
about eHealth for diverse populations

• Use eHealth to support consumer 
engagement about quality



Clearinghouse for Data, 
Tools, Results

• Collaboration Community fosters linkages 
between and among researchers and 
users of eHealth information

• Literature Library, industry events, 
eHealth Landscape, funding 
opportunities and news headlines

• Users are encouraged to provide content



www.hetinitiative.org



Relevance of eHealth to 
Chronic Care Model

Wagner EH. Chronic disease management: What will it take to improve care for chronic illness? Effective Clinical Practice. 1998;1:2-4.

Chronic Care Model



WHAT IS eHEALTH?



Definition

eHealth is the use of emerging interactive 
technologies (tools, platforms, programs) to enable 
health improvement and health care services.

• Electronic health records with decision support 
(EMRs, PHRs) 
• Computerized Tailored Interventions (CTIs)
• Internet-enabled mobile devices (cell phones and 
PDAs)
• Web 2.0 applications



Effective eHealth Programs

• QuitNet
• CHESS
• Pro-Change
• HealthMedia
• My HealtheVet
• ACOR
• Chronic Disease Self-Management Program



• Research demonstrating health 
behavior change
• Smoking cessation

• Cobb, N.K., et al. Initial Evaluation of a real-world 
Internet smoking cessation system. Nicotine Tob Res 
Apr;7(2):207-216, 2005.

• Physical activity
• Marcus, B.H., et al. A comparison of internet and 

print-based physical activity interventions.  Arch Intern 
Med;167:944-949, 2007.

Where is the evidence for 
eHealth programs?



Where is the evidence for 
eHealth programs?(cont.)

• Nutrition
• Thomson, D., et al.  Feasibility of an 8-week African 

American web-based pilot program promoting healthy 
eating behaviors: Family Eats. Am J Health Behav. 
Jan-Feb;32(1):40-51, 2008.

• Weight loss
• Hunter, C.M., et al.  Weight management using the 

internet a randomized controlled trial. Am J Prev Med. 
Feb;34(2):119-26, 2008. 



• Research demonstrating improved chronic 
illness care and disease management
• Chronic disease

• Lorig, K.R., et al.  Internet-based chronic disease 
self-management: a randomized trial. Med Care. 
Nov;44(11):964-71, 2006 . Erratum in: Med Care. 
Mar;45(3):276, 2007.

• PHR use for influenza prevention
• Bourgeios, F.T., et al. Evaluation of influenza 

prevention in the workplace using a personally 
controlled health record:  randomized controlled trial.

J Med Internet Res 10(1);e5:1-11, 2008.

Where is the evidence for 
eHealth programs? (cont.)



Baylor University Study:
Factors Influencing Log-On Rates in an eHealth Obesity Prevention Program 
Promoting Healthy Eating and Physical Activity to 8-10 Year Old African American Girls

Photo Source: USDA/ARS

Example



eHealth Tools and Platforms

Electronic Medical Records (EMR)
Personal Health Records (PHR)
Electronic Health Records (EHR)
Web Portals
Mobile Devices
Medical Devices
Ubiquitous Computing



• Prone to error

• Lots of information but no data

• Limited decision support

• Do not integrate with eHealthcare

Paper-Based Records



Medical error, patient safety, quality and cost issues 

• Patient data unavailable in 81% of cases in one 
clinic, with an average of 4 missing items per 
case  

• 18% of medical errors are estimated to be due
to inadequate availability of patient information

• Patients receive only 54.9% of recommended 
care

Quality Problems in Healthcare 
related to lack of Technology



Personal Health Records
Project HealthDesign
www.projecthealthdesign.org



Web Portals



Important features of 
eHealth Programs

• Content aimed toward personal 
demographics

• Cultural Relevance

• Salient and timely messaging

• Support for self-management

• Remote Monitoring

• Social support

• Incentives



Tailored Messaging

Can be based upon such personal
characteristics as:

• Age
• Race
• Gender
• Ethnicity
• Cultural Background
• Primary Language



Addressing Health Disparities

Targeting and Tailoring Incentives
Translating Research

into Practice
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Barriers to Adoption of eHealth
Programs

• Limitations of Access 
• Cultural Relevance
• Health and Technology Literacy



Example of eHealth Program

Enhanced Patient Activation and Provider
Communication/Guideline Implementation



Proportion of US Adults at 
Recommended Lipid Levels

Michael O’Riordan, theheart.org by WebMD. AUGUST 19, 2008. 



User-Centered Design



Effective Behavior Change 
Process
• Define & target
• Reduce barriers
• Observe and measure
• Feedback, coaching, & support
• Positive reinforcement



Laptop computers placed 
in 15 intervention office/ 
waiting rooms throughout 

Rhode Island and 
Southeastern 
Massachusetts

Software uses Framingham Risk Equation 
and determines 10-yr risk of CHD, converts 

this risk into equivalent risk adjusted age









Go To Goal

PDAs given to 32 Primary 
Care Providers (PCPs) 

representing 15 intervention 
practices

PDA Decision Support Tool with 
Patient Education Screen 





HeartAge Results
• Increase in self-reported physical activity and 

fruit and vegetable intake

• Overall statin use increased from 13% to 21%

• Use in high risk group (Framingham score 
>20%) in high risk group increased from 5% 
to 34%



Future eHealth Programs

• Expand the range and scale of evidence-
based, health behavior change programs

• Use “deeply tailored” and “culturally-
informed”, programs geared to specific 
individual characteristics 

• Leverage social media and social networks to 
enable consumer engagement and retention

• Improve reach and cost efficiency



Conclusions

• eHealth for health behavior change will help 
transform health care

• Need to continue to support
systems-level research and evaluation

• Need to promote success stories

• Consumer engagement through eHealth will 
improve quality



Thank You
Contact information:

dahern@partners.org 
(617) 525-6167  
(617) 525-6169 (f)
hetinitiative@partners.org


