Blog 1 
The Impact of Wearable Technology (Fitbit) on Obesity Health Promotion
Introduction
Obesity is a major public health problem characterised by excess body fat, increasing the risk of type 2 diabetes, cardiovascular disease, and metabolic syndrome. Global obesity prevalence has risen over recent decades, with physical inactivity as a key contributing factor. Digital health technologies, especially wearable activity trackers like Fitbit, have become important tools for supporting self-monitoring and behaviour change. This blog critically examines the impact of Fitbit in promoting healthy behaviours and addressing obesity.
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Figure 1. Fitbit wearable activity tracker in use.
Public Health Problem
Obesity prevalence continues to rise worldwide, affecting both adults and children. Physical inactivity significantly contributes to obesity, making increased activity central to weight management. Digital technologies that monitor activity offer real-time feedback, encouraging users to self-regulate their behaviours and increase daily physical activity.
[image: ]  (Wang et al., 2020)
Wearable Technology in Health Promotion
Fitbit devices use accelerometers and sensors to track steps, energy expenditure, and active minutes, syncing with smartphone apps for personalised feedback, goal setting, and reminders. Behaviour changes techniques embedded in these systems self-monitoring, feedback, and goal setting align with behaviour change theories, promoting engagement and supporting sustained healthy behaviours.
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Figure 2. Fitbit wearable technology supporting behaviour change and physical activity.
Evidence of Effectiveness
Systematic reviews and meta-analyses show wearable devices can improve weight and activity outcomes. A meta-analysis of 19 RCTs reported significant reductions in weight, BMI, and waist circumference with wearable interventions, especially after 12 weeks (Yen & Chiu, 2019). Network meta-analyses confirm weight and BMI reductions among adults using wearable programmes (McDonough et al., 2021). Evidence also supports efficacy in children and adolescents (Wang et al., 2022). Trials in women with overweight or obesity indicate increased walking and improved perceptions of physical competence (Black et al., 2021). Reviews additionally report positive changes in BMI, waist circumference, and blood pressure alongside wearable-facilitated lifestyle interventions (Wong et al., 2022).
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Figure 3. Impact of wearable technology on weight and BMI in adults and adolescents.
Critical Discussion & Addressing Shortfalls
Although wearables improve physical activity and related outcomes, long-term weight loss effects are modest, and engagement declines over time. Wearables alone may not address broader social and environmental determinants of obesity. Integrating devices into multi-component programmes with dietary support, behavioural coaching, and social support is recommended. Equitable access and tailored programming are essential to enhance effectiveness across diverse populations.
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Figure 4. Challenges and shortfalls of wearable technology in long-term health behaviour change 
(Peake, Kerr & Sullivan, 2018).
Conclusion
Fitbit and similar wearables are effective tools for promoting physical activity and supporting weight management. While not a standalone solution, when combined with comprehensive public health strategies, wearables provide valuable real-time feedback and self-monitoring to reinforce healthier behaviours.
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Figure 6. Summary of Fitbit’s role in promoting physical activity and supporting weight management.
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Blog 2
The Impact of Mobile Health Applications on Diabetes Management
Introduction
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Figure 1. Example of a glucose reader used in diabetes monitoring.
Diabetes is a chronic metabolic disorder characterised by high blood glucose levels due to impaired insulin production or action. The prevalence of diabetes is increasing globally, posing a significant burden on healthcare systems and individuals’ quality of life (Cho et al., 2021). Self-management, including monitoring blood glucose, dietary control, and physical activity, is critical in reducing complications. Mobile health (mHealth) applications have emerged as digital tools that support self-management and behavioural change in diabetes care. This blog examines the effectiveness of mHealth apps in improving diabetes outcomes.
Public Health Problem
Globally, diabetes affects millions of adults, with prevalence expected to rise in coming decades. Poorly managed diabetes increases the risk of cardiovascular disease, neuropathy, retinopathy, and kidney disease. Interventions that support consistent self-monitoring and adherence to lifestyle changes are therefore essential (Cho et al., 2021). mHealth applications offer real-time tracking of glucose levels, medication adherence, and dietary habits, providing opportunities to enhance self-care behaviours and prevent complications.
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Figure 2. Projected global prevalence of diabetes in 2025.
Mobile Health Applications in Diabetes
Mobile health applications provide features such as blood glucose tracking, reminders for medication, lifestyle coaching, and interactive dashboards. These apps often incorporate behaviour change techniques including self-monitoring, goal-setting, and personalised feedback (Arnhold et al., 2014). Through these features, mHealth applications aim to improve engagement with self-care and encourage sustained adherence to diabetes management plans.
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Figure 3. Interaction diagram of an interactive mobile health platform.
Evidence of Effectiveness
Evidence from systematic reviews and randomized controlled trials indicates that mHealth applications can improve glycaemic control in patients with diabetes. Meta-analyses have reported significant reductions in HbA1c levels among app users compared with standard care (Zhou, Chen & Zhang, 2020). Mobile apps that provide personalised feedback and automated reminders have been shown to increase medication adherence, encourage lifestyle modifications, and improve patient satisfaction (Bosi, Scarsella & Maranesi, 2019).
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Figure 4. Typical HbA1c chart showing average blood glucose categories.
Critical Discussion & Shortfalls
While mHealth applications show promise in diabetes management, limitations exist. Long-term engagement often declines as novelty decreases, reducing effectiveness (Hood et al., 2016). Additionally, apps may not address social determinants of health, such as socioeconomic status or digital literacy, which can impact usage. Integration with healthcare providers and clinical supervision is essential to maximise benefits and ensure safety.
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Figure 5. Factors influencing long-term engagement with mHealth apps.
Conclusion
mHealth applications provide effective support for diabetes self-management, improving glucose control, adherence, and patient engagement. Although not a replacement for clinical care, these apps can complement healthcare strategies, offering real-time feedback, self-monitoring, and behavioural support to reinforce healthy behaviours. Effective implementation requires consideration of long-term engagement, accessibility, and integration with healthcare systems (Quinn et al., 2011).
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Figure 6 User panel features of diabetes management apps
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