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	1. BACKGROUND

 
1. Background
Type 2 diabetes mellitus is one of the most significant long-term public health challenges facing the United Kingdom. According to Diabetes UK (2025), approximately 6.3 million people in the UK are living with diabetes or pre-diabetes, with around 90% of diagnosed cases being Type 2 diabetes. The increasing prevalence is strongly associated with population ageing, obesity, physical inactivity, poor diet, and socioeconomic inequalities. Diabetes places considerable pressure on the NHS due to the excessive costs of treatment and the management of preventable complications such as cardiovascular disease, chronic kidney disease, diabetic retinopathy, neuropathy, and lower-limb amputation (Diabetes UK, 2025; NHS England, 2024).
Because many of these complications can be delayed or prevented through effective self-management, public health interventions focus on improving health literacy, encouraging healthier lifestyles, and supporting early detection. Traditional (non-digital) interventions include structured education programmes such as DESMOND, dietary and weight management services, smoking cessation programmes, physical activity initiatives, and routine finger-prick blood glucose monitoring. These interventions have improved diabetes care; however, many individuals continue to experience difficulties maintaining long-term behaviour change and monitoring their glucose levels consistently (NICE, 2022).
Advances in digital health technologies have created new opportunities to improve diabetes management. One example is the Freestyle Libre system, developed by Abbott Diabetes Care. Freestyle Libre is a flash glucose monitoring system that uses a small sensor worn on the back of the upper arm to measure glucose levels in the interstitial fluid every minute. Users can scan the sensor using the Libre Link smartphone application or a compatible reader to obtain real-time glucose readings, trend arrows, and historical glucose patterns without the need for routine finger-prick testing (Abbott Diabetes Care Ltd, 2025).
The availability of continuous glucose information enables individuals to understand how food, physical activity, stress, and medication influence their glucose levels, supporting informed decision-making and personalised self-management. Healthcare professionals can also review glucose reports during consultations to identify patterns and adjust treatment plans more effectively. Evidence has shown that continuous glucose monitoring systems, including Freestyle Libre, can improve glycaemic control, reduce episodes of hypoglycaemia, and enhance quality of life, making them an increasingly key component of modern diabetes care (NICE, 2022; NHS England, 2024).
Insert Figure 1: Diabetes UK infographic illustrating diabetes prevalence in the UK.
Insert Figure 2: Official image of the Freestyle Libre sensor and Libre Link mobile application.

 

	2. HEALTH PROMOTION VALUES & PRINCIPLES
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Health promotion is defined by the World Health Organization as the process of enabling individuals to increase control over, and improve, their health (WHO, 1986). Rather than focusing solely on the treatment of illness, health promotion encourages disease prevention, empowerment, participation, and the creation of supportive environments that enable people to make healthier choices. The Ottawa Charter for Health Promotion identifies five key action areas: building healthy public policy, creating supportive environments, strengthening community action, developing personal skills, and reorienting health services towards prevention (WHO, 1986).
The Freestyle Libre system reflects several of these principles by empowering individuals with Type 2 diabetes to actively participate in managing their condition. Continuous glucose monitoring provides real-time information that helps users understand how dietary choices, physical activity, stress, and medication influence their glucose levels. This personalised feedback supports informed decision-making, improves health literacy, and encourages greater self-management, which are central aims of modern health promotion (NICE, 2022). Furthermore, healthcare professionals can review glucose reports alongside patients, promoting shared decision-making and person-centred care.
Despite these benefits, digital health technologies may also contribute to digital health inequalities. Access to devices such as smartphones, reliable internet connections and digital skills varies across the UK. Older adults, individuals from lower socioeconomic backgrounds and those with limited health literacy may experience difficulties using digital technologies effectively (NHS England, 2024). Consequently, although Freestyle Libre has the potential to improve diabetes outcomes, unequal access may widen existing health disparities if appropriate support is not provided.
To reduce digital inequalities, healthcare providers should ensure equitable access to digital technologies through NHS funding, patient education, multilingual resources, and digital skills training. These strategies align with the principles of the Ottawa Charter by creating supportive environments and enabling all individuals to benefit from technological innovation regardless of age, income, or digital confidence. Therefore, successful digital health interventions depend not only on technological innovation but also on ensuring that services remain accessible, inclusive, and equitable for the entire population.


	3. BEHAVIOURAL CHANGE THEORY
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Behavioural change theories are widely used in public health to explain why individuals adopt or fail to adopt healthier behaviours. For this digital intervention, the Health Belief Model (HBM) provides an appropriate theoretical framework because it focuses on how personal beliefs influence health-related decision-making. Developed by Irwin M. Rosenstock, the HBM proposes that behaviour is influenced by six key constructs: perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action and self-efficacy (Rosenstock, 1974).
The Freestyle Libre system supports perceived susceptibility by providing continuous glucose readings that increase users' awareness of how lifestyle choices affect their diabetes. Instead of relying on occasional finger-prick tests, users receive real-time information that highlights fluctuations in glucose levels throughout the day. This enables individuals to recognise their personal risk of poor glycaemic control and diabetes-related complications.
The technology also strengthens perceived severity by helping users understand the potential consequences of uncontrolled diabetes, including cardiovascular disease, kidney disease, and vision loss. Visual glucose trends make these risks more meaningful because individuals can directly observe the impact of unhealthy behaviours. At the same time, Freestyle Libre demonstrates clear perceived benefits by showing how improvements in diet, physical activity, and medication adherence result in more stable glucose levels, reinforcing positive health behaviours.
Regular glucose scanning and personalised notifications act as cues to action, encouraging users to monitor their condition consistently and make informed lifestyle decisions. The ability to view progress over time also improves self-efficacy, as individuals gain confidence in their ability to manage diabetes independently. Higher self-efficacy has been associated with better long-term treatment adherence and improved clinical outcomes (Glanz, Rimer and Viswanath, 2015).
However, the Health Belief Model has limitations. It assumes that behaviour is primarily determined by individual beliefs and does not fully consider wider influences such as socioeconomic status, culture, emotional wellbeing, or access to digital technologies. Consequently, although Freestyle Libre can facilitate behaviour change, successful implementation also depends on patient education, professional support and addressing digital inequalities. Combining digital health technologies with structured education programmes is therefore more likely to produce sustainable improvements than relying on technology alone (NICE, 2022).

	4. EXPECTED OUTCOMES
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The implementation of the Freestyle Libre system is expected to improve both individual health outcomes and the overall quality of diabetes care. Research has shown that continuous glucose monitoring can lead to improved glycaemic control, reflected by reductions in HbA1c levels, increased time in the target glucose range, and fewer episodes of hypoglycaemia compared with traditional finger-prick monitoring (NICE, 2022). Access to real-time glucose data enables users to make informed decisions about diet, physical activity and medication, promoting greater independence and confidence in self-management.
From a health promotion perspective, improved self-management may reduce the risk of long-term diabetes complications, including cardiovascular disease, kidney disease, neuropathy, and diabetic retinopathy. Better glucose control is also associated with an improved quality of life, reduced diabetes-related distress, and greater treatment satisfaction (Diabetes UK, 2025). For healthcare services, these improvements have the potential to reduce avoidable hospital admissions, lower the demand for emergency care, and decrease long-term NHS expenditure related to diabetes complications (NHS England, 2024).
However, these positive outcomes are not guaranteed for every individual. The effectiveness of Freestyle Libre depends on regular use, patient engagement, and appropriate education from healthcare professionals. Furthermore, barriers such as limited digital literacy, unequal access to smartphones and internet connectivity, or the cost of technology outside NHS eligibility criteria may reduce its effectiveness for some population groups. Therefore, successful implementation requires continued investment in patient education, equitable access, and digital inclusion initiatives to ensure that the benefits of digital health technologies are shared across the wider population.


	5. CONCLUSION
The Freestyle Libre system demonstrates how digital health technologies can support health promotion by empowering individuals to take a more active role in managing Type 2 diabetes. By providing continuous glucose monitoring and personalised feedback, the technology encourages informed decision-making, improves self-management, and supports positive behaviour change. When combined with health promotion principles and the Health Belief Model, Freestyle Libre has the potential to improve clinical outcomes while enhancing patient confidence and quality of life.
From a policy perspective, the continued expansion of digital health technologies aligns with the NHS Long Term Plan, which promotes digitally enabled care and personalised healthcare. However, policymakers must ensure that digital innovations do not increase existing health inequalities. Investment in digital infrastructure, equitable funding and inclusive eligibility criteria will be essential to ensure fair access for all population groups (NHS England, 2024).
Education also plays a crucial role in the successful implementation of digital interventions. Patients require appropriate training to interpret glucose data and use the technology effectively, while healthcare professionals need ongoing education to integrate digital tools into routine clinical practice. Future research should continue to evaluate the long-term effectiveness, cost-effectiveness and impact of continuous glucose monitoring across diverse populations. Addressing digital exclusion and strengthening the evidence base will help ensure that digital health technologies contribute to sustainable improvements in public health.
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