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Blog 1: Role of Digital Technology in Managing Type 2 Diabetes and Reducing Health Inequalities
Diabetes is a chronic disorder in which there is excessive glucose in the blood. Type 1 diabetes is typically autoimmune and needs insulin, whereas type 2 diabetes occurs when the body is unable to utilize insulin effectively. The focus is on type 2 diabetes since over 95% of the human population with diabetes has this form, and it can be prevented or at least delayed with the change in the lifestyle (World Health Organization, 2024). 
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Figure 1: Diabetic awareness
Type 2 diabetes is becoming a significant population health concern in England. In its report, the Office for Health Improvement and Disparities (2025) stated that the prevalence of type 2 diabetes recorded in the GPs rose to 7.0% in March 2024, compared to 6.8% in March 2023. In 2021, it was estimated that the prevalence of diagnosed and undiagnosed type 2 diabetes was 7.8% in adults, which is equivalent to approximately 3.6 million people in England (Office for Health Improvement and Disparities, 2025). 
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Figure 2: England type 2 diabetes prevalence has continued to rise. Data adapted from Office for Health Improvement and Disparities (2025).
Diabetes type 2 exhibits inequalities in health. At a younger age and lower body mass index, South Asians, including communities of Bangladesh, tend to develop type 2 diabetes (Misra et al., 2025). It implies that the usual risk communication can overlook individuals who require previous guidance. Language, food culture, income, health literacy as well as trust in services may also influence the receipt and utilization of prevention support among people.
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Figure 2: Type 2 diabetes among South Asian people 
Digital technology can assist in transforming the infrequent advice into consistent health promotion. The National Health Service (NHS) Healthier You Diabetes Prevention Programme is a programme that includes high-risk adults through identifying them and provides a 9 months lifestyle programme, including a digital service including apps, wearable activity monitoring, health coaches, online peer support and electronic goal tracking (NHS England, 2026). 
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Figure 3: NHS "Healthier You" programme guide cover for African, Caribbean, and South Asian culinary adaptations.
With ability to establish capability by means of training, ability by outreach and encouragement by feed-back, these instruments can be used to construct ability using the COM-B model (Michie, van Stralen and West, 2011There is some promising evidence: the digital programme has been linked to a decrease in weight and HbA1c (Ross et al., 2022) and the broader NHS Diabetes Prevention Programme has been reported to lower the type 2 diabetes incidence and cost-effectiveness (Bower et al., 2025).
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Figure 4: COM-B model
But digital assistance may increase inequality as well when individuals do not have devices, data, confidence, English-language proficiency or belief in privacy. The shortcomings need to be met with the hybrid delivery, translation, community referral, telephone coaching and simple consent explanations. Type 2 diabetes inequality can be minimized by the digital technology only when it is provided as an inclusive support but not as a substitute to human care (NHS England, 2023).
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Figure 5: Existing digital support should be connected to behaviour change theory and an equity check
Useful reader resources
• NHS Healthier You Diabetes Prevention Programme
• NHS inclusive digital healthcare framework


Blog 2: Designing a Culturally Tailored Diabetes Prevention App: GlucoMove
Although South Asian communities have a higher risk of type 2 diabetes overall, this blog focuses specifically on Bangladeshi adults in the UK. An app with a culturally specific design is required since the general information on diabetes might not be relevant to Bangladeshi food consumption patterns, family dinners, linguistic requirements or confidence in healthcare services. 
The South Asian population is prone to type 2 diabetes earlier and at a lower body mass index than the White European population (Misra et al., 2025). Farhat et al. (2024) discovered that culturally tailored lifestyle interventions to the South Asian populations tend to yield relatively small impacts. Although digital health interventions are known to be more effective in minority ethnic groups, Goswami et al. (2023) also made the argument that these interventions are more effective when designed by incorporating culture.
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Figure 5: Bangladeshi adult receiving diabetes monitoring support
This blog presents GlucoMove which is a culturally sensitive diabetes prevention application among the Bangladeshi adults who are at risk of developing type 2 diabetes. The GlucoMove would have a type 2 diabetes risk checker, Bengali and English audio-guided, culturally recognizable food-substitute tools, walking schedules, family issues, appointment upkeep and alternative sharing with a GP or a diabetes prevention coach. 
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Figure 6: Mobile health monitoring 
GlucoMove would apply the COM-B model, to relate the use of the app features and the behaviour change. ficiency would be complemented by brief visual instruction and Bengali sound. Opportunity would be facilitated by family walking objectives, signposting and offline SMS alerts within mosques, or community-centres. Risk feedback via personalised feedback, progress badges and coach messages would be used to motivate (Michie, van Stralen and West, 2011).
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Figure 7: GlucoMove app concept showing risk checking, Bengali audio guidance, food swaps, walking goals and GP or coach sharing.

The key benefit of GlucoMove is that it would enable making prevention culturally relevant rather than translating generic recommendations. This is believed to be important as the increased use of the mobile app has been associated with weight loss and an improvement in the HbA1c levels of adults diagnosed with type 2 diabetes or prediabetes (Lim et al., 2022). 
But there are also potential weaknesses in GlucoMove. Not all elderly people use smartphones, some patrons might be worried about sharing data and just having one app might mislead and assume the whole population of Bangladeshi people follow a similar diet, income, level of literacy and beliefs.
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Figure 8: GlucoMove turns diabetes prevention advice into culturally relevant daily actions 
The risks may be minimised through co-designing GlucoMove with Bangladeshi users or community workers, dietitians/NHS staff. Low-literacy audio, easy privacy settings, SMS capabilities, telephone coaching and testing with other age and income groups should be included in the app. The metric to assess its success must be fair uptake, rather than downloads, and the weight change alongside an HbA1c improvement and user trust should be evaluated as well as whether it reaches people who do not take advantage of digital health support (NHS England, 2023).
Prototype reader resources
• GlucoMove demo video mock link
• GlucoMove Bengali audio guide mock link
• Diabetes UK ethnicity and type 2 diabetes information
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