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PulsePoint combines community blood-pressure kiosks, wearable technology and telehealth
support to improve prevention, early detection and self-management (Topol, 2019; Widmer et al., 2015).
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PulsePoint is expected to improve hypertension prevention and management
through digital monitoring and behaviour change support.
(Bandura, 2004; McManus et al., 2021)
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