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[bookmark: _Toc151223464]Task 1: Blogs
[bookmark: _ylaw8dtvccih][bookmark: _Toc151223465]Blog 1
[bookmark: _hhqfuv62aer8][bookmark: _Toc151223466]Introduction
Asthma is a chronic respiratory condition impacting millions of individuals globally, creating a significant public health challenge. Asthma is an important and common cause of disability and mortality particularly in low and middle-income regions, where access to efficient care and essential medicines is restricted (Dharmage et al., 2019). The use of telemedicine influences health care services remotely and it is a valuable tool to address the international concern of asthma to promote health equity and quality of life. Telemedicine as a digital technology in health promotion interventions aimed to mitigate the complexities in asthma management. 
[bookmark: _ijjyaw12m9yb][bookmark: _Toc151223467]Addressing the Asthma Epidemic
Asthma is a chronic respiratory disease that impacts globally, millions of individuals are suffering from chronic asthma and it is very important to address the mitigation strategy of this chronic condition. Asthma causes the narrowing of the airways, and spreading inflammation leading to multiple symptoms including chest tightness, coughing, wheezing and shortness of breath (Dharmage et al., 2019). Asthma can be very challenging to handle and it increases its growth by multiple factors involving pollutants, stress, allergens, infections and exercise. The disease has no cure, but it can be maintained with proper guidance, medications and avoidance of triggers. The asthma epidemic requires an organised and structural framework and coordinated approach that includes patients, policymakers, healthcare providers, and researchers. According to the World Health Organisation (WHO), over 400,000 deaths each year are attributed to asthma, which impacts an estimated 339 million people (World Health Organization,  2023). The impact of asthma is not limited to its immediate medical consequences; it also includes financial expenses and a lower standard of living for sufferers.
[bookmark: _pqd153llrm8j][bookmark: _Toc151223468]Telemedicine in health promotion
Telemedicine uses multiple modalities including facilitating virtual visits (FVVs), e-consults, mobile health applications (mHealth), Direct-to-consumer (DTC), and remote patient monitoring (RPM) (Chongmelaxme et al., 2019). These modalities are playing a role of multifacet and important tools in asthma care. The size of the worldwide telemedicine market has been estimated to be 45.5 billion dollars in 2019 and is expected to grow to 175.5 billion dollars by 2030 (Statista, 2019). 
[image: ]
Global Telemedicine Market 2019-2030
Source: (Statista, 2019)
DTC visits provide flexibility and comfortability but it has some limitations that exist in physical examination. FVVs enable a facilitator, improving visit efficiency and are advantageous for critical asthma cases (Chongmelaxme et al., 2019). RPM allows constant monitoring, initial intervention and patient empowerment, E-consults use streamlined access to provide critical care and mitigate wait times. 
Applications for mobile health serve as informative and supportive tools that encourage participation. Telecommunication medicine has advantages, but it also has drawbacks, including privacy issues, unpredictability, and technical difficulties in regulations. It is essential to assess and track the effects of telemedicine, highlighting its function as an additional resource rather than a replacement for personalised, personal health services. Managing technological, legal, and acceptance concerns is necessary to overcome obstacles and guarantee safe, efficient, and patient-focused telemedicine asthma therapy. 
[bookmark: _gp880g2y6ihx][bookmark: _Toc151223469]Addressing the shortfalls
It is essential to encourage digital inclusion, and programmes are required to provide access to telemedicine for more people, especially for underprivileged groups. A thorough approach to asthma therapy is guaranteed when telemedicine is combined with in-person appointments. Ensuring the protection of patient information requires strong data security protocols. Over 80% of patients are concerned about data privacy, highlighting the significance of improved security measures in the deployment of telemedicine (Statista, 2019).

[bookmark: _mjtsxc38i1ms][bookmark: _Toc151223470]Blog 2
[bookmark: _u9rkskiiahaa][bookmark: _Toc151223471]Addressing Diabetes
There were 537 million diabetics in the globe in 2021. It is anticipated the figure will increase till at least 2045. By then, there are predicted to be 783 million people worldwide who have diabetes. By 2045, the prevalence of diabetes is expected to rise to almost 12 per cent due to an increase in the number of people with the disease (Elflein, 2023). This alarming rate of growth is fatal and is accountable for 1.5 million deaths each year as per WHO requires efforts to mitigate this issue (World Health Organisation, 2019). To address this, diabetes patients use insulin to reduce and glucose meters to measure and manage the disease. 
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Figure: Global estimates for the number of diabetes in 2021, 2030, and 2045
Source: (Elflein, 2023)
[bookmark: _82pdbrzbzudd][bookmark: _Toc151223472]Describing New Designed Technology
Combining AI analytics and neurofeedback sensors, the NeuroSyncro HealthPatch is a modern smart adhesive patch. In addition to monitoring blood sugar levels, it records brainwave patterns in real-time to predict and preemptively manage stress. Personalised stress reduction treatments and proactive suggestions are provided by the AI system, which has been taught to comprehend individual stress reactions. Users are led through brain training activities by a virtual AI health coach, and customised concepts for stress reduction addresses are offered by dynamic notifications. The software makes stress management entertaining with gamified features and shows glucose and brain statistics. Cortisol levels and other biochemical responses allow for a more detailed understanding of how stress impacts glucose metabolism (Terlouw et al. 2021).
[bookmark: _euic2b7l7bc3][bookmark: _Toc151223473]AI-Driven Smart Glucose Patch
Proactively controlling stress in the setting of treatment for diabetes lowers the costs of medical care related to complications (American Diabetes Association, 2019). By allowing people to make informed lifestyle decisions, real-time data insights and AI-driven treatments may be able to lessen the societal impact of diabetes. It is an enjoyable and user-friendly application which motivates adherence to health practises and improves health outcomes on a large scale. Its potential integration with telemedicine systems additionally addresses disparities in health care through offering accessible healthcare, especially to underserved populations. The NeuroSyncro HealthPatch supports a proactive and comprehensive plan to enhance public health.
[bookmark: _wf4v48ljl32e][bookmark: _Toc151223474]Impact of AI-Driven Smart Glucose Patch in Health Promotion
The NeuroSyncro HealthPatch offers real-time data and customised stress management, offering a paradigm change in the management of diabetes. Its benefits include better adherence, fewer problems, and proactive health therapies. However, there are disadvantages such as potential user dependence, concerns about confidentiality of information, and difficulties with accessibility. Ethical, security, and inclusiveness concerns must be carefully taken into account while boosting people's well-being to ensure that the technology will improve public health without exacerbating already-existing disparities or diminishing user liberty (‌Murphy et al. 2021).
[bookmark: _t1kg64pxmf7i][bookmark: _Toc151223475]Addressing the Short Falls
Ensuring inclusiveness in technological advances a voice, transparent user instruction on security methods, and strict data protection protections are required to solve any flaws (Rodrigues, 2020). Frequent updates should improve user autonomy by eliminating excessive reliance issues. By collaborating, medical professionals can reduce discrepancies by ensuring a balanced integration of the NeuroSync HealthPatch into current treatment frameworks. A multifaceted approach is used to reduce adverse consequences and maximise beneficial effects on both the public and individuals by encouraging an open discussion on ethical issues and continually enhancing the technology.
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[bookmark: _gp32v2vnqu51][bookmark: _Toc151223476]Task 2: Poster Design

[bookmark: _gb1u7dk1mee4][bookmark: _Toc151223477]1. Background
[bookmark: _cduws23v6fj][bookmark: _Toc151217439][bookmark: _Toc151217500][bookmark: _Toc151223478]The scale of the public health problem and why an intervention is Necessary.
Asthma in 2019 was estimated to have impacted 262 million individuals and resulted in 455,000 fatalities (World Health Organisation, 2023). As of 2021, around 7% of youngsters in the United States were now suffering from asthma. Asthma prevalence was greater in females than males; around 9% of females now have asthma (Elflein, 2023). With a total incidence of 9.5%, the age group of 20 to 24 years old was found to have the greatest prevalence of current asthma in 2021 (Elflein, 2023). With millions of individuals globally affected by the concerning rise in asthma cases, intervention is essential. Since the rate of fatalities is rising, particularly among young individuals, swift action is needed to mitigate health hazards and prevent further deaths through technology and medications.
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Figure: Prevalence of Asthma in the US by age, gender, and ethnicity 2021
Source: (Elflein, 2023)


[bookmark: _lnv1ftjz8moz][bookmark: _Toc151217440][bookmark: _Toc151217501][bookmark: _Toc151223479]Digital and non-digital technology intervention
Asthma-related public health initiatives involve digital platform-based educational campaigns, such as self-management applications and online tools. Non-digital solutions include educational events, workplace rules that promote asthma-friendly settings, and community-based programmes. Social media like Facebook and Twitter and mobile applications like “AsthmaMD” further facilitated digital engagement and offered online asthma education and management resources (Kouri and Gupta, 2023). Limits on the environment and air quality monitoring systems also aid in a decrease in triggers. By using combined digital and non-digital technology, these integrated efforts increase public health outcomes associated with asthma care and prevention.
[bookmark: _fjkz1uizln1g][bookmark: _Toc151217441][bookmark: _Toc151217502][bookmark: _Toc151223480]Chosen digital health intervention
The worldwide telemedicine industry was estimated to be worth $50 billion as of 2019. It is anticipated that the market will expand dramatically in the next years, reaching a predicted valuation of around 460 billion dollars by 2030 (Stewart, 2021). Telemedicine for asthma involves the utilisation of phone or video conversations to facilitate distant consultations between patients and medical professionals. It improves access to individuals with asthma through the provision of real-time evaluation, control of medications, and personalised treatment. By improving tracking, instruction, and assistance, this digital health intervention helps individuals manage asthma efficiently and reduces healthcare inequities.
[image: ]
Figure: Worldwide telemedicine market size 2019-2030
Source: (Stewart, 2021)
[bookmark: _kbgzd0gipfc7][bookmark: _Toc151223481]2. Health promotion values and principles 
[bookmark: _fjshn8lhax1a][bookmark: _Toc151217443][bookmark: _Toc151217504][bookmark: _Toc151223482]Health promotion values and principles
The ideals and concepts of health promotion emphasise empowerment, participation, and equity, as part of an integrated approach to well-being (Srivastav et al. 2020). They recognise the socioeconomic determinants of health and emphasise prevention. These values, which depend on ethical concerns, support autonomy while offering individuals authority over their health decisions. Engaging with communities and recognising their diversity of culture is important. Health promotion is influenced by sustainability and social justice, with a view towards equitable resource allocation. Advocacy and other Ottawa Charter values enable modifications to policy which encourage health (Spencer et al. 2019). In general, the objectives of health promotion are to enhance the general health and quality of life of individuals and communities by giving priority to social justice, empowerment, inclusion, and prevention.
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Figure: Telemedicine
Source: (ET HealthWorld, 2020)
[bookmark: _rsa4dl3z285h][bookmark: _Toc151217444][bookmark: _Toc151217505][bookmark: _Toc151223483]Aligning digital health technology intervention with health promotion values and principles
By emphasising empowerment, accessibility, and prevention, telemedicine for asthmatic complies with the ideals and values of the promotion of health. Providing online consultations ensures that all individuals may get timely, high-quality treatment regardless of where they live and tackles health inequities. Through real-time monitoring and education, the technology gives patients greater autonomy and promotes self-management abilities. Because telemedicine allows patients to participate in making their own medical decisions, it complies with the participation principle (‌Talal et al. 2020).
Telemedicine facilitates proactive management in terms of prevention, enabling healthcare providers to see any flare-ups early on and treat them. This emphasises the value of avoiding health problems before they worsen, which is compatible with the preventive concept. Telemedicine improves healthcare fairness by overcoming geographic divides and maintaining social justice and equity ideals (Brown et al. 2022).
Asthma telemedicine use is another example of neighbourhood collaboration. It promotes a team strategy for treating asthma by fusing digital technologies with community health initiatives. In the setting of asthma medication, telemedicine essentially supports access, prevention, empowerment, equity, social justice, and community collaboration all of these are ideals which are in line with health promotion.
[bookmark: _mrexy8ftrt7g][bookmark: _Toc151223484]3. Behaviour change theory 
[bookmark: _hmkosf5bgw78]A prominent behavioural change theory that studies how people make decisions regarding their health-related behaviours is the Health Belief Model (HBM). The Health Belief Model (HBM) was developed in the 1950s and indicates that factors such as considered risk of illness, perceived seriousness of the peril, perceived benefits associated with an action in particular, and perceived barriers associated with that action may all influence an individual's tendency to adopt a health-related behaviour (Luquis and Kensinger, 2019). Cues to action and self-efficacy are also essential elements of the concept. When people feel they are vulnerable to a health problem, believe it is serious, understand the benefits of being proactive, and believe there are not many barriers in their way, they are more likely to adopt healthy behaviour. The likelihood of behaviour change is further influenced by cues to action, such as health information or guidance, and self-efficacy, or the conviction that one can carry out the behaviour. By addressing these psychological factors, the HBM aids in the design of therapies that encourage positive choices and behaviours connected to health.
A mixed sight appears when the Health Belief Model (HBM) is integrated into asthma telemedicine. The HBM offers a formal framework to assess individual perspectives, matching therapies to values associated with health promotion, and effectively altering communications (Kim et al. 2022). Its focus on perceived danger and risk helps emphasise the value of proactive telemedicine asthma therapy.
But a critical analysis points forth its drawbacks. Individual beliefs frequently receive priority in the HBM, which may obscure larger socioeconomic variables that have a bearing on health behaviours. Due to its complicated aetiology, asthma needs an approach that is broader and takes systemic variables like socioeconomic inequality and access to healthcare into account. The HBM emphasises perceived benefits and drawbacks, but it could oversimplify the complex method of making decisions (‌Limbu and Gautam, 2023). Cultural differences as well as variations in access to technologies require careful attention, which makes the HBM's linear approach difficult. Furthermore, the approach reduces the effect of medical professionals and systemic problems on their suggestions by emphasising individual decision-making.
Concerns of adaptation are also highlighted by the HBM's linear viewpoint. The adoption of telemedicine represents just one of the many dynamic behaviours related to health that are impacted by shifting circumstances. The inflexibility of the paradigm could hinder the creation of solutions that change according to people's shifting demands and experiences over time.  There are pros and cons to using the HBM in telemedicine for asthma patients. Its narrow application and lack of systemic consideration require a critical reevaluation, even though it provides a useful framework for comprehending individual views and altering solutions. For telemedicine projects to be effective, equitable, and responsive, it is imperative to strike an equilibrium between the capacity of the model and an expanded understanding of socioeconomic issues, cultural details, and the changing character of health habits (Dutta et al. 2023).
[bookmark: _437jtnwd8z97][bookmark: _Toc151223485]4. Expected outcome 
It is intended that the integration of the Health Belief Model (HBM) into the telemedicine deployment for asthma will result in several positive and maybe limiting results. Positively, using the HBM may enhance the public's understanding of the advantages of telemedicine for the management of asthma (Crilly and Kayyali, 2020). People can be encouraged to take an active role in remote consultations and monitoring by tackling perceived threats and severity, thereby encouraging a proactive approach to asthma therapy. Furthermore, as individuals become more aware of the ease and advantages of real-time monitoring, telemedicine may grow in popularity as a result of the HBM's emphasis on perceived advantages. Better asthma control, fewer exacerbations, and overall better medical results can arise from this.
However, there are limitations, Due to its focus on individual views, the model could ignore systemic components that have an impact on behaviours related to health (Zitek and Schlund, 2021). Constraints on the desired results may arise if cultural nuances, socioeconomic distinctions, or limitations on access are not properly addressed. Furthermore, the HBM's linear approach could simplify the fluid nature of decision-making, which could result in an excessive emphasis on immediate outcomes without taking into account how individual desires and encounters change over time.
[bookmark: _48bzh2kmqr7m][bookmark: _Toc151223486]5. Conclusion 
Healthcare policies need to be developed and modified to allow for distant care delivery due to telemedicine. Legislators need to take care of privacy laws, compensation plans, and licensing requirements to ensure seamless integration into the current healthcare systems. To promote the widespread implementation of telemedicine for asthma, it is necessary to establish clear policies on the security of data, telemedicine payment, and cross-state practice assistance.
For medical professionals to use telemedicine for the treatment of asthma efficiently, they require specific training. Technology competence, remote interaction with patients, and telehealth etiquette have been suggested to be included in training curricula. Patient education emphasises the proper application of telemedicine technologies, understanding of monitoring equipment, and the growth of self-management abilities, which is important. Initiatives in education have to be inclusive and readily available, taking account of cultural variances and a range of comprehension levels.
The development of telemedicine implies a shift in the focus of study. Research needs to assess the efficiency of remote asthma control by comparing the results with traditional medical approaches. The effects of telemedicine on long-term medical results, satisfaction among patients, and disparities in healthcare ought to be investigated in research. To optimise telemedicine's impact on asthma care, it is essential to do extensive research and continually evaluate and improve its tactics.
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POPULATION HEALTH AND
DIGITAL HEALTH
PROMOTION

Background

Asthma in 2019 was estimated to have impacted 262 million individuals and resulted in 455,000 fatalities (World
Health Organisation, 2023). As of 2021, around 7% of youngsters in the United States were now suffering from
asthma. Asthma prevalence was greater in females than males; around 9% of females now have asthma (lflein,
2023). With a total incidence of 9.5%, the age group of 20 to 24 years old was found to have the greatest
prevalence of current asthma in 2021 (Elflein, 2023). With millions of individuals globally affected by the
concerning rise in asthma cases, intervention is essential . Since the rate of fatalities is rising, particularly among
young individuals, swift action is needed to mitigate health hazards and prevent further deaths through
technology and medications . Asthma-related public health initiatives involve digital platform -based educational
campaigns, such as self-management applications and online tools . Non-digital solutions include educational
events, workplace rules that promote asthma-friendly settings, and community ~based programmes . Social media
like Facebook and Twitter and mobile applications like “AsthmaMD" further facilitated digital engagement and
offered online asthma education and management resources (Kouri and Gupta, 2023). Limits on the environment
and air quality monitoring systems also aid in a decrease in triggers. By using combined digital and non-digital
technology, these integrated efforts increase public health outcomes associated with asthma care and
prevention . The worldwide telemedicine industry was estimated to be worth S50 billion as of 2019. It is
anticipated that the market will expand dramatically in the next years, reaching a predicted valuation of around
460 billion dollars by 2030 (Stewart, 2021). Telemedicine for asthma involves the utilisation of phone or video
conversations to facilitate distant consultations between patients and medical professionals . It improves access
to individuals with asthma through the provision of real-time evaluation, control of medications, and personalised
treatment . By improving tracking, instruction, and assistance, this digital health intervention helps individuals
manage asthma efficiently and reduces healthcare inequities

Behaviour change theory

A prominent behavioural change theory that studies how people makedecisions regardingtheir health-relatedbehaviours is the
Health Belief Model (HBM). The Health Belief Model (HBM) was developed in the 19505 and indicates that factors such as
considered risk of illness, perceived seriousnessof the peril, perceived benefits associatedwith an action in particular,and
perceived barriers associatedwith that action may all influence an individual's tendency to adopt a health-relatedbehaviour
(Luquis and Kensinger,2019). Cues to actionand self-efficacyare also essentialelementsof the concept When people feel they
arevulnerable toa health problem, believe it s serious understandthe benefitsof being proactive,and believe thereare not many.
barriersin theirway, they are morelikelyto adopt healthy behaviour. The likelihood of behaviour change is furtherinfluenced by
cues to action,suchas healthinformationor guidance,and self-efficacyor the convictionthat one can carryout the behaviour. By
addressingthese psychologicalfactors,the HBM aids in the design of therapies that encourage positive choices and behaviours
connectedto health

A mixedsight appears when the Health Belief Model (HBM) is integratedinto asthmatelemedicine The HBM offersa formal
frameworkto assessindividual perspectives,matchingtherapies to values associatedwith health promotion, and effectively
altering communications(Kim et al. 2022). Its focus on perceived danger and risk helps emphasisethe value of proactive
telemedicineasthmatherapy.

But a criticalanalysis points forth its drawbacks Individual beliefs frequently receive priority in the HBM, which may obscure
larger socioeconomicvariables that have a bearing on health behaviours Due to its complicatedaetiology,asthmaneeds an
approach that is broader and takessystemicvariableslike socioeconomicinequality and accessto healthcareinto account The
HBM em phasisegperceivedbenefitsand drawbacks but it could oversimplifythe complexmethodof makingdecisions (Limbuand
Gautam, 2023). Cultural differencesas well as variationsin accessto technologies require careful attention, which makesthe
HBM' linear approach difficult Furthermorethe approach reduces the effectof medicalprofessionalsand systemigroblemson
theirsuggestionsby em phasisingndividual decisiormaking

Concernsof adaptationare alsohighlightedby the HBM's linear viewpoint. The adoption of telemedicinerepresentsjustone of the
many dynamicbehaviours relatedto health that are impactedby shiftingcircumstancesThe inflexibilityof the paradigm could
hinder the creationof solutions that change accordingto people’s shiftingdemands and experiencesover time There are pros and
cons to using the HBM in telemedicinefor asthmapatients Its narrow applicationand lack of systemicconsiderationrequire a
criticalreevaluation,even though it provides a useful frameworkfor comprehendingindividual views and alteringsolutions For
telemedicineprojects to be effective equitable, and responsive,it is imperativeto strikean equilibrium between the capacityof
the model and an expanded understandingof socioeconomicissues cultural details,and the changingcharacterof health habits
(Duttaetal 2023).

Conclusion
Healthcare policies need to be developed and modified to allow for distant care delivery due to telemedicine.
Legislators need to take care of privacy laws, compensation plans, and licensing requirements to ensure seamless
integration into the current healthcare systems To promote the widespread implementation of telemedicine for asthma,
it is necessary to establish clear policies on the security of data, telemedicine payment, and cross-state practice

For medical professionals to use telemedicine for the treatment of asthma efficiently, they require specific training.
Technology competence, remote interaction with patients, and telehealth etiquette have been suggestedto be included in
training curricula. Patient education emphasises the proper application of telemedicine technologies, understanding of
monitoring equipment, and the growth of self-managementabilities, which is important. Initiatives in education have to be
inclusive and readily available, takingaccount of cultural variances and a range of comprehension levels.

The development of telemedicine implies a shift in the focus of study. Research needs to assess the efficiency of
remote asthma control by comparing the results with traditional medical approaches. The effects of telemedicine on
long~term medical results, satisfactionamong patients, and disparities in healthcare ought to be investigated in research.
To optimise telemedicine’s impact on asthma care, it is essential to do extensive research and continually evaluate and
improve its tactics.

Health promotion values and
principles

The ideals and concepts of health promotion emphasise empowerment, participation, and equity, as part of an
integrated approach to well-being (Srivastav et al. 2020). They recognise the socioeconomic determinants of
health and emphasise prevention . These values, which depend on ethical concerns, support autonomy while
offering individuals authority over their health decisions. Engaging with communities and recognising their
diversity of culture is important. Health promotion is influenced by sustainability and social justice, with a view
towards equitable resource allocation. Advocacy and other Ottawa Charter values enable modifications to
policy which encourage health (Spencer et al. 2019). In general, the objectives of health promotion are to
enhance the general health and quality of life of individuals and communities by giving priority to social
justice, empowerment, inclusion, and prevention

By emphasising empowerment, accessibility, and prevention, telemedicine for asthmatic complies with the
ideals and values of the promation of health. Providing online consultations ensures that all individuals may get
timely, high-quality treatment regardless of where they live and tackles health inequities. Through real-time
monitoring and education, the technology gives patients greater autonomy and promotes self-management
abilities. Because telemedicine allows patients to participate in making their own medical decisions, it complies
with the participation principle (Talal et al. 2020),

Telemedicine facilitates proactive management in terms of prevention, enabling healthcare providers to see any
flare-ups early on and treat them. This emphasises the value of avoiding health problems before they worsen,
which is compatible with the preventive concept. Telemedicine improves healthcare fairness by overcoming
geographic divides and maintaining social justice and equity ideals @Brown et al. 2022).

Asthma telemedicine use is another example of neighbourhood ~collaboration . It promotes a team strategy for
treating asthma by fusing digital technologies with community health initiatives. In the setting of asthma
medication, telemedicine essentially supports access, prevention, empowerment, equity, social justice, and
community collaboration all of these are ideals which are in line with health promotion .

Expected outcome

It is intended that the integration Of the Health Belief Model (HEM) into the
telemedicine deployment for asthma will esult in several positive and maybe limiting
results . Positively, using the HEM may enhance the publics understanding of the
advantages of telemedicine for the management of asthma (Crilly and Kayyali, 2020).
People can be encouraged to take an active rle in remote consultations and
monitoring by tackling perceived threats and severlty, thereby encouraging a
proactive approach to asthma therapy . Furthermore, as individuals become more
aware of the ease and advantages of real -time monitoring, telemedicine may grow in
popularity as a result of the HEM's emphasis on perceived advantages _ Better asthma
control, fewer exacerbations, and overall better medical results can arise from this.

However, there are limitations, Due to its focus on individual views, the model could
ignore systemic components that have an impact on behaviours related to health
(Zitek and Schiund, 2021). Constaints on the desired results may arise if cultural
nuances, socioeconomic distinctions, or limitations on access are not properly
addressed _ Furthemnore, the HEMS linear approach could simplify the fluid nature of
Gecision-making,which could result in an excessive emphasis on immediate outcomes
without takinginto account how individual desires and encounters change over fime.
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                                                   P O P U L A T I O N H E A L T H AN D D I G I T A L H E A L T H PROMOTION Background Asthma in 2019 was estimated to have impacted 262 million individuals and resulted in 455 , 000 fatalities (World Health Organisation, 2023 ) . As of 2021 , around 7 % of youngsters in the United States were now suffering from asthma . Asthma prevalence was greater in females than males ; around 9 % of females now have asthma (Elflein, 2023 ) . With a total incidence of 9 . 5 % , the age group of 20 to 24 years old was found to have the greatest prevalence of current asthma in 2021 (Elflein, 2023 ) . With millions of individuals globally affected by the concerning rise in asthma cases, intervention is essential . Since the rate of fatalities is rising, particularly among young individuals, swift action is needed to mitigate health hazards and prevent further deaths through technology and medications . Asthma - related public health initiatives involve digital platform - based educational campaigns, such as self - management applications and online tools . Non - digital solutions include educational events, workplace rules that promote asthma - friendly settings, and community - based programmes . Social media like Facebook and Twitter and mobile applications like “AsthmaMD” further facilitated digital engagement and offered online asthma education and management resources (Kouri and Gupta, 2023 ) . Limits on the environment and air quality monitoring systems also aid in a decrease in triggers . By using combined digital and non - digital technology, these integrated efforts increase public health outcomes associated with asthma care and prevention . The worldwide telemedicine industry was estimated to be worth $ 50 billion as of 2019 . It is anticipated that the market will expand dramatically in the next years, reaching a predicted valuation of around 460 billion dollars by 2030 (Stewart, 2021 ) . Telemedicine for asthma involves the utilisation of phone or video conversations to facilitate distant consultations between patients and medical professionals . It improves access to individuals with asthma through the provision of real - time evaluation, control of medications, and personalised treatment . By improving tracking, instruction, and assistance, this digital health intervention helps individuals manage asthma efficiently and reduces healthcare inequities . Health promotion values and principles The ideals and concepts of health promotion emphasise empowerment, participation, and equity, as part of an integrated approach to well - being (Srivastav et al . 2020 ) . They recognise the socioeconomic determinants of health and emphasise prevention . These values, which depend on ethical concerns, support autonomy while offering individuals authority over their health decisions . Engaging with communities and recognising their diversity of culture is important . Health promotion is influenced by sustainability and social justice, with a view towards equitable resource allocation . Advocacy and other Ottawa Charter values enable modifications to policy which encourage health (Spencer et al . 2019 ) . In general, the objectives of health promotion are to enhance the general health and quality of life of individuals and communities by giving priority to social justice, empowerment, inclusion, and prevention . By emphasising empowerment, accessibility, and prevention, telemedicine for asthmatic complies with the ideals and values of the promotion of health . Providing online consultations ensures that all individuals may get timely, high - quality treatment regardless of where they live and tackles health inequities . Through real - time monitoring and education, the technology gives patients greater autonomy and promotes self - management abilities . Because telemedicine allows patients to participate in making their own medical decisions, it complies with the participation principle (Talal et al . 2020 ) . Telemedicine facilitates proactive management in terms of prevention, enabling healthcare providers to see any flare - ups early on and treat them . This emphasises the value of avoiding health problems before they worsen, which is compatible with the preventive concept . Telemedicine improves healthcare fairness by overcoming geographic divides and maintaining social justice and equity ideals (Brown et al . 2022 ) . Asthma telemedicine use is another example of neighbourhood collaboration . It promotes a team strategy for treating asthma by fusing digital technologies with community health initiatives . In the setting of asthma medication, telemedicine essentially supports access, prevention, empowerment, equity, social justice, and community collaboration all of these are ideals which are in line with health promotion . B eh a v i o u r c h a n g e t he o r y A prominent behavioural change theory that studies how people make decisions regarding their health - related behaviours is the Health Belief Model (HBM) . The Health Belief Model (HBM) was developed in the 1950 s and indicates that factors such as considered risk of illness, perceived seriousness of the peril, perceived benefits associated with an action in particular, and perceived barriers associated with that action may all influence an individual's tendency to adopt a health - related behaviour (Luquis and Kensinger, 2019 ) . Cues to action and self - efficacy are also essential elements of the concept . When people feel they are vulnerable to a health problem, believe it is serious, understand the benefits of being proactive, and believe there are not many barriers in their way, they are more likely to adopt healthy behaviour . The likelihood of behaviour change is further influenced by cues to action, such as health information or guidance, and self - efficacy, or the conviction that one can carry out the behaviour . By addressing these psychological factors, the HBM aids in the design of therapies that encourage positive choices and behaviours connected to health . A mixed sight appears when the Health Belief Model (HBM) is integrated into asthma telemedicine . The HBM offers a formal framework to assess individual perspectives, matching therapies to values associated with health promotion, and effectively altering communications (Kim et al . 2022 ) . Its focus on perceived danger and risk helps emphasise the value of proactive telemedicine asthma therapy . But a critical analysis points forth its drawbacks . Individual beliefs frequently receive priority in the HBM, which may obscure larger socioeconomic variables that have a bearing on health behaviours . Due to its complicated aetiology, asthma needs an approach that is broader and takes systemic variables like socioeconomic inequality and access to healthcare into account . The HBM emphasises perceived benefits and drawbacks, but it could oversimplify the complex method of making decisions (Limbu and Gautam, 2023 ) . Cultural differences as well as variations in access to technologies require careful attention, which makes the HBM's linear approach difficult . Furthermore, the approach reduces the effect of medical professionals and systemic problems on their suggestions by emphasising individual decision - making . Concerns of adaptation are also highlighted by the HBM's linear viewpoint . The adoption of telemedicine represents just one of the many dynamic behaviours related to health that are impacted by shifting circumstances . The inflexibility of the paradigm could hinder the creation of solutions that change according to people's shifting demands and experiences over time . There are pros and cons to using the HBM in telemedicine for asthma patients . Its narrow application and lack of systemic consideration require a critical reevaluation, even though it provides a useful framework for comprehending individual views and altering solutions . For telemedicine projects to be effective, equitable, and responsive, it is imperative to strike an equilibrium between the capacity of the model and an expanded understanding of socioeconomic issues, cultural details, and the changing character of health habits (Dutta et al . 2023 ) . E x p e c t e d o u t c o m e It is intended that the integration of the Health Belief Model (HBM) into the telemedicine deployment for asthma will result in several positive and maybe limiting results . Positively, using the HBM may enhance the public's understanding of the advantages of telemedicine for the management of asthma (Crilly and Kayyali, 2020 ) . People can be encouraged to take an active role in remote consultations and monitoring by tackling perceived threats and severity, thereby encouraging a proactive approach to asthma therapy . Furthermore, as individuals become more aware of the ease and advantages of real - time monitoring, telemedicine may grow in popularity as a result of the HBM's emphasis on perceived advantages . Better asthma control, fewer exacerbations, and overall better medical results can arise from this . However, there are limitations, Due to its focus on individual views, the model could ignore systemic components that have an impact on behaviours related to health (Zitek and Schlund, 2021 ) . Constraints on the desired results may arise if cultural nuances, socioeconomic distinctions, or limitations on access are not properly addressed . Furthermore, the HBM's linear approach could simplify the fluid nature of decision - making, which could result in an excessive emphasis on immediate outcomes without taking into account how individual desires and encounters change over time . Conclusion Healthcare policies need to be developed and modified to allow for distant care delivery due to telemedicine . Legislators need to take care of privacy laws, compensation plans, and licensing requirements to ensure seamless integration into the current healthcare systems . To promote the widespread implementation of telemedicine for asthma, it is necessary to establish clear policies on the security of data, telemedicine payment, and cross - state practice assistance . For medical professionals to use telemedicine for the treatment of asthma efficiently, they require specific training . Technology competence, remote interaction with patients, and telehealth etiquette have been suggested to be included in training curricula . Patient education emphasises the proper application of telemedicine technologies, understanding of monitoring equipment, and the growth of self - management abilities, which is important . Initiatives in education have to be inclusive and readily available, taking account of cultural variances and a range of comprehension levels . The development of telemedicine implies a shift in the focus of study . Research needs to assess the efficiency of remote asthma control by comparing the results with traditional medical approaches . The effects of telemedicine on long - term medical results, satisfaction among patients, and disparities in healthcare ought to be investigated in research . To optimise telemedicine's impact on asthma care, it is essential to do extensive research and continually evaluate and improve its tactics . References Brown, S.A., Hudson, C., Hamid, A., Berman, G., Echefu, G., Lee, K., Lamberg, M., Olson, J., Program, C.H.I.R., Network, C.O.I. and Informatics, C.O.A.I., 2022. The pursuit of health equity in digital transformation, health informatics, and the cardiovascular learning healthcare system. American Heart Journal Plus: Cardiology Research and Practice, 17, p.100160.Available at: https://doi.org/10.1016/j.ahjo.2022.100160 [Accessed 18 November 2023]. Crilly, P. and Kayyali, R., 2020. A systematic review of randomized controlled trials of telehealth and digital technology use by community pharmacists to improve public health. Pharmacy, 8(3), p.137 Available at: https://doi.org/10.3390/pharmacy8030137 Dutta, G., Chutia, U., Singh, B., Mukherjee, B.N., Singh, A.K., Sharma, A.K. and Tyagi, S., 2023. Psychological - Clinical Intercession and Behaviour Therapy Techniques for Active Mindfulness to Decrease Stress and Negative Affect on Mental Health: Lensing Socio - Legal Angles and SDG 3 - Good Health and Well - Being. Journal for ReAttach Therapy and Developmental Diversities, 6(10s), pp.1001 - 1012. Available at: https://www.jrtdd.com/index.php/journal/article/download/1581/1097 [Accessed 18 November 2023].  Elflein, J. (2023). Current asthma prevalence by age, gender, and ethnicity U.S. 2021 | Statista. [online] Statista. Available at: https://www.statista.com/statistics/253918/current - asthma - prevalence - in - the - us - by - age - and - ethnicity/ [Accessed 18 November 2023].  Elflein, J. (2023). Current asthma prevalence U.S. by age group 2001 - 2021 | Statista. [online] Statista. Available at: https://www.statista.com/statistics/251963/percentage - of - current - asthma - in - the - us - by - age - group - since - 2001/ [Accessed 18 November 2023].  Kim, N., Lee, S., Lee, C.K. and Suess, C., 2022. Predicting preventive travel behaviors under the COVID - 19 pandemic through an integration of Health Belief Model and Value - Belief - Norm. Tourism Management Perspectives, 43, p.10098 Available at: https://doi.org/10.1016/j.tmp.2022.100981 [Accessed 18 November 2023]. Kouri, A. and Gupta, S. (2023). Mobile Health for Asthma. CHEST Pulmonary, [online] 1(1), pp.100002 – 100002. Available at: doi:https://doi.org/10.1016/j.chpulm.2023.100002. [Accessed 18 November 2023]. Limbu, Y.B. and Gautam, R.K., 2023. How Well the Constructs of Health Belief Model Predict Vaccination Intention: A Systematic Review on COVID - 19 Primary Series and Booster Vaccines. Vaccines, 11(4), p.816. Available at: https://doi.org/10.3390/vaccines11040816 [Accessed 18 November 2023]. Luquis, R.R. and Kensinger, W.S., 2019. Applying the health belief model to assess prevention services among young adults. International Journal of Health Promotion and Education, 57(1), pp.37 - 47. Available at: https://doi.org/10.1080/14635240.2018.1549958 [Accessed 18 November 2023]. Spencer, G., Corbin, J.H. and Miedema, E., 2019. Sustainable development goals for health promotion: a critical frame analysis. Health promotion international, 34(4), pp.847 - 858. Available at: https://doi.org/10.1093/heapro/day036 [Accessed 18 November 2023]. Srivastav, A., Strompolis, M., Moseley, A. and Daniels, K., 2020. The empower action model: A framework for preventing adverse childhood experiences by promoting health, equity, and well - being across the life span. Health Promotion Practice, 21(4), pp.525 - 534 Available at: https://doi.org/10.1177/1524839919889355 [Accessed 18 November 2023]. Stewart, C. (2021). Telemedicine market size worldwide 2019 - 2030 | Statista. [online] Statista. Available at: https://www.statista.com/statistics/671374/global - telemedicine - market - size/ [Accessed 18 November 2023].  Talal, A.H., Sofikitou, E.M., Jaanimägi, U., Zeremski, M., Tobin, J.N. and Markatou, M., 2020. A framework for patient - centered telemedicine: Application and lessons learned from vulnerable populations. Journal of Biomedical Informatics, 112, p.103622. Available at: https://doi.org/10.1016/j.jbi.2020.103622 [Accessed 18 November 2023]. World Health Organisation (2023). Asthma. [online] Who.int. Available at: https://www.who.int/news - room/fact - sheets/detail/asthma [Accessed 18 November 2023].  Zitek, E.M. and Schlund, R.J., 2021. Psychological entitlement predicts noncompliance with the health guidelines of the COVID - 19 pandemic. Personality and individual differences, 171, p.110491. Available at: https://doi.org/10.1016/j.paid.2020.110491 [Accessed 18 November 2023].
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