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Blog 1 — Existing digital health technology
DIGITAL HEALTH | DIABETES PREVENTION | UK PUBLIC HEALTH

Can an App Really Help Prevent Type 2 Diabetes?
Exploring the benefits and limitations of the NHS Digital Diabetes Prevention Programme.
[image: ]Image (Diabetes &Primary Care,2022)
Digital health programmes offer opportunities to access preventive health support outside traditional clinical settings.
A growing public health concern
Type 2 diabetes remains a significant public health challenge in England, particularly among communities experiencing higher levels of risk. NHS England (2025) estimates that approximately two million people are at high risk of developing the condition annually. Diabetes can lead to cardiovascular disease, kidney failure and preventable sight loss, placing considerable pressure on individuals and healthcare services.
For South Asian communities, the concern is particularly important. Diabetes UK (n.d.) reports that people of South Asian heritage are two to four times more likely to develop Type 2 diabetes. This highlights the importance of prevention strategies that are both accessible and culturally appropriate. 2 million
People at high risk annually
 in England
2–4×
Higher Type 2 diabetes risk in South Asian populations
Sources: NHS England (2025); Diabetes UK (n.d.). Figures describe different populations and measures.








How is digital technology being used?
The Healthier You NHS Diabetes Prevention Programme⁠ https://www.england.nhs.uk/diabetes/diabetes-prevention/ 
provides a nine-month lifestyle intervention through face-to-face or digital delivery. Its digital service uses smartphone applications, online health coaching, peer support and goal tracking to encourage healthier eating, physical activity and weight management (NHS England, n.d.).
These tools allow individuals to monitor their progress and receive support without regularly attending physical appointments.
Does the evidence demonstrate effectiveness?
Marsden et al. (2023) found that digital delivery achieved weight-loss outcomes at least comparable to face-to-face provision. Participants who actively chose digital delivery experienced greater weight loss in one comparison. However, the retrospective design limits causal interpretation, while participant preference may influence engagement and outcomes.
Furthermore, NHS England (2025) reported a 37% reduction in diabetes development among programme completers. Although encouraging, this figure relates to the overall programme and should not be interpreted as proof of the digital component's independent effectiveness.

Are digital solutions accessible to everyone?
Digital delivery offers flexibility, convenience and potential scalability. Nevertheless, limited digital literacy, language barriers and unequal internet access may disadvantage some populations.
NICE (2023) emphasises the importance of culturally appropriate and accessible prevention services. Consequently, technological availability alone cannot guarantee equitable participation. 
What needs to improve?
Digital interventions should incorporate multilingual resources, culturally relevant dietary guidance and optional face-to-face support. Evaluations should also examine participation and outcomes across ethnic and socioeconomic groups.
[image: ]Ultimately, digital technology offers considerable potential for diabetes prevention, but its success depends on clinical effectiveness, sustained engagement and equitable access, rather than technological innovation alone.
Watch: How the NHS Healthier You programme works https://youtu.be/EpRWuC4lCQw?is=p5MEs1x4lF_gFmPg https://youtu.be/M1qUzgVxzIQ?is=Q6xSCwk7JPe1rsHh
https://youtu.be/s_C-H4RaXIU?is=dZ2TR1wCJtQwLyU_ 
[image: ]https://youtu.be/P6emctmxncQ?is=ytZQ8RHGHjojkagq 
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SugarSmart: Could WhatsApp Help Prevent Type 2 Diabetes in South Asian Communities?
[image: ]Introducing a culturally tailored digital health intervention designed to make diabetes prevention more accessible.
(Healthy Eating,2019).
Why is a different approach needed?
South Asian communities in the UK experience a disproportionate burden of Type 2 diabetes. Diabetes UK (n.d.) identifies a two- to fourfold increased risk, while NICE (2023) recommends that prevention programmes respond to cultural, social and accessibility needs.
Although digital interventions can support lifestyle changes, their effectiveness depends on whether individuals can access, understand and sustain engagement with the information provided.
Farhat et al. (2024) examined culturally tailored lifestyle interventions among South Asian populations, highlighting the relevance of culturally appropriate prevention approaches. However, evidence of benefit from culturally tailored programmes cannot automatically establish the effectiveness of a WhatsApp intervention.
[image: ]Introducing SugarSmartWEDNESDAY · ACTIVITY CHALLENGE
Choose a manageable walking goal for this week and record your progress.
MONDAY · HEALTHY EATING
Small changes can make a difference. This week, explore ways to increase vegetables and fibre in familiar meals such as daal, roti and rice dishes.

SugarSmart is a proposed 12-week WhatsApp-based health promotion programme designed for South Asian adults at increased risk of Type 2 diabetes in the UK.
Rather than requiring participants to learn a new application, SugarSmart would deliver accessible educational content through a familiar messaging platform.
Participants would receive multilingual messages, short educational videos, culturally adapted recipes, physical activity challenges and optional support from trained facilitators.
How would SugarSmart encourage behaviour change?
The intervention would apply the COM-B model developed by Michie, van Stralen and West (2011).
Capability
Practical knowledge and skills
Motivation
Goals, reminders and feedback
Opportunity
Accessible support and resources



Sustained healthier behaviours
Figure: Proposed application of the COM-B model (adapted from Michie, van Stralen and West, 2011).





For example, recipe demonstrations could strengthen capability, convenient messaging could improve opportunity, and weekly goal-setting could support motivation.
What impact could it have?
Jahan et al. (2024) found promising evidence for smartphone-based diabetes prevention interventions, although differences between studies limit certainty about effectiveness. SugarSmart could potentially improve health knowledge and engagement, particularly where language or cultural relevance presents barriers.
However, WhatsApp access does not guarantee participation. Digital exclusion, message fatigue, misinformation and privacy concerns could undermine outcomes. The Information Commissioner’s Office (ICO, n.d.) also identifies health information as sensitive personal data requiring additional protection. 
Making SugarSmart safer and more effective
The proposed intervention would require informed consent, appropriate data protection safeguards, moderated communication, accessible alternatives and healthcare-professional oversight.
A pilot evaluation should examine participation, acceptability, dietary changes, physical activity and HbA1c where clinically appropriate, before wider implementation.
SugarSmart’s potential lies not simply in using WhatsApp, but in combining accessible technology, cultural relevance and evidence-informed behaviour change. Its effectiveness must nevertheless be established through rigorous evaluation.
Explore the supporting evidence
The Behaviour Change Wheel
Michie, van Stralen and West (2011) 
— Open-access research explaining the COM-B model.
https://pmc.ncbi.nlm.nih.gov/articles/PMC3096582/ 
Diabetes prevention and South Asian communities
Diabetes UK — Public health information on ethnicity and diabetes risk.
[image: ]https://www.diabetes.org.uk/node/12895 

https://youtu.be/dhc2NWwgD3A?is=ZfD5yTmcN89JWKhb 
(USA source , supporting discussion of digital interventions for education, should not be used used as evidence of diabetes prevalence or intervention effectiveness among South Asian adults in the UK).
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