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Blog 1 

Continuous Glucose Monitoring (CGM) for Type 2 Diabetes 

Management 

Why Type 2 Diabetes Is a Public Health Concern 

 

Type 2 diabetes has become an 
increasingly significant public health 
issue, with global prevalence rising 
rapidly due to lifestyle factors, ageing 
populations, and increased levels of 
obesity. The World Health 
Organization (2023) estimates that 
more than 460 million adults are 
affected worldwide, placing a 
considerable burden on healthcare 
systems. In the UK, the cost of 
managing diabetes and its 
preventable complications accounts 
for almost £10 billion annually (NHS 
England, 2022). Poor glycaemic 
control increases the likelihood of 

long-term complications such as cardiovascular disease, kidney failure, neuropathy, and limb 
amputations. Given that many of these risks can be reduced through better self-management, 
digital health technologies like Continuous Glucose Monitoring (CGM) systems have emerged 
as important tools in health promotion and disease prevention. 

How Continuous Glucose 
Monitors Promote Health 

CGM technologies, such as the 
FreeStyle Libre system, support 
diabetes management by 
continuously recording glucose 
levels through a small sensor worn 
on the skin. Data are transmitted 
directly to a smartphone app, 
enabling individuals to monitor 
glucose trends in real time. This 
digital technology plays a 
significant role in health 
promotion by helping users 
understand how diet, physical 

(Peters et al., 2018) 

(Cefalu et al., 2017) 
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activity, medication, and stress influence their glucose levels. The immediate feedback 
supports behaviour change by encouraging healthier food choices, increased physical activity, 
and better medication adherence. These mechanisms align with the Health Belief Model, 
which emphasises how perceived susceptibility, perceived severity, and cues to action 
influence self-management behaviours (Rosenstock et al., 1988). 

 

Evidence of Their Impact 

Evidence supports the effectiveness of CGM in improving health outcomes. Research shows 
that CGM use is associated with reductions in HbA1c, fewer hypoglycaemic episodes, and 
increased confidence in self-management (Battelino et al., 2019; Fleming et al., 2020). 

 

Advantages and Disadvantages  

In addition, the technology fosters meaningful communication between patients and 
clinicians, as glucose data can be shared through digital platforms, enabling tailored 
treatment adjustments. CGM therefore serves as a valuable digital health promotion tool, 
enhancing self-efficacy and promoting informed decision-making. 

However, despite its benefits, CGM technology has limitations. The cost of sensors and 
monitoring systems remains a key barrier, as many individuals do not meet NHS eligibility 
criteria for funded access, creating potential health inequalities (NICE, 2022). Some users may 
experience challenges with sensor wearability, including discomfort or skin irritation, while 
others may struggle with digital literacy, limiting their ability to interpret data effectively. 
Concerns regarding data privacy and reliance on compatible smartphones also present 
barriers. 

 

(Kesavadev et al., 2020) 



5 
 

How Shortfalls Can Be Addressed 

To address these shortfalls, CGM programmes could be expanded for lower-income 
populations, ensuring equitable access. Additional support in the form of training sessions, 
digital literacy workshops, and culturally tailored educational resources may also improve 
usability and comprehension. Further technological improvements, such as hypoallergenic 
sensors and broader smartphone compatibility, could enhance uptake. With these 
modifications, CGM technologies could significantly strengthen population-level diabetes 
prevention and control. 
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Blog 2 

MoveWell+: A Personalised Wearable-Linked Digital Innovation to Reduce 
Physical Inactivity in Young Adults 

Physical inactivity among young adults is a rising public health issue linked to increased screen 
time, academic or work-related pressures, and declining participation in active transport. The 
World Health Organization (2023) warns that insufficient activity in early adulthood 
contributes to long-term risk of obesity, poor mental health, metabolic diseases, and 
decreased quality of life. Sedentary behaviours developed during this life stage often persist 
into later adulthood, making early intervention essential for preventing chronic illness and 
promoting long-term wellbeing. Recognising the lifestyle habits and digital engagement of 
young adults, innovative digital health tools are needed to support sustainable physical 
activity patterns. 

To address this 
challenge, the 
MoveWell+  platform 
was conceptualised as an 
integrated wearable-app 
ecosystem tailored to 
young adults. 
MoveWell+ uses data 
from wearable devices to 
monitor step count, 
heart rate, sedentary 
time, and sleep patterns, 
generating personalised 
activity plans based on 
the user’s baseline 
fitness. The system 
applies the COM-B 

behavioural framework, aiming to enhance users’ capability through educational content, 
opportunity through environmental prompts, and motivation through feedback, goal-setting, 
and gamified features (Michie et al., 2014). The app also includes GPS-driven prompts 
suggesting nearby walking routes, micro-break reminders to interrupt long sitting periods, 
and a social challenge feature that encourages peer competition and collaboration. 

MoveWell+ promotes health through behaviour change techniques that support long-term 
engagement. Real-time feedback increases self-awareness of inactivity patterns, while 
personalised goals help users gradually increase their activity levels. Gamified challenges and 
leader boards aim to enhance motivation, reflecting evidence that social support and 
interactive features can significantly improve adherence to activity programmes (Yardley et 
al., 2016). Wearable-based interventions have also been shown to reduce sedentary time and 
increase daily movement when combined with behavioural strategies (Feter et al., 2019). 
These components position MoveWell+ as a dynamic and user-centred tool for addressing 
physical inactivity in young adults. 

(Inkster et al., 2018) 
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However, the technology 
also presents limitations. 
Continuous data 
collection may raise 
concerns about data 
privacy and digital 
surveillance, especially 
among young adults who 
are increasingly aware of 
cybersecurity risks. 
Wearables can also be 
expensive, potentially 
limiting access among 
lower-income individuals 
and widening digital 
inequalities (WHO, 2023). 
Additionally, the use of 
gamified rewards may 
result in over-reliance on extrinsic motivation rather than fostering long-term intrinsic 
lifestyle change (Deci & Ryan, 2008). Technical barriers, such as inconsistent internet 
connectivity, may further restrict access to features like GPS prompts or social challenges. 

 

These limitations can be addressed through several design improvements. MoveWell+ would 
embed strict GDPR-compliant data protection measures with clear user-controlled privacy 
settings. Partnerships with universities, employers, or NHS services could subsidise wearable 
devices to enhance accessibility. The platform could also incorporate motivational tools that 
promote intrinsic motivation, such as mood-tracking, reflective journaling, and personalised 
non-competitive goals. Additionally, offline functionality would allow users to access essential 
features without relying on continuous connectivity. These enhancements would make 
MoveWell+ a more equitable, secure, and effective digital health promotion tool. 

 

  

(Maher et al., 2017) 
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