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[bookmark: _Toc233930191]Blog 1: Digital Health Promotion for Coronary Artery Disease in South Asian Communities in the UK

1.1. [bookmark: _Toc233930192]Why Coronary Artery Disease is a Public Health Concern

Coronary artery disease (CAD) is a leading cause of death in the UK and occurs when fatty deposits narrow the coronary arteries, reducing blood flow and increasing the risk of heart attack and stroke. Millions of people in the UK are living with cardiovascular disease (British Heart Foundation, 2025). South Asian populations, including Indian, Pakistani, Bangladeshi, and Sri Lankan groups, are disproportionately affected compared with White British populations (Bhopal, 2019; Patel et al., 2021). Evidence shows South Asians are almost twice as likely to develop CAD than White Europeans (British Heart Foundation, 2024). The LOLIPOP study also found higher long-term incidence in South Asians (17.4%) compared with White Europeans (10.8%) (Kooner et al., 2024).
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Figure 1. Higher Risk of Coronary Artery Disease among South Asians Compared with White Europeans
Source: BHF (2024)
Global evidence also shows that modifiable risk factors such as diabetes, hypertension, unhealthy diet and physical inactivity contribute substantially to cardiovascular disease burden (Yusuf et al., 2020; World Health Organization, 2023).

1.2. [bookmark: _Toc233930193]Digital Technology in Health Promotion: Mobile Health Applications

Mobile health (mHealth) applications, such as the NHS App and wearable devices, are widely used in health promotion to monitor blood pressure, heart rate, activity, diet, and medication adherence (NHS England, 2025; OHID, 2025). These tools support cardiovascular disease prevention in the UK by encouraging behaviour change through reminders, tracking, and personalised advice (Khanji et al., 2023). Digital interventions also improve self-management and accessibility, especially for South Asian communities through multilingual resources (Gupta et al., 2022). Evidence shows improvements in physical activity, adherence, and early detection, while telehealth has expanded access to care post-COVID-19 (Widmer et al., 2015; NHS England, 2025).

[image: ]

Figure 2. Mobile Health Applications Supporting Cardiovascular Disease Prevention

Source: NHS England (2024); Office for Health Improvement and Disparities (2025)



1.3. [bookmark: _Toc233930194]Critical Discussion: Advantages and Disadvantages

Advantages
· Improved accessibility to health information and services
· Continuous monitoring of cardiovascular risk factors
· Early identification of symptoms and prevention strategies
· Increased patient engagement and self-management
· Reduced healthcare costs and hospital admissions (WHO, 2024; Khanji et al., 2023; NHS England, 2025)

1.4. [bookmark: _Toc233930195]Disadvantages and Shortfalls

· Older adults in South Asian communities may have low digital literacy, making it difficult to use health apps (Ali et al., 2021).
· Economic inequalities can limit access to smartphones, internet, and wearable devices (NHS England, 2025).
· Language barriers and lack of culturally tailored content may reduce engagement (Gupta et al., 2022).
· Privacy and data security concerns may discourage users from sharing personal health information (NICE, 2023).
· NHS Digital data highlight ongoing inequalities in cardiovascular outcomes, showing the need for equitable access to digital health services (NHS Digital, 2022).

1.5. [bookmark: _Toc233930196]Addressing the Shortfalls

Healthcare organisations should improve effectiveness by offering digital literacy training for older and disadvantaged groups. Apps should include culturally tailored content, multilingual support, and simple design (Gupta et al., 2022). Community leaders can help build trust. The NHS should invest in digital inclusion and ensure services complement traditional care, supported by personalised cardiovascular prevention strategies (NICE, 2023; UK Biobank, 2025).



[bookmark: _Toc233930197]Blog 2: HeartWise SA – A Culturally Tailored Digital Health App for Preventing Coronary Artery Disease in South Asian Communities in the UK

Coronary artery disease (CAD) is a major public health issue and a leading cause of premature death in the UK. It occurs when fatty plaques build up in the coronary arteries, reducing blood flow to the heart. South Asian communities, including Indian, Pakistani, Bangladeshi, and Sri Lankan groups, have a significantly higher risk of CAD than White British populations (Gupta et al., 2022; Kooner et al., 2024). The British Heart Foundation (2025) reports over 7.6 million people in the UK live with cardiovascular disease. Higher risk in South Asians is linked to diabetes, hypertension, obesity, and genetics (Patel et al., 2021; Yusuf et al., 2020).
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Figure 1. Increased Risk of Coronary Artery Disease in UK South Asian Communities

Source: British Heart Foundation (2025); Kooner et al. (2024).

[bookmark: _Toc233930198]2.1. HeartWise SA: My Designed Digital Health Technology

HeartWise SA (South Asian) is a proposed smartphone application specifically designed to prevent CAD among South Asian adults living in the UK.
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Figure 2. Concept Design of the HeartWise SA Mobile Health Application
Source (Self Created)

[bookmark: _Toc233930199] 2.2. HeartWise SA combines:

· AI-driven cardiovascular risk assessment
· Multilingual support 
· Culturally tailored dietary advice
· Physical activity tracking
· Medication reminders
· Wearable device integration
· Family-based health challenges
· NHS-linked virtual  screening

[bookmark: _Toc233930200]2.3. How the Technology Promotes Health

HeartWise SA would collect information on age, blood pressure, cholesterol levels, diabetes status, smoking habits and physical activity to generate a personalised CAD risks score using validated algorithms (Zhao et al., 2025).
Then provides:

· Daily lifestyle recommendations
· Heart-healthy South Asian recipes
· Exercise plans 
· Educational videos
· Automated screening reminders
· Community support 
[image: ]
Figure 3. How HeartWise SA Supports Coronary Artery Disease Prevention

Source: Adapted from NHS England (2025); Office for Health Improvement and Disparities (2025).

The design aligns with the NHS strategy to increase preventive healthcare through digital technologies and remote monitoring (Public Health England, 2025). Recent NHS developments have expanded digital communication through the NHS App, supporting appointment reminders, health information delivery and preventive care initiatives (NHS England, 2025a; NHS England, 2025b; NHS England, 2025c; NHS England, 2025d).  

[bookmark: _Toc233930201]2.4. Advantages

· Provides culturally tailored advice on South Asian foods, improving relevance and engagement in diet and lifestyle change.
· Multilingual support reduces language barriers and improves access to preventive care for ethnic minority groups.
· Wearable integration and digital tools support self-management, improving medication adherence, physical activity, and health literacy (Widmer et al., 2015).
· Early risk detection is supported through remote cardiovascular assessment (Gidlow et al., 2025).

[bookmark: _Toc233930202]2.5. Limitations and Shortfalls

· Digital exclusion may limit use among older adults with low digital literacy (Ali et al., 2021).
· Privacy and cybersecurity concerns may discourage users from sharing personal health data (NICE, 2025).
· Inequalities in access to smartphones, internet, and wearable devices can restrict availability (WHO, 2024).
· Long-term user engagement often declines after initial download and short-term use of health apps.

[bookmark: _Toc233930203]2.6. Addressing the Shortfalls

· Community-based digital literacy workshops (Ali et al., 2021)
· Partnerships with GP practices and South Asian community organisations (Public Health England, 2023)
· Strong GDPR-compliant privacy safeguards (NICE, 2025)
· Voice-assisted navigation for older adults (Gupta et al., 2022)
· Gamification features and reward systems (Khanji et al., 2023)
· Integration with NHS services and health records (Gidlow et al., 2025)
· HeartWise SA uses culturally tailored education, personalised risk assessment, and community engagement to reduce inequalities and support NHS prevention. It complements traditional care as a hybrid model (WHO, 2024).
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CAD Incidence: South Asian vs. White European

LOLIPOP Cohort Study: 20-Year CAD Incidence
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