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Blog 1: Impact of the NHS “Active 10” app on physical activity (digital health promotion)

Public health problem: physical inactivity
Physical inactivity is a major challenge in the domain of public health in that it predisposes people to non-communicable diseases that include cardiovascular disease, type 2 diabetes, obesity, and poor mental health to a considerable extent (Bull.et.al., 2020). Because it increases energy expenditure and improves metabolic efficiency, physical activity is essential for managing and preventing obesity. Frequent moderate-to-intense exercise retains lean muscle mass, lowers body fat formation, and helps maintain a good energy balance. Furthermore, exercise improves insulin sensitivity and controls hormones linked to appetite, which can help avoid excessive weight gain. Conversely, sedentary habits are closely linked to increased adiposity and a positive energy balance. As a result, including exercise into everyday routines is a crucial public health tactic for lowering the prevalence of obesity and the health issues it causes (Bull.et.al., 2020). The problem is related to the fact that, in 2022, about 31 percent of adults were not physically active enough (WHO, 2024). Recent statistics in England indicate that 63.7 percent of the adult population was above the recommended standard of 150 minutes per week of moderate exercise and that 11.2 percent were active and 25.1 percent were inactive (Sport England, 2025). This implies that more than one in four adults are not exercising adequately which is a very large prevention gap and supports the arguments that scaled interventions to promote health to all adults should be available.
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Figure 1: Adult activity levels in England, Nov 2023–Nov 2024 (Sport England, 2025)
Digital technology: NHS Active 10 walking app
The chosen technology is NHS Active 10 walking app which is a mobile application. The NHS Active 10 is an app that is marketed to more adults by the NHS Better Health programme as a digital health promotion device to enhance physical activity, especially among the less active ones. The app tracks walking based on smartphone sensors when the phone is in a pocket and determines brisk walking minutes. It integrates the behavior-change strategies, including self-monitoring, goal setting, progress feedback, and achievement badges to make users learn to walk as a routine (NHS, n.d).
[image: Evaluation of the NHS active 10 walking app intervention through  time-series analysis in 201,688 individuals | npj Digital Medicine]
Figure 2: Self-monitoring and feedback can prompt action (NHS)
Impact in practice: strengths and shortfalls
One of the primary advantages of Active 10 is its scalability and cost-effectiveness; once the technology is established, it can serve a vast population. The initial behavioral impact has been evidenced: among 201,668 users, brisk walking duration increased by 9.0 minutes per day, and non-brisk walking duration increased by 2.6 minutes per day on the day the app was downloaded (Yerrakalva et al., 2025). Nonetheless, the impact gradually diminished in the subsequent months, showing that maintaining long-term behavioral change continues to be a significant constraint. This indicates that the app serves mainly as a transient motivational stimulus rather than a sustainable intervention, thereby constraining its enduring public health influence. 
A notable deficiency is the potential exacerbation of health inequities resulting from digital exclusion. Individuals without cellphones, inexpensive internet access, or digital literacy may be unable to benefit from the intervention, especially older folks and those from lower socioeconomic backgrounds. Digital exclusion is an acknowledged public health issue; for instance, around one in five persons aged 65 and older in the UK do not utilise the internet, hence restricting their access to digital health resources (Age UK, 2024). Excluding these individuals, who are already at elevated risk for chronic illness and physical inactivity, from digital interventions may exacerbate existing health inequities. Consequently, while Active 10 is both scalable and economically viable, its dependence on digital technology could exacerbate disparities unless supplemented by non-digital solutions.

Addressing the shortfall
Enhance maintenance and match Active 10 with the practical aids. Adding a short relaxation song will allow users to deal with anxiety that interferes with habits (NHS, 2025). Offer bad weather or safety barriers fallback (NHS, n.d). To minimize the rejection, provide printable plans and signpost free local walking group in addition to the app, and simple reminders or weekly check-in to ensure that many users are motivated to continue using the app in the long run.
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Blog 2: WalkLink — a digital technology I designed to reduce physical inactivity

Why physical inactivity matters
The deficiency of physical activity constitutes a serious global public health concern that substantially contributes to non-communicable diseases, including cardiovascular disease, type 2 diabetes, obesity, and deteriorating mental health. In 2022, around 31% of adults globally (approximately 1.8 billion individuals) failed to fulfil the recommended levels of physical activity, with inactivity rising by almost five percentage points since 2010 (WHO, 2024). Physical inactivity correlates with an elevated risk of cardiovascular disease, cerebrovascular accidents, diabetes, certain malignancies, and dementia, underscoring the necessity for scalable interventions that encourage physical exercise.
In England, idleness continues to be a significant issue. The Active Lives Adult Survey indicates that 11.5 million individuals, constituting 25.7% of the population, are deemed inactive, defined as participating in fewer than 30 minutes of physical activity weekly (Sport England, 2025). While over 61.8% of adults attain the required activity levels, a significant number still do not engage in adequate physical activity to reap health advantages. These findings underscore the necessity for scalable preventative measures, including digital interventions, to enhance physical activity at the population level.

The technology I designed
WalkLink is a lightweight intervention that involves a web-app based on lightweight and optional SMS support. Users set a weekly goal of brisk-walking minutes, record those minutes by a single tap and receive two personalised barrier prompts each week (e.g. If it rains, do an indoor option). A buddy option allows positive check-ins minus leaderboards. Goals update every week based on the user feedback.
[image: Active 10 app launches to encourage people to walk briskly 10 minutes a day]
Figure 3: Weblink screenshots 
How WalkLink promotes health
WalkLink would be provided by way of GP or workplace schemes as a 6-week micro-coaching programme. The use of app- based coaching can stimulate an increase in steps in the short-term, but the profit can be quite small and dwindles due to the decrease in engagement (Skvortsova et al., 2022). WalkLink hence favours routine-building (small goals + social support) and provides a single safe indoor fall-back:
[image: ]
Critical impact: strengths, weaknesses, and fixes
It is scalable, cheap in terms of users and has an inclusion pathway (SMS). However, there are three restrictions that are important. First, there is digital inequality: older people and low-income groups might not have access or confidence, and thus the benefits can be concentrated in already-active groups (Ofcom, 2024). Second, mental damages: tracking and targets may cause feelings of guilt, anxiety, or failure lapses, particularly in users with persistent pain or low mood. Third, privacy and trust: the fear of over-collection of data and sharing it with a third party can limit uptake (Alhammad et al., 2024).
WalkLink solves the deficits through privacy-by-design (minutes only, no GPS; opt-in sharing; plain-language consent according to the ICO guidance) (ICO, 2024). It does not leave any streaks or punitive messages to minimize guilt. It also offers a printable plan and optional human support (peer groups or short phone check-ins) in order to minimize exclusion. Reporting should not only be of averages, engagement decay, and subgroup results are also to be reported so that improvement does not conceal growing gaps.
Digital health applications like WalkLink offer scalable, cost-effective ways to enhance physical activity. Integrating SMS with a web application enhances accessibility for digitally marginalised populations, hence diminishing disparities. Customised objectives and obstacle prompts facilitate the capacity and opportunity for behavioural modification, while the buddy system bolsters motivation, in accordance with the COM-B model (Michie et al., 2011). Privacy-by-design elements, such as minimum data acquisition and explicit consent, enhance confidence and adoption. Eliminating punitive objectives mitigates feelings of guilt and fear, while the provision of optional human support further promotes inclusion and sustained engagement, hence amplifying the intervention's public health efficacy.

How apps are different from each other
Active 10 is a national NHS smartphone application that utilises integrated phone sensors to monitor vigorous walking and is intended for extensive population deployment (NHS, 2023). WalkLink is a user-developed web and SMS intervention that emphasises individualised objectives, social support, and inclusion for digitally marginalised persons (Ofcom, 2024). WalkLink specifically prioritises privacy and mental well-being aspects more than Active 10.
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