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Blog 1: Chronic Disease and a Lack of Physical Activity

Introduction:
Many facets of our life, including healthcare, have been altered by digital technology (Burini et al., 2020). In this blog, we'll examine the pros, cons, and limitations of this digital technology utilised in digital health promotion and intervention activities.
Intervention: Chronic Disease, Inactivity, and the Public Health 
A major public health issue is the correlation between inactivity and the development of serious conditions including diabetes, heart disease, and obesity (West et al., 2019). Modern technology and changes in people's habits have led to an increase in sedentary behaviours including sitting for extended periods and not getting enough exercise. Physical inactivity is associated with 6 percent of fatalities globally, reported to the WHO. 
The Role of Portable Health (mHealth) Applications in Promoting Public Health 
Mobile healthcare (mHealth) apps are now widely used as a significant digital technology in promoting health activities. These applications for smartphones include tools to motivate physical exercise, monitor vital signs, disseminate health information, and support behavioural modification. Accessibility, simplicity, and the capacity to give individualised therapies are what make MHealth applications so appealing (Marques et al., 2018). 
Evidence and Statistics on the Benefits of mHealth Apps for Health Promotion
Multiple investigations have shown that mHealth applications may improve health and tackle issues connected to inactivity (Dart et al., 2016). One study indicated that app users were much more active and had better fitness after using the applications. Another research found that those who used mHealth applications to help them lose weight lost more weight than those who didn't (Booth et al., 2017). 
Benefits of mHealth App for Public Health Awareness: 
· Users may participate in initiatives to promote health whenever and wherever they choose because of the portability and ease with which mHealth applications can be downloaded and accessible on smartphones.
· Enhancing engagement and motivation, these applications provide customised interventions depending on the user's preferences, objectives, and health status.
· One way that mHealth applications promote self-awareness and responsibility is via their “behaviour tracking and feedback” features (Burini et al., 2020).
· To improve health literacy and encourage positive behavioural changes, several applications provide instructional content, recommendations, and tools. 
Shortfalls of this intervention:
User-centred design, customization, integration, and safeguarding of sensitive information are all possible approaches to the problems plaguing mHealth apps. These actions are being taken to better engage users, target high-risk populations, guarantee material based on evidence, and protect users' privacy and data (West et al., 2019). 
Conclusion:
Digital technology, especially mHealth applications, can have a big influence on health promotion activities. Despite its usefulness in resolving public health issues, mHealth applications have limitations that must be worked through. Maximising the efficacy of digital technology in improving health may lead to better health outcomes and a decrease in sedentary behaviour-related public health concerns by using user-Centered design, personalisation, evidence-based content, and effective data security mechanisms. 
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Blog 2: Telemedicine (Geographical Barriers and Limited Resources)

Introduction:
With the promise to increase access to medical treatments, Telemedicine has emerged as a disruptive digital technology in healthcare (Buonanno et al., 2023). This blog examines telemedicine's effect on healthcare access critically, noting its benefits, drawbacks, and possible weaknesses. 
Geographical barriers and a lack of resources for healthcare accessibility.
Many people still struggle to get access to healthcare services, especially those who live in distant or disadvantaged locations (Bashshur et al., 2020). Disparities in the availability of prompt, high-quality treatment are a result of geographic restrictions, insufficient medical infrastructure, and a scarcity of healthcare professionals. 
The Use of Technology in Healthcare
Telemedicine is the practice of providing healthcare remotely utilising technology. It eliminates regional restrictions and expands access to healthcare (Bashshur et al., 2020). Virtual assessments, remote monitoring of patients, and telehealth education are all included in the term "telemedicine." 
Telemedicine's Potential to Expand Access to Healthcare: Research and Statistics
Multiple investigations show how telemedicine improves access to healthcare (Lokken et al., 2020). According to research, telemedicine treatments cut down on patient travel time, ER visits, and hospital admissions. Additionally, it makes speciality treatment more accessible, especially for those living in remote regions. 
Benefits of Telemedicine for Access to Healthcare: 
· Improved Timely Care: Telemedicine makes it possible for prompt consultations and treatments, cutting down on appointment wait times and perhaps enhancing health outcomes, especially in urgent or emergency circumstances.
· Eliminating Geographical Limitations: Telemedicine makes it possible for patients in rural or underserved locations to obtain medical attention without having to pay for lengthy travel, easing the strain on patients and enhancing access to specialised treatment. 
· Cost Savings: By minimising travel costs, reducing hospital admissions, and optimising resource utilisation, telemedicine offers a chance to lower medical expenses for both patients as well as healthcare systems (Demaerschalk et al., 2021).
· Expanded Access to Specialised Care and Expertise: By using telemedicine, patients may interact with experts and healthcare professionals who might not be accessible locally. 
Shortfalls and Deficits:
To improve access to healthcare and alleviate Telemedicine’s shortcomings (Bashshur et al., 2020): 
· Education and Training: Healthcare practitioners should obtain education on the finest telemedicine practises, such as how to adjust to online discussions and provide accurate evaluations while working within the constraints of distant exams.
· Addressing Equity: To provide accessible for all populations, efforts should be made to close the digital gap while taking into account aspects like affordability, linguistic variety, and cultural competency.
· Development of Infrastructure: Increasing internet connection, especially in underdeveloped regions, may make telemedicine services more accessible. 
· Legislative Frameworks and Guidelines: Setting up strict privacy and security laws as well as rules specifically for telemedicine helps protect patient data and promote confidence in telemedicine services. 
Conclusion:
By removing geographic restrictions and improving access to treatment, telemedicine can revolutionise healthcare access. Telemedicine has benefits in that it increases access to healthcare, but it also has flaws which need to be dealt with (Williams et al., 2018). The efficacy of telemedicine in enhancing healthcare access may be maximised, resulting in greater accessible and patient-centred delivery of healthcare, by concentrating on building infrastructure, providing training, resolving equity problems, and putting in place robust regulatory frameworks.
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“Dementia”
Background
Millions of people worldwide are affected by Dementia, which is a serious public health issue. It is a neurological condition characterised by a steady deterioration in cognitive abilities, diminished memory, and challenges carrying out everyday tasks (Livingston et al., 2017). Patients with dementia in the UK tend to be elderly (often 65 and more). The Alzheimer's Association estimates that 1 in 6 people aged 80 and higher in the United Kingdom suffer from dementia. As the global population ages, so does the prevalence of dementia. The WHO (World Health Organization) indicates that, it is expected that 5-8% of people aged 60 and above would get dementia over their lifetimes (WHO, 2021).
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FIGURE 1: DEMENTIA IN THE UK IN 2018 AND PROJECTED PREVALENCE BY 2050
Dementia poses a huge public health risk. The World Health Organisation (WHO) estimates that 50 million individuals worldwide already suffer from dementia, and that figure will quadruple by the year 2050 (Bianchetti et al., 2020). Interventions are needed to tackle this public health issue due to the effects of dementia on both people and society. These interventions are meant to improve health, the well-being of those who have dementia, and carer support (Brown et al., 2017). 
To overcome the difficulties caused by dementia, digital technology intervention strategies have developed as potent instruments. To offer assistance, knowledge, and resources to dementia sufferers and their carers, these interventions make use of digital technology such as cell phones, tablets, wearables, and web-based platforms (Custodio et al., 2017). We suggest creating a smartphone app specially made for dementia patients as the selected digital health intervention. With a user-friendly design and capabilities to improve memory retention, managing medications, daily activity notifications, and connection with healthcare specialists, the apps will be available. Additionally, it will provide access to instructional materials, assistance for carers, and an online platform for exchanging experiences and guidance. 
Values and guidelines for health promotion 
Designing interventions to enhance the health and well-being of people with dementia requires careful consideration of the goals and principles of health promotion (Bianchetti et al., 2020). The creation of interventions which are person-focused, inclusive, and powerful is guided by these values and concepts. Let's discuss about how the digital health technology used as a dementia intervention relates to these ideals and tenets (Langa et al., 2017). 
An essential component of dementia care is person-Centered care. The significance of adjusting interventions to the particular requirements, preferences, and situations of dementia patients is emphasised   (Wimo et al., 2017). An individual-Centered design process will be used to create the digital health intervention for dementia. The features and functions of the mobile application will be made to be user-friendly, intuitive, and pertinent to their requirements while taking into consideration the unique difficulties and capacities of people with dementia (Astell et al., 2019). The intervention supports dementia patients' autonomy and dignity by putting their personhood first. 
Enabling people with dementia to actively engage in their medical treatment and decision-making processes is the emphasis of the empowerment concept. By giving them resources and tools that improve their capacity to manage the illness, digital medical intervention will provide people with dementia more control over their condition. For dementia sufferers to stay engaged and maintain their independence, the mobile application will include features like cognitive stimulation exercises, medication control tools, and communication platforms (Arvanitakis et al., 2019). The intervention encourages people with dementia to feel empowered and in charge of their health.
By putting a strong emphasis on person-centred care, inclusion, and empowerment, the selected electronic medical record intervention for dementia is consistent with health promotion objectives and principles. The intervention seeks to enhance the well-being and general well-being of those with dementia by being specifically tailored to the needs of those with dementia, including them and their carers in the research process, and offering resources and services for active engagement. 
Theory of Behavioural Change 
The Trans theoretical Model, also known as the TTM, is the behavioural change theory that has been selected for use in providing a technological intervention that improves health in dementia (Lucero et al., 2019). The TTM, sometimes called the Stages of Change model and created by Prochaska and DiClemente, offers a framework for comprehending and assisting in behavioural change.
According to the Trans theoretical Model, while altering behaviours, people go through several phases. Each stage denotes a distinct degree of change readiness, and interventions may be adjusted to meet people regardless of where they are at with the process. The TTM may be used in the setting of dementia to direct the execution of technological intervention in the ways that follow (Livingston et al., 2020): 
1. Pre-contemplation: Those who have dementia and those who care for them may not be aware of or might be resistive to the necessity for behavioural change at this point (Hachinski et al., 2019). In addition to raising awareness, the intervention may include instructional resources regarding the advantages of digital technology in dementia care. People may be inspired to go to the next step by emphasising the possible benefits, such as more cognitive engagement and social support. 
2. Contemplation: During this stage, people are thinking about making a behavioural change, although they may be worried or unsure. By addressing any possible obstacles or misunderstandings about the use of digital tools in dementia care, the intervention helps allay these worries. It might provide endorsements or accomplishments from people who have used digital technologies successfully to achieve good results, boosting inspiration and self-assurance. 
3. Planning: At this point, people have decided to change their conduct and are actively getting ready for it. The intervention may include simple directions or instruction sessions to help people access and use digital technologies. Additionally, it may include information to help people identify and use the best technologies for their unique requirements, including a list of suggested websites or applications (James and Jackman, 2017).
4. Action: During this stage, people take direct action to change their behaviours. To promote and maintain the use of digital tools in dementia care, the intervention may include continuous assistance, reminders, and feedback. To encourage ongoing participation, it may include elements inside the mobile application including goal-setting, progress monitoring, and interactive games. To promote social engagement and experience sharing, support networks or online forums may also be used. 
5. Maintenance: The phase of maintenance revolves around maintaining the new conduct over the long term after people have effectively incorporated the behavioural change into their routine. The intervention may include continuing encouragement, support, and relapse prevention techniques (Duong et al., 2017). People may continue to use digital technology to manage dementia symptoms and enhance general well-being by receiving periodic assessments, and notifications, and having access to learning materials. 
Expected outcome 
There are several anticipated outcomes when the TTM, or Trans theoretical Model, is used to offer the use of digital healthcare in dementia care. It is crucial to keep in mind that behavioural change is a complicated process with variable results for every person (Wang et al., 2020). The possible results that can be anticipated when the behavioural change approach is used in the dementia intervention: 
The use of digital technology:  One anticipated result is a rise in the adoption and use of digital tools among dementia patients and their carers. People may be inclined to use digital technologies in their everyday life if the intervention is tailored to various phases of change, addresses fears, and offers individualised advice (Rakesh et al., 2017). 
Increased empowerment and self-efficacy: Self-efficacy, which is defined as a person's confidence in their capacity to change their behaviour, may be promoted through the implementation of the TTM. Through the phases of change, people may increase their self-assurance and feeling of command over dementia care. The intervention may boost people's confidence in utilising digital technology to improve their well-being by offering continuous support, feedback, and chances for setting objectives and progress monitoring. Their overall sense of autonomy and standard of life may benefit from this greater self-efficacy (Hachinski et al., 2019). 
Improvements in involvement: participation in managing dementia may be made via the use of the TTM. Individuals become increasingly active in their care and choices as they go through the phases of change. The digital health programme may include materials, interactive exercises, and reminders to encourage continued use of the technologies (Livingston et al., 2020). By providing frequent cognitive stimulation, this greater involvement may improve medication adherence, improve cognitive performance, and improve interactions with healthcare providers. In the end, it may help improve overall dementia symptom management and health outcomes.
Conclusion 
In Short, improving health and resolving digital health inequalities in dementia need a holistic strategy that is in line with the ideals, tenets, and theories of behaviour change associated with health promotion. Interventions may guarantee that people with dementia and the carers who care for them have equitable access to digital technology and are actively engaged in their care by placing a strong emphasis on equality, empowerment, and engagement (WHO, 2017).
The design of the intervention may take into consideration the many phase’s people may be in while adopting new habits connected to digital health by using behaviour change models such as the Trans theoretical Model to guide them. The intervention may promote behavioural change and maintain the use of electronic resources in dementia care by catering to individual requirements, offering learning and instruction, and encouraging continuous support. This intervention can strive towards an era where all people afflicted by dementia have the same possibilities for ideal health and a high standard of life by using digital technology and supporting health equality. 
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