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Task 1: Blogs:
Blog 1: Impact of existing digital technology used for digital health promotion intervention:
Addressing public health problems and reason for its concern:
Public health is the scientific way of protecting and improving the health of people and their entire communities (Devani et al. 2022). However, cardiovascular diseases are one of the public health problems, which can be considered the leading cause of death within a global environment. This public health issue is a concern within the public health status of the global environment because it is estimated that approximately 17.9 million people live with this public health issue each year (Rasul et al. 2023). This public health issue has several ranges of cardiovascular diseases like cerebrovascular diseases, coronary heart disease, rheumatic heart disease and various disorders associated with heart and blood vessels.
The use of chosen digital technology in health promotion and addressing the public health problem:
The name of the chosen existing digital technology which is used in health promotion and this public health issue is M-health apps. According to Garg (2022), the most common objective of using m-health apps is to execute the use of mobile devices to educate the public about the preventive healthcare services which protect them from any public health issue. Similarly, M-health apps are used by the public on their mobile devices, where they need to install the app and subscribe to the app to have a self-management process for cardiovascular diseases (Xu et al. 2023). This is used by people to get information about the stage of the disease they are at and the process of how they can ensure self-management and do proper analyses to detect CVD and prevent the severity of this disease. 
The process of how the selected digital technology is promoting health:
According to Calegari and Fettermann (2022), M-health apps gather and monitor required clinical information and community data of patients compiled in real-time by health care providers. In this manner, apps are utilized by healthcare providers to generate information about public health issues (Ronteltap et al. 2022). For example, it is also used by healthcare providers to promote health against cardiovascular diseases by ensuring disease surveillance, treatment support, tracking the outbreak of CVD and the management of the chosen chronic diseases as public health issues.
The impact of chosen digital technology in health promotion:
The main advantage of m-health apps in health promotion is that they are possibly cost-effective, patient-centred tools which help patients to be aware of cardiovascular diseases. According to Kamath et al. (2023), the advantage is also that it helps people in disease tracking, increase adherence to protocols for health and promote healthy lifestyle among people having cardiovascular diseases. In this regard, digital technology impacts the health promotion of this public health issue among patients and healthcare providers (Franquez et al. 2023). The disadvantage of using M-health apps in promoting health is the concern of data privacy, inaccurate information and lack of approval and regularity which impact detrimentally in promoting healthy lifestyle among patients with CVD. 
Addressing the shortfalls:
In response to the issue of data privacy concerns and inaccurate information, expected in using m-health apps, encrypting data at rest and in transit is a very important strategy along with initiating regular risk assessment strategies in a clinical environment. 
Blog 2: Impact of digital technology designed for digital health promotion intervention:
Addressing the public health problem and reason for its concern:
Like CVD, obesity is also considered to be a public health problem which has been seen worsening progressively over the 50 years around the globe (Leclercq et al. 2022). This is a matter of concern because it is a complex disease and it has multifactorial aetiology, which needs evidenced-based treatment strategies and may require lifelong treatment for those affected by it. 
Describing the digital technology which has been designed:
The digital technology which is introduced and designed named geospatial technology can be used in the health sector, especially in promoting health by identifying health trends and tracking the spread of diseases (Xiong et al. 2023). This is designed in a way which helps in visualizing nearby hospitals, and healthcare data and has the speciality of remote sensing and GIS which is further reliable in addressing public health issues. 
Use of this digital technology in health promotion and addressing public health problems:
According to Mbunge et al. (2022), geospatial technology will be an important tool in the modern healthcare sector to address public health issues like obesity and initiate health promotion strategies. In this case, location-based technology is implemented to be used in hospitals which further ensures patient care and safety and regulatory compliance. Through this healthcare providers can ensure health promotion within the staff by addressing the public health issue like obesity with the use of GIS. 
Impact of this digital technology on health promotion:
Geospatial technology will have a positive impact on public health, especially in promoting health among people suffering from public health issues like obesity. With the help of geospatial technology, healthcare providers can ensure accuracy and detailed information about the origin of the diseases to the public and the process of how to receive healthcare facilities (Heizmann et al. 2023). In this way, it makes the public aware of healthcare facilities being available in their localities and thus promote healthy lifestyle among obese people. However, there are data integration challenges because of a lack of standardization in designing and using geospatial technology.
Addressing the shortfalls:
According to Ijaz et al. (2022), data integration challenges such as shortfalls can be solved by taking professional assistance and using data management solutions in healthcare to ensure better utilization of this technology and generate a positive impact on health promotion and addressing public health issues. 
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Application health promotion principles and values as well as behavioural change theories to design an intervention that “'
promotes health of a population group and addresses digital health inequality.
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Chosen digital healthintervention
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ted outcomes:
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