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[bookmark: _Toc235726726]Title: Impact of Digital Technologies on hypertension 
[bookmark: _Toc235726727]Introduction
Hypertension, also referred to as high blood pressure, is a lifelong health condition in which blood pushes too hard against the blood vessels (Kario et al., 2024).  Hypertension often develops without visible symptoms; uncontrolled blood pressure can trigger serious complications, including heart disease, stroke, kidney disease and vision impairment (Masenga and Kirabo, 2023). In 2024, approximately 1.4 billion adults aged between 30 and 79 years are affected by hypertension, and nearly 600 million of them are unaware that they have this severe condition (WHO, 2025). SmartBP application is an existing digital technology aimed to reduce hypertension related problems. In this blog, evaluation of this technology will be the prime area. 
[bookmark: _Toc235726728]Public health problem: why hypertension is important
Hypertension is known as the silent killer because it has few symptoms and can damage vital organs (Crea, 2022), (NHS, 2026). It is an important public health concern since it leads to severe health challenges like heart attacks and strokes (NHS, 2026). Around 31% of men and 26% of women have high blood pressure, and an estimated 5 million individuals in the UK remain undiagnosed for hypertension reflecting high risk of chronic complications (British Heart Foundation, 2021). 
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Figure: 1 Health survey for England, 2024
(Source: NHS, 2026)
[bookmark: _Toc235726729] Existing digital technology 
The SmartBP application is a free and convenient blood pressure management platform that allows individuals to record, monitor, evaluate and share normal, low, or high blood pressure charts and other important information through mobile phones. Additionally, users can record medication dosage and other relevant information to support ongoing hypertension management. (SmartBP, 2026).
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Figure: 2 A smarter way to manage your blood pressure
(Source: SmartBP App, 2026)
[bookmark: _Toc235726730]How the technology promotes health
The SmartBP application promotes health by helping users track and record their blood pressure regularly, enabling users to promptly identify abnormal readings. It provides clear charts and trends, helping users understand changes in their cardiovascular health over time. SmartBP suggest useful medications, provides measurement notifications for users, and encourages adherence to treatment plans. Users can conveniently share their blood pressure reports with medical experts to improve clinical decision-making (SmartBP, 2026). SmartBP helps reduce cardiovascular health risks by enabling users to self-monitor their blood pressures, and by observing their personal medical data trends and optimising communication between patients and doctors. 
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Figure: 3 SmartBP App mobile version
(Source: SmartBP, 2026)
[bookmark: _Toc235726731]Critical evaluation
Strengths
· It helps users monitor their blood pressure, analyse health data, improve medication adherence, and share medical records with medical practitioners.
· The SmartBP aligns with the COM-B model by enhancing capability through education, opportunity through data exchange and motivation through progress tracking (Webb et al., 2022). 
· It encourages self-management and helps users take early measures to reduce risks of cardiovascular diseases (Luqman et al., 2024). 
Limitation 
· . Blood pressure is not directly measured by an expert, so the readings can be inaccurate.
· There are certain restrictions for device syncing.
[bookmark: _Toc235726732]Recommendation 
· It can integrate AI-driven customised clinical guidance by connecting with the NHS to boost user engagement and support long-term blood pressure management (Goh et al., 2026).
[bookmark: _Toc235726733]Conclusion 
Hypertension is a major health challenge faced by people across the globe. Therefore, to monitor hypertension, SmartBP serves its purpose despite its shortcomings.
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[bookmark: _Toc235726736]Title: PulseCare: A digital application to monitor blood pressure among individuals
[bookmark: _Toc235726737]Introduction
Hypertension is a severe health challenge affecting 1.4 million people, and it is the reason for premature deaths across the globe (WHO, 2025). People with hypertension may not feel any symptoms, but hypertension results in headaches, abnormal heart rhythm, kidney problems and breathing troubles (Wumaier et al., 2026). The global burden of hypertension is projected to reach 1.5 billion by 2030 (Satoh et al., 2026).
[bookmark: _Toc235726738]Description of the proposed application
PulseCare will be specifically targeted to help individuals monitor their blood pressure and improve cardiovascular health (Kassavou et al., 2022). It will record blood pressure readings of its users. The application will generate comprehensible charts which will help users securely share their reports with medical practitioners. PulseCare will also provide medication reminders for its valuable users (Ping et al., 2022). Additionally, it will offer guidance from qualified medical practitioners supporting timely assistance and improving users’ medical decision-making to ensure sustained cardiovascular health outcomes (Haynes et al., 2022).
[bookmark: _Toc235726739]How it promotes health
The application will help users regularly monitor and record their blood pressure and enable users with easy-to read- hypertension screening charts that can be easily shared with physicians (Graham et al., 2025). PulseCare will provide AI-driven personalised medical guidelines for its users, which will also increase the involvement of new users in the application (Khude and Shende, 2025). Through AI, PulseCare will help in the identification of abnormal blood pressure readings.  
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Figure. 1: AI integrates with physicians
(Source: Khude, and Shende, 2025).
[bookmark: _Toc235726740]Critical Evaluation
Strengths
· PulseCare will ensure customised risk prediction of cardiovascular events based on previous history of patients.
· It will notify patients if they miss a dosage of medicines based on the logged symptoms of users (ting Zhou et al., 2022).
· The application will answer basic queries and explain the reason behind blood pressure fluctuations.
· The Theory of Planned Behaviour is aligned with the PulseCare application because it describes how the user’s attitude, subjective norms, and perceived behavioural control shape their intentions to use the application to monitor their hypertension (Lee, Kim, and Roh, 2023).
Limitations
· It can generate inaccurate blood pressure readings for older people, or pregnant women because of poor generalisations of the AI tools (Lohman, et al., 2024).
· The incorrect AI output can put a patient’s life in unforeseen danger by showing inaccurate readings and ignoring the real risks associated with it, and users can feel panicked due to high blood pressure readings (Xu and Shuttleworth, 2024).
[bookmark: _Toc235726741]Recommendation
PulseCare must comply with strict medical laws and regulations which can prevent from providing wrong medical advice to its users. AI integration must not replace medical professionals. The application must clearly state that its outputs are informational and offer time being support and it should prompt users to seek medical guidance in case of an emergency.
[bookmark: _Toc235726742]Conclusion
Hypertension is a public health crisis not only in the UK but across the world. Therefore, PulseCare will track and monitor the hypertension of people residing in the UK. Similarly, in case of a medical emergency, users should seek help from medical experts. 
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