Healthcare research and its implication on health promotion

The objective of this paper is to illustrate how research is undertaken in healthcare and the possible impact it has on health promotion. Research is often described as a methodical examination, testing and evaluation intended to expand the knowledge before taking decisions. In healthcare the intention of research is certainly the same, however big percentage of health research is based on information (Lowrance, 2002).

Healthcare research involves a countless deal of analysing the data and biological samples that gets gathered for diagnostic, treatment or gathered for other project investigation which could be used for new investigation purpose (Lowrance and Collins, 2007). Health research has an important role in society, the research is used to obtain information about diseases tendencies and risk factors and possible outcomes of treatment or perhaps a public health intervention, and healthcare costs and usage. It’s vital for the research to be at the best of accuracy in order to provide the best possible outcome. For example, COVID 19 vaccine, before the treatment took place the research was well undertaken and approved by the regulatory approval such as Conditional marketing Authorisation (CMA) which was issued by the European Medicines Agency. 

Good research is best seen as: 
· Relevant – It responds questions that are significantly important for the care and health of the public
· High quality – It must obey the legal standards 
· Safe – Ensure the safety of public is prioritised and dignity. 

The growth in research for the past decades has contributed significantly to health promotion. This fast increasing in research base has unconventional knowledge and amend understanding of the elements of health in populations, and how to bring the changes and positive outcome in healthcare sector. Health promotion is best defined as the procedure of allowing people to upsurge control and improve their health. The aim of health promotion is to boost the skills and capabilities of individuals to take action, and the capabilities of communities or groups to act together to apply control over the causes of health (Nutbeam, D., 1998). 

Research has increased significantly to support health promotion and the growth is remarkable, however the evidence of research should perhaps be more systematically in the planning of activities, in other words the evidence from the research should perhaps be more resourcefully to develop the understanding of complexity of relationship between deferent levels of outcome (Nutbeam, D., 1998). 

One of the main factors that keeps impacting the research of health promotion is financial crisis era. As per global financial recession era we currently facing the inequality and poverty gap would constrict due to reducing of overall income that is most likely to affect those very unwealthy. Third world countries are the ones more likely to be affected due to amount of poverty and lower level of absenteeism and healthcare costs. Thus, the research would be very difficult, and the tendency is those third countries have to rely on more developed countries like United Kingdom and United State of America (Aldana, S.G., 2001). Nonetheless, statistic provision the evidence of a big gap among rich and poor which could be attributed to graveness measures and regressive taxation choices imposed by the governments. 

Despite there are other factors affecting the research in health promotion there are other areas which is contributing massively for better research, which is digitized health promotion. Digitized health promotion creativities may be seen as the modern point in an extended story of the use of envisaging and biometric devices for monitoring and control the human body in medicine and public health. The main distinctions proposed thru these innovative technologies are the frequent nature of the investigation chances they present, their development into close and public spaces and relationships and the marketable worth of the data they gather on people's health-related performances as part of the digital data economy (Lupton, D., 2014).

Digital health technologies provide fascinating potentials for health promotion practice, however there are still some gaps yet to be filled and restriction and possibly for social and economic disadvantage, moral contempt focus at individuals who are not deliberated to respond properly and poor health outcomes to be aggravated rather than improved if these technologies are utilised incorrectly or uncritically. 

Thus, it’s vital to maintain people’s personal details safely however the digital data is not well protected, the increase of commercial apps, digital platforms, self-tracking devices and smart objects and environment into digitalized health preferment. Furthermore, the usage of digital data on people’s wellbeing related, health, and biometrics for profit, transfer health promotion into territories of uncharted political and ethical waters. It’s safe to state that digital users are the willing generators of personal data; in other sense they are possibly the objects of inflicted data surveillance. The government and commercial environments are the main proliferating to program and responding these data (Lupton, D., 2014).

Conclusion: 
Evaluating health promotion tend to be a challenge enterprise and is often shoddy. Enamours difficulties encountered by practitioners endeavouring to assess health promotion activity stem from perverse anticipations of both the activity and the assessment. Health promotion is certainly a difficult field. Following the fundamental pathway from a public intervention to consequent long-term modifications in health and social outcomes is fraught with struggle, and it is unsuitable and impractical in most scenarios for databases to be predictable. 

Additionally, there has been an impractical anticipation to approve experimental research projects which have been established for medical research. This is unsuitable at numerous stages. Firstly, the restrictions on the intervention strategy enforced by such experimental projects make it almost unbearable to utilise the public based methods which are the best valued and efficient. Secondly, experimental projects have been illustrated to be underprovided as an assessment instrument for difficult and multi-dimensional activities. Lastly, as being considered the most influential and credible scientific tools, randomized measured trials for result assessment have a tendency to occultation the worth and significance of other research processes for result assessment Particularly qualitative procedures and for assessing the procedure of change.
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