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Blog 1: The Impact of Telehealth in Cardiovascular Health Promotion
Introduction
Cardiovascular diseases (CVDs) are the leading cause of morbidity and mortality in the global community, and nearly 30 per cent of all the deaths that occur across the world are related to this health issue (Gunasekeran et al., 2021). The growing number of CVDs is linked to such factors as the lack of proper nutrition, physical activity, and the unavailability of medical services, especially in the rural population. One of the solutions is a digital health technology, known as Telehealth, which encompasses remote healthcare, increased patient compliance, and decreased health disparities (Bashir et al., 2024). This blog critically examines Telehealth’s impact on preventing C[image: ]VD and its challenges.

Public Health Problem: Cardiovascular Disease Prevention
CVDs have become a significant issue, approximately 48 per cent of adults in the U.S. are affected (Faizan et al., 2025). Prevention can be done by lifestyle changes and risk-factor management, but these interventions are hampered mainly by poor access to healthcare and its high costs, especially in the underserved groups (Gunasekeran et al., 2021).
[image: ]Telehealth: A Digital Health Technology for Cardiovascular Health Promotion
Video-conferencing, mHealth apps, and wearables are a part of Telehealth and enable the measurement of health-related variables like blood pressure and heart rate without coming to healthcare facilities. It increases adherence of patients, disease management, and lifestyle, especially in isolated areas where few health practitioners exist (Faizan et al., 2025; Bashir et al., 2024).
Evidence of Impact: How Telehealth Promotes Health
Telehealth is known to improve heart outcomes. Systematic review by Bashir et al. (2024) identified that telehealth programs were observed to significantly lead to patient engagement, prevent hospital readmissions, and help patients with high blood pressure to improve their blood pressure management. In addition, wearables and mobile apps assist a patient in managing and tracking their cardiovascular condition on their own and, thus, enable them to make healthier lifestyle choices (Battineni et al., 2021).[image: ]
Critical Discussion: Advantages and Disadvantages of Telehealth
A few advantages of Telehealth are that it has facilitated a superior mode of care provision, particularly to patients living in remote areas, and constant monitoring of the patient (Faizan et al., 2025). However, it is not deprived of specific issues, including the digital divide, where all the individuals without access to smartphones or a highly developed internet connection are excluded (Gunasekeran et al., 2021). Moreover, remote consultation may also be deprived of a personal interaction, which can be a component of a face-to-face consultation, and this point may affect the relationships between the patient and the provider (Bashir et al., 2024).
Addressing the Shortfalls: Solutions to Improve Telehealth Adoption
The healthcare systems might be forced to address such issues by ensuring that the less fortunate population has access to affordable gadgets and the internet. Also, it can be combined with face-to-face communication to improve communication with the patients and ensure that the health outcomes will be improved (Gunasekeran et al., 2021). Policymakers need to include the use of Telehealth in the national healthcare plans to be in line with the care systems that are already in place (Battineni et al., 2021).[image: ]
Conclusion:
In conclusion, Telehealth can transform the face of cardiovascular health promotion by making it more accessible, effective in dealing with the disease, and finally, by enabling patients to make healthier decisions. Telehealth, in spite of the challenges of access to technology and patient interaction, can significantly reduce the burden of CVDs as long as the issues are addressed through the improvement of policies and practices.
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Blog 2: Designing a Digital Health Intervention for Cardiovascular Disease Prevention
Introduction
Cardiovascular diseases (CVDs) are the leading cause of death in the world and cause about 17.9 million deaths per year (Faizan et al., 2025). The prevalence rate of CVD in the UK is dominated by hypertension, and it implies that the establishment of new preventive interventions is needed (Badr et al., 2024).[image: ]
Designed Digital Technology: Heart Care Mobile Application
To address this issue, I designed Heart Care, a mobile application that gives individuals risk assessment, real-time health monitoring, education, medication alerts, and discussion groups. The application equips consumers with the power of constant monitoring, evidence-based feedback, and health education that enable them to lead a proactive lifestyle and manage long-term cardiovascular health.
Application in Health Promotion
[image: ]Heart Care is a full-size application, which is aimed at assisting individuals in monitoring their heart status and improving it. The app enables making knowledgeable choices about the health of the users by means of personalised feedback and constant evaluation of health (Bi et al., 2024). It also utilises behavioural theories when it comes to the Health Belief Model and Self-Determination Theory, which promote interaction by encouraging patient-specific interventions and intrinsic motivation (Gentili et al., 2022). The application assists with the adoption of such heart-healthy behaviours as exercising, healthy eating habits, and stress coping.
Critical Discussion: Impact, Advantages, and Disadvantages
Advantages:
•Accessibility: The application can also be accessed 24/7 to access health information and tracking tools and remove time and location barriers (Malloy et al., 2023).
• Personalisation: In the event of personalisation of recommendations, the user will have a greater engagement and adherence to recommended health behaviours (Faizan et al., 2025).
• Cost-Effectiveness: The app offers a cheaper option to the care of cardiovascular health, which means that it becomes less necessary to undergo such consultations with the necessary frequency and, in its turn, is highly desirable in terms of the low-income population (Badr et al., 2024).
Disadvantages:
Digital Divide: Digital versions of the digital divide are the inability to access the internet or smartphone access in quantities below some pre-established threshold that may leave behind some groups of people, particularly in rural or low-income environments (Tuitert et al., 2024).
The Data Privacy Concerns: It is related to sensitive health information, and the issue of the privacy of the data and its safety might emerge (Gentili et al., 2022).
User Engagement: The long-term commitment may be an issue of concern, especially to the non-users who will not be able to continue using the app regularly in the long run (Malloy et al., 2023).
Addressing Shortfalls
To minimise such challenges:
Enhance accessibility: Introduce the offline functionality and make the app available to inexpensive smartphones that will help it reach a large number of users (Badr et al., 2024).
Improve Data Security: Implement the use of data encryption and the law of privacy, which ensures that the users receive privacy (Gentili et al., 2022).
 Enhance Interaction: Introduce gaming and regular feedback controls to make the user interested and increase long-term adherence (Faizan et al., 2025).[image: ]

Conclusion
In conclusion, Heart Care is a potential digital health promotion tool that is cardiovascular-based. With the barriers of accessibility, user experience, and information privacy being overcome, this app can make an incredible contribution to the overall health of the population, not to mention the already underrepresented less-wealthy population. As digital health technologies are being developed nowadays, one should ensure that such a solution as "Heart Care" must be inclusive, secure, and user-friendly.
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