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Blog 1: Critically discuss the impact of an existing digital technology currently used for a digital health promotion intervention


Title: The impact of Mobile Health App in Addressing Cardiovascular Disease 
Introduction
Cardiovascular disease remained a noteworthy public health issue globally, contributing to considerable burden of mortality and morbidity. As per the World health organization, cardiovascular disease is the leading cause of death throughout the world, which is contributing to approximately 17.9 million deaths every year (Sarwar et al. 2018). Addressing this public health issue need innovative approach and intervention. The use of digital technologies in developing interventions suitable for addressing the chronic disease is becoming key concern. One such intervention, based on digital technology that has been focused here, is mobile health (mHealth) applications. 
Addressing cardiovascular disease
The cardiovascular disease includes a range of conditions affecting heart and blood vessels, including heart attacks and strokes. Several lifestyle factors like poor diet, physical inactivity or smoking is contributing significantly to the development of the condition. The rise of smartphones has enhanced the availability of health related applications (Schorr et al. 2021). In such a way, digital technology has become powerful tool in promoting cardiovascular health, by attempting to modify the lifestyle factors of the people at risk or potential cardiovascular patients. 
Utilization of Mobile Health App
The mobile health applications are playing vital role in health promotion through offering users personalized information, interactive features and tracking tools, those encourage healthy behaviours. These applications often offer features like activity tracking, medication reminder, nutritional guidance and advice from professionals for actively managing their cardiovascular health (Sarwar et al. 2018). Additionally, these applications promote remote monitoring, enabling healthcare providers to intervene promptly, if required. 
Evidence of Health promotion
Several studies have highlighted the positive impact of mobile health application on cardiovascular health. For instance, Kelli et al. (2017) revealed that use of mobile applications is relevant for improving lifestyle behaviour, which reduces cardiovascular disease risk. For instance, integrating self-monitoring of diet and physical activity with text messaging system can improve outcomes. Short term behaviour change has already been found with apps like Fitbit. In another systematic review by Gandhi et al. (2017) revealed that mHealth has increased adherence to medical therapy compared to usual care. Exercise goal, increased awareness of diet, ability of meeting blood pressure targets are improved with mHealth apps. 
Impact 
The benefits of mobile health apps in cardiovascular health promotion are evident, but there are noteworthy shortcomings. One key disadvantage is potential for health disparities, as people with limited access to smartphone or digital literacy can be excluded from these interventions. Additionally, quality and accuracy of health information offered by some application could vary, which leads to misinformation (Sarwar et al. 2018).
Addressing shortfalls
For addressing shortfall of inclusivity, additional effort is needed for ensuring equitable access to digital technology. Besides, standardized guidelines for evaluation of health apps is needed for reliability and accuracy. 



Blog 2: Cardiovascular Disease
Cardiovascular disease (CVD) is identified as a major public health problem and is considered a major burden in the UK health system (Townsend et al. 2022). According to the report of the British Heart Foundation (2023), around 460 people die due to CVD. An estimated 7.6 million people are diagnosed with CVD or associated circulatory disease. The rate of hospital admission is around 260 numbers with an increasing factor of heart attacks. CVD is identified as the leading causal factor resulting in premature death. Therefore, it has been considered a major health issue in the UK.
Smartphone applications are identified as the major digital technology, which helps in strengthening health promotional activities. There is a wide range of smartphone applications available to address the ongoing prevalence of CVD. It is essential to promote adequate, and adherence towards effective healthy behaviours. The modified reason for smartphone application is identified as providing key support in improving the quality of life among people diagnosed with CVD and associated heart disease (Villarreal and Berbey-Alvarez 2020). The modified smartphone applications will have the potential to connect with remote devices for monitoring and storing health data. The facility of sharing the entire information with the healthcare professionals will help in providing real-time intervention, and consultation.  
In addition to information sharing, and storing aspects, the application would also provide the needful education to the patients based on the evidence-based practices. The smartphone application would also help in detecting the electrical activity of the heart, which would help in providing potential information to healthcare practitioners. It will develop effective communication and potential relationships with the healthcare providers. The application would help in tracking, and monitoring chronic health conditions. The modified version of the application would provide the opportunity for customisation to the users (patients). Setting the customised heart rate alerts for the considered, and mentioned higher, and lower readings. In addition, the alert system could also be set for exercise, diagnosis of heart diseases, along with other aspects of health issues (Patterson et al. 2021). Although there are wide ranges of smartphone applications available in the market, there is an adequate need to introduce modified versions of smartphone applications. 
The impact of a proposed modified version of the smartphone application will help in sharing and availing real-time information. People can manage, and impose self-management activities in enhancing the quality of life. The disadvantages include the technology challenge and may face challenges in utilising effectively to enhance their living outcomes. The shortfall could be addressed by providing brief training to increase awareness and knowledge about the effective utilisation of smartphone applications. The training may include a video that would include the overall manual and process of operating the application. In addition, a detailed manual is identified to have a significant impact on improving the health outcomes of people diagnosed or living with CVD. 
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