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[bookmark: _Toc232171277]Blog 1: Critical discussion of the impact of an existing digital technology presently used for a digital health promotion intervention 
Dealing with the UK obesity crisis: Can NHS-approved apps like Oviva address the gap? 
Obesity has escalated into one of the most critical health problems in the UK and health emergencies. It has moved beyond a mere individual lifestyle issue as it has represented a deeper systemic crisis that threatens the long-term sustainability of the National Health Service (NHS). 
A recent health survey of England in 2024 by the NHS shows that 30% of adults aged 16 and above are experiencing obesity. 66% of the young population is either obese or overweight, as the prevalence of overweight is more common among men (70%) than women (62%) (NHS England, 2026). 
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Figure 1: Prevalence of obesity and overweight by age
(Source: NHS England, 2026)
As of 2024, obesity in England has reached 30% of the adult population, with 18% belonging to the age group of 16 to 24 (NHS England, 2026). On the other hand, trends in adult obesity indicate that it increased from 53% in 1993 to 62% in 2001, then to 66% in 2024. The NHS allocates around £6.5 billion annually to address obesity-related health conditions (NHS England, 2024). On a broader economic scale, obesity has turned into a wider productivity and social problem, which costs the UK economy an estimated £27 billion each year (Campbell, 2023). 

Oviva to enter the digital health promotion 
The surging demand for weight management in the UK cannot be met by traditional, resource-intensive clinics. The NHS has thus integrated digital technology to bridge this gap for health promotion via Oviva (Oviva, 2026). It is a mobile app funded by the NHS and approved by the NHS and the National Institute for Health and Care Excellence (NICE). Obesity management has been transformed into a personalised and continuous lifestyle intervention from a clinically siloed and sporadic approach. 
What evidence shows?
The efficiency of Oviva is evident as the app has integrated real-time behaviour tracking, such as step count, nutrient logging, and sleep, with professional support. 
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Figure 2: How Oviva works
(Source: Oviva, 2026)
Users are directly paired with NHS-registered health coaches and dieticians to receive evidence-based Cognitive Behavioural Therapy (CBT) modules (Oviva, 2026). It helps in reconstructing their psychological connection with food. Users can set their own goals and keep track of their progress through this app. 
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Figure 3: Evidence of Oviva’s success
(Source: Oviva, 2026)
Statistics show that 97% of Oviva users recommend this app to other obese people, and 15% have lost an average weight in just 1 year (Oviva, 2026). More than 250 experienced coaches are involved in this rapidly growing network, which have been able to help over 950K people to date. 
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Figure 4: Review after using Oviva
(Source: Oviva, 2026)
Critical impact: Advantages vs. Shortfalls
As a health promotion tool, Oviva provides unparalleled advantages to its clients, such as scalability, access through the NHS, a constant feedback loop, and cost-efficiency. Yet, this digital intervention has some clear shortfalls, such as digital exclusion (UK Parliament, 2026). Lower-income or adult demographics suffering from obesity might not get recommendations from the NHS to use Oviva. Long waits or inadequate GP consultations cause this issue, and app engagement might drop after 6-8 weeks once the starting novelty wears off. 
However, these shortfalls can be overcome by the NHS with the establishment of a local and community-based “digital health hub” inside pharmacies. Besides, predictive AI models can be used in software algorithms to detect early signs of user disengagement. 

[bookmark: _Toc232171279]Blog 2: Critical discussion of the impact of a digital technology designed for a digital health promotion intervention
NutriBridge AI: The future of digital weight management 
The obesity crisis of the UK remains a critical public health challenge, as 64.5% of adults aged 18 and over have been reported to be obese (GOV.UK, 2025). 
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Figure 1: Rate of physical activity among adults of deprived and least deprived areas
(Source: GOV.UK, 2025)
The report of adult survey data has projected that physical activity among adults in deprived areas was 53.8% in 2024 as compared to 75.1% among adults living in the least deprived regions (GOV.UK, 2025). While well-known obesity care platforms like Oviva help patients successfully transition through mobile apps, the issue of the "digital divide" makes the deprived patients suffer. NHS-approved apps often exclude marginalised groups, and this limitation can be overcome by developing NutriBridge AI. 
What is NutriBridge AI? 
NutriBridge AI will work as an omnichannel and an AI-powered digital health ecosystem. This tool will be built based on a dual-interface model, unlike traditional apps that strictly operate under isolated smartphone applications (Yang et al. 2023). It will combine a zero-data-rated and simplified smartphone app with automated physical NutriBridge Interactive Hubs. The hubs will be permanently stationed within the community libraries and pharmacies of the UK. 
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Figure 2: Process of how NutriBridge AI will work
How it promotes health 
NutriBridge will promote health using physical accessibility, targeted behavioural modification, and predictive care. 
a) Seamless logging: Users will be able to track their dietary intake via photo-recognition and a voice-to-text option. A simplified interface design is important for individuals with limited tech experience or low literacy (Islam et al. 2023). 
b) Smart coaching: The core predictive AI engine will constantly analyse behavioural patterns to provide users with culturally sensitive CBT modules to reshape their psychological relationship with food. 



Why NutriBridge differs from existing health management Apps
NutriBridge differs from traditional NHS-approved apps for weight management as they require active smartphone ownership, high-tech literacy, and consistent internet access. The prerequisite of digital privilege will be removed from the NutriBridge AI. 
Offline community infrastructure: Patients without smartphones can enrol, log biometric data, like blood pressure and weight, and print physical food templates via pharmacy kiosks. Thus, obese people from highly deprived areas can opt for this service that makes this intervention highly effective (Williamson et al. 2023). 
Proactive attrition prevention: The proprietary machine learning models will detect micro signals of patient disengagement. It will prevent patients from dropping out of the program. 
Critical impact 
Advantages: Local pharmacies will be leveraged to bypass digital exclusion that often excludes elderly and lower-income demographics. 
Disadvantages: Disadvantaged demographics may project a lack of deep trust in automated biometric data collection or public health monitoring (Besharatian and Ghaffarpour, 2024). 
Resolving shortfalls: NutriBridge AI will operate using a governance framework of Human-in-the-Loop (HITL). Besides, user data will be fully tokenized and decentralised using NHS-compliant encryption. It will ensure the utmost data privacy and bridge the socioeconomic health divide of the UK. 
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