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Overweight and obesity continue to be a robust and unchanging epidemic globally because of the diseases it is, such as cardiovascular diseases type 2 diabetes and some types cancer. Taking into account the current trends the World Obesity Federation has projected that over a billion people worldwide will be obese by 2030, and that this will contribute significantly to threatening global health as well as the economy. Obesity in adults has increased to 26% in the UK itself with the National Health Service of the country bearing a burden of £6.1 billion per year (World Obesity Federation, 2023). These trends underscore the importance of the development of effective, easy–to–implement behaviour change programmes for regarding obesity.
Currently, some of the best-known applications which make use of psychological principles for supporting sustained behavioural changes are the Noom mobile health application. Incorporating the behavior tracking, structured education, and health coaching, Noom helps users learn how to make better choices and eat healthily, as well as exercise. In order to address this issue the app implements cognitive-behavioral processes to assist the user in changing maladaptive thinking that leads to the observed behavior. This integrated approach considers the main cause of obesity that include improper dieting, sedentary lifestyle and psychology.
Literature review shows the effectiveness of Noom in improving health status among the clients. In randomized controlled trial, Noom has been revealed to have potential for weight loss compared to standard care, where users have a tendency to change their healthy behaviours, including increase portion of fruit and vegetable intakes, and decrease portion of fast food intakes (2023, BMC Pediatrics). Likewise, a cross-sectional survey conducted in 2022 reported that the participants following Noom regimen lost, on average, 5% of their initial body weight after half a year which is the clinically significant minimum weight loss for a reduction in the risk of metabolic syndrome (Møller et al., 2022).
Still, at Noom, there are also several disadvantages, for example, availability, convenient interfaces, and individual recommendations. Program attrition, inadequate technology use skills, and low levels of digital health program adoption with other entities may gradually reduce the benefits (Dounavi and Tsoumani, 2022). Some of these challenges may require incorporating features of game design, provision of alternative downloadable content where internet connection is limited, and access to healthcare providers for full client solutions.
Given the persistent obesogenic environment that weighs heavily on the public health systems, digital inventions such as Noom may constitute a coherent approach to population-level interventions backed up by research evidence. The further developments should increase user engagement rates and adapt intervention for low-income and minority groups, as well as other populations needing its most.
[bookmark: _heading=h.2et92p0]Blog 2: NutriTrack: An AI-Enhanced Virtual Nutritionist for Obesity Management
Obesity is an emerging pandinous phenomenon, which has cut across the global population though it is more prevalent among the urban poor. Data from global, regional, and national sources from the World Health Organization, updated in 2023 revealed that obesity alone has affected 2.8 adult population worldwide, representing 39.9% of the global adult population, of whom 13% are obese and the situation is continually worsening. Youth obesity in developed countries was found to be above 20% of total; permanent health hazards and burden on health systems are expected (Ng et al., 2023). To address this problem, NutriTrack is an innovative concept that offers consumers an application of an artificial, virtual nutritionist that relies on real-time data processing, wearable technology, and an individualizing nutrition-coaching system.
With advanced AI algorithms based on constant monitoring of a person’s diet, NutriTrack offers customized meal plans and dynamic goals. Clients can input diet records or import data from wearable technology which allows the system to review the macronutrient consumption, calorie intake, and activities. NutriTrack immediately responds to the user’s decision about distinct meals and has a component of inspiration and suggestions where it provides information based on data analysis and the user’s progress. This is achieved by the use of wearable integration which links the users’ dietary and exercise pattern hence creating a comprehensive management of obesity by NutriTrack.
Research evidence exists for the concept of health promotion associated with the platform. According to Kang et al. (2023), research showed that participants, who received personalized dietary AI assistance experienced 16% higher levels of programme engagement that the group which received traditional counselling. Moreover, the group which used wearable technology had 20% increase in activity rate within six months (Finkelstein et al., 2023). The audience that developed NutriTrack for includes urban professionals and adolescents because the two groups have embraced the use of digital applications owing to the interactivity of the technology.
Thus, as discovered with the NutriTrack, there are several issues: Scalability for one and that acquiring personalized insights is not without its struggles. Its inclusiveness might be limited due to lack of digital literacy especially on the side of the lower income earners, and limited access to wearable technological devices. Also, every data collected through a questionnaire is likely to be self-reported, which creates bias that could alter the result of an AI recommendation (Shah et al., 2022). Mitigating these areas of insufficiency involves forward planning, for example, voice recognition for tracking the device and providing subsidies for the devices. NutriTrack shows how AI can work to solve obesity from where it is to real-time solution depending on the needs of the client. If those barriers were eliminated then the platform could be the key to reversing the rising obesity trend and improving the health of individuals.
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Introduction

Overweight and obesity is a current problem of public health, as more the 630 million adults worldwide are facing this issue, which led to
enhanced risks of cardiovascular discases and diabetes (WHO, 2023). About 28% of the UK's adults arc obese, meaning that practical
changes are nceded. While in NHS Diabetes Prevention Programme, interventions consist of behavioural counselling, digital mechanisms like
MyFitnessPal are also cffective for diet. NutriTrack harnesses these by incorporating actual time, dictary device, wearable devices, and
customized solutions into Al that gencrates a robust and progressive health plan

Health Promotion Values and Principles
rinciples of health promotion include enhanced support for self-management, fair distribution of power and resources, community involvement in health promotion inifiatives and

support (Liamputtong, 2020). These principles seek fair distribution of health for common population and encourage people in the conrol of their health status. NutriTrack is connected
lues as it provides intelligently tailored health services that ensble clients to engage in their health management processes actively, using real-time data and information feedback The
ks to achieve equity because it offers customized interventions based on users” health issues and goals, meaning it can serve everyone. Moreover, its effectiveness in generating behaviours
provemens and ability to change over ime makes the behaviourally anchored intervention sustainable (Ekpezu ef i, 2024).

Behavioural Change Theo:
e theoretical framework of Healih Belief Model (HBM) and the Social Cognitive Theory (SCT) emphasise the promotion of behavioural change with regards to health but they focus on

fices and premises (Xiang ef al, 2022). As described by Bremser ef al. (2022), the HBM postulates that perceived susceptibility to certain health problems, perceived severity of those
ceived benefits of taking action, and perceived barriers to action are the determinants of health behaviour. NutriTrack specifically builds upon this model by offering a subject individulized,
cdback information that enhances perception of personal thret, thereby identifying the severity and susceptibiity to diseases such as obesity. In this way, the application strengthens the
ity of particular behaviours for health improvement by providing recommendations for meals and acivity levels based on individual data. On the other hand, according to SCT, behaviour is
y the individual factors, environmental factors and the behaviours in question. Therefore, NutriTrack has features of both framewvorks by targeting the user personally in real-time feedback
ng users” selfeficacy and perceived benefits derived from health change. However, there is a possibility that while the application of the Health Belief Model is effective especially for those
are motivated to change their behaviours SCT may lack support from robust social systems asindependent on the otside and this can prove a hurdle in isolated socicties (Allen er al, 2017).

c Transtheoretical Model (TTM), or the Stages of Change Model posits that behaviour change occurs in a series of stages offered the stages of change model including precontemplation,
1, preparation, action and maintenance (Chatterjee ef al, 2021). It notes that people pass through these stages with different speed and gives 2 distinctive plan of action for engagement when it
tal health interventions including mHealth applications or telemedicine services. For instance, NutriTrack is a mobile helth application that employs TTM presenting users with stages of the
c. After analysing the levels of change readiness for the given individuals, it sends motivational messages to support the individuals during the contemplation stage of change and offers
s when users are at the preparation and action phases (Liamputtong, 2020). NutriTrack's along with its effectiveness for behavioural change is equally helpful to during the maintenance
ing tracking, feedback and community support.

Expected Outcome o ]
 success of the use of TTM in a digital health intervention depends with the efficiency of the model in taking a person through the sages of -
althy behaviour change. When used for digital interventions, the TTM can help other health behaviour changes by giving directed, PHASE-wise
ch incorporate mofivation enhancement in the contemplation stage, or specific advice in the preparation or action sage (Kalman ef al, 2024). One
ted implications is enhanced participation in the intervention, adding nuanced real-time monitoring and feedback to attain better conformity to the

ind client health benefits (Liamputtong, 2020). Developing and improving phases of this models shows better selfefficiency and confidence to - —
althy behaviour which minimize the risk factors to the chronic diseases. For instance, the NutriTrack app has shown that the specified-sage —
7y can lead to more significant and long-term use of users.

s also true of the expected outcome where the challenges most likely to be encountered include how best to encourage or facilitae the users to
ugh these stages at reasonable intervals. Such work shows that digital health interventions may experiences inadequate utilization in the initial

can negate the effectiveness of the TTM (Kalman ef al,, 2024). To avoid this, it remains critical to include the features that support the work in

e of the solution and a combination of interactive features.

Conclusion
ivihalized, stage based mannes, digita interventions sek to achieve bebaviour change for the desied healthy bebaviours aswell as susaining the change over th long tem. Moreove, th presence oftrac
sintegrated in digil healthwhichi's characteristi o such rterventions as mobile heath applicatons,which allows for moritoring the daain rea time, providing addtonal motivation across stages As ate:
fons should expect lasing belavioural charge, an element that is considered central to determining betier overal health rests. It has been found that such irterventions are partculady useful with chr
ding diabetes, hypertension, and car Govascular diseases since they recuire frequent follow-ups and indiv dual bebaviour change approaches that can help contel the contifions and reducs the ned for, and c
s why when using TTM to deiver digita health nterventions,people will have a better charce andmove throvgh the stages of change to deive beter health ovtcomes
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