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This position statement will consider the appropriateness of wearable fitness technology and
apps on physical activity for people with diabetes and those at risk of Type 2 diabetes. This
does not include technology for general medical use. There is a separate Diabetes UK position
statement on DIY closed loop systems.

Why have we produced this position statement?

The use of health and fitness/exercise apps and wearable technology, such as smart watches
and fitness trackers has increased in popularity with technology becoming more advanced.
This looks set to happen in the future as well as these products add more measurements to
their devices and also progress their accuracy. These measurements can include (amongst
numerous other things); the tracking of a person’s steps completed (pedometer), distance
covered, pulse/heart rate, calories burned, blood oxygenation, body temperature, sleep and
blood glucose levels.

These scientific developments have led to an increase in the promotion of fitness apps and
wearable technology and health statements made by the exercise and fitness industry and
technology companies.
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How did we develop this position statement?
A review of available literature on fitness apps and wearable technology was carried out. This
included the largest behavioural change study on physical activity by RAND Europe!, which
examined the effectiveness of wearable technology and as a 3 year study included 238,422
United Kingdom participants.

Other literature reviewed included research that had completed their own systematic reviews
and meta-analysis. These had all been peer-reviewed and in academic journals.

What are we saying about this issue?

e Wearable technology and fitness apps can be useful tools in helping people to become
more physically active. This includes people with diabetes, those at risk of Type 2
diabetes, and people without diabetes.

e This is because they offer motivation through using a variety of behaviour change
techniques, such as goal setting/targets, encouragement, prompts, notifications,
incentives, self-monitoring, persuasive communication, formation of habits and the
grading of tasks.

e This motivation to exercise, and therefore increase in physical activity levels can result
in several health and fitness benefits.

e However, a direct link between apps, wearable technology and improvements in blood
glucose management, as well as other health and fitness benefits cannot be confirmed.
These technologies simply act as a means of becoming more active.

o Finally, using apps or wearable technology will not deteriorate your health or make you
less motivated to exercise. They will keep either keep you at the same level or help
increase your physical activity.

Recommendations

1. As using fitness apps and wearable technology can increase physical activity levels,
people with diabetes or those at risk of Type 2 diabetes may want to consider using
them, as there are no negative implications apart from the purchase cost.

2. They are a personal choice and research should be done in to which product to
purchase, as different devices will measure different things.
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3. Using this technology alone will not result in health benefits or act as a ‘miracle cure’.
You still need to be physically active and ideally technology should complement a
general healthy lifestyle.

4. Therefore, these technologies are not a requirement in order to be healthy or to
improve health outcomes. However, evidence has shown that they can be a useful tool
in helping people to be more physically active and therefore live better and more
confident lives.

Evidence and analysis — the reasons why we are saying what we do

All studies analysed showed an overall increase in physical activity levels when apps and
wearable tech were used!284567.891011 't j5 glso worth noting that a small number of
participants in the studies remained at the same level, meaning that using technology does not
guarantee an increase in an individual’s physical activity level.

There was no literature found that suggested that these technologies had a negative impact.
There were improvements suggested for the technology and most research was only for a
short period of time. However, the overall consensus was that the more technology (and
advancements in technology), the better the chances of getting people more active. This could
be smart watches, fitness trackers, pedometers or mobile phone/computer apps.

Further research is needed though, in to technology and its effects on diabetes before direct
claims can be made.

References

'Hafner, M., Pollard J. & Stolk, C. V. (2018). Incentives and physical activity: An assessment of
the association between Vitality's Active Rewards with Apple Watch benefit and sustained
physical activity improvements. Santa Monica, CA: RAND Corporation,
https://www.rand.org/pubs/research reports/RR2870.html

2Avery, L., Flynn, D., Dombrowski, S.U., van Wersch, A., Sniehotta, F. F. & Trenell, M. I.
(2015). Successful behavioural strategies to increase physical activity and improve glucose
control in adults with Type 2 diabetes. Diabetic Medicine, 32(8), 1058-1062

SConnelly, J., Kirk, A., Masthoff, J. & MacRury S. (2013). The use of technology to promote
physical activity in Type 2 diabetes management: a systematic review. Diabetic Medicine.
30(12), 1420-1432


https://www.rand.org/pubs/research_reports/RR2870.html

DIiABETES UK

KNOW DIABETES. FIGHT DIABETES.
4Dasgupta, K., Jarvandi, S., De Civita, M., Pillay, S., Hajna, S., Gougeon, R., Bader, A., ... Da

Costa, D. (2014). Participants' perceptions of a group based program incorporating hands-on
meal preparation and pedometer-based self-monitoring in type 2 diabetes. PloS one, 9(12),
e114620

*Hu, J., Wallace, D. C., Amirehsani, K. A., McCoy, T. P., Coley, S. L., Wiseman, K. D., Silva, Z.
A., ... Hussami, C. R. (2015). Improving Physical Activity in Hispanics with Diabetes and their
Families. Public health nursing (Boston, Mass.), 32(6), 625-33

6Arsand, E., Muzny, M., Bradway, M., Muzik, J., & Hartvigsen, G. (2015). Performance of the
first combined smartwatch and smartphone diabetes diary application study. Journal of
diabetes science and technology, 9(3), 556-563. https://doi.org/10.1177/1932296814567708

Qiu, S., Cai, X., Chen, X,, Yang, B., & Sun, Z. (2014). Step counter use in type 2 diabetes: a
meta-analysis of randomized controlled trials. BMC medicine, 12, 36.
https://doi.org/10.1186/1741-7015-12-36

8Fukuoka Y, Gay CL, Joiner KL, Vittinghoff E. (2015). A Novel Diabetes Prevention Intervention
Using a Mobile App: A Randomized Controlled Trial With Overweight Adults at Risk. American
Journal of Preventive Medicine. Aug;49(2):223-237. DOI: 10.1016/j.amepre.2015.01.003

°Cheung, N.W.; Blumenthal, C.; Smith, B.J.; Hogan, R.; Thiagalingam, A.; Redfern, J.; Barry,
T.; Cinnadaio, N.; Chow, C.K. (2019). A Pilot Randomised Controlled Trial of a Text Messaging
Intervention with Customisation Using Linked Data from Wireless Wearable Activity Monitors to
Improve Risk Factors Following Gestational Diabetes. Nutrients, 11, 590

“Coughlin, S. S., & Stewart, J. L. (2017). Toward research-tested mobile health interventions
to prevent diabetes and cardiovascular disease among persons with pre-diabetes. Journal of
hospital management and health policy, 1, 7. https://doi.org/10.21037/jhmhp.2017.11.02

"Bravata, D. M., Smith-Spangler, C., Sundaram, V., Gienger, A. L., Lin, N., Lewis, R., Stave,
C. D., Olkin, 1., & Sirard, J. R. (2007). Using pedometers to increase physical activity and
improve health: a systematic review. JAMA, 298(19), 2296-2304.
https://doi.org/10.1001/jama.298.19.2296



