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Background

moking is a significant preventable public-health issue in England. In 2023, The UK areas with the highest rats
of smoking-related deaths

11.6% of adults or over six million people, smoked, while smoking caused
about 74,600 deaths in 2019 and 408,700 hospital admissions in 2022-
2023 (Gov.uk, 2025). The disadvantaged communities are where harmis

:

11.9%

of people aged 18 years and over

: . : . (around 6 million people) smoked
100,000 population, then in Dundee City, 448 and Kingston upon Hull, 420 . cigarettes in the UK, 2023

(Cheung, 2025).
Existing non-digital interventions include local stop-smoking services, behavioural counselling, nicotine-replacement therapy, and prescription

drugs, whereas digital interventions include the NHS Quit Smoking app and online personal quit plans (NHS, 2026a; NHS, 2026b).
QuitConnect England is a hybrid digital program that consists of personalised quit planning, app and SMS support, moderated peer groups,
appointments with an advisor, medication referrals, and optional carbon monoxide monitoring to facilitate long-term quitting.

‘ Behavioural change theory

concentrated and thus, easy intervention is necessary. The highest death
rate due to smoking is recorded in the city of Glasgow, with 509 per

‘ Health promotion values and principles

ealth promotion values are based on the power of people, participation, * The Social Cognitive Theory describes behaviour as a mutual
equity, inclusion, autonomy and person-centred decision-making, which interaction of individual beliefs, behaviour and social
allow individuals to have control over their health (WHO, 2021). QuitConnect ~ environment. It has self-efficacy, self-regulation,
also adheres to these principles by providing personalised quit plans, observational learning, goals, reinforcement and social
self-monitoring, informed medicine options as well as user-controlled support as its major constructs (Akbari et al., 2024).
reminders. Peer group participation and advisor contact (moderated) * QuitConnect uses these constructs by using individualised

promote shared support and participation, whereas multilingual content, quit targets, craving diaries, tracking progress and coping

low-data access, SMS and telephone access enhance inclusivity. Digital activities, allowing smokers to track behaviour and build

confidence. Abstinence is reinforced by badges, savings

equity is also encouraged by co-designing with disadvantaged smokers and

feedback and milestone rewards, and role modelling and
strategies are offered by moderated peer groups.
Environmental support and opportunities to quit are enhanced

With the help of the Social Cognitive Theory, QuitConnect will empower by adviser contact and medication referrals.

self-efficacy, self-regulation and social support, engagement with quit plans, Smoking-cessation applications can enhance self-efficacy
adviser services and medication. The mechanisms have the potential to and motivation, and gamified interventions can enhance
enhance quit attempts, relapse management and sustained abstinence. engagement and abstinence (Coughlin et al., 2022; Ho et al.,
Nevertheless, the results can be undermined by digital exclusion, a decrease 2025). In such a way, the theory connects the digital features
in app usage, notification fatigue, privacy issues and false self-reported and the sustained quitting behaviour.

progress, and thus effectiveness needs to be measured before adoption.
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onnect might inform policies which combine accessible digital help with
the NHS stop-smoking help, safeguard user information and maintain telephone
and SMS options. Advisers should be trained to provide blended cessation

services and assist smokers to become digitally and health literate. Before Environmental

implementation is done across NHS services in England, future studies need to

determine long-term abstinence, engagement, cost-effectiveness, accessibility,
and outcomes of disadvantaged groups.
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