Introduction
 Smoking remains a big leading cause of preventable illness and death in Wales; this contributes to health inequalities and increased pressure on healthcare services. It is estimated that individuals continue to smoke despite the health risks (Public Health Network Cymru, 2023) Help me quit Wales is the national NHS stop smoking campaign for Wales; this campaign provides individuals with evidence based and free support advising them on how to quit smoking for good including behavioural counselling. It was launched in 2017 and has influenced and motivated thousands of people to quit smoking and be in control of their health (Help Me Quit Wales, 2017). 
Overview 
Help me quit Wales is delivered by public health Wales, help me quit also works with local health boards to provide individuals with support all across the country. This support is available in many different forms, this includes telephone support, face to face sessions, and also online services for individuals (Public Health Wales, 2023). This is beneficial for individuals who may experience barriers to accessing support as there are many ways to get involved within the campaign. 
Help me quit Wales is an important part of the Welsh government and their strategy to improve overall public health and reduce the number of smokers in Wales. Research shows that medicines and behavioural support being combined with one another makes smoking a lot easier to quit rather than trying to quit alone (NICE, 2021; Hartmann-Boyce et al., 2021). In Wales around 20% who use smoking services such as help me quit have been successful after 4 weeks (Stats Wales, 2024). However, many individuals relapse after this period of time, this is why help me quit is beneficial to individuals’ long term as it helps prevent relapse. 
Rationale for approaches
Behavioural support
Behavioural support is key to help me quit Wales campaign. Behavioural support helps individuals change their habits and daily lifestyle to help them to adapt with the symptoms that come with the triggers, cravings and withdrawal symptoms. An example of this is that the individuals are supported when it comes to setting a date that they would like to quit and are also given advice on how to avoid any situations that may lead to smoking. This approach is based on behaviour change theories such as the stages of change model, which suggests that people go through different stages when changing behaviour (Prochaska and DiClemente, 1983). By understanding these stages, the individual can receive support which is tailored to their own needs. Behavioural support increases the chances of an individual quitting smoking. This was then confirmed by a Cochrane review that showed that daily counselling sessions and having regular support sessions in place improve quit rates compared to those who have minimal support (Lancaster and Stead, 2017). A further way in which an individual can obtain motivation and confidence in themselves whilst trying to quit smoking is being in regular contact with a support worker (West, 2017). However, some individuals may find it difficult to attend sessions due to lack of motivation or time constraints, suggesting that behavioural support is important, but it needs to be more flexible and accessible therefore, suggesting that behavioural support is not effective for everyone.
Pharmacological support
A way in which an individual can prevent experiencing physical symptoms due to nicotine withdrawal is by seeking pharmacological support. This would include nicotine replacement therapy, such as nicotine patches, gum, and inhalators. This is a good option for individuals as it provides a safer way to obtain nicotine whilst eliminating the harmful chemicals and effects found in cigarettes.
According to what research shows, nicotine replacement theory can increase the quit rates by 50-70% (Hartmann-Boyce et al., 2021). It is also recommended that using medication alongside behavioural support is one of the most effective approaches (NICE, 2021). 
Help Me Quit Wales provides access to these treatments, which is at often at low or no cost. This is particularly important for people from lower-income backgrounds, as the cost of medication could otherwise be a barrier.
Despite this, some individuals may not use medication correctly or may stop using it too early, which can reduce its effectiveness. This highlights the importance of providing clear guidance and ongoing support.
Accessibility and Public Health Approach
Help me quit Wales is a public health approach. It provides free and accessible support and services to the whole population. This is important because smoking rates are higher in disadvantaged groups, who may face more barriers to quitting (ONS, 2022).
The aim of the programme is to help and support many individuals as possible; this is obtained by offering different services in different locations. For example, support is available in community settings and face to face while also being available through telephone and online services. 
However, research suggests that general services may not fully address the needs of all groups. People in deprived areas may still face barriers such as lack of awareness, transport issues or competing life pressures (Bauld et al., 2018). This suggests that more targeted approaches may be needed to further improve the service. 
Diversity and Individual Perspectives
Socioeconomic Differences
People who come from a more rural background are more likely to start smoking and is a lot more common. This is mostly due to the fact that these individuals may face higher levels of stress for example, financial stress, and they may turn to smoking to help with this as a coping mechanism (Marmot et al., 2010). Although, help me quit is free, there are still many barriers that individuals may face when accessing or engaging with the service. This shows that removing cost alone is not enough to address inequalities.
Cultural and Language Differences
Help me quit Wales is available in both English and Welsh language, this helps to make it more inclusive for everyone (Public Health Wales, 2023). It is important to have this option as language accessibility ensures that individuals can fully understand the support provided. However, cultural attitudes towards smoking may vary, and some groups may be less likely to seek support. This highlights the need for culturally sensitive approaches. Help me quit Wales should also seek to offer more languages to make it more inclusive and accessible. 
High-Risk Groups
There are a number of individuals that may be at a higher risk when it comes to smoking and may need additional support compared to others. For example, individuals who experience mental health issues and conditions are more likely to start smoking and find it more difficult to quit (Royal College of Psychiatrists, 2020). Pregnant women also require specialised support due to the risks smoking poses to both mother and baby (NICE, 2021). In addition, young people may benefit from early intervention to prevent long-term smoking habits (WHO, 2023).
Help Me Quit Wales provides some targeted support, but there is still room for improvement in meeting the needs of these groups.
Individual Needs
Every individual will have a number of reasons as to why they are seeking help and support and why they are deciding to quit smoking, many individuals will have different motivations, and some may be more motivated than others would be. These factors may include reasons such as their level of addiction, confidence within themselves and also personal factors and goals may impact an individual’s success. A strength of help me quit Wales is that it offers personalised support to support everyones needs, however, not every individual will fully engage with the service, this could be due to feeling embarrassed or feeling like a burden, this can further affect the result and outcome of the service.
Evidence-Based Recommendations
A way to further improve help me quit Wales is by increasing the use of digital support such as mobile support and offering text message support for the individual to have access to reach out from the comfort of their own home. Research shows that digital interventions can help people stay motivated and improve quit rates (Whittaker et al., 2019). Another recommendation is to provide more targeted support for high-risk groups, such as people with mental health conditions and those living in deprived areas. Tailored interventions are often more effective than general approaches (Bauld et al., 2018).
Improving community outreach could also help reach people who may not use traditional services. Working with local organisations can increase awareness and trust.
Finally, extending support beyond the initial four-week period could help reduce relapse rates. Many people return to smoking after the first few weeks, so longer-term support is important (West et al., 2015).
Conclusion 
Help Me Quit Wales is an effective service that supports people in quitting smoking through behavioural support and medication. It is accessible and based on strong evidence, making it an important part of public health in Wales.
However, there are still challenges, particularly in reaching disadvantaged groups and supporting people in the long term. By improving digital services, providing more targeted support and extending follow-up, the service could become even more effective.
Overall, Help Me Quit Wales plays a key role in reducing smoking rates and improving health outcomes in Wales.
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