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	Introduction barriers in a system



Smoking is still the serious public health difficulty in the United Kingdom. despite continuous effort from healthcare organizations, government units and locally focused services, smoking is a major cause of illness and early death. Smoking levels have decreased over the past years, excessive smoking frequency noticed among people living in needy areas, those =with low earnings and individuals with mental health issues.
Smoking is a routine but also a social, cultural, and financial problem that affects families and the healthcare system. 
This report analyzes the main reasons and results of smoking, judges the performance of both national and local methods to reduce smoking.
	Causes and Factors Contributing to Smoking



Local effects are often the main reasons, during their teenage years. Based on measures on smoking and health (2024), many smokers begin earlier than the age of 18, and most become addicted to nicotine soon after trying.
Nicotine addiction has an important impact on the body. Nicotine increases the release of dopamine in the brain and gives a mood of relaxation and pleasure. In a moment, the body becomes dependent on this elevation and makes it difficult for smokers to quit. Nicotine habit affects both the mind and the body. People need a combination of behavioral support and medicine to quit.
An individual’s state is another factor that affects how frequent smoking is. Research by Public Health England (2024) shows that people with lower incomes extra smoke and find it more difficult to quit than those living in well-off areas. Tension and unemployment make it difficult to quit smoking and care services are helpful for people in needy communities 

	Health Effects of Smoking



Smoking is a very damaging act that can affect every part of your body. Cigarettes grow thousands of chemicals, which are toxic and causes cancer (WHO, 2024). Smoking can lead to serious health issues, including heart disease, stroke, lung diseases, infertility, and much more.
In the UK the leading cause of deaths is cancer caused by smoking. The Office for National Statistics (2025) reports around two thirds of cancer. Smoking also causes other conditions, like chronic bronchitis, emphysema, and heart disease.
Research by Jackson et al. (2024) showed that difficulty with nicotine replacement therapies, like shortages, made it harder. Added study by Jackson et al. (2025) found that although smoking rates have dropped there are still major differences between zones. In poorer areas, more people smoke because they have minor reach to health education and help to give up smoking.
	Interventions and Government Policies



The NHS England Digital (2025) reports important aspects are the success of local Stop Smoking Services, which provide free voluntary help, another possibility is that nicotine therapies, and counselling. This aids work when combined with public support, assisting people in poorer areas where smoking is most usual
National guidelines by NICE (2024) Main feature of a multi section approach that includes public education, policy steps, and clinical measures. Main advice is restricting tobacco advertising, restricting sales to minors, introducing plain packaging and encouraging smoke free areas.
As per Agboado (2024), local government cost on stopping smoking projects plays necessary for stopping smoking. Taxation and pricing rules are effective methods for reducing tobacco consumption. Increasing the cost of cigarettes resists young people from starting and promoting existing smokers to quit. The World Health Organization (2024) supports this management globally and it also encourages countries to use financial measures to reduce =tobacco desire. 

	Task 2: Research Methodology



Methodology explains how data is collected and reviewed to target a specific question in health and social care research; the two major systems are quantitative and qualitative methods.
Quantitative research highlights numerical data, standards, and data analysis. It helps to find forms, networks, and steps upon large populations. For example, reports from the Office for National data (2025) and NHS Digital (2025) use examinations and calculated models to check smoking presence and quit results across the UK. Quantitative data is useful in seeing the range of smoking problems and measuring the efficiency of acts such as stop smoking services.
Qualitative research explores the gap between individual experiences, motivations, and knowledge. 
Quantitative data provides concrete evidence of national trends and policy results, while qualitative understandings explain individual motivations and problems. Using both methods protects a more complete understanding of the smoking issue.
	Task 3: Data Collection



Data collection identifies the process of gathering information significant to a research topic. In this study, secondary data is used in meaning data previously gathered by other researchers. This involves official data, articles, and government reports.
Primary data, such as interviews, are original data collected instantly by the researcher. While primary research can provide exact and applied understanding. It needs time, funding, and proper approval.
Secondary data enables researchers to analyze collective information that has already been verified and released by valid organizations.



• NHS England Digital (2025) for quitting service outputs.
• Public Health England (2024) and WHO (2024) for public health flows and global tests.
These reports were selected because they provide current, reliable, and evidence of information that confirms academic research rules. Using secondary data lets analysis across =regions and it helps show both progress and variations.
The data used is mostly quantitative, presented in percentages, values, and survey results, but qualitative evidence from research articles (e.g., Jackson et al., 2024; BMJ, 2024) supports awareness of psychological boundaries.
	Educational and Strategies



Public awareness programs by Public Health England (2024), such as “Smoke Free,” point out health risks and benefits of quitting. Evidence from the BMJ (2024) shows that merging counseling with medication can triple the chance of successful quitting.
Localized solutions, like programs and awareness programs, are effective in getting to populations who might have no access to proper healthcare. Teaching young people early about the dangers of tobacco also discourages starting smoking, supporting NICE (2024) rules for including prevention in school.
	Challenges and Future Directions



Even after improvements, challenges will remain. Nicotine products, such as e-cigarettes and disposable vapes, are growing among young people. Financial stress can reduce regional budgets for smoking; it limits access to support. Agboado (2024) warns that budget reductions could reverse progress in quit rates.




	Reflection (KWL Framework)



This topic provided me with a deeper understanding of how disadvantages in society, stress, and mental health are linked to smoking. I was shocked to find out how many shifts exist between diverse groups and how local services can make a major difference. Drafting this report helped me appreciate the benefit of combining calculated data with personal stories to understand health challenges in detail.
	Conclusion



Smoking has severe health effects in the UK; it is prompting thousands of deaths each year. While, in general rates have declined, unequal conditions stay and challenges like vaping continue to appear. Evidence shows that education, taxation, laws, and support services are effective in reducing smoking occurrence. Using combined prevention methods, treatment and community engagement, the UK can continue promoting public safety health and improving Ife quality for future generations.
	Relevant Information Sources



1. Office for National Statistics (2025) – Adult Smoking Habits in the UK: 2024.
Selected for its official national data on smoking trends, demographics, and inequalities across the UK. This source provides quantitative evidence that supports analysis of smoking prevalence and public health progress. (Used to provide statistical evidence on smoking patterns and health disparities.)
2. National Institute for Health and Care Excellence (NICE) (2024) – Tobacco: Preventing Uptake, Promoting Quitting and Treating Dependence (NG209).
Chosen for clinical and policy guidance, offering evidence-based recommendations for healthcare professionals. This source supports the discussion of interventions, cessation strategies, and prevention programs in health and social care. (Used to evaluate the effectiveness of public health interventions.
3. Public Health England (2024) – Smoking and Health Inequalities in England.
Used for its policy and public health perspective, focusing on how smoking affects socially deprived communities. This source adds depth to the discussion of social determinants of health and inequality. (Used to highlight how smoking links to poverty, education, and access to health services.)
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