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Context & Problem
 

Vaping among young people has increased rapidly in the United Kingdom.
Approximately 20% of children aged 11–17 have tried vaping (Action on Smoking and Health, 2023). Disposable e-cigarettes are particularly popular among adolescents due to their low cost, appealing flavours, and targeted marketing strategies (MacKintosh et al., 2023).
Nicotine exposure during adolescence is especially concerning because the brain is still developing. Research indicates that nicotine can affect brain development and increase the risk of long-term addiction (Leslie, 2020).
Additionally, studies suggest that young people who vape may be more likely to transition to traditional cigarette smoking later in life, increasing their risk of long-term health problems (Barrington-Trimis et al., 2020).
These trends highlight a growing public health challenge and demonstrate the need for targeted prevention strategies for young people.
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The Innovation – BreatheFree 
BreatheFree is a digital health programme designed to support young people in reducing and quitting vaping.
The programme combines three key components:
Mobile App
· Personalised quitting plans
· Progress tracking and goal setting
· Educational content about vaping risks
School Health Programme
· Workshops delivered by school nurses
· Prevention education sessions in schools
Digital Support
· Online peer support communities
· Access to trained health advisors
Digital health tools can support behaviour change and increase engagement in health interventions among young people (Hollis et al., 2017).
 
Target Demographic & Impact
Target Group
· Young people aged 13–18
· Secondary school students
· Adolescents currently vaping or at risk
Expected Impact
For individuals
· Reduced nicotine addiction
· Increased awareness of health risks
For healthcare services
· Prevention of long-term smoking behaviours
· Reduced future healthcare burden
For society
· Supports prevention strategies in public health
· Improves youth wellbeing
Most nicotine addiction begins before adulthood, making early intervention essential (Barrington-Trimis et al., 2020). 
Technology Integration 
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Technology enables accessible and engaging support.
Key features include:
· Personalised behaviour-change algorithms
· Gamification rewards for quitting milestones
· Push notifications encouraging progress
· Data analytics for programme evaluation
Digital interventions have demonstrated strong potential in improving public health outcomes among young people (Hollis et al., 2017).
 Implementation
Where?
· Secondary schools
· Community health centres
· NHS youth services
Who?
· School nurses              
· Public health teams
· Digital health developers
· NHS organisations
Implementation Steps
1. App development
2. Pilot testing in schools
3. Evaluation of outcomes
4. National rollout 

Timeline
Year 1
 Research, design, and development
Year 2
 Pilot programme in selected schools
Year 3
 Evaluation and improvement
Year 4
 Nationwide implementation                 
Regulations & Standards
The programme must comply with:
· UK General Data Protection Regulation (GDPR)
· NHS Digital data security standards
· Safeguarding regulations for young people

· Public health policy frameworks
Dissemination Strategy
Promotion through:
· School health education programmes
· NHS youth health campaigns
· Social media platforms (Instagram, TikTok)
· Partnerships with youth charities and community organisations
 Youth vaping is a growing public health challenge.
BreatheFree provides a technology-driven prevention strategy that empowers young people to quit vaping, reduce nicotine addiction and improve long-term health outcomes. 
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Pitch 
BreatheFree: A Digital Innovation to Reduce Youth Vaping in the UK
My name is Naeema, and I am presenting my innovation called BreatheFree, a digital health intervention designed to tackle the growing problem of youth vaping in the United Kingdom. My proposal focuses on supporting young people to reduce and quit vaping through a combination of digital technology, education, and public health support. By providing accessible tools and evidence-based information, BreatheFree aims to prevent nicotine addiction among adolescents and improve long-term health outcomes.
Vaping among young people has increased significantly in recent years and is now considered a major public health concern. Evidence shows that approximately 20% of young people aged 11–17 in Great Britain have tried vaping (Action on Smoking and Health, 2023). Although e-cigarettes were originally developed to support adult smokers in quitting traditional cigarettes, their increasing popularity among adolescents has raised concerns among healthcare professionals and policymakers. The rapid growth of disposable vapes, attractive flavours and social media marketing has made vaping particularly appealing and accessible to young people (MacKintosh et al., 2023). As a result, many adolescents are exposed to nicotine before fully understanding the potential health risks.
Nicotine exposure during adolescence is particularly concerning because the teenage brain is still developing. Research shows that nicotine can interfere with brain development, affecting areas responsible for learning, memory, and emotional regulation (Leslie, 2020). Adolescents are also more vulnerable to addiction than adults, meaning that early nicotine exposure can lead to long-term dependency. Furthermore, studies suggest that young people who vape are more likely to progress to traditional cigarette smoking later in life, increasing their risk of respiratory disease, cardiovascular conditions, and other long-term health problems (Barrington-Trimis et al., 2020). These findings highlight the urgent need for targeted interventions that focus specifically on preventing and reducing youth vaping.
To address this issue, I developed the BreatheFree programme, which combines a mobile application, school-based education, and digital support services. The principal component of the initiative is a mobile health application designed specifically for young people aged 13–18. Through the application, users can create personalised quitting plans, monitor their progress, and access evidence-based educational content about vaping and nicotine addiction. The app also includes motivational features such as goal tracking, rewards, and reminders to encourage continued engagement. Research suggests that digital health technologies can effectively support behaviour change, particularly among younger populations who are already highly engaged with smartphones and online platforms (Hollis et al., 2017).
In addition to the mobile application, the BreatheFree initiative would include school-based educational programmes delivered by school nurses and public health professionals. Schools represent an important setting for preventative health interventions because they provide direct access to large numbers of young people in a structured environment. These educational sessions would focus on raising awareness of the health risks associated with vaping, challenging misconceptions about the safety of e-cigarettes and encouraging students to use the BreatheFree platform as a quitting support tool.
The successful implementation of BreatheFree requires collaboration between several key stakeholders within the UK health and social care system. One of the most important stakeholders would be NHS England and public health organisations, which are responsible for promoting preventative healthcare strategies. The NHS Long Term Plan highlights prevention as a central priority for improving population health and reducing long-term pressure on healthcare services (NHS England, 2019). By integrating the BreatheFree programme into NHS youth health services, the initiative could support national prevention goals and reduce the future burden of nicotine-related diseases.
Schools, teachers, and school nurses are also essential stakeholders in delivering this initiative. Schools provide a valuable environment for health promotion because they allow healthcare professionals to reach young people before unhealthy behaviours become established. School nurses could play a particularly significant role in supporting students who wish to quit vaping and directing them towards the BreatheFree digital platform.
Another important stakeholder group includes parents and guardians, who influence young people’s attitudes and behaviours towards health. Increasing parental awareness of vaping risks can help families provide guidance and support for adolescents who may be experimenting with vaping. As part of the BreatheFree programme, educational resources could be developed to help parents recognise signs of vaping and encourage open discussions with their children about nicotine addiction.
The implementation of BreatheFree would take place in several stages. The first stage would involve the development of the mobile application and educational materials in collaboration with healthcare professionals, researchers, and digital health developers. The second stage would involve a pilot programme in selected secondary schools, allowing the initiative to be tested and evaluated. During this phase, data could be collected on student engagement, vaping behaviours, and programme effectiveness. Feedback from participants would then be used to refine the programme before wider rollout. If successful, the final stage would involve national implementation across schools and youth health services throughout the UK.
The development of a digital health platform also requires careful consideration of regulatory and ethical frameworks. The BreatheFree application would need to comply with the UK General Data Protection Regulation (GDPR) to ensure that personal data is protected and stored securely. Because the programme involves young users, safeguarding policies must also be strictly followed to protect privacy and ensure that communication within the application remains safe and appropriate. Compliance with NHS digital standards would further ensure that the programme operates within recognised healthcare regulations.
While the BreatheFree initiative offers many benefits, it is important to consider potential barriers to implementation. One challenge is that some young people may perceive vaping as less harmful than smoking, which may reduce their motivation to quit. To address this issue, the programme would include engaging educational content that clearly communicates the health risks associated with nicotine addiction. Another potential barrier involves the funding required for developing and maintaining digital health technologies. However, preventative interventions are often cost-effective because they reduce the long-term healthcare costs associated with smoking-related diseases (World Health Organization, 2022).
In conclusion, youth vaping represents a growing public health challenge that requires innovative and collaborative solutions. Through the development of the BreatheFree programme, I aim to provide young people with accessible digital tools, education, and support to help them quit vaping and make healthier lifestyle choices. By addressing nicotine addiction at an early stage, this initiative has the potential to improve health outcomes, reduce future healthcare costs and support national public health strategies focused on prevention.
As the creator of this proposal, I, Naeema, encourage healthcare leaders, policymakers, and educational institutions to support the implementation of BreatheFree. Investing in prevention today will help protect future generations from nicotine addiction and contribute to a healthier society. 
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