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[bookmark: _Toc243300035]Two critical perspectives on digital smoking cessation
The first blog evaluates the NHS Quit Smoking app. The second presents QuitTogether, an original service concept that combines digital behaviour support with human contact. Both examine how evidence, access and service design shape public health impact.
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Blog 1
[bookmark: _Toc243300036]How much can the NHS Quit Smoking app really help
By Uzma Rani 
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Figure 1 UK adult cigarette smoking prevalence fell from 10.6% in 2024 to 9.8% in 2025. Survey estimates; not evidence of app impact (ONS, 2026).
[bookmark: _Toc243300037]Smoking remains a public health concern
Quitting smoking involves more than knowing it is harmful. Cravings, routines and the people around us can make stopping difficult. The latest figures show that 9.8% of UK adults, around 4.9 million people, smoked in 2025 (ONS, 2026). Although prevalence has fallen, this remains a substantial population exposed to preventable illness. Helping people stop is therefore an important public health priority (NICE, 2021).
[bookmark: _Toc243300038]What the app offers
The free NHS Quit Smoking app provides a 28-day programme, daily encouragement, progress tracking and feedback on money saved (NHS, n.d.). These features give users something practical to return to between difficult moments. Seen through the COM-B model, tracking and encouragement could strengthen motivation and psychological capability. Their influence on opportunity is more limited: an app cannot change a smoking household or an unsupportive workplace (Michie, van Stralen and West, 2011).
[bookmark: _Toc243300039]What does the evidence actually show
Digital support is promising, although the evidence needs careful reading. Whittaker et al. (2019) found that automated texts improved quitting compared with minimal support (risk ratio 1.54; 95% confidence interval 1.19–2.00). Their pooled app findings were inconclusive. A later US trial reported higher self-reported 30-day abstinence at twelve months with iCanQuit than QuitGuide: 28.2% versus 21.1% among respondents (Bricker et al., 2020). However, these were different apps, and self-reported outcomes may be affected by reporting bias. The results cannot establish whether the NHS app produces sustained quitting. Testimonials on its website offer useful accounts of user experience, but cannot answer that question either.
[bookmark: _Toc243300040]Convenience does not guarantee access
An advantage is being able to seek support privately without travelling to an appointment. Automated delivery could also keep additional delivery costs low. Yet owning a suitable phone, affording data and understanding the content cannot be assumed. An app-led approach could favour people already better equipped to manage their health. NHS England (2023) consequently recommends retaining non-digital support. Another concern is how progress is presented: a broken streak might discourage someone after a lapse. This is a design risk to investigate, rather than an established harm of this app.
[bookmark: _Toc243300041]Where I would improve the approach
I would make the app one route into a wider cessation service, with accessible onboarding, optional adviser contact and telephone alternatives. Support should include referral for appropriate treatment, consistent with NICE (2021). Messages after a lapse should help people restart. Independent research also needs to measure abstinence at six and twelve months, including differences by deprivation. Downloads alone tell us little about health improvement. The app has a useful role, but its public health value depends on who it reaches and whether users stay smoke-free.
Explore the existing intervention: https://www.nhs.uk/better-health/quit-smoking/


Blog 2
[bookmark: _Toc243300042]QuitTogether making digital support easier to use
By Uzma Rani 
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Figure 2 QuitTogether concept connects user preferences with behavioural support and adviser access. Author’s design; intended outcomes remain unproven.
[bookmark: _Toc243300043]Why another approach is needed
Around 4.9 million UK adults smoked in 2025 (ONS, 2026). NICE (2021) highlights the importance of quitting to prevent illness. My concern is that an intervention can be convenient for confident smartphone users while making little difference to people who struggle with digital services. I would therefore design access into the intervention from the beginning.
[bookmark: _Toc243300044]Introducing my design
QuitTogether is my proposed smoking cessation service for adults in disadvantaged English communities. It would offer a low-data web app, optional two-way SMS and adviser callbacks, free to users. It has not been built or tested. Before development, I would involve smokers, community organisations and cessation advisers in paid co-design sessions, including previous users of digital support. Their feedback would shape accessibility.
[bookmark: _Toc243300045]How it would support quitting
Users would choose their language, contact method and quit date, then identify smoking triggers and plan a response. COM-B provides the rationale: short audio explanations would develop capability, service referrals would improve opportunity, and feedback would support motivation (Michie, van Stralen and West, 2011). A craving button would provide an approved coping message and an option to request an adviser callback during published service hours. Medication decisions would remain with qualified professionals, following NICE (2021). Someone reporting a lapse would receive encouragement to restart, with earlier progress still recognised.
[bookmark: _Toc243300046]Benefits come with practical limits
SMS would allow participation without a smartphone, and text-based cessation support has evidence of benefit (Whittaker et al., 2019). This supports the design rationale; it does not prove QuitTogether would work. Callbacks might help users feel supported, but they require funded staff time. Referrals would achieve little if local services lacked capacity. Translation would also need testing with intended users, since translated words may still miss cultural meanings. Shared phones present another difficulty: a notification could disclose information the user wanted kept private.
[bookmark: _Toc243300047]Making the service workable
I would use neutral notifications, adjustable contact, encryption, restricted staff access and a clear deletion schedule. A data protection impact assessment would precede piloting. Telephone and face-to-face options would remain available, as NHS England (2023) recommends. Commissioners would need to fund callback capacity and monitor waiting times. These safeguards would not remove pressures such as poverty or stressful housing.
[bookmark: _Toc243300048]Testing whether it makes a difference
Following Skivington et al. (2021), I would begin with feasibility testing before a pragmatic randomised trial against usual cessation support. Biochemically verified abstinence at six months would be the primary outcome, with twelve-month follow-up. Intention-to-treat analysis and sensitivity analyses would address missing outcomes. Interviews with people who disengaged would help explain failures. Evaluation would examine cost per additional quitter, staff workload and outcomes by deprivation and language. I would only recommend wider adoption if the service improved quitting at an acceptable cost without widening inequalities.
Explore the concept: https://quittogether.example (fictitious demonstration address).
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