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1. Introduction: 
Tobacco smoking comprises the drawing into the mouth and usually the Lungs, smoke from burning Tobacco. (West R. et al 2016). It is a prime risk component to non-contagious diseases such as Chronic Obstructive Pulmonary Disease (COPD). Smoking is also a prime public health challenge in Enfield community and one of the most critical causes of preventable deaths contributing up to 20% of the death rate in Enfield (Enfield.Gov.UK 2022). On annual record bases according to Public Health England (2021), tobacco smoking claims the live of up to 64,000 individuals nation-wide with about 30,000 persons suffering from diseases that are associated with smoking. Considered to be the leading modifying factor for inequalities in health, smoking is also considered to be responsible for dividing by 2 of the 10-year difference in life expectancy, (Peto R. el al 2006). According to (Jha P. el al 2013) the life expectancy of an individual involved in smoking is reduced by 10 years. 
This report will be focussing on the health and social need of Enfield community typically on the smoking issue of the community. It will be discussing the approaches and initiative for addressing the smoking issue in the Enfield community. Furthermore, it will be examining the methods for transferring this information to the Enfield community. Reasons for making more effort to address the issue will also be discussed with detailed use of social communication and media to advance the intervention mentioned. At the end, recommendations will be provided on how these could be adaptable to match with the accelerating digital world.
2.Demographics of Enfield: Enfield is one of the thirty-five major centres in Greater London. (Mayor of London 2008). It is characterised with renowned industrial heritage in the East. The famous Enfield Rifles were produced in the Enfield Lock, a part of the Enfield. The heavy industries, warehousing, Flour mill and retails are also found in Enfield. The former Royal hunting ground is in Enfield Chase and one of the Royal Free Hospitals is also found in Enfield Chase with the New River running through the community from North to South. Market town which dates back to 1303 A.D. is still a commercial centre to date, making the community one of such communities, that holds one of the ancient markets in European history, (Britnell R. 1992). These features are instruments to making the community attractive.
Enfield is situated in the Northern part of London, bordered in the West, North, East and South by Barnet, Broxboune, Epping, and Haringey respectively. According to the Office for National Statistics (2023) the population of Enfield is estimated to be 332,000. However, between mid-2020 and the mid-2021 the population dropped by an estimation of 3,986 people and it went up by 12,344 ten years before mid-2021. 
[bookmark: _Hlk142732324]2.1 Diversity of the city
In the latest census of 2021, the Whites are predominantly higher in population with 52.1%, the black people have the largest minority with 18.3% and 47,9% represents the non-white.
However, the population of the city dropped by 3,986 between 2020 and mid-2021 (Varbes.com.2022)
[bookmark: _Hlk142732363]2.2 The religion in Enfield
The latest census of 2021 shows that, the Christian group in Enfield is the most populous religious group accounting up to 46.4% of the population. The Muslim population is 18.7 % which amounts to 61,477 of people. The rest of the religious groups and their census include: Buddhist 0.5% with 1,716 people, Judaism (Jewish religion) = 1.1% with 3713 people, Hinduism (Hindu religion) = 3.1% with 10,231 people, Sikh 0.4% with 1,199 people and other religions make-up to 29.9% with about 98,633 people.
3.The aim of the report 
The aim of this report is to identify at least one distinct approach and initiative which is vital for the improvements of health and social care (Tobacco Smoking) within Enfield community. 
4. Distinct approach to reduce smoking tobacco
There are many interventions to Tobacco smoking, these approaches include; Cutting down to quit approach, Cold turkey approach, Unassisted approach, Pharmacist approach, Digital method, Psychosocial approach, Setting-how-to-quit date method, Self-help approach, Community intervention approach and Medications approach. Among all the above mode of interventions, this report will concentrate on a singular distinct approach and that is ‘’Medications system of intervention’’ 
[bookmark: _Hlk142732603]4.1 Medications as the (distinct) system of intervention
Studies have shown that smoke from tobacco contained Nicotine which is an addictive that can activate dependency. (American Cancer Society 2022). Due to the presence of this element (Nicotine) in the Tobacco, the effort to stop smoking in an individual proves difficult. (Mooney ME et al 2011). Medication system of intervention is the replacement of Nicotine otherwise known as Nicotine Replacement Therapy (NRT) in the smoke with medicines such as Nicotine patches, nicotine inhalers, Nicotine oral spray and nasal spray. (Hartmann-Boyce et al 2018). Studies have also shown that smokers who apply medicine intervention could stay six months without smoking. (American Cancer Society 2014). There is credible evidence that, the above forms of Nicotine Replacement Therapy have contributed immensely to ameliorating the advancement of individuals attempting to cease from smoking (Hartmann-Boyce et al 2018). Other medications for smoke cessation include; Antidepressant, Varenicline, Clonidine, because of the Word count these medications may not be explained in details.
[bookmark: _Hlk142811631]5. Method of communication of the intervention to the Enfield community
The communication of this intervention in Enfield community could be done by the National Health Service through their local agents in the community, such as the General Practice (GP). One of such GPs is the East Enfield Medical Centre. They offer one-on-one tutorial on the application of the intervention. 
There are other organisations through which, such interventions could be communicated, they include; 
National Centre for Smoking Cessation (NCSN), 
Stop-smoking organisation in Enfield 
Quit smoking organisation in Enfield
Everyone-Health organisation in Enfield 
Quit with help organisation in Enfield 
These organisations render services on one-on-one bases that could help an individual come out of smoking in Enfield 
[bookmark: _Hlk142732230]6. Social, Cultural and Economic effect of smoking in Enfield
6.1 Social effect: In Enfield community smoking is the principal contributor to socio-economic disparity in health driven by cessation of smoking. (Nih.gov 2019)
6.2 Cultural effect: Most religious groups in Enfield including Buddhism, Islam, Judaism, Hinduism and Christianity are all on the contrary smoking stance. (Ash.org.uk 2021).
6.3 Economic effect: In Enfield, the inclusion of tobacco cost in the measurement of poverty results in extra 500,000 people being poor (Ladman Economics 2021)
7.The use of media and social communications to promote the suggested intervention in the community
Having known the causes for which there have been reasonable efforts made in the initiative and campaign against smoking as stated above, the use of media and social communications to promote this intervention is necessary and timely. Media and social communications such as Facebook, twitter, Instagram, Linkedin and YouTube accounts play vital roles in the campaign to promote the awareness of the intervention by medication against the danger of smoking and the way out of the issue. By creating slogans such as ‘’smoke and its hazardous effect and the way out through medications’’ and posting such slogan to individual accounts through media and social communication and encouraging the media account-holders to distribute them to at least 10 persons within their account is a strong technique. By this strategy, the awareness of the intervention will go far and near within the community.
[bookmark: _Hlk142732988]
8.Theoretical Framework of the issue (smoking)
8.1 The ‘Theory of Planned Behaviour’ (TPB) as developed by Icek Ajzen in 1985 states that attitude towards the behaviour, subjective norm and perceived behavioural control influences behavioural intention. (Ajzen, 1985)
[bookmark: _Hlk142733088]8.2 Application of the theory to the issue of smoking: 
Behavioural intention is the first construction of the Ajzen theory (TPB) which is the encouraging factor that motivates the behaviour (Ajzen, 1991). An individual (smoker) is more likely to engage in a smoking act as a result of stronger intention to commit the act. Attitude towards the behaviour is the second construct of the theory which has to do with the extent an individual (smoker) has unfavourable or favourable evaluation of the behaviour (smoking). This attitude comprises of behavioural outcome evaluation and belief. The third construct in the theory is the subjective norm, which is the social pressure to either perform the act (smoking) or not. Individual perception of ease and unease of performing the act (smoking) plays key roles, this is seen as perceived behavioural control in the theory. 
Simply targeting the behavioural intentions and identifying them which include; altitude, norms and perceived behavioural control goes a long way in improving the smoking cessation in the community. 
8.3 Theoretical social or cultural influence
The assessment of the concept of social or cultural influence on the theory of planned behaviour, is that smoker’s thought on subjective norms, is the understanding of whether they are expected by the society in general to carry out a certain behaviour. In this case the subjective norm the smoker attaches to the general culture or the society is that every person is against smoking or everybody is a nonsmoker. 
9. Policies regarding the smoking issue
To check-mate the issue of smoking, the community has put in place certain policies and legislations as to cut down the rate of smoking which has yielded some reasonable dividends, such policies include; 
Prohibition of smoking in ‘enclosed’ or ‘’substantially enclosed’’ public places and workplaces (Health Act 2006).
No smoking signage must be displayed in public vehicles and within public buildings (including schools) in line with regulations (Health Act 2006) 
Comprehensive clean indoor laws have reduced the smoking rate by 12-38% (Lemmens V et al 2008)
 Introduction of Penalties and Fines by various agencies of enforcement on No smoking sign offence, offence of smoking in a smoke free spaces and offence for failing to put No smoking signage in a smoke free place.
Educating the public about the health or side effect of second-hand smoke (King BA et al 2013) 
Price increase of all tobacco product by way of taxation (Hopkins DP, 2001). 
10. Conclusion
This report has successfully looked into the characteristics and demographics of the Enfield community, pointed out the aim of the report. Distinctively, mentioned a singular (medical) intervention and method to communicate the approach to the community. It has enumerated the causes for the efforts in campaigning, mentioned the social, cultural and economic impact of the issue in Enfield community. The report also emphasized on the need to use media and social communication for promotion of the suggested intervention. Therefore, this report will conclude by stating that, for a proper improvement of this health and social need of Enfield, the medical approach may be followed.
11. Recommendations
This report hinges its recommendations on the appropriate bodies to make its recommendation as follows:
· Smoke-electronic-tag with smoke sensor may be developed, which shall be worn on the shoulder, this device will be connected to the telephone hand-set. The device shall be tuned to send alert to the telephone hand-set at the sense of any nearness of smoke to the mouth, the hand-set will in turn raise alarm to the individual smoker for caution. 
· The prices of Nicotine Replacement Therapy may be reduced
· The authority concerned with smoking issues, may increase the tax payable to cigarette companies. 
· Incentives may be offered to smokers who willingly decides to quit and this move shall be monitored by an appropriate body.
· There may be more effort in the awareness of the dangers of smoking 
· The awareness of dangers involved in smoking may be enshrined in the school curriculum as part of module for both primary and secondary levels.
· More smoke cessation organisations may be encouraged to come on board to smoke cessation campaign.
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