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Physical Inactivity and Obesity
Physical inactivity is a major public health challenge in the United Kingdom and globally, contributing to increased morbidity, mortality, and healthcare costs. In England, approximately 63% of adults are overweight or obese, and around 25% do not achieve the recommended 150 minutes of moderate physical activity per week (Office for Health Improvement and Disparities, 2023). Physical inactivity is a key modifiable risk factor for cardiovascular disease, type 2 diabetes, certain cancers, and poor mental health (World Health Organisation, 2022). Sedentary lifestyles have increased due to technological advancements, remote working, and prolonged screen time, reducing daily physical activity levels. This places a financial burden on the NHS, costing approximately £1 billion annually (Public Health England, 2021). Therefore, effective and scalable interventions are needed to improve physical activity and population health.
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Figure 1. Rising prevalence of obesity and inactivity among UK adults (Giordano, 2022)


Smartphone Fitness App
Smartphone fitness applications such as Couch to 5K have emerged as promising digital health interventions. This application allows users to monitor activity, set goals, and receive feedback, supporting behaviour change. Many incorporate behaviour change techniques identified by Michie et al. (2011), including self-monitoring, goal setting, prompts, and feedback. These align with the COM-B model, which explains behaviour in terms of capability, opportunity, and motivation. For example, Couch to 5K, an app that encourages brisk walking and provides motivational feedback, increases users’ capability and motivation while providing accessible opportunities for physical activity (NHS England, 2022). 
Click Below: Get a Demo | Group Fitness Registration & Management Software
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                  Did you know?To stay fit and healthy, it's recommended you get at least 150 minutes of moderate physical activity a week, or around 20 to 30 minutes a day (NHS, 2022).
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Evidence of Effectiveness
Research indicates that fitness apps can positively affect physical activity levels. The Couch to 5K programme has been shown to be effective in promoting sustained physical activity, with participants reporting high levels of continued exercise and 65% experiencing positive lifestyle improvements, demonstrating its ability to support long-term behaviour change among previously inactive individuals (Relph et al., 2023).
However, sustained engagement remains a significant challenge. Baumel et al. (2019) found that user engagement declines rapidly, with many individuals discontinuing app use within three months. This suggests that while apps may support short-term behaviour change, their long-term effectiveness is limited.




(Relph et al., 2023)
[image: Comparison of average time to complete parkrun between Couch-to-5k parkrunners (labelled as Couch-to-5k) and other parkrunners (labelled as Full sample).]
 Impact, Strengths and Shortfalls
The Couch to 5K fitness app offers several advantages for health promotion. They are accessible, scalable, and cost-effective, enabling large populations to access health support without requiring direct involvement of healthcare professionals. They also promote self-management, aligning with preventative healthcare strategies (WHO, 2022).
Despite these benefits, important limitations exist. This fitness app may exacerbate health inequalities, as it requires smartphone ownership, digital literacy, and sustained motivation. Older adults, individuals from lower socioeconomic groups, and those with disabilities may face barriers to use (Veinot et al., 2018). Additionally, concerns exist regarding data privacy, accuracy, and reliance on self-reported information, which may reduce reliability and trust.


Addressing the Shortfalls
Nevertheless, smartphone applications offer cost-effective, scalable public health interventions that can reach large populations. This aligns with the NHS Long Term Plan, which promotes the use of digital technology to improve prevention and population health (NHS England, 2019). Integrating these applications into healthcare and improving accessibility through inclusive design, professional support, and improved regulation may enhance effectiveness.
In conclusion, smartphone fitness applications, such as Couch to 5K, are valuable digital tools that promote physical activity through evidence-based behaviour change techniques. While limitations exist, addressing accessibility and engagement barriers could maximise their potential to improve population health and reduce healthcare costs.
Overall, Couch to 5K has significant potential to improve population health and support NHS prevention strategies.
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BLOG 2Public Health Problem: Smoking
Smoking remains one of the leading causes of preventable illness and death in the United Kingdom, contributing to cardiovascular disease, cancer, and respiratory conditions. Despite reductions in smoking prevalence, approximately 12.9% of UK adults still smoke, and smoking continues to place a significant burden on healthcare services and public health (Office for National Statistics, 2023). Smoking is strongly associated with health inequalities, as prevalence is higher among individuals from lower socioeconomic backgrounds and those experiencing mental health conditions (NHS England, 2019). While traditional smoking cessation services are effective, access and engagement remain inconsistent. Digital health technologies offer an opportunity to provide accessible, scalable, and personalised support to improve smoking cessation outcomes.
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(Office for National Statistics, 2023)[image: ]

Designed Digital Intervention: Smoke Free Plus Platform
Smoke Free Plus is a proposed digital health promotion platform designed to support smoking cessation through an inclusive, multi-channel approach. The platform would be accessible via a smartphone application, SMS messaging, and integration with GP practices and community pharmacies. This ensures accessibility for individuals without smartphones and supports engagement among digitally excluded populations (World  Health Organisation, 2021). The platform would include personalised quit plans, daily motivational messages, progress tracking, and access to virtual support groups. Integration with healthcare professionals allows users to receive personalised advice and access nicotine replacement therapy support. 


[image: Pathways through smoking cessation and e-cigarette use ]
As shown in Figure 2, the Smoke Free Plus platform integrates smartphone, SMS, and healthcare support to provide inclusive smoking cessation assistance (World  Health Organisation, 2021).
Behaviour Change Mechanisms
Smoke Free Plus incorporates evidence-based behaviour change techniques aligned with the Behaviour Change Wheel and COM-B model, and the Human Belief Model, which explains behaviour through capability, opportunity, and motivation (NICE, 2020). The platform improves psychological capability by providing education on smoking harms and coping strategies. It increases opportunities through accessible digital and community support and enhances motivation through goal-setting, progress tracking, and positive reinforcement (Shoesmith et al., 2022). Digital interventions using behaviour change techniques have been shown to improve smoking cessation rates and support sustained behaviour change. 


          [image: Quit smoking - Better Health - NHS]
Prescription Doctor (2026)




Impact, Strengths and Shortfalls
A key strength of Smoke Free Plus is its accessibility and scalability. Digital platforms can reach large populations at relatively low cost, supporting public health prevention strategies and reducing demand on healthcare services (Tian et al., 2024). Integration with GP practices improves credibility and supports coordinated care. The platform also addresses health inequalities by providing SMS-based support for individuals without smartphone access.
However, limitations exist. User engagement may decline over time, reducing effectiveness. Digital literacy barriers may also limit access for some populations (Mabhala et al., 2025). Privacy and data security concerns may affect user trust. Furthermore, smoking behaviour is influenced by social and environmental factors, which digital interventions alone cannot fully address.
Conclusion                                                         [image: ]
In conclusion, Smoke Free Plus represents an inclusive digital health intervention designed to support smoking cessation and reduce health inequalities. By applying behaviour change theory and integrating digital and healthcare support, the platform has strong potential to improve smoking cessation outcomes. While challenges such as engagement and accessibility remain, inclusive design and integration with healthcare services could maximise its effectiveness. 








              
Overall, Digital health technologies such as Smoke Free Plus offer significant potential to improve population health and support national smoking reduction strategies.
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Creating an Inclusive Digital Health Promotion
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