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Task 1
Blog 1
The NHS Smoke Free App and Its Role in Reducing Smoking Prevalence in the UK
Introduction: Public Health Challenge of Smoking
Smoking remain a major public health problem in the United Kingdom, contributing significantly to preventable illness such as lung cancer, chronic obstructive pulmonary disease (COPD) and cardiovascular disease (Jackson et al., 2025). The proportion of adults who currently smoke in the UK declined to 11.9% in 2023, down from 20.2% in 2011, demonstrating progress but indicating that a substantial portion of the population remains at risk (Office of National Statistics, 2024). The economic burden of smoking is also considerable, with the healthcare system incurring costs estimated in the billions each year for treatment and care of smoking-related illnesses (ASH, 2023). Disadvantaged socioeconomic groups experience higher smoking prevalence, meaning that smoking also exacerbates health inequalities (ONS, 2024). Addressing smoking prevalence therefore remains a key public health priority (Jackson et al., 2025). The UK's adult smoking prevalence decreased from 20.2% in 2011 to 11.9% in 2023, as seen in Figure 1 (Office for National Statistics, 2024).
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Figure 1: Decline in Adult Smoking Rates in the UK (2011–2023)

The NHS Smoke Free App as a Digital Health Promotion Tool
The NHS Smoke Free App is a mobile health intervention designed to help individuals quit smoking by providing personalized quit plans, daily motivational messages, craving-management tools and progress-tracking features (NHS, 2024). Users can monitor metrics such as cigarettes avoided, money saved and health improvements, thereby reinforcing behaviour change through feedback (NHS, 2024). The app is grounded in behaviour change theory including goal-setting, self-monitoring and feedback, thus aligning with established health promotion frameworks (Rajani et al., 2019). By leveraging smartphone access, the app offers support outside of traditional face-to-face stop-smoking services, improving accessibility and convenience (NHS, 2024).
👉 Explore the NHS Smoke Free App Features: https://www.nhs.uk/better-health/quit-smoking/ready-to-quit-smoking/explore-your-support-options/ 
(Official NHS page detailing features and support options of the Smoke free app.)

🎥 Watch: “How to Use the NHS Smoke Free App” (Video Tutorial):
 https://campaignresources.dhsc.gov.uk/campaigns/better-health-quit-smoking/nhs-quit-smoking-app-promotional-videos/ 
(Official Department of Health and Social Care site featuring app promotional and tutorial videos.)
📱 Download the NHS Quit Smoking App (Google Play):
 https://play.google.com/store/apps/details?id=com.doh.smokefree 
[image: https://contenthub.percihealth.com/content/uploads/QuitSmoking_DigitalScreen_16x9_App-1440x810.jpg](Official Google Play listing for the NHS Quit Smoking App.) 
(Source: Peri Health ,2025)
Evidence of Impact of the NHS Smoke Free App 
[image: Screen shots of the NHS Quit App]Mobile applications for smoking cessation show promise but the evidence is not uniformly strong. A systematic review and meta-analysis found that smartphone app interventions alone did not significantly improve quit rates compared with other interventions (OR 1.25, 95% CI 0.99-1.56; Guo et al., 2023). However, apps used in combination with pharmacotherapy showed improved abstinence rates (OR 1.79, 95% CI 1.38-2.33) (Guo et al., 2023). Another review found popular cessation apps often lack full adherence to evidence-based guidelines, with limited incorporation of behaviour change techniques (Rajani et al., 2019). Thus, while digital tools like the NHS Smoke Free App contribute to health promotion, their effectiveness depends on engagement, content quality and integration with broader support. Diagram 1 is an example dashboard from the NHS Smoke Free App that shows success tracking, including days without smoking, money saved, and cigarettes avoided (Smoke Free App research report, 2024).





Diagram 1: Example NHS Smoke Free App Dashboard
(Source: The Grove Medical Group,2024)


Advantages of the NHS Smoke Free App
· Improves accessibility as the app is available anytime and anywhere, supporting users beyond traditional service hours (NHS, 2024).
· Potentially cost-effective because it reduces reliance on intensive face-to-face smoking-cessation services (ASH, 2023).
· Enables personalised quit plans tailored to user needs and behaviours (NHS, 2024).
· Allows users to track progress such as cravings, money saved and cigarettes avoided, strengthening motivation (NHS, 2024).
· Generates population-level usage data that can help inform wider public-health monitoring and strategy (Jackson et al., 2025).
Limitations of the NHS Smoke Free App
· The digital divide affects accessibility; older adults and lower-income groups may have limited smartphone access or digital skills (ONS, 2024).
· User engagement typically declines over time, reducing long-term effectiveness (Rajani et al., 2019).
· Many cessation apps, including NHS-linked ones, do not fully meet evidence-based behaviour-change guidelines (Rajani et al., 2019).
· Digital tools lack the human-support component—such as counselling—that some smokers require for sustained quit attempts (Guo et al., 2023).
Addressing Shortfalls
· Implement hybrid cessation models that combine the app with human counselling or telephone support for stronger behaviour change (NHS, 2024).
· Enhance user engagement by adding gamification elements, social peer-support features and adaptive personalised content (Rajani et al., 2019).
· Promote digital inclusion by providing alternative formats and support for users with limited smartphone access or digital literacy (ONS, 2024).
· Ensure app content fully aligns with evidence-based cessation guidelines to maximise effectiveness (Rajani et al., 2019).
· Conduct rigorous evaluation studies and real-world monitoring to continuously improve app effectiveness across different population groups (Guo et al., 2023).

Conclusion: Implications for Public Health
In conclusion, smoking remains a critical public health problem in the UK despite declines in prevalence (ONS, 2024), and the NHS Smoke Free App represents a valuable digital health promotion tool by offering accessible, personalized and behaviour change-oriented support (NHS, 2024). While evidence of effectiveness is mixed and dependent on several factors, addressing issues of digital equity, engagement and guideline adherence can enhance its role in contributing to a smoke-free future (Jackson et al., 2025).
[image: Quit smoking app/personal quit plan (business card)]







(Source: leaflet service2025)








Blog 2

Designing a Smartwatch for Fall Prevention in Older Adults in the UK
Introduction: The Public Health Concern of Falls
Falls among older adults are one of the leading public health problems in the UK, resulting in substantial morbidity, mortality, and healthcare costs (UK Government, 2024). Approximately one in three people aged 65 and over, and one in two aged 80 and above, experience at least one fall each year (Public Health England, 2023). Falls are the leading cause of injury-related hospital admissions among older adults, contributing to fractures, head injuries, and long-term disability (Vaishya et al., 2020). The annual cost to the NHS of fall-related injuries is estimated at over £2.3 billion, highlighting the urgency for preventive strategies (UK Government, 2024). With an ageing population, the prevalence of falls and associated burdens is expected to increase, underscoring the need for innovative digital interventions (Chan et al., 2023). Figure 1 illustrates the steady occurrence of falls among persons 65 and older, with almost one-third reporting a fall each year 
[image: ](Public Health England, 2023; UK Government, 2024).









Figure 1: Fall Incidence among Older Adults in the UK (2011–2023)


The Designed Technology: SmartWatch+ Fall Prevention System
[image: https://lirp.cdn-website.com/8b81d3e3/dms3rep/multi/opt/wrinkled-hands-watch-1920w.jpg]The proposed solution is a SmartWatch+ Fall Prevention System, a smartwatch equipped with motion sensors, accelerometers, and gyroscopes to monitor gait and balance (Chan et al., 2023). The device collects continuous movement data to identify changes that predict fall risk (Hvalič-Touzery et al., 2022). It connects with a smartphone app and cloud-based analytics platform that provides personalized feedback and real-time fall-risk assessments (Månsson, 2021). The system integrates behavioural prompts, reminders to perform balance exercises, and fall alerts that notify caregivers and emergency services when necessary (Delbaere et al., 2021). By combining real-time detection and behavioural support, the smartwatch promotes proactive health management in older adults (Köhler, 2024). Diagram 1 shows how the cloud analytics platform, smartphone app, and wristwatch sensor system work together to identify fall risk and provide tailored interventions (Chan et al., 2023; Köhler, 2024).










Diagram 1: SmartWatch+ Fall Prevention System Components
(Source: INS LifeGuard,2025)

How the Technology Promotes Health and Addresses the Problem?
The SmartWatch+ system directly addresses the public health issue of falls in older adults by providing continuous monitoring and early-risk detection.
How it promotes health:
· Continuous gait and balance monitoring, which enables early detection of fall risk (Chan et al., 2023).
· Alerts for abnormal movement patterns, prompting users to perform preventive exercises or lifestyle adjustments (Delbaere et al., 2021).
· Improved adherence to fall-prevention programmes through digital self-management tools, which have been shown to reduce fall incidence in older populations (Månsson, 2021).
· Automatic fall detection, which reduces time spent unattended after a fall and prevents complications like hypothermia or pressure injuries (Hvalič-Touzery et al., 2022).
· Enhanced autonomy and confidence, supporting ageing in place and maintaining independence (Köhler, 2024).
Critical Discussion: Advantages and Shortfalls
Advantages: 
Early fall-risk detection and prevention, supported by round-the-clock monitoring (Chan et al., 2023)
· Cost-effectiveness, particularly compared with traditional, resource-intensive fall-prevention programmes (UK Government, 2024).
· Promotes self-management and behaviour change through interactive prompts and personalised recommendations (Månsson, 2021).
· Integration with electronic health records, enabling data-driven, personalised care planning (Köhler, 2024).

Shortfalls
· Digital exclusion, as many older adults may lack access to wearable devices or the digital literacy required to use them effectively (Hvalič-Touzery et al., 2022).
· Sensor inaccuracies, leading to false alerts or missed detections (Delbaere et al., 2021).
· Concerns about data privacy and consent, especially for vulnerable older adults (Köhler, 2024).
· Declining engagement over time, as motivation to use or wear the device may decrease (Månsson, 2021).
Addressing the Shortfalls
To overcome these limitations, the following strategies can be adopted:
· Digital-literacy training and simplified user interfaces tailored to older adults (Hvalič-Touzery et al., 2022).
· Algorithmic refinement and machine-learning integration to reduce sensor errors and enhance accuracy (Chan et al., 2023).
· Policy initiatives offering subsidised access to wearables for low-income older adults, improving digital equity (UK Government, 2024).
· Strong privacy frameworks and transparent consent processes to build trust in wearable technology (Köhler, 2024).
· Long-term clinical studies to evaluate sustained engagement and real-world effectiveness (Delbaere et al., 2021).
Conclusion: A Step Toward Safer Ageing
In conclusion, the SmartWatch+ Fall Prevention System offers a promising solution to reduce the high prevalence and burden of falls among older adults in the UK (UK Government, 2024). By combining continuous monitoring, predictive analytics, and behaviour-driven interventions, it enhances autonomy, safety, and quality of life (Chan et al., 2023). Addressing limitations related to accessibility, accuracy, and privacy will be crucial to realizing its full potential as a digital health promotion tool (Köhler, 2024).
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