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Introduction:
Smoking is still one of the main preventable causes of illness and death in the United Kingdom. Even though there are many public health campaigns, laws, and new methods to help people quit, many still smoke especially in groups. About six million adults in the UK continue to smoke, causing around 77,000 deaths every year and many long-term diseases like lung cancer, COPD, and heart problems.
Smoking also puts extra pressure on the NHS, causes suffering, and increases health inequality. For health and social care workers, helping people stop smoking can be difficult, especially with the growing use of e-cigarettes, which bring both new chances and challenges.

This report uses the KWL framework: what is already known (K), what needs to be learned (W), and how to learn it (L) to study this issue. The aim is to find effective ways to help people quit smoking, understand what is missing in current knowledge, and suggest strategies to improve health outcomes across the UK.
Structuring the Research Topic: The KWL Framework
The KWL framework divides the study into three simple parts:
· K (What we KNOW): This includes what is already known about smoking in the UK, how common it is, its effects on health, its cost to the economy and the challenges faced by healthcare workers. (Smoking causes serious health problems like lung cancer and heart disease)
· W (What we WANT to know): This looks at what we still need to find out how well current programs work, why some groups are more affected, and how new tools for quitting smoking are helping. (Are e-cigarettes safe and helpful to stop smoking?)
· L (How we will LEARN): This explains how the research will be done by reading past studies, looking at data, and combining the evidence to answer the questions. (Talking to healthcare workers and patients about their experiences.)

Identifying the Problem:
Even after many years of effort, smoking is still a major health problem in the UK. It affects poorer communities more, which makes health inequality worse. The main issues are:
· Health impacts: Smoking causes lung cancer, heart disease, breathing problems and weakens the immune system, leading to early deaths.
· Economic costs: The NHS spends billions each year treating smoking-related illnesses, and there are also losses from people being too sick to work.
· Challenges for health workers: It can be hard for health workers to give proper support to help people quit, especially with limited time and resources.
· New challenges: E-cigarettes are now widely used to help people quit, but there are still questions about how safe they are in the long term and whether they encourage young people to start smoking.
· Knowledge gaps: We still don’t fully understand why some groups keep smoking even with help available, or how well new tools like mobile apps work in NHS programs.

Reviewing the Literature:
This study is based on three main sources of information:
· Source 1: Office for National Statistics (ONS)
The ONS gives important data about how many adults in the UK smoke, divided by age, gender, region, and income level. Recent reports show that smoking is slowly decreasing overall, but it is still more common among people with lower incomes and in some areas like Northern England. These statistics help us understand who smokes the most and where support is most needed.
Example: For instance, people living in poorer areas are more likely to smoke than those in wealthier ones.
· Source 2: National Institute for Health and Care Excellence (NICE)
NICE provides clear, evidence-based guidelines (NG92) on how to prevent smoking, help people quit, and manage addiction. These guidelines include advice for clinics, community programs, and online tools. They make sure that health services across the UK follow the best and most up-to-date practices.
Example: For example, NICE recommends offering both counseling and nicotine replacement products to people who want to quit smoking.
· Source 3: Academic Journal Articles
Research studies, such as those by Beard et al. (2021), show that personalized support like counseling and medication helps more people quit smoking successfully. Other studies, like Hartmann-Boyce et al. (2020), suggest that e-cigarettes can be useful for quitting if used under guidance. These studies provide a deeper understanding of what works best and what challenges remain.
Example: For example, one study found that people using e-cigarettes along with professional support were more likely to quit than those using willpower alone.*

Refining the Research Topic:
This refined research topic aims to evaluate the effectiveness of UK smoking cessation programs in reducing health disparities, particularly among disadvantaged groups. It seeks to understand how these programs can be optimized to improve health outcomes and reduce smoking related inequalities.
Assessing the Impact of Smoking Cessation Programs on Reducing Health Disparities in the UK
Objectives:
· Measure how common smoking is in different groups using official data.
· Examine how effective NHS services and new tools like e-cigarettes and mobile apps are for quitting.
· Find out what challenges people from disadvantaged backgrounds face when trying to stop smoking.
· Suggest evidence-based policies to make public health programs more effective.

Choosing Research Methodology:
A mixed methods approach is used, combining both numbers (quantitative data) and personal experiences (qualitative data).
Quantitative part:
· Use data from the ONS and NHS Digital to study trends, smoking rates, and financial costs.
· Apply statistical methods to see how smoking is linked to age, income, gender, and region.
Qualitative part:
· Review reports, case studies, and interview results to understand people’s personal experiences with quitting.
· Collect opinions from healthcare workers about the challenges they face when helping others to stop smoking.

Justification
This mixed approach gives a full picture of the problem. The numerical data show patterns and differences between groups, while the personal stories explain the reasons behind them. As Creswell (2013) explains, combining different types of evidence makes the research more reliable and useful, especially for complex health issues like smoking.
Example: 
For instance, national statistics from the Office for National Statistics (ONS) may show that smoking rates are highest among adults aged 25–34 in lower income areas. However, through qualitative interviews, healthcare workers might explain that people in these communities often smoke to cope with stress and limited access to mental health support. By combining these two forms of evidence, the study can both identify where smoking is most common and why it continues, leading to more effective public health strategies.

Deciding on the Sample:
This study uses only secondary data, which means information already collected by others.
Data Sources:
· National surveys such as the ONS Adult Smoking Habits report.
· Policy documents like NICE guidelines and Public Health England reports.
· Research articles from the last ten years focus on smoking cessation in the UK.
Sampling Strategy:
· Use purposive sampling, which means carefully choosing only the most relevant, recent, and high-quality sources that match the research aims.
· Focus on trusted information from government departments, professional organizations, and respected academic journals.
Limitations
· Existing data may not include every detail or answer specific questions.
· The quality and style of reporting can differ between sources.
· Using only past data limits the ability to study new trends unless future primary research is done.
Example: For instance, the ONS survey provides national smoking data, but it may not include personal stories about why some people struggle to quit.


Conclusion: 
This structured research proposal aims to systematically investigate the persistent challenge of smoking in the UK, with a focus on public health impacts and health inequalities. By employing the KWL framework, this study organizes existing knowledge, identifies gaps, and outlines a robust mixed methods approach to generate valuable insights. The findings are expected to inform policymakers and healthcare providers on optimizing smoking cessation strategies, ultimately contributing to healthier communities. Future research could expand on this foundation by incorporating primary data, exploring digital intervention efficacy, and evaluating policy impacts over time.
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