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[bookmark: _3lnk5lnorrbw][bookmark: _Toc233140186]Task 1: Blog 2 Entries
[bookmark: _Toc233140187]Blog 1- The Impact of the NHS Quit Smoking App in the NHS Better Health Campaign 
[bookmark: _rsvc96hdjch4][bookmark: _Toc233140188]Smoking as a Public Health Concern
Smoking is one of the biggest public health concerns, which is responsible for an average 7 million deaths worldwide and long-term illness (WHO, 2026).  In 2024 around 5.3 million people in the UK aged above 18 smoke cigarettes which constitute 10.6% of the population (ONS, 2025). Figure 1, the current smoker’s percentage in the UK based on the age group. The prevalence of smoking is highest among the age group of 25 to 34 years with about 12.6% (ONS, 2025). In 2022-2023, the NHS reported a 5% increase in smoking related hospital admission. There were about 408,700 hospital admissions due to smoking in 2022-2023, reflecting the severity of the issue (NHS, 2023). Smoking harms almost every organ in the body and it is the leading cause of lung cancer, chronic obstructive pulmonary disease, cardiovascular disease and many more. 
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Figure 1: Percentage of current smoker in UK by age group (2011-2024)
(Source: ONS, 2025)
[bookmark: _pjod7ji1315f][bookmark: _Toc233140189]NHS Quit Smoking Mobile App in NHS Better Health Quit Smoking Campaign 
The NHS Better Health: Quit Smoking campaign offers a free digital health intervention in the form of the NHS Quit Smoking mobile application. The digital intervention broadly aligns with the COM-B behavioural model, which suggests any behavioural change requires capability, opportunity and motivation (Kiselev et al., 2025). The application enhances ‘capability’ through educational content and practical quitting strategies, increasing ‘opportunity’ through accessible digital support s, and strengthening ‘motivation’ through progress tracking, financial savings, and motivational messages that reinforce commitment to quitting. One of key features of the application is the personalised ‘eight-step quit plan’ (NHS, 2026). This guides users through goal-setting, identifying smoking triggers, and planning for a quit date. 
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Figure 2: Features of Quit Smoking Application
(Source: NHS, 2026)
[bookmark: _s5p72bwc7j3w][bookmark: _Toc233140190]Evidences of Quit Smoking App in Promoting Health
The NHS Quit Smoking mobile application has a significant potential in smoking cessation. As per the study conducted by Li et al. (2025) on 152 randomized controlled trials found that mobile application significantly, improved smoking cessation compared to the standard measures with a 95% confidence interval and 1.93 relative risk. The NHS Quit Smoking app's goal-tracking, financial savings calculator and daily check-in features are particularly valued by users. Figure 3, shows the real-world testimonial of the users reflects meaningful engagement. The users reported users reporting that the app's health milestone feature and financial tracking sustained their motivation to remain smoke-free. 
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Figure 3: User Testimonials of NHS Quit Smoking App
(Source: NHS, 2026)
[bookmark: _iy2pp9mgomch][bookmark: _Toc233140191]Advantages and Disadvantages of NHS Quit Smoking App 
The advantage of the NHS Quit Smoking App is it is freely available, and delivers real-time personalised support at scale, reaching populations with limited access to in-person services. However, Bold et al. (2023) noted that few cessation apps incorporate evidence-based frameworks like cognitive behavioural therapy. Thus, the disadvantages include the absence of evidence-based framework to ensure measurable benefits. 
[bookmark: _oxtim59r1yec][bookmark: _Toc233140192]Addressing Shortfalls of NHS Quit Smoking App 
The integration of structured behavioural change techniques, and pairing the app with Stop Smoking Service referrals could significantly strengthen its effectiveness. 
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[bookmark: _igve2on0bvj0][bookmark: _Toc233140194]Blog 2: SomkeQuit+: A Designed Digital Technology for Smoking Cessation Health Promotion
[bookmark: _vjzj0gsc8oct][bookmark: _Toc233140195]Addressing the public health problem of excessive smoking prevalence in the UK
Smoking is one of the biggest preventable issues, having several healthcare costs and reducing overall life expectancy, impacting fatal conditions such as CVD, Cancer and respiratory diseases in the UK. There were 408,700 hospital admissions for smoking, 74,800 adult deaths aged 35 and over, in 2022-23 in the UK (Harker, 2023). Moreover, the prevalence of adult smoking is 10.4% in 2024 across England, where it reduced from 10.9% in 2023, and the generation is shifting from traditional cigarettes to vapes and e-cigarettes (Government of the UK, 2025) (see fig 1). 
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Figure 1: prevalence of current smokers aged 18 and over in England
(Source: Government of the UK, 2025)
[bookmark: _Toc233140196]Why is it a concern
However, this drop is not equal for all social groups across the UK. The proportion of current smokers was 14% in the most deprived areas compared with 9% in the least deprived areas in 2023 (Department of Health, 2024). This difference underscores the longstanding inequity that traditional smoking cessation methods have not sufficiently addressed. Therefore, innovative digital solutions are urgently required to address this gap.
[bookmark: _lnm6ccnn6bj2][bookmark: _Toc233140197]The proposed digital technology: SomkeQuit+
SomkeQuit+ is the proposed AI-enabled smartphone application, capable of ecological momentary assessments (EMA), tailored reinforcement learning, and contextual data to provide personalised tobacco cessation programs. SomkeQuit+ is an extension of the current NHS Quit Smoking App, having three additional features, including AI personalisation, wearable biosensor function and a pre-community support module. Furthermore, the design of the application needs to be adaptable and responsive in the campaign to provide empowering contextual and responsive cessation support through ML analysis of behavioural patterns and psychological cues in real-time.  
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Figure 2: Interface of SomkeQuit+ App
(Source: Self-developed)
[bookmark: _ugkgxxu6q0sy][bookmark: _Toc233140198]How SomkeQuit+ will be used in Health Promotion and address the public health problem
SomkeQuit+ helps people quit smoking in three ways
1. Wearable biosensors are used to capture psychological stress indicators that can occur before craving, such as changes in heart rate and skin conductance. Just-In-Time Adaptive Interventions (JITAI) provide on-the-fly, on-device motivation intervention through mobile, depending on the negative affect of smoking behaviour that is identified by a wearable sensor (Yang et al., 2023). This helps to address the public health problem of smoking in an analytical and proactive way.
2. The AI system of SomkeQuit+ features ML algorithms that capture patterns of usage that can predict smoking cessation, which can be used to tailor quit strategies. The AI system will analyse usage patterns and make quit strategies more personalised through machine learning algorithms, which can identify patterns of use that predict smoking cessation (Aishwarya et al., 2025).
3. SomkeQuit+ has an interactive community where users share similar experiences. The effectiveness of a digital peer-supported smoking cessation application was measured and compared to nicotine replacement therapy. Therefore, this social layer promotes accountability and motivation without the aid of drugs.
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Figure 3: AI in Smoking Cessation
(Source: Aishwarya et al., 2025)
[bookmark: _t48ly31nvga7][bookmark: _Toc233140199]Critical Discussion: Advantages and Disadvantages of SomkeQuit+
	Aspect
	Advantage 
	Disadvantage 

	Personalisation
	Adaptation of AI quit strategies to individual behavioural patterns improves relevance
	Algorithm bias may reduce effectiveness for underrepresented populations

	Wearable Integration
	Biosensors detect cravings in real-time, enabling proactive JITAI support
	Low user adherence to wearing devices has been consistently reported across studies

	Community Support
	Peer modules strengthen motivation beyond pharmacological interventions
	Online communities may expose vulnerable users to misinformation or relapse triggers

	Accessibility
	Smartphone-based delivery broadens clinic settings
	Digital exclusion disproportionately affects deprived, low-literacy, and elderly populations


Table 1: Advantages and Disadvantages of SomkeQuit+
(Source: Self-developed)
[bookmark: _r2h01tq501mm][bookmark: _Toc233140200]Addressing the Shortfalls
SomkeQuit+ could potentially include multilingual interfaces and features that can work offline to reduce connectivity barriers. Onboarding for those who are not familiar with health apps would be made easier through digital literacy training co-designed with community health workers who work in high-deprivation communities. When access is denied, digital health tools can help advance health equity with trusted health information, prevention, treatment adherence and social connections via smartphone applications. Furthermore, wearable adherence might be enhanced by making device design easier and embedding prompts into activities of the day. They would require clinical oversight via partner organisations with NHS Stop Smoking Services. There is scope for the subsidised wearable access to be considered via any NHS Digital programmes in place. Therefore, equity and usability should be central to the design of SomkeQuit+ and not an added-on feature to increase the public health impact.‌‌
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Figure 4: Impact of Quitting Smoking
(Source: NHS, 2026)
‌
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Real-life stories from people who have quit

smoking

I smoked for over 25 years, and
it wasn't easy breaking the
habit. But what worked was
choosing a quit date and
getting help from my local
Stop Smoking Service. | don't
have cravings anymore and
will never put a cigarette in my
mouth again.

Stevie

I'used lozenges to help with
cravings. However, when I'm
around smokers | use a vape.
This helped me quit for good.
The NHS Quit Smoking app also
helped. It shows the massive
financial savings made. 'm
totally confident that | have no
need to smoke ever again.

Maria

The NHS Quit Smoking app
really helped me. | liked seeing
my progress. Recording my
goals and reading other
people’s stories kept me
motivated. The daily health
achievements made me feel
proud. It was great to see how
much money | saved too.

Heather
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After 20 minutes

Check your pulse rate, it will already be
starting to return to normal.

After 48 hours

Your carbon monoxide levels have
dropped to that of a non-smoker. Your
lungs are clearing out mucus and your

senses of taste and smell are improving.

After 2 to 12 weeks

Blood will be pumping through to your
heart and muscles much better
because your circulation will have
improved.

After 1year

Great news! Your risk of heart attack will
have halved compared with a smoker's.

After 8 hours

Your oxygen levels are recovering, and the
harmful carbon monoxide level in your
blood will have reduced by half.

After 72 hours

If you notice that breathing feels easier, its
because your bronchial tubes have
started to relax. Also your energy will be
increasing.

After 3 to 9 months

Any coughs, wheezing or breathing
problems will be improving as your lung
function increases by up to 10%.

After 10 years

More great news! Your risk of death from
lung cancer will have halved compared
with a smoker's.
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