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[bookmark: _9fvorq8h7ii2][bookmark: _Toc235465832]Blog 1- Critically discuss the impact of an existing digital technology currently used for a digital health promotion intervention
[bookmark: _i0j2ax18s9sx][bookmark: _Toc235465833]Title: Digital Health for Smoking Prevention: Opportunities and Challenges of Mobile Health Apps. 
[bookmark: _hkwvo5ibw04u][bookmark: _Toc235465834]A public health challenge 
Smoking is the leading public health challenge in the UK, which significantly contributes to conditions such as heart disease and stroke (Rawat et al., 2023; Fu et al., 2024). The UK has 12.6% of individuals aged 25 to 34 years with the highest smoking prevalence (ONS, 2025). 
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Figure 1: Smoking habits percentage among UK adults 
(Source: ONS, 2025)
The British Heart Foundation (2025) states that around 7.6 million people in the UK are suffering from CVD as a consequence of incresing smoking, which accounts for around one in four deaths annually, raising concerns about preventing this public health problem. 
[image: ]
Figure 2: Smoking affects quality of life 
(Source: Rawat et al., 2023)
Consequently, the NHS's health promotion interventions focus on digitally preventing a public health problem (smoking), facilitating access to health services and promoting a healthy lifestyle (Faizan et al., 2025). 
[bookmark: _s3zctl9gnpk6][bookmark: _Toc235465835]Description of digital technology 
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Figure 3: Benefits of using “NHS Smoke Free app”,
(Source: Smokefree Devon, 2026).
Smoking is a major modifiable risk factor for CVD because it damages blood vessels and increases blood pressure, which significantly contributes to increased risks of heart attack and stroke. Hence, one widely used digital health promotion technology is a mobile health (mHealth) application such as the “NHS Smoke Free app”, which is designed through the application of AI to help individuals quit smoking and tracks the time an individual stays smoke-free, monitors daily health improvements, and the money saved by an individual (Smokefree Devon, 2026). According to Lin et al. (2023), through the lens of Social Cognitive Theory (SCT), this app supports smoking cessation through 
· Daily motivational messages 
· Personalised quit plans
· Financial savings calculators, and 
· Craving management tools. 
As a result, 500,000 people have already quit smoking by utilising this app, which positively helps them to reduce risk factors of developing CVD (Smokefree Devon, 2026). 
[bookmark: _kzibrcsy5ay9][bookmark: _Toc235465836]Impact of digital technology in health promotion (advantages and limitations) 
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Figure 3: “NHS Smoke Free app”
(Source: Smokefree Devon, 2026). 
These digital health promotion interventions can address previous gaps in existing interventions and can help to enhance health benefits of individual, which will be briefly discussed below:  


Advantages 
· The mHealth “NHS Smoke Free app” provides practical strategies to manage withdrawal symptoms and maintain motivation through the quitting process (NHS.UK, 2026). 
· This app is available at any time, which supports users in accessing this app conveniently without frequent visits to healthcare professionals (Smokefree Devon, 2026). 
Disadvantages 
· Its effectiveness heavily depends on users' motivations and long-term engagement because most users discontinue this app before completely quitting smoking (Jackson et al., 2024). 
· Digital literacy is required to access this app, which is a major barrier for the ageing population who lack knowledge regarding digital apps (Xia and Zhu, 2025; Vercruyssen et al., 2023). 
[bookmark: _7gvpmxpz2p3j][bookmark: _Toc235465837]How this shortfall can be addressed? 
These challenges can be addressed by the NHS Smoke Free app with NHS GP services, which are also utilised by various older adults. Additionally, community-based digital literacy programmes can help the ageing population to enhance their digital skills to easily access this programme that can support them to reduce their smoking, which ultimately contributes to CVD prevention.
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[bookmark: _Toc235465839]Blog 2- Critically discuss the impact of a digital technology YOU DESIGNED for a digital health promotion intervention
Title: Can your Smartphone help prevent smoking habits? 
[bookmark: _9qdbe56ka8xb][bookmark: _Toc235465840]Smoking is a leading public health concern
[bookmark: _x6r1tks63wly]Smoking remains one of the leading public health concerns in the UK as it is one of the most modifiable risk factors for CVD, including stroke and heart disease (Raleigh et al., 2022; Zhang et al., 2024). 
[bookmark: _imu28jlqkl68][image: ]
Figure 1: Percentage who were current smokers
(Source: ONS, 2025)
It has been found that in Wales, 10% of adults and 14% of Scots smoked cigarettes between 2024 and 2025 (ONS, 2025), which is leading to severe heart diseases.  Even though the NHS launched an NHS Smoke Free app to support smoking cessation, many people struggle to quit smoking due to an ageing population, digital literacy and equitable access to digital health services (Jackson et al., 2024; Liu et al., 2025). Therefore, innovative digital health promotion interventions are required to encourage smoking cessation, reduce the long-term burden of heart disease and improve healthy behaviours. 
[bookmark: _rdcf2q9x6mo2][bookmark: _Toc235465841]Modified version of an existing one 
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Figure 2: Quit Smoking
A modified version of the existing NHS Smoke Free App will be "SmokeFree AI+, which has the potential to overcome the limitations of the current intervention. While previous apps emphasised standardised smoking quit plans (NHS.UK, 2026a), the modified version would integrate NHS GP connectivity, wearable technology, and AI to support personalised support. This app will track smoking patterns of every individual, physical activity, stress levels and their previous quit attempts through wearable devices, which helps to support real-time coping strategies. Through the lens of the Transtheoretical Model (TTM) of Behaviour Change, a personalised smoking cessation plan effectively helps to subsequently reduce smoking consumption among young adults and the ageing population (Cobos-Campos et al., 2023; Bhadania et al., 2025). Similarly, this “SmokeFree AI+ would also include an AI health coach, which provides accessible and easy ways to reduce smoking during craving episodes. 
[bookmark: _rmrxlvgfo5i6][bookmark: _Toc235465842]How this modified digital technology can address the smoking issue.
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Figure 3: Consult to stop smoking 
SmokeFree AI+ will promote smoking cessation through providing continuous and personalised support rather than generic recommendations. According to Krukowski et al. (2024), utilisation of behavioural change techniques including personalised feedback, self-monitoring and realistic goal setting would encourage smokers to consistently maintain smoking-free behaviours. Thus, this SmokeFree AI+ will measure heart rate, blood sugar and physical activity, which will help users to monitor the health benefits of quitting smoking and improve quality of life. 
[bookmark: _9tpliaoh2tnj][bookmark: _Toc235465843]Impact of the modified digital technology in health promotion 
Advantages 
· SmokeFree AI+ would facilitate AI-driven personalisation, real-time coaching, and continuous monitoring. 
· As compared to the previous one, this modified version will provide personalised interventions, which will improve quit rates. 
· Wearable devices reduce healthcare costs associated with smoking-related cardiovascular diseases (Di Palo et al. 2026; Qureshi et al. 2023). 
Limitations 
· The wearable application requires access to large volumes of users' personal data, which might create privacy concerns, and requires compliance with the UK GDPR Act (UK.GOV, 2026). 
· AI systems might also generate biased recommendations. 
[bookmark: _ongnemfpih8v][bookmark: _Toc235465844]How can this shortfall be addressed? 
These limitations can be addressed through implementing strong data encryption, regular algorithm audits, and transparent AI governance to minimise biased information. Additionally, digital literacy training programmes through community groups through GP practices would improve older adults' confidence in using digital health technologies such as SmokeFree AI+. 
[bookmark: _4x2rrhibpsm5]
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