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Provision Of Smoking Cessation Services For Lower Socio-economic Groups (Process): A

Mixed-Methods Exploratory Study
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Tobacco is the largest cause of
cancer and premature mortality in
the UK (1), responsible for
approximately 125,000 deaths and
a cost of £3.6 billion to the NHS and
social care each year (2). Smoking is
a key driver of health inequalities
(3) and is an important factor in
cancer incidence across the UK.

Governments in England, Scotland
and Wales have set targets to
reduce smoking prevalence to less
than 5% of the adult population.
The recent Khan review found that
the target to achieve this by 2030
will not be achieved without
concerted action in the poorest
areas of society (4).

NHS Stop Smoking  Services
(SSS) are free to use and offer a
combination of behavioural and
pharmacological support.
Individuals who use SSS are three
times more likely to successfully
quit than those who try to quit
unaided (5), but uptake of service
use is low, particularly amongst
deprived communities (6).

Investigation of how SSS can be
more engaging and accessible for
low socioeconomic groups,
particularly in the context of recent
funding reductions for service
provision, is essential.
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The aim of this UK-wide mixed-
methods study is to explore the
appeal, acceptability and
accessibility of SSS for people in
lower socioeconomic groups and

This  mixed-methods study is
comprised of three work packages:
(WP1) a scoping review of services
and engagement/uptake among low

understand the barriers and soolc.)tectgnom.lct groups; 'th(WSPSz;
facilitators to uptake of SSS. The qualifative Interviews — with >
providers; (WP3) qualitative

project is underpinned by the COM-

B model for behaviour change (7). interviews with people from low

Findings from this study will provide

essential evidence on the scale,
distribution, and type of SSS
provided across the UK, and
highlight  the barriers and

opportunities for enhancing service
uptake among people from low
socioeconomic groups. The
evidence can be used to adapt SSS

socioeconomic backgrounds who delivery, increase uptake and
are potential or current SSS service improve outcomes; thereby
users. reducing the overall health burden
and inequalities among individuals
who smoke.
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In 2020 there were 80,000 deaths due to COVID-19 and 94,000 due to tobacco

Source: Royal College of Physicians. Smoking and Health 2021: A coming of age for tobacco
control? file:///Users/lucia/Downloads/TAG%20report%20infographics final 0%20(1).pdf
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Source: Royal College of Physicians. Smoking and Health 2021: A coming of age for tobacco
control? file:///Users/lucia/Downloads/TAG%20report%20infographics final 0%20(1).pdf
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Source: Royal College of Physicians. Smoking and Health 2021: A coming of age for tobacco
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