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Key points: 
• smoking is the leading cause of premature death in Britain 
• deprived areas have the highest rates of smoking and lowest quit rates  
• people living in poverty are ill more often and die sooner 
• smoking is high amongst unemployed people, young adults and single 

parents 
• smoking decreases spending available to low income families  
• preventing smoking uptake in teenagers would break the cycle 
• supporting people to quit is a cost-effective intervention 
• interventions should be tailored to the most vulnerable groups. 
 
Social deprivation and health inequalities are the result of many interrelated 
factors.  However, smoking has increasingly come to be linked with poverty.  
In 1961 there was no difference in lung cancer mortality between social 
classes, but by the 1980s a man in an unskilled manual occupation was more 
than four times as likely to die of lung cancer as a professional and twice as 
likely to die from coronary heart disease; for women there is a threefold 
difference for lung cancer and a fourfold difference for heart disease1.   
 
Half the difference in survival to 70 years of age between professional classes 
and unskilled classes can be attributed to higher rates of smoking in the 
unskilled groups2. Smoking also accounts for an estimated 30% of life years 
lost due to cancer3. 
 
In Scotland 

• smoking costs the Scottish economy £837m each year, through the 
direct costs of treating smoking-related diseases, lost output and 
productivity to employers, and reduced consumer expenditure through 
premature deaths4  

• 43% of adults who live in deprived areas smoke, compared with 12% in 
the least deprived areas5 

• in 2005, half of adults aged 25–49 with no qualifications (52%) smoked, 
compared with one-quarter (25%) of those with Higher Grade/A-level or 
equivalent and only 16% among those with a degree6 

• within the NHS Greater Glasgow & Clyde area, where smoking is 
highest in Scotland, 34% of all deaths in the 35 to 69 age group are 
attributed to smoking7 

• in 2003 the poorest 10% of households spent 2.4% of income on 
cigarettes per week, whilst the richest 10% spent 0.5%8.  Smoking 
costs poorer households a larger proportion of smaller incomes; buying 
20 cigarettes a day (at 2008 average pack prices) will cost over £2,000 
per year9  
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• Scotland has poor health by UK and European standards and has high 
levels of inequality in terms of health outcomes for different socio-
economic groups10. 

 
Mortality and health 
 
An estimated 24% (almost 13,500) of all deaths in Scotland in 200411 were 
attributable to smoking and almost 90% of all lung cancer deaths are 
associated with smoking12. Amongst the 35 - 69 age group an average of 22 
years of life are lost per death from smoking13.  
 
In the 2007 Scottish Household Survey14, only 42% of people in the most 
deprived areas of Scotland said they had good health compared to 54% 
across Scotland. 23% reported their health as not good in the most deprived 
areas compared to 12% in the rest of Scotland. Those who smoke also report 
that they are in poorer health, with 46% of smokers believing their health to be 
good compared to 57% of non-smokers and 18% of smokers believing their 
health to be not good compared to 12% of non-smokers. 
 
Research which looked at how smoking, sex and social position affects long 
term survival found that that smokers in all social classes had poorer survival 
rates than never-smokers, even in the least affluent classes. Smoking was 
found to be a greater source of health inequality than social position. 15 
 
Smoking and quality of life 
 
Despite common assumptions, there is no evidence that smoking is 
associated with heightened levels of pleasure, either for people living in 
poverty or for the general population.  Instead smoking is associated with 
lower levels of pleasure and poorer overall quality of life; there is also an 
association between heavier smoking and a poorer quality of life16. 
 
Cessation 
 
An estimated 70% of smokers want to quit17. However smokers in deprived 
areas perceive a lack of support to help them to stop smoking and rates of 
stopping smoking are three times lower among the least well off in society, 
compared with the wealthiest18. Children from less advantaged social 
backgrounds may be more likely to start smoking than children from more 
affluent backgrounds but the difference is not great. However, by their 30s, 
half of the better off young people have stopped smoking whilst three quarters 
of those in the lowest income group carry on19.  
 
Why are low-income smokers in Scotland more likely to smoke and less likely 
to quit?  The results of research studies and community-based projects 
suggest a number of factors, including poverty and coping with living in a 
disadvantaged environment; unemployment; a pro-smoking culture reinforced 
by use of cigarettes to foster social participation and belonging; limited 
experience of environments which encourage cessation; and limited 
experience of cessation20.  Research also suggests that factors which 
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reinforce smoking as a social norm (including more advertising and promotion 
outlets) make it harder for people to quit21.  
 
Reducing inequalities in health 
 
Identifying areas of social deprivation is not the same as identifying deprived 
people or families, because not all deprived people live in deprived areas.  It 
has been estimated that if 20% of the most deprived postcode sectors in 
Scotland were the target of health campaigns, only 41% of unemployed 
people and 34% of low income households would be captured22.  More than 
60% of the population in Scotland would need to be targeted to include 74% 
of low income households23.   
 
Smoking needs to be tackled within the context of wider health initiatives, 
taking into consideration the links between smoking and coping, and other 
lifestyle choices which people make.  Tobacco control initiatives need to be 
sensitive to exclusion and life circumstances from childhood to old age, and 
cessation services need to be specially tailored with and for socially excluded 
groups.   
 
Preventing young people from taking up smoking, and helping younger people 
to quit, would help reduce smoking rates in the future and the toll on people’s 
personal health and NHS finances when treating tobacco-related diseases.  
 
Scottish Government smoking reduction targets 
 
Current targets are to reduce: 

• adult (age 16+) smoking to 22% by 201024 
• smoking amongst 13 year old girls from 5% in 2006 to 3% in 201425  
• smoking amongst 13 year old boys from 3% in 2006 to 2% in 201426 
• smoking amongst 15 year old girls from 18% in 2006 to 14% in 201427  
• smoking amongst 15 year old boys from 12% in 2006 to 9% in 201428 
• smoking amongst 16 to 24 year olds from 26.5% in 2006 to 22.9% in 

201029 
• smoking in pregnancy to 20% by 2010.30 

 
The Scottish Government’s National Performance Framework set a range of 
indicators for 2007-10, some relating to health inequalities and tobacco: 
 

• indicator 10 - decrease the proportion of individuals living in poverty32 
• indicator 16 - increase healthy life expectancy at birth in the most 

deprived areas33 
• indicator 17 - reduce the percentage of the adult population who smoke 

to 22% by 201034 
• indicator 21 - reduce mortality from coronary heart disease among the 

under 75s in deprived areas.35 
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