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Summary
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• Smoking is the single greatest cause of preventable ill-health and premature mortality in Brent.

• Smoking is strongly associated with socioeconomic deprivation and is a cause of respiratory illness, cancer and coronary heart disease.

• In  2014, 14% of the adult population aged 18 years and over were estimated to be smokers in comparison to 17% in 2018 who were 

estimated to be smokers in Brent. 

• The prevalence of smoking among routine and manual workers in Brent was 26% in 2018 among adults aged 18 years and over. This

was higher than the England average which was 25% and the London average, 24%. 

• Workers in manual and routine jobs are twice as likely to smoke as those in managerial and professional roles and unemployed people 

are twice as likely to smoke as those in employment. 

• The mortality rate per 100,000 from causes attributable to smoking was 186 for Brent compared to 250 for England (2016-18).

• There were 1,356 hospital admissions per 100,000 residents in Brent attributed to smoking compared to 1,530 for England (2016-18). 

• Exposure to parent, carer, sibling and peer smoking, lower socio-economic status, higher levels of truancy and substance misuse are all 

associated with higher odds of youth smoking.

• 29% of adults in Brent with a long term mental health condition smoke



Overview
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• Smoking continues to kill 78,000 people in England every year and is the number one cause of preventable death in the country, 

resulting in more deaths than the next six causes combined. 

• Tobacco use is also a powerful driver of health inequalities and is perhaps the most significant public health challenge we face today It 

is the largest single cause of inequalities in health and accounts for about half of the difference in life expectancy between the lowest 

and highest income groups (Tobacco Control Plan for England ,2017).

• Smoking causes a range of disease, most smoking related deaths arise from cancers (mainly lung cancer), respiratory disease (chronic 

obstructive pulmonary disease COPD), and cardiovascular diseases such as coronary heart disease. Furthermore, smoking in both 

women and men reduces fertility, it also causes complications in pregnancy such as miscarriages, neonatal death and 

underdevelopment of the foetus (Action on Smoking and Health, 2013; West, 2017). 



Health Burdens
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Smoking is a modifiable lifestyle risk factor and effective tobacco control 

measures can reduce the prevalence of smoking in the local population.

Reducing the prevalence of smoking 

can:

Reduce longer term risk 

of heart disease, stroke 

and cancer

Reduce hospital 

admissions 

Decreases early 

mortality rate 

Reduces NHS 

Health and Social 

Care costs 

186 deaths per 100,000 people can be 

attributed to smoking.

Many of these deaths are avoidable and 

contribute to the gap in life expectancy 

between the most affluent and most 

deprived parts of Brent.  



Health Burdens in Brent 
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Smoking is the single largest cause of preventable ill health and premature death. The percentage of smoking attributable 

mortality rates of individuals in Brent is: 

20% Heart disease

Of individuals in Brent were 

diagnosed with heart 

disease.

7% Stroke
Of individuals in 

Brent experience 

having strokes. 

7% Oral cancer

Of individuals in Brent 

are diagnosed with Oral 

cancer. 

44% Lung cancer

Of individuals in Brent 

were diagnosed with 

Lung cancer.

33% Chronic Obstructive

Pulmonary Disease

Of individuals in Brent 

are diagnosed with 

chronic obstructive 

pulmonary disease.



Smoking Prevalence among Individuals aged 18 years or 

over
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This chart highlights the 

prevalence of smoking in 

Brent since 2014 has 

increased and is above 

London Region and England 

average. 

There are several risk 

factors associated with 

increased likelihood of 

smoking initiation among 

adults aged 18 or above. 

Brent’s increased smoking 

could link to a range of 

issues such as: more 

exposure to smoking, lower 

socio-economic status and 

deprivation. 

Source: PHE Fingertips, Local Tobacco Control Profiles, 2019



Smoking Prevalence in Young People 
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The source of this data is the Smoking, Drinking and Drug Use among Young People survey (SDD). This is a survey of secondary school 

pupils in years 7 to 11 (mostly aged 11 to 15) in England, conducted every 2 years and published by NHS Digital. In 2016, 19% of pupils 

reported they had tried smoking at least once, similar to 2014. over the years there has previously been a steady decline, 6% of pupils 

were current smokers, and 3% were regular2 smokers.

Proportion of young people who smoke National Figures  

Current e-cigarette use increased with 

age: 2% of 11 year olds, to 11% of 15 

year olds.



Smoking and Mental Health in Brent 
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Having a mental health condition increases the risk of physical ill health and increases the likelihood of smoking. People who live with 

severe mental illness die between ten to twenty years younger than their peers, and they have two to three times the mortality and 

morbidity from chronic health conditions such as cardiac and respiratory disease



Smoking Prevalence in Adults with Mental Health 

conditions in Brent and National Figures 
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Smoking rates among individuals with mental 

health problems are much higher than in the 

general population and there is a strong 

association between smoking and mental 

health conditions. Individuals with mental health 

conditions smoke significantly more, have 

increased levels of nicotine dependency and 

are therefore at even greater risk of smoking-

related harm.  

Smoking prevalence in adults with long term 

mental health conditions are slightly higher in 

Brent than London and England averages. 



Smoking Prevalence in Routine and Manual Workers 
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Workers in manual and routine jobs 

are twice as likely to smoke as those 

in managerial and professional roles 

and unemployed people are twice as 

likely to smoke as those in 

employment. Ill-health caused by 

smoking is therefore much more 

common amongst the poorest and 

most disadvantaged in society.

Source: Integrated Household Survey. Analysed by Public Health England



Cost of Smoking in Brent 
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Each year we estimate that smoking in Brent costs society a total of approximately £57.9million.

Despite a contribution to the Exchequer, tobacco still costs the local economy in Brent more than the duty raised. This results 

in a shortfall of about £24.3 million

Source: Action on Smoking and Health (ASH)

http://ash.org.uk/category/information-and-resources/local-resources


Socio-economic gap in Brent 
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When expenditure on tobacco is taken into account, around 500,000 extra households, comprising over 850,000 adults and almost 

400,000 children, are classified as in poverty in the UK compared to the official Households Below Average Income figures. This shows 

that tobacco imposes a real and substantial cost on many low-income households.



Hospital admissions in Brent 
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Smoking attributable hospital admissions

1,356 admissions 

per 100,000 in Brent

Compared to 
1,530 admissions

Per 100,000 in England

Cost per capita of smoking attributable hospital admissions  

25% of costs per capita are 

related to smoking 

attributable hospital 

admissions in Brent

Compared to 

30% of costs per capita 

are related to smoking 

attributable hospital 

admissions in England.  

Emergency Hospital admissions for COPD

329 emergency 

admissions per 

100,000 in Brent  

Compared to 

415 emergency 

admissions per 

100,000 in England.



Smoking Prevalence Mortality Rates and Trends
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Mortality rates due to smoking are decreasing.

In Brent in 2016-18, 1,192 potential years of life are lost to smoking. The mortality rates are lower in Brent in comparison to London and 

England averages.



Smoking in pregnancy impacts on a range of issues related to health, inequalities and child development. Smoking during pregnancy causes 

up to 2,200 premature births, 5,000 miscarriages and 300 perinatal deaths every year in the UK, it therefore an important issue to tackle. This 

graph shows that about 3% of women in Brent were smoking at the time of delivery. 

Source: PHE Fingertips, Local Tobacco Control Profiles, 2019

Smoking in Pregnancy



Smoking in Pregnancy in Brent
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Smoking in Pregnancy

Addressing smoking in pregnancy should be a focus for all localities as this impacts on a range of issues related to health, inequalities and child 

development. NICE has produced guidance on how best to support women to stop smoking in pregnancy. Smoking during pregnancy causes 

up to 2,200 premature births, 5,000 miscarriages and 300 perinatal deaths every year in the UK.

Smoking at the time of delivery

3% of pregnant women in Brent were 

smoking at the time of delivery 

Compared to 11% of women in 

England. 

Low weight live births

3% of women in Brent had 

low weight live births. (similar 

to England)

Stillbirths

5.4% of pregnant women in Brent 

experience stillbirths compared to 

4.2% of women in England. 

Neonatal deaths

3% of parents experience a 

loss of a baby in both Brent and 

England



Commissioning Implications

• Smoking is a major cause of health inequalities with higher rates in mental health service users and routine 

and manual workers. Smoking in pregnancy, while low in Brent, is associated with poorer outcomes. 

Therefore smoking cessation services in Brent should focus on pregnant women, their households, mental 

health service users, those living in poverty and vulnerable groups. 

• Stopping smoking at any time has considerable health benefits and for people using secondary care 

services, there are additional advantages including shorter hospital stays and fewer complications. 

Secondary care providers have a duty of care to protect the health of, and promote healthy behaviour 

among, people who use, or work in, their services. Therefore, they should promote and provide stop 

smoking interventions.

• Make Every Contact Count: in line with the NHS strategy, provision of very brief advice regarding smoking 

should be offered to all smokers aged under 16, coming into contact with health care professionals. 

• Health and Wellbeing Board partners should promote smokefree places such as homes, cars, playgrounds 

and hospitals and continue to locally amplify national campaigns such as Stoptober and No Smoking Day.
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Technical Notes 
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Meaning

Chronic obstructive pulmonary disease (COPD) This is the name for a group of lung conditions that cause 

breathing difficulties. The breathing problems tend to gradually get 

worse over time and can limit your normal activities. 

NICE (National Institute for Health and Care Excellence) The National Institute for Health and Care Excellence

SDD Smoking, Drink and Drugs

GPPS (General Practice Patient Survey) GP Patient Survey – It is an England wide survey providing GP 

practice level data about patients experiences of general practice.

SMI Serious Mental Illness 

Data Sources

Action on Smoking and Health. (2014b). What’s in a cigarette? London: ASH.

Robert West (2017) Tobacco smoking: Health impact, prevalence, correlates and interventions, Psychology & Health, 32:8, 1018-1036, DOI: 10.

Tobacco Control Plan: Delivery Plan 2017 to 2022

https://www.gov.uk/government/publications/tobacco-control-plan-delivery-plan-2017-to-2022

