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Smokino – the behavioural risk factor with the biooest impact

DALYS 

Global Burden of Disease behavioural risks 

ranked in terms of DALYs caused 

(http://vizhub.healthdata.org/gbd-compare/)

Deaths 

Global Burden of Disease behavioural risks 

ranked in terms of deaths caused 

(http://vizhub.healthdata.org/gbd-compare/)



Smokino impact in Norfolk

In Norfolk smoking contributes about

11,000 hospital admissions per year at a 

cost of about £21.9 million and about 

1,500 deaths per year – more than 4 deaths 

every day. 

There are about 630 cases of lung cancer per 

year and about 500 deaths from lung cancer 

per year.

About £246 million is spent in Norfolk 

on tobacco – this could be spent 

elsewhere 
http://www.tobaccoprofiles.info/



Smokino prevalence across Norfolk

Smoking prevalence in Norfolk is less than England and is 

declining across Norfolk as a whole but some districts 

still have a higher smoking prevalence than England

1 in 6
adults in Norfolk

smoke (119,000 – 2014)

Smoking prevalence is generally higher in the 

more deprived urban areas and where the 

population tends to be slightly younger. 

About 1 in 6 adults smoke in Norfolk, in the 

most deprived areas this increases to more 

than 1 in 3 http://www.tobaccoprofiles.info/ Mosaic and PHI prevalence 

estimates



Smokino prevalence in different oroups of the population

According the latest What About Youth 

(WAY) survey about 11% of children in 

Norfolk aged 15 are regular smokers. 

Higher than the England average. This 

is in line with the locally commissioned 

health related behaviour survey more 

children have tried e-cigarettes than 

normal cigarettes

Smoking prevalence is higher in the 

routine and manual groups but is 

declining. Mothers smoking while 

pregnant is higher in Norfolk than 

England. In 2014/15 more than 1,200

women smoked while pregnant. 

Each year across Norfolk 

smoking in pregnancy is 

responsible for babies

experiencing about 130 

admissions to hospital and 

mothers experiencing about 160

admissions to hospital.

There is inequality in smoking in 

pregnancy. The highest smoking 

in pregnancy rates are in Great 

Yarmouth and Waveney CCG.

Babies whose mothers smoke while 

pregnant are twice as likely to 

experience hospital admission for 

respiratory conditions

http://www.tobaccoprofiles.info/

local PHI HES data, Norfolk HRBS



Groups most likely to be heavy smokers

Certain groups in the population are more likely than others to be heavy smokers. 

Population typology helps us understand where they are, what general 

characteristics they share and how best to reach them.

Mosaic geodemographic typology



Stop smokino service performance

Norfolk Stop Smoking Service use by 

population types likely to be heavy 

smokers indicates that those 

population types likely to be heavy 

smokers (Index > 100) are less likely 

to  use the service. In order to reduce 

inequality we need to move service 

use for these population types to the 

upper right quadrant.

Number setting a quit date and successful 

quitters per 100,000 smokers has declined 

so the cost per quitter has increased

However, the Stop Smoking Service 

is about as equally effective at 

enabling people to quit irrespective 

of the type of person. Meaning that 

if we get the smokers through the 

doors the service works.http://www.tobaccoprofiles.info/ Norfolk SSS, Mosaic

In 2014/15 

• about 6,400 smokers set a quit date

• about 3,400 stopped smoking

• about 1,100 were lost to follow up

• about 1,900 did not stop smoking   



Stop smokino related vital sions

Quits from the most deprived areas Reducing smoking in pregnancy



Smokino indicator summary from local tobacco profiles

http://www.tobaccoprofiles.info/


