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Summary

—|— The UK government has ambitious targets for reducing smoking and increasing healthy life expectancy, including banning all tobacco
sales to anyone born after 2008.

We estimate that such a ban could increase life expectancy by 1.3 years and healthy life expectancy by 2.7 years in England, with
greater gains in more deprived areas, although the full extent of these gains would take decades to materialise.

lighter mortality and morbidity for ex-smokers than current smokers.

Because of the strong geographical link between deprivation, smoking and healthy life expectancy, effective smoking intervention
programmes Will be needed to reduce health inequalities and smooth the transition to a tobacco-free society.
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 Successful implementation of the smokefree generation policy could increase national life expectancy by more than 1 year and healthy

« We modelled a base case scenario using existing smoking life expectancy by more than 2.5 years, although these gains would miss the government’s target of improving HLE by 5 years.
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Further reading:

- . « Paper on the harms and costs of smoking by the Royal College of Physicians: https:/www.rcplondon.ac.uk/projects/outputs/hiding-plain-sight-
case the average improvement in both LE and HLE would troating-tobacco-dependency-nhe
be 0.1-0.2 years.
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