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Using the Health Survey for England to carry out research about smoking 
 
The Health Survey for England 
 
The Health Survey for England (HSE) is sponsored by the Department of Health to provide 
better and more reliable information about various aspects of people’s health. The HSE began 
in 1991 and has been carried out annually since then. It combines questionnaire-based 
answers with physical measurements and the analysis of blood samples. An interview with 
each eligible person in the household is followed by a nurse visit. 
 
The measurement of smoking in the Health Survey for England 
 
Smoking questions are included in the ‘core’ element of the survey and, as such, are asked 
every year. Other core elements include blood pressure, height and weight, drinking and 
general health.  
 
In 2003, for those aged 25 and over, the questions below were asked. Although many of the 
smoking questions and methodology have remained the same since 1991, there may be some 
slight differences between 2003 and previous years.  
 
Questions: 
  

Current smoking status • 
• 
• 
• 
• 
• 
• 

The number and type of cigarettes smoked by current smokers 
Past smoking behaviour 
Desire to give up smoking  
Medical advice to stop smoking  
Exposure to second hand smoke  
Smoking behaviour when pregnant 

 
Those aged 16 and 17 answer a reduced set of questions via a self-completion questionnaire. 
Those aged 18-24 could answer the question in the interview or through self-completion.  
The self-completion questionnaire focuses upon current smoking status, the number and type 
of cigarettes smoked by current smokers and parental smoking behaviour when the 
informants were children.  
 
An added bonus of the HSE is that a saliva sample is taken from respondents during the nurse 
visit. This can be used to measure the level of cotinine in a respondent’s saliva. Cotinine is a 
major metabolite of nicotine and is considered to be a valid measure of nicotine intake. 
 

               
 



Findings from the 2003 report 
 
The latest published HSE results are from 2003 and contain some interesting results about 
smoking. Some of the key findings are shown below.  
 
In 2003, 27% of men and 24% of women reported that they were current smokers. Of these, 
33% of men and 27% of women smoked 20 or more cigarettes per day. Among current 
smokers men aged 45-54 and women aged 55-64 smoked the most heavily. 
 

 
 
Source: Health Survey for England, 2003 
 

 
 
Source: Health Survey for England, 2003 
 

               
 



Multivariate logistic regression demonstrated that age, NS-SEC of household reference 
person and equivalised household income quintile were significantly associated with smoking 
prevalence.  

 
Source: Health Survey for England, 2003 
 
Analysis of smoking prevalence since 1994 suggests that there has been a gradual decline in 
the proportion of adults currently smoking. 
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Secondary analysis 
 
The HSE collects valuable information about smoking and related factors and it offers 
secondary analysts a wealth of data with which to explore further. Professor Martin Jarvis, 
University College London, has used the HSE data extensively to look in more detail at 
smoking behaviour. Summaries of two of his research projects are shown below. 
 
(1) Professor Jarvis used data from the 1994 and 1996 HSE to examine passive smoking in 
the home among non-smoking adults who were married to or cohabiting with a smoker. 
Passive smoking was measured from the cotinine results and smoking status was measured 
from the response to interview questions.  
 
Key results included: 
 
• cotinine concentrations in the non-smoking member of a couple were strongly related to 

the partner’s smoking behaviour, rising from a geometric mean of 0.31 ng/ml when the 
partner was also a non-smoker to 1.99ng/ml when the partner smoked 30 or more 
cigarettes a day; 

• stepwise multiple linear regression analysis showed that age, sex, socio-economic 
disadvantage, season of the year at which measurements were taken, region, smoking 
history, presence of other smokers in the household and marital status were significantly 
associated with exposure after adjustment for other predictors; 

• however, partner’s cigarette consumption was the main predictor, confirming that 
smoking by partners in the home is a major source of non-smoking adults’ exposure to 
passive smoking. (Jarvis, M. et al, 2001a). 

 
(2) Professor Jarvis used the 1998 HSE to examine adult smokers who smoked manufactured 
cigarettes and the relationship between the nicotine yield of self-selected cigarette brands and 
nicotine intake as indexed by saliva cotinine concentrations.  
 
Key results included: 
 
• at any given yield there was a wide variation in cotinine concentrations between subjects. 

This was so whether subjects were smoking brands with low or high nicotine yields and 
shows that, at any level of yield, smokers could, and did, achieve high nicotine intakes;  

• overall there was a small but statistically significant correlation between brand nicotine 
yield and cotinine;  

• smokers of cigarette brands with lower nicotine yields differed from those choosing 
cigarettes with higher nicotine yields in terms of both demographics and cigarette 
consumption; 

• after controlling for demographics and cigarette consumption in multiple regression 
analysis, the slope relating nicotine yield and cotinine concentrations among all smokers 
was shallow but remained statistically significant. 

 
The results confirmed that nicotine yields of cigarettes are poor predictors of nicotine intake 
of smokers. Since tar and nicotine deliveries are highly correlated, this indicated that there is 
little difference, on average, between tar exposure in smokers of low and high nicotine-
yielding brands and calls into question the magnitude of the potential reduction in health risk 
obtained by smoking low tar and nicotine brands. (Jarvis, M. et al, 2001b)    
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