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Summary 

 

 

 

 

The government was elected in 2019 on a mission to “unite and level up” the country.2 This was a welcome 
promise to tackle the deep-rooted place-based inequalities that can be found across the UK in all areas of public 
life, including educational attainment, pay, labour market access, transport accessibility and health outcomes. 

After much disruption from the COVID-19 pandemic, the government has finally set out what it means by 
“levelling up” in its white paper, Levelling Up the UK, published in February 2022.3  

This paper sets out what the levelling up white paper means for people with a lung condition, and what Asthma 
+ Lung UK want to see from policy makers to truly show they are serious about levelling up lung health in this 
country.  

 

 

 

 

 

 

 

 

 

 

 

 

Levelling up means giving everyone the opportunity to flourish. It means 
people everywhere living longer and more fulfilling lives, and benefitting 
from sustained rises in living standards and well-being.1 
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Lung health and levelling up 

Lung disease is the third biggest killer in the UK, responsible for 20% of all deaths per year.4 The burden of illness, 
however, is not shared equally amongst us all. Those living in the poorest neighbourhoods are twice as likely to 
develop a lung condition, and seven times as likely to die from one than those in the richest areas.5 This is partly 
because poorer communities live in areas which tend to be more polluted by toxic air, with more people living 
in damp, poor quality housing and with more people who smoke than those living in more affluent areas.  

A key factor in overcoming these inequalities, and achieving the missions set out in the white paper, is in tackling 
prevention: cleaning up our toxic air and reducing smoking rates. Levelling up must also deliver more equitable 
access to diagnosis and care, and increase spending on respiratory research across the UK. 

Levelling up will not succeed without focusing on lung health 

The Levelling Up White Paper contains 12 bold national levelling up missions which will be "given status in law" 
to help overcome inequalities by 2030.6 

If we improve lung health, we will level up the country. Lung health is central to achieving the following levelling 
up missions:  
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Factors driving poor lung health 
and inequity  

Smoking 

Action on smoking is likely to be the single most effective method of achieving the health mission. Half the 
difference in life expectancy between the richest and poorest in society is due to smoking.7 Current smokers 
are five times more likely to need social care support at home, with this care needed on average 10 years earlier 
than non-smokers.8 Without strong, concerted action to reduce smoking rates the government’s ambition to add 
5 years healthy life expectancy by 2035 will not be achieved.  

Work to cut smoking rates will also help achieve the ambition to improve wellbeing, with smokers at greater risk 
of social isolation and loneliness as they age. Stopping smoking has been associated with improvements in 
mental health.9 In addition, action on tobacco is associated with improved productivity, a key levelling up 
ambition; smokers earn around 7% less than non-smokers as a result of their dependency on tobacco, and 
productivity losses associated with smoking cost the UK just over £14 billion per year.10   

Research into health inequalities consistently finds that “the scope for reducing health inequalities related to 
social position… is limited unless many smokers in lower social positions stop smoking,”11 and that “reducing 
smoking prevalence among the deprived population could have a disproportionately large effect on population 
health and an important impact on health inequalities.”12 This makes it clear that smoking cessation work, 
targeted at those groups with the highest smoking rates and lowest incomes, is essential to the levelling up 
agenda.  

Air pollution 

Air pollution is responsible for 36,000 premature deaths each year and exacerbates lung conditions, causing 
symptoms to flare up for Chronic Obstructive Pulmonary Disease (COPD) or asthma attacks that can lead to 
hospitalisation.13 Tackling toxic air will play a key role in preventing early deaths and improving prospects for 
people with a lung condition.  

The kind of significant reduction in air pollution levels that are required to protect our health will only be possible 
if we integrate levelling up and air pollution reduction policies – redesigning our heavily populated towns and 
cities to reduce the number of vehicles on the road and changing behaviours to reduce the levels of wood being 
burnt in people’s homes.  

Road traffic is one of the largest sources of air pollution, accounting for 28% of all NOx emissions, and 13% of all 
fine particulate matter (PM2.5) emissions in 2020 (two of the deadliest air pollutants for human health).14 
Similarly, across the UK, burning wood, coal and other material in open fires or on wood-burning stoves accounts 
for 25% of PM2.5 emissions, with the use of wood specifically accounting for 17%.15  This was the second highest 
single source of PM2.5 emissions in 2020.16 

Tackling these sources of air pollution will disproportionately impact some of the most deprived communities in 
England. 85% of people living in areas with illegal levels of air pollution make up the poorest 20% of the UK 
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population. Reducing air pollution from road transport will have a disproportionately positive impact on the 
health of some of the poorest in the country.17 

Improving access to equitable diagnosis and care 

Even before the COVID-19 pandemic, poor lung health cost us £11 billion every year, with £10 billion falling 
directly on the NHS and patients.18 The disproportionate burden of lung conditions on poorer communities is 
likely to mean that the cost to the NHS weighs more heavily in these poorer areas too, as well as disproportionate 
burden on wider services such as education and social care. Furthermore, the top 20 CCG areas with the most 
respiratory emergency admissions can be found in some of the most deprived places in the North of England.19 

People who have difficulty breathing often wait years for a formal diagnosis, or never receive one at all. In part 
this is because society doesn’t always take breathlessness seriously or consider lung problems as worthy of 
attention as other diseases. But even once in contact with healthcare professionals, diagnosis is still too slow. 
Our patient surveys have found too much time passes between appointments and people are left waiting months 
for key tests. What is more, few advances have been made in the way lung conditions are detected and tests are 
often inaccurate, invasive, unreliable, or costly.  

A delayed or inaccurate diagnosis can mean people don’t get the care they need, or are put on unnecessary 
treatments, that may cause them harm and place significant cost on the NHS. Sometimes they may be too ill for 
treatment to be effective by the time they are finally diagnosed. For people with aggressive lung disease, a 
delayed diagnosis means they can’t make the most of the little time they have left. 

This was the case even before the pandemic placed huge additional strain on respiratory services. Over the past 
two years, many thousands of people have watched their health deteriorate while they wait for respiratory care, 
and diagnoses of lung conditions have plummeted due to a halt in testing.  

For instance, diagnosis of new COPD cases was down by over 50% in 2020, a decline much higher than for 
comparable conditions.20 There are no indications that diagnostic testing has improved since then, meaning that 
almost 100,000 people are likely to have missed out on a COPD diagnosis during 2020 and 2021.21 And those 
living with Asthma face similar barriers to accessing care, with just 30% of patients receiving basic care in 2021, 
the lowest level since 2015.22 This means that an estimated 3.8 million (of the 5.4 million) people with asthma 
are not receiving the most basic standards of care. Similarly, almost half (43.9%) of those patients admitted to 
hospital with an asthma attack had no follow up care provided at all.23  

The 100 new Community Diagnostic Centres set out in the recent budget, and confirmed in the Levelling Up 
white paper, will help to improve diagnosis and treatment. However, they will take years to be operational in 
many parts of the country and action to improve diagnosis is needed now.  

Establishing the UK as world leaders in respiratory research 

If we’re really going to improve lung health, we need major investment in respiratory research and development. 
We cannot improve lung health without new research to better understand how illness affects the lungs, 
different ways of diagnosing conditions simply and effectively and developing new treatments that are accessible 
to all. 

Chronic Respiratory Diseases account for 6% of the impact of all disease in the UK.24 Yet public and charitable 
spend on respiratory disease in the UK amounts to a mere 1.8%, or £47m of the £2.56bn spent on health 
research.25  

The lack of research funding for respiratory illness means that many of the best medicines are inaccessible for 
many. Those who are more deprived are being referred for new treatments less than those who are more 
affluent. And this issue is getting worse. Last year (2020/21), there was 4% difference between those living with 
asthma on the lowest and highest income being referred to new treatments, and new data suggests that this 
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year (2021/22) that difference is likely to be as large as 7%.26 

Not only is this failure to invest holding back major progress on fighting these diseases in every community across 
the country, it is a missed opportunity to encourage greater investment into the UK economy. The global 
respiratory drug market is set to grow by 5% annually between now and 2025 and the UK is in a unique position 
to benefit from this, due to our world-leading universities and highly competitive life sciences sector.27 However, 
unless we see a significant increase in respiratory research funding as a result of levelling up, this opportunity 
will not be realised.  
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The solutions 

Asthma + Lung UK have set out five stress tests that we will be holding the government to account on over the 
next eight years, as it seeks to level up the UK by 2030.  
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