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Smoking is a major contributor to socioeconomic
inequalities for a wide range of health conditions. A
link between smoking and dementia has been uncer-
tain but prior evidence indicates socioeconomic
inequalities in both smoking and dementia, so Raggi
et al.1 set out to quantify whether and how much
socioeconomic inequalities in smoking contribute to
socioeconomic inequalities in dementia. With data on
smoking and occupational grade from the UK White-
hall II cohort study and approximately 30 years of fol-
low up, they provide robust observational estimates,
supported by a commendable range of sensitivity
analyses, indicating that smoking increases risk of
later life dementia and that mid-life smoking status
and smoking history can contribute to socioeconomic
inequalities in dementia. Notably, strong contribu-
tions to inequalities in dementia were found for cur-
rent smoking in mid-life, with little evidence for
increased risk among smokers who had quit earlier.
Thus, considering the 15-20 year pre-clinical phase of
dementia, smoking cessation should ideally be recom-
mended as early as possible and long before dementia
symptoms appear, which is hardly a new recommen-
dation. Contributions of smoking to socioeconomic
inequalities in dementia were estimated as fairly
modest (at 16%), but the magnitude is probably less
important. Dementia belongs among the many health
conditions for which smoking contributes to socioeco-
nomic inequalities. The findings add to an extensive
evidence base already urging us to consider what poli-
cies or interventions might be most effective, not just
to reduce smoking rates, but to alleviate socioeco-
nomic inequalities in smoking.

Inequalities in smoking can arise from a combination
of inequalities in smoking uptake during youth and young
adulthood and inequalities in smoking cessation among
adults.2 Importantly then, indicators of socioeconomic
position such as education, occupation or income may be
associated with distinct causal mechanisms and be more
or less important at different life stages.3,4 Education usu-
ally occurs when smoking behaviours are being
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established and can represent problem-solving skills that
help with behaviour change,5 while occupational measures
are more indicative of day-to-day physical and social envi-
ronments during adulthood when smoking habits are
already established. Consider that Raggi et al.1 estimated
effects for a measure of occupation with adjustment for
education. Excluding the contribution of education will
underestimate the overall socioeconomic inequality in
both smoking and dementia. Nevertheless, adjustment is
appropriate for estimating the specific effect of occupa-
tional grade because education confounds these relation-
ships, i.e. it is a potential determinant of occupational
grade, smoking and dementia risk. Thus, the study makes
an informative contribution by indicating that a person’s
adult, daily working and social environment and not just
their educational background, can influence risk for smok-
ing and for dementia.

When implementing policies or interventions aimed
at reducing smoking rates, a more consistent focus on
socioeconomic inequalities would also be beneficial. For
example, a recent adult-focused review of population-
level measures found almost half of the 68 included
studies had not been designed to assess intervention
impact by socioeconomic position, and many had sub-
optimal methodological characteristics for assessing
this.6 Similar findings emerged in a review focused on
adolescents.7 Price increases and targeted cessation seem
most clearly evidenced for alleviating socioeconomic
inequalities in smoking, but a great many other potential
policies or interventions have mixed or unclear
evidence.6,7 For example, we found that UK implementa-
tion of smoke-free legislation and a change in the legal
age for cigarette purchase from 16 to 18 had been associ-
ated with a reduction in socioeconomic inequalities in
smoking uptake among youth (aged 11−15),8 but the
change was not immediately apparent, accumulating
gradually over several years, and the two policies had
been implemented so closely together that we could not
distinguish whether either or both together were respon-
sible. There is much still to learn about how the equity
impact of interventions depends on factors such as the
mode, scale and length of their implementation, and
how different interventions interact with each other.6

Other open questions also remain. While this paper
presents strong evidence that inequalities in smoking by
occupational grade contribute to occupational grade
inequalities in dementia,1 the role of other socioeconomic
factors such as education is less clear. Since the Whitehall
1
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II cohort only sampled from a from a select working popu-
lation and excluded the unemployed, we also know little
about how smoking contributes to inequalities in demen-
tia between those who do and do not work. Further
research that carefully distinguishes differing socioeco-
nomic measures, while acknowledging the causal links
between them,4 could give useful insights to help focus
interventions and policy more effectively on particular
socioeconomic characteristics or stages of the life course.
Furthermore, the emergence of e-cigarettes, now often
used as smoking cessation aids,9 presents new questions
about how these devices and differing regulatory
approaches to them10 may impact on inequalities in smok-
ing. Additionally, as Raggi et al.1 point out, smoking is still
prevalent in low to middle income countries where
dementia is on the rise, so understanding how equity
impacts of policies and interventions differ across social
contexts is vital.6 Research on such issues, that improves
our understanding of how to alleviate socioeconomic
inequalities in smoking could produce large dividends in
alleviating socioeconomic inequalities, not just for demen-
tia, but for many health conditions.
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