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A S T H M A IN AUSTRALIA Socioeconomic disadvantage

In the most socioeconomically disadvantaged localities, nearly two-thirds of children with current 

disadvantaged localities (Figure 7.4). 
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Figure 7.4: Proportion of children aged 0–14 years with one or more cigarette smokers in the household, by 
socioeconomic status and current asthma status, 2004–05        

Summary

commonly as people without asthma. Smoking is more common among younger people with asthma 

products. It is also plausible that some of the observed association between smoking and self-reported 
asthma is attributable to the association with smoking-related respiratory disease, including chronic 
obstructive pulmonary disease.

Although smoking is more common in all people living in more disadvantaged localities than those 
living in more advantaged localities, this discrepancy is much greater in the population with asthma. 

smoking.

Children with asthma continue to be exposed to passive smoke in their home. Almost 40% of children 
with asthma lived with smokers and an estimated 11% of children with asthma were living in homes 

to environmental tobacco smoke. Children living in areas where socioeconomic position was lower were 
more likely to be exposed to environmental tobacco smoke, and this association was strongest among 
children who had asthma.


