
 

 

New report highlights how Glasgow is changing  

This new report looks in detail at how health and life expectancy are changing in Glasgow 
and each of its 56 neighbourhoods, and the links to the changes over the last 20 years to the 
city’s population, housing, environmental and socioeconomic circumstances.    
 
It shows that life expectancy across the city is improving – but there are some longstanding 
issues and new trends which need attention. 
 
The report shows that  
 
 

• Life expectancy in Glasgow is improving. Over the last 20 years it has been rising at 
the same rate as the rest of Scotland, but this means the longstanding gap in life 
expectancy (3.8 years for men and 2.4 years for women in 2012-2014) between 
Glasgow and Scotland, has not narrowed. 

• Over the last 15 years, male and female life expectancy has improved in both affluent 
and deprived areas across the city. For men, however, a persistent gap of at least 13 
years has existed between the most and least deprived areas since the 1990s. 

• There are emerging concerns for women. The female gap in life expectancy between 
the most and least deprived areas has widened, from 8.1 years to 10.7 years since 
the 1990s. Improvements in female life expectancy have not been as great as for 
men, meaning the gender gap has also narrowed. 

 

These changes in health have taken place in the context of wider changes and trends in the 
city: 

• Glasgow’s population is growing and is becoming increasingly ethnically diverse. 

• Housing across the city continues to change through regeneration activities and 
development in specific hot spots; and the numbers of people in private rented 
accommodation has more than doubled from 8% in 2001 to 19% in 2013. 

• There have been improvements in educational outcomes with rises in educational 
attainment and more school leavers going on to positive destinations (higher 
education, further education, training or employment) 

• There have also been improvements in community safety with reductions in reported 
levels of many crimes since 2006. 

• Vacant and derelict land remains a significant issue, with 60% of Glasgow residents 
living within 500m of vacant or derelict land. 

• Glasgow, while still having the largest concentrations of deprivation in Scotland, has 
seen reductions in deprivation. 
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The report also points to likely future trends. Glasgow’s population is projected to increase 
and levels of poverty are forecast to rise for children and working age adults, while other 
issues such as poor air quality are increasingly being recognised as priorities. 

While there have been many recent positive policy developments and actions taken to 
mitigate the effects of inequality, a stubborn health gap between poor and affluent 
communities has remained for the last two decades. This work highlights the continuing 
detrimental influence of structural and material inequalities on health, and the importance of 
progressive policies to tackle poverty, exclusion and inequality. Urgent action is required to 
address these fundamental causes of poor health. 

 
Bruce Whyte, Public Health Programme Manager, and author of the report commented: 
“Glasgow is indeed a changing city. The population is growing and becoming more culturally 
diverse, and many parts of the city are being regenerated. However, the findings of this 
study focus on a stubborn problem which is this, that while health improves, the health gap 
between the most affluent and least affluent in the city remains wide and in relation to 
women's life expectancy that gap has widened further in the last 15 years. 
 
Addressing health inequality, and other aspects of inequality, is now a central priority of 
government policy. Evidence of effective ways to reduce inequality is well-documented. 
What is needed to turn around these trends is concerted action to address the fundamental 
causes of health inequality.” 
 

Lorna Kelly, Associate Director of the GCPH said: “In looking at key changes in Glasgow 
over the last 20 years, this report highlights important and continuing trends for the city, and 
new issues that we need to take into account. It is a resource which can be used across the 
city and in individual neighbourhoods to make sure that the actions taken are responding to 
an accurate picture of what the city is like now, as well as looking ahead to future 
opportunities and changes.” 

 

In depth – trends and analysis 

Deprivation analysis 

Poverty remains the biggest driver of poor health, and so life expectancy was analysed 
within different levels of deprivation in the city.  

Glasgow was divided into ten ‘deprivation deciles’ to assess differences in life expectancy 
between the most and least deprived areas. Over the last 15 years, male and female life 
expectancy has improved for all Glasgow deprivation deciles, but for men, a persistent gap 
of at least 13 years has existed between the most and least deprived deciles since the 
1990s. Men in the least deprived decile had a life expectancy of 81.2 years, while men in the 
most deprived decile had a life expectancy of 67.5 years (as at 2010-2012).  

For women, however, the deprivation-related gap in life expectancy worsened, increasing 
from 8.1 years to 10.7 years over the same period: women in the least deprived decile had a 
life expectancy of 85.2 years, while women in the most deprived decile had a life expectancy 
of 74.5 years (as at 2010-2012). 



Neighbourhood analysis 

In the analysis, Glasgow was divided into 56 neighbourhoods, and the differences in life 
expectancy observed.  

Between 1995-1999 and 2008-2012, male life expectancy increased in all Glasgow 
neighbourhoods, but there remains a 15-year gap in life expectancy between 
neighbourhoods, ranging from 66.2 years to 81.7 years in the period 2008-2012.  

For women, there remains an 11-year gap in life expectancy between neighbourhoods, 
ranging from 73.1 years to 84.3 years for the period 2008-2012.  

 

Glasgow’s population is changing  

There has been modest population growth in Glasgow since 2005 after decades of decline. 
The National Records of Scotland forecast that Glasgow’s population will grow by 15% 
between 2012 and 2037, an increase of 90,000 people. Glasgow has the most ethnically 
diverse population in Scotland and the city’s ethnic population continues to grow: in 2001, 
5% of Glasgow’s population were from a black and minority ethnic (BME) group, rising to 
12% in 2011. 
 

A rise in private renting 

Patterns of housing tenure are changing, with private renting on the rise. 

There have been significant changes in housing tenure in the city in the last 12 years. The 
proportion of houses that are socially rented in Glasgow has reduced from 45% in 2001 to 
36% in 2013. There has been a small reduction in the proportion of owner occupied housing, 
which has reduced to 44.5% of all housing, while private renting has more than doubled from 
8% in 2001 to 19% in 2013. These trends broadly reflect national trends, although levels of 
private and social renting are higher in Glasgow and owner occupation is lower. 
 
Across the UK and in Scotland, people who are social renters are at higher risk of poverty. 
However, levels of vulnerability are only slightly lower among private renters and across the 
UK over the last decade there has been a large increase in households from the private 
rented sector affected by poverty. 

 

Child poverty remains a major concern 
 
In 2014, a third of all children in the city were estimated to be living in poverty; levels of child 
poverty are considerably higher in Glasgow than in other Scottish cities and neighbouring 
local authorities. The distribution of child poverty varies dramatically across Glasgow. In 
2011, in some neighbourhoods over 50% of children were living in poverty compared with 
less than 10% in other parts of the city, representing a five-fold difference. 

  



Fact file 

Scottish life expectancy at birth (2012-2014) 
Male:   77.1 years 
Female:  81.1 years  

 

Glasgow life expectancy at birth (2012-2014) 
Male:   73.4 years 
Female:  78.7 years 

 

Range of life expectancy at birth across Glasgow neighbourhoods 

  1995-1999    2008-2012 

   (lowest – highest)  (lowest – highest) 

Male:   60.1 years – 76.2 years 66.2 years – 81.7 years 
Female:  69.9 years – 84.0 years 73.1 years – 84.3 years  

 

Life expectancy at birth in least deprived decile of Glasgow 

  1995-1999   2008-2012 

Male:   75.9 years  81.2 years 
Female:  79.8 years  85.2 years  

 

Life expectancy at birth in most deprived decile of Glasgow 

  1995-1999   2008-2012 

Male:   62.5 years  67.5 years 
Female:  71.6 years  74.5 years 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Notes: 

 

1. The Glasgow Centre for Population Health (GCPH) is a research and development 
organisation, set up in 2004 to add value to health improvement in Scotland. The GCPH 
generates insights and evidence, creates new solutions and provides leadership for action to 
improve health and tackle inequality. The GCPH is a partnership between NHS Greater 
Glasgow and Clyde, Glasgow City Council and the University of Glasgow, supported by the 
Scottish Government: www.gcph.co.uk. 
 

2. The findings of the analysis were published in Glasgow: health in a changing city on 7 March 
2016 and are available for download from the GCPH website. 

 

3. Further information on life expectancy can be found on the GCPH website: www.gcph.co.uk 
and via the Understanding Glasgow web resource: www.understandingglasgow.com. 
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