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Background 

This report provides information to contribute to the understanding of the demography and 

population health needs of Lochaber essential for the redesign of health and care services in 

the area. 

The content provides a summary of the current and future population structure, the 

geography, and the life circumstances of people living in Lochaber. It also provides 

information on population health and health and wellbeing used regularly by Public Health. 

The report does not provide information on the use or provision of health or social care 

services, which may be provided by other colleagues in NHS Highland. 

Key points 

• Lochaber is situated in the west of NHS Highland and is a major centre for tourism and 

outdoor activities. Fort William is the principal settlement of the region. 

• Outside of Fort William there are smaller settlements and rural communities that have 

more limited connectivity and access to infrastructure. The settlement of Mallaig provides 

vital links to islands in the Small Isles. 

• Around half the population (51%) live within the urban area of Fort William and 49% live 

in areas described as rural. Almost two in five people (39%) live in remote and very 

remote rural areas. 

• As of 2022, Lochaber had a population of 20,065 people. Of these, 15% were children 

aged 0-15 years, 62% were people aged 16-64 years and 23% were people aged 65 and 

over. 

• The population of Lochaber increased by 0.5% in the period 2011 to 2022. In 

comparison, the population of Highland increased by 1.4% over the same period. 

• The population of Lochaber has continued to age, with increasing numbers of people in 

older ages, decreasing numbers of working-age individuals, and smaller cohorts of 

children and young people. There are now more people aged 65 and over than people 

under 15. 

• 2018-based population projections estimated the population of Lochaber will decrease 

between 2018 and 2030. Maintaining or growing population numbers in Lochaber 

depends on inward migration, offsetting natural population change and outward 

migration. 
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• The general demographic picture informing planning for the hospital and community 

services in Lochaber of smaller populations of children and young people, further 

reductions in the working-age population, and an increase in the proportion of older 

people is consistent with what is known about population change in the area. 

• As of April 2025, 22,512 people were registered with one of nine general practices in 

Lochaber. General practice populations are centred in the Fort William area, with smaller 

practices located in more remote and rural areas. 

• The SIMD 2020 identifies two small areas in Fort William that are in the 20% most 

deprived areas in Scotland. These locations have levels of deprivation comparable to 

some of Scotland's most deprived urban areas. 

• Rural deprivation is an important concern. People experiencing income or employment 

deprivation are found in all areas of Lochaber, with the highest proportion of people in 

national deprivation quintile 3. 

• Around half of the population of Lochaber live in the twenty percent most access deprived 

areas in Scotland, with people experiencing longer travel times to local services and 

poorer digital access. 

• Equality, or lack of, directly affects people’s chances of being and staying in good health. 

NHS Highland has a duty to ensure that the workplace environment and the services 

provided do not discriminate against people or make inequalities worse. 

• Life expectancy is a key indicator of a population’s health. Recent evidence has 

highlighted life expectancy improvements in Lochaber have stalled over the last decade. 

• The general epidemiological picture in Lochaber is one in which chronic conditions 

related to ageing are prevalent; multimorbidity is common as age increases, and 

preventable illnesses exacerbate health inequalities. 

• The most common health conditions in Lochaber, as in the rest of Highland, are 

hypertension, depression, asthma, diabetes, cancer and coronary heart disease. 

• National evidence suggests a substantial increase in prevalence of common health 

conditions over the next 20 years, due to projected demographic changes. 

• The evidence on forecast burden of disease, rising service demand and financial 

sustainability is clear that better prevention of poor health and the creation of good health 

is essential. 
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NHS Highland 

As one of the 14 territorial health boards in NHS Scotland, NHS Highland is responsible for 

improving and protecting the population’s health and wellbeing and for the delivery of 

frontline healthcare services. 

The Board serves a population of 324,980 in a diverse geographical area.1 It includes the 

City of Inverness and other urban centres around the Inner Moray Firth, where further 

population growth is anticipated, as well as the most remote and socio-demographically 

fragile communities in both island and mainland locations. 

NHS Highland is the largest health board area in Scotland in terms of territory, covering 

approximately 33,000 square kilometres, which is 42 per cent of Scotland's landmass, yet 

accounts for only 5.9 percent of the national population.1 

Operationally, it consists of two Health and Social Care Partnerships (HSCPs). Highland and 

Argyll and Bute HSCPs provide health and social care services to their respective 

populations, covering the same administrative areas as their local authorities. Highland 

HSCP is the larger of the two administrative areas, serving a population of 237,290. Argyll 

and Bute has a population of 87,690.1 

The geography of the area has important implications for service accessibility. While services 

are relatively accessible for a large proportion of the population, four in ten live in remote 

rural areas where physical barriers, such as coastlines, mountains, and lochs, extend travel 

times and access to public transport links is minimal. Scattered settlements, particularly on 

the western coast and in multiple small island communities, reduce the potential to achieve 

equity in service provision, leading to increased service delivery costs. 

Lochaber 

Lochaber is situated in the west of NHS Highland and is a major centre for tourism and 

outdoor activities. Fort William is the principal settlement of the region, an important service 

and communications hub with a usual resident population of around 10,300 people.2 During 

the tourist season, the town's visiting population increases significantly. 

Outside of Fort William there are smaller settlements and rural communities that have more 

limited connectivity and access to infrastructure. The settlement of Mallaig, with a population 

of around 700, provides vital links to islands in the Small Isles such as Rhum, Eigg and 

Canna. Fort William is linked by rail directly to Glasgow, as well as Oban via Crianlarich. 



NHS Highland Public Health Intelligence 2026 7 

As lead agency, NHS Highland has responsibility for adult health and social care services in 

Lochaber. As a district of the HSCP, Lochaber includes the area around Fort Augustus 

reflecting relationships between general practices and patients' referral pathways to the 

Belford Hospital in Fort William (Figure 1). For community planning, the area around Fort 

Augustus is part of the Inverness Community Partnership, with the boundary aligned to the 

secondary school catchment area. 

Figure 1: District Planning Groups in the Highland HSCP
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Population 

The mid-2022 population estimate shows the population of Lochaber was 20,065, a 0.5 

percent increase from 2011. In comparison, the population of Highland increased by 1.4 

percent over the same period. 

The population of Lochaber has continued to age, with increasing numbers of people in older 

ages, decreasing numbers of working-age individuals, and smaller cohorts of children and 

young people as a result of low birth rates. There are now more people aged 65 and over 

than people under 15 in the area (Figure 2). 

Figure 2: Mid-year population estimates for Lochaber by broad age group, 2011 to 
2022 

 

Source: National Records of Scotland, Scottish Health and Social Care Open Data, Data Zone (2011) 
Population Estimates, 2011-2022 
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Population structure 

The current population of Lochaber shows the top-heavy structure of ageing populations 

(Figure 3 and Figure 4). In 2022, nearly one in four of the Lochaber population were over 65 

years of age, a proportion similar to that of Highland. Females comprised 51 percent of the 

population. 

Figure 3: Population of Lochaber by 5-year age band and sex, 2022 

 

Source: National Records of Scotland, Small Area Population Estimate for 2022 

 

Figure 4: Population of Lochaber by 5-year age band and sex, 2022 

 

Source: National Records of Scotland, Small Area Population Estimate for 2022 

 

Age band Male Female Total Male Female Total

00-15 1,556     1,459     3,015     15.8% 14.2% 15.0%

16-44 3,167     3,195     6,362     32.2% 31.2% 31.7%

45-64 2,930     3,134     6,064     29.8% 30.6% 30.2%

65-74 1,260     1,278     2,538     12.8% 12.5% 12.6%

75-84 730        831        1,561     7.4% 8.1% 7.8%

85+ 181        344        525        1.8% 3.4% 2.6%

Total 9,824     10,241   20,065   100.0% 100.0% 100.0%
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Population projections 

Population projections provide an indication of the potential future size and age structure of 

the population, based on past trends and assumptions of future levels of fertility, mortality 

and migration. 

Population projections for Scotland's sub-council areas have not been undertaken since the 

Scottish Local Government Improvement Service publication of 2020.3 Using a 2018 mid-

year population estimate as the base year, they cover the period to 2030. The Lochaber 

projection currently informs the Lochaber redesign programme. 

The 2018 population projection for Lochaber indicated a three percent decrease in overall 

population size from 19,856 to 19,299 people between 2018 and 2030. The population aged 

45-64 years was projected to decrease by 15 percent and the population aged 75 years and 

over was projected to increase by a third (29.2 percent) over the period (Figure 5). 

Figure 5: Projected population by age group, Lochaber, 2018 and 2030 

 

Source: Scottish Government Improvement Service. Sub-council area population projections (2018-
based) 

 

The most important source of new demographic evidence since the commencement of the 

Lochaber redesign programme is the Scottish Census in 2022, providing the most accurate 

population size and structure count since the previous Census of 2011. At the Census in 
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2022, the total population of the Lochaber area was 20,081, a 0.5 percent increase from 

2011. In comparison, the population of Highland increased by 1.4 percent to 235,341.4,5 

Figure 6: Percentage change in the population of Lochaber between the Census of 2011 and 
the Census of 2022 

 

Source: National Records of Scotland. Scotland’s Census 2011: Age by single year – Table 
LC1117SC by data zone; Scotland’s Census 2022: Age by single year of age – Table UV103 by data 
zone 

 

Maintaining or growing population numbers in Lochaber, as in Highland and Scotland, 

depends on inward migration, offsetting negative natural population change caused by 

deaths exceeding births, and the outward movement of people seeking education and 

employment elsewhere. 

Migration flows, particularly for small populations, are difficult to project or forecast 

accurately, with uncertainty increasing over any projected period. What is certain is that, 

given Lochaber's current population structure, population ageing will continue as larger 

cohorts age and are replaced at younger ages by smaller numbers. 

The to ta l  popu la t ion  o f  

Lochaber  grew by  less 

than one percent  over  

the  int ra-census per iod.  

A par t icu lar ly  large 

reduc t ion  in young 

chi ldren ref lec ts  very  

low annua l  b i r th  ra tes .  

The populat ion s t ructure 

cont inues  to  age,  w i th  

peop le  born in the  post -

war  per iod and the  

1960s baby boom get t ing 

o lder .  

There are now more 

peop le  aged 65 and over  

than peop le  under  15 in  

the  area.  
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The proportion of older people can be expected to increase substantially, often in areas 

within Lochaber that are considered demographically and economically fragile, where 

population numbers are static or decreasing.6 These areas are commonly the most under-

served by health and social care services. 

There is a strong link between age and health, and the general demographic picture currently 

informing planning for the hospital and community services in Lochaber of smaller 

populations of children and young people, further reductions in the working-age population, 

and an increase in the proportion of older people is consistent with what is known about the 

components of population change in the area. 

In common with the rest of Highland and Scotland, as the population continues to age in 

Lochaber, rising demand for treatment, care and support, plus increasingly complex 

healthcare needs, must be considered in planning for the local health and social care 

system, recognising the challenges to the available workforce. 

Population impact assessment 

A population impact assessment tool (PIA) developed by the Scottish Government helps 

assess the impact of population change on the future demand for infrastructure.7 The tool 

enables each key determinant of population change (births, deaths, net-migration) to be 

modified at a Health Board level to test the impact of different future scenarios.  

The tool demonstrates that, in more rural areas, population aging is a key determinant of 

future change and will increase demand for health and social care services. The outputs of 

the tool help demonstrate the impact of different scenarios on service demand and estate 

capacity. Outputs of the PIA tool show it is essential that population-based planning takes 

account of the unique characteristics of each area. 

This is consistent with what is known about population dynamics and the general 

demographic picture informing service planning for the hospital and community services in 

Lochaber. 
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General Practice populations 

In April 2025 there were 22,512 people registered with one of nine general practices in the 

Lochaber Health and Social Care Partnership (HSCP) district. General practice populations 

are centred in the Fort William area, with smaller practices located in more remote and rural 

locations. 

Figure 7: Number of people registered with a general practice in Lochaber by broad age group, 
April 2025 

 

Source: Community Health Index Practice List Population, April 2025. Lochaber HSCP district. 

 

Figure 8: Number of people registered with a general practice in Lochaber by broad age group, 
April 2025 

 

Source: Community Health Index Practice List Population, April 2025. Lochaber HSCP district 
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Remoteness and rurality 

Around half of the population of Lochaber live in areas that are classified as rural. In 

Lochaber, four in ten of the population live in remote rural areas, with one in five living in very 

remote rural areas, including island communities of the Small Isles. In contrast, one in twenty 

of the Scottish population lives in a remote rural area, with one in forty residing in very 

remote rural areas. 

Figure 9: Percentage of the population living in urban and rural areas by the Scottish 
Government Urban Rural Classification, Lochaber, Highland and Scotland, 2022 

 

Source: Scottish Government Urban Rural Classification 2020; National Records of Scotland Small 
Area Population Estimate 2022 

 

Figure 10: Population distribution by the Scottish Government Urban Rural Classification, 
Lochaber, Highland and Scotland, 2022 

  

Source: Scottish Government Urban Rural Classification 2020; National Records of Scotland Small 
Area Population Estimate 2022 

 

 

Population
Percentage of 

population
Population

Percentage of 

population
Population

Percentage of 

population

1 Large Urban Areas 0 0.0 0 0.0 2,042,350 37.5

2 Other Urban Areas 10,286 51.3 82,090 34.8 1,836,877 33.7

3 Accessible Small Towns 0 0.0 2,669 1.1 466,708 8.6

4 Remote Small Towns 0 0.0 18,801 8.0 78,351 1.4

5 Very Remote Small Towns 0 0.0 17,195 7.3 63,802 1.2

6 Accessible Rural Areas 1,961 9.8 28,385 12.0 664,114 12.2

7 Remote Rural Areas 3,964 19.8 31,461 13.3 144,090 2.6

8 Very Remote Rural Areas 3,854 19.2 55,109 23.4 150,708 2.8

Total 20,065 100.0 235,710 100.0 5,447,000 100.0

Lochaber Highland Scotland
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Island populations 

The Small Isles are situated just off the west coast of Lochaber and are accessible by ferry 

from Arisaig and Mallaig on the mainland. The populations resident on the Small Isles are 

amongst the most remote in Highland. 

The population resident on the Small Isles at Census 2022 was 167 people, an increase of 

nine percent from 153 people at Census 2011. Island populations can show large percentage 

changes with small changes in numbers due to their small sizes. 

Figure 11: Inhabited Island usual resident population, Eigg Island Group, 2011 and 2022 

 

Source: National Records of Scotland, 2022 Census Supporting Information, Islands 

 

At Census 2022, there were 30 people aged 0-15 years resident on the Small Isles and 42 

people aged 65 years and over. These age groups comprised 18 percent and 25 percent of 

the population respectively. 

Figure 12: Number and proportion of population by broad age group, Eigg Island Group, 2022 

 

Source: National Records of Scotland, 2022 Census Supporting Information, Islands. 
Statistical Disclosure Control applied to dataset. Values may not sum to sub-totals and totals. 

Island name 2011 2022 change (n) change (%)

Canna 12 9 -3 -25%

Eigg 83 95 12 14%

Muck 27 28 1 4%

Rùm 22 31 9 41%

Sanday  (Canna) 9 4 -5 -56%

Eigg Island group 153 167 14 9%

Census population
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Deprivation 

Where people live shapes their health and life chances with the links between socio-

economic deprivation and population health well evidenced 8,9 Deprivation impacts child 

development, people's health behaviours, healthy life expectancy, including living with an 

illness or chronic condition, and life expectancy. A consequence of deprivation and poverty is 

an increased demand for health and social care services. 

Evidence shows that those living in the most deprived areas have the worst healthcare 

outcomes and can experience inequalities in healthcare access. Differences in area 

deprivation account for a third of the burden of disease in Scotland.10 

The Scottish Index of Multiple Deprivation (SIMD) is the Scottish Government's official 

measure of area deprivation. There are two small areas in Lochaber recognised as being 

among Scotland's most deprived 20% of areas (Fort William South - 07 and Fort William 

South – 08). 

Over 1,100 people live in these areas, which accounts for six percent of the Lochaber 

population. These locations have levels of deprivation comparable to some of Scotland's 

most deprived urban areas. 

Figure 13: Profile of the two most deprived data zones in Lochaber (Fort William South – 07; 
Fort William South - 08) 

  

Source: Scottish Index of Multiple Deprivation 2020v2 
Data zone code S01010522: Fort William South – 07; S01010523: Fort William South - 08 
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In the absence of data about the deprivation experienced by individuals, area deprivation is 

often used as the best available evidence. However, assessment according to area will only 

capture some of those experiencing poverty, with many income and employment deprived 

people living in areas not designated as the most deprived.11,12  

Income and employment deprivation within the SIMD is based on individuals being in receipt 

of income support or other benefits. People experiencing income or employment deprivation 

are found in all areas of Lochaber, with the highest proportion of individuals in national 

quintile 3 (Figure 14). 

Deprivation can be more dispersed in rural areas compared to urban areas, making area-

based measures of deprivation, such as the SIMD, less sensitive. The SIMD misses a higher 

percentage of income and employment deprived people in remote, rural and island areas 

across deprivation thresholds. However, the absolute number of people missed is higher in 

urban areas.11 

Figure 14: Number of income deprived people in Lochaber by national quintile of the Scottish 
Index of Multiple Deprivation 

 

Source: Scottish Index of Multiple Deprivation 2020v2 

 

 

 

https://www.sciencedirect.com/topics/economics-econometrics-and-finance/social-security-benefits
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Rural poverty, disadvantage and deprivation are recognised to have certain characteristics. 

People living in rural areas may face higher costs (e.g. for fuel, transport and food), a lack of 

employment opportunities, and a reliance on part-time and seasonal work. Remote rural area 

characteristics are particularly associated with service access issues.13 

Access 

NHS Highland has many places among the most access deprived areas nationally. Rural 

and particularly remote rural areas have worse access in terms of distance to health, public 

health, and social care services*. 

Transport is essential for people to access education, health services, employment, 

shopping, and leisure. Access problems compound other disadvantages, including higher 

daily living costs in rural and remote places.14 

The Scottish Index of Multiple Deprivation access domain identifies that around half of the 

population of Lochaber live in the twenty percent most access deprived areas in Scotland, 

with residents experiencing longer travel times to local services and poorer digital access. 

Figure 15: Population access to local services by national quintile of access deprivation, 2022 

 

Source: Scottish Index of Multiple Deprivation 2020v2; National Records of Scotland Small Area 
Population Estimate 2022 

  

https://www.sciencedirect.com/topics/agricultural-and-biological-sciences/face
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Equality, diversity and inclusion 

Equality, or lack of, directly affects people’s chances of being and staying in good health. 

This includes the numbers of years lived in good health and the length of time people will 

live. Inequality results in poorer health and, for many people, shorter lives.15 

NHS Highland as a public body is required to ensure that equality and diversity is embedded 

into all functions and activities in line with the Equality Act 2010. In the exercise of its 

functions, NHS Highland must:16 

• eliminate discrimination, harassment, victimisation and any other conduct which is 

prohibited under the Act. 

• advance equality of opportunity between persons who share a relevant protected 

characteristic and persons who do not. 

• foster good relations between people who share a protected characteristic and those 

who do not by tackling prejudice and promoting understanding. 

There are nine protected characteristics identified in Scottish equality legislation: age, 

disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, 

race, religion or belief, sex, sexual orientation. 

People who share protected characteristics often face more challenges and are at greater 

risk of inequality. Evidence consistently demonstrates that certain groups, such as trans 

people, disabled people, people with learning disabilities, or gypsy travellers, find it harder to 

access healthcare services in the same way as other groups. 

Health inequalities in these groups are deep-rooted and complex, exacerbated by barriers 

such as communication difficulties, health literacy, digital access, access to services, and 

stigma and discrimination. These factors create a barrier to receiving appropriate care and 

treatment and contribute to poorer health outcomes.17,18 

As an organisation, NHS Highland has a duty to ensure that the workplace environment and 

the services provided do not discriminate against people or make inequalities worse. All 

protected characteristics must be considered when planning services for the future. 

Estimates of the number of people in Lochaber with each protected characteristic are 

summarised in Figure 16. 
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Figure 16: An overview of the number of people with the nine protected characteristics in 
Lochaber 

 

Source: Scotland’s Census 2022, Data Zone 2011, National Records of Scotland mid 2022 population 
estimates, National Records of Scotland Births. All data from Census 2022 except age, sex and 
pregnancy (births). The term LGB+ refers to people who described their sexual orientation as Gay or 
Lesbian, Bisexual, or Other sexual orientation. 

 

Ethnic profile 

According to the 2022 Census, of the 20,000 people living in Lochaber, 1,800 had a minority 

ethnic background, which is 9 percent of the population, compared to 12.9 percent nationally. 

White minority groups, such as those with white Irish, Polish or Gypsy/Traveller heritage, 

make up 6.8 percent of the Lochaber population, compared with 5.8 percent nationally. Black 

minority ethnic (BME) groups, including those with mixed/multiple ethnicities, Asian groups, 

Black and African backgrounds, make up 2.2 percent of the Lochaber population, compared 

with 7.1 percent nationally. 

Although small in absolute numbers, Lochaber's minority ethnic population is diverse and 

comprises individuals with different ethnic identities, languages, and cultures. These 

individuals and households may present with identity-specific needs to local healthcare and 

social services. 

 

 

4,624 people (23%) 
were aged 65 years 

or over in 2022

4,572 people      
(22.8%) reported 

having a disability that 
limited their day to 
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54 people          
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history
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partnership
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in 2023
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411 people        
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having a religion or 

belief other than 
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51% female

49% male

453 people (2.7%) 
described their sexual 
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Figure 17: Overview of ethnic diversity in Lochaber, Highland and Scotland, 2022 

 
Source: National Records of Scotland. Scotland's Census 2022 Table UV201 - Ethnic group 
Note: To protect against disclosure of personal information, Statistical Disclosure Control has been 
applied to Census data outputs by the National Records of Scotland, and table cells might not sum to 
sub-totals and totals.  

 

Health, disability and unpaid care 

According to the 2022 Census, of the 20,000 people living in Lochaber, 4,572 reported 

having a health problem or disability that limited their day-to-day activities, which is 22.8 

percent of the population, compared to 24.1 percent nationally. 

The most common type of condition reported in the census was a long-term illness, disease 

or condition. This was a broad category that includes a range of conditions such as arthritis, 

cancer, diabetes and epilepsy not in one of the other categories. Equal numbers of people in 

Lochaber reported having a mental health condition or physical disability. 

There were around 1,000 people in Lochaber who reported learning disabilities, learning 

difficulties and developmental disorders. This was 5.2 percent of the population, around the 

same proportion of people in Highland (5.1 percent) and Scotland (5.2 percent). 

According to the census the number of deaf people and people with hearing loss in Lochaber 

was 1,462, which is 7.3 percent of the population. Of the population aged three years and 

over, 441 people (2.2 percent) reported they were a British Sign Language (BSL) user. 

Highland Scotland

Ethnic Group Number Percentage Percentage Percentage

All People 20,081  100% 235,351           5,439,842     

White: Total 19,636  97.8% 97.4% 92.9%

White Scottish 14,643  72.9% 75.9% 77.7%

Other White British 3,634   18.1% 16.2% 9.4%

White Irish 149      0.7% 0.7% 1.0%

Gypsy/ Traveller 35        0.2% 0.1% 0.1%

White Polish 348      1.7% 1.9% 1.7%

Other White 823      4.1% 2.6% 3.0%

Mixed or multiple ethnic group 155      0.8% 0.8% 1.1%

Asian, Asian Scottish or Asian British: Total 236      1.2% 1.2% 3.9%

Pakistani, Pakistani Scottish or Pakistani British 14        0.1% 0.2% 1.3%

Indian, Indian Scottish or Indian British 89        0.4% 0.3% 1.0%

Bangladeshi, Bangladeshi Scottish or Bangladeshi British 32        0.2% 0.1% 0.1%

Chinese, Chinese Scottish or Chinese British 42        0.2% 0.2% 0.9%

Other Asian 49        0.2% 0.4% 0.6%

African: Total 15        0.1% 0.2% 1.1%

African, African Scottish or African British 4          0.0% 0.0% 0.1%

Other African 11        0.1% 0.2% 1.0%

Caribbean or Black: Total 6          0.0% 0.1% 0.1%

Caribbean, Caribbean Scottish or Caribbean British 3          0.0% 0.0% 0.0%

Black, Black Scottish or Black British 1          0.0% 0.0% 0.0%

Other Caribbean or Black 2          0.0% 0.0% 0.1%

Other ethnic groups: Total 47        0.2% 0.3% 0.9%

Arab, Arab Scottish or Arab British 15        0.1% 0.1% 0.4%

Other ethnic group 32        0.2% 0.2% 0.5%

Lochaber
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Figure 18: Health, disability and unpaid care in Lochaber, Highland and Scotland, 2022

 

Source: National Records of Scotland. Scotland's Census 2022 Table UV303 – Disability, Table 
UV304 - Long-term health conditions, Table UV301 - Provision of unpaid care 
Note: To protect against disclosure of personal information, Statistical Disclosure Control has been 
applied to Census data outputs by the National Records of Scotland, and table cells might not sum to 
sub-totals and totals. 

 

Religion 

In the 2022 Census, the majority of people in Lochaber (56.7 percent) had no religion. Of 

those who said they had a religion, Church of Scotland, Roman Catholic and Other Christian 

were the largest religious groups. 

There were 411 people in Lochaber who had a religion other than Christianity in 2022, 4.7 

percent of people with a religion. The religious groups described included Pagan, Muslim, 

Buddhist, Hindu, Jewish and Sikh. 

Sexual orientation and trans status or history 

Scotland’s Census found that around 450 people in Lochaber described their sexual 

orientation as Gay or Lesbian, Bisexual, or Other sexual orientation (LGB+). This was 2.7 

percent of people aged 16 and over compared to 4.0 percent nationally. 

The census found that there were 54 people who identified as trans or who had a trans 

history in Lochaber. This was 0.3 percent of people aged 16 and over compared to 0.4 

percent nationally. 
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Population health 

Understanding which health conditions, diseases and injuries impact on population health is 

essential to inform priorities for healthcare service planning and redesign, and for prioritising 

actions for prevention. 

In the context of population health, prevention refers to actions aimed at keeping people 

healthy and avoiding not just poor health, but the risks of poor health, illness, injury, and 

early death. Primary prevention has a high impact on population health because it addresses 

the root causes of poor health, reducing demand on healthcare systems.8 Scotland’s 

Population Health Framework (PHF) highlighted that without a decisive shift towards 

prevention, the demands on healthcare and wider public services will only increase.19 

Life expectancy is a key indicator of a population’s health. Recent evidence has highlighted 

that after decades of improvement, Scotland’s health is worsening.20 Since around 2012, life 

expectancy improvements have stalled, and health inequalities have widened. A strong body 

of evidence has identified UK austerity policies, the impact of the Covid-19 pandemic, Brexit, 

and the cost-of-living crisis as key factors driving these trends.8 

The same trends are seen in Lochaber, where life expectancy improvements have stalled 

over the last decade (Figure 19). 

Figure 19: Trends in life expectancy at birth in Lochaber, 2001-2005 to 2019- 2023 

 

Source: National Records of Scotland, Scottish Public Health Observatory profiles tool 
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Health status 

Changing population demographics increasingly require consideration of the health and care 

needs of an older and frailer cohort of patients with multiple comorbidities, a trend expected 

to continue as populations continue to age.21 

The general epidemiological picture in Lochaber is one in which chronic conditions related to 

ageing are prevalent; multimorbidity is common as age increases, and preventable illnesses 

exacerbate health inequalities. 

Multimorbidity, defined as the presence of two or more long-term health conditions - both 

defined physical or mental health conditions and symptom complexes, such as frailty or 

chronic pain - is a growing public health challenge as the population ages. Multimorbidity is 

associated with health inequalities, poorer health outcomes, and reduced quality of life.22,23 

The Scottish Burden of Disease study assesses the impact of ill health and early death due 

to disease and injury on populations. Chronic conditions such as heart disease, stroke, 

chronic obstructive pulmonary disease, and cancer are acknowledged to be leading 

contributors to deaths and disability. Other conditions which are increasing in prevalence, 

such as dementia, diabetes, and Parkinson's disease, are projected to have increasing effect 

on death and disability over the coming years.24 

The three leading causes of ill health and premature death in Highland are cancers, 

cardiovascular diseases, and neurological disorders. Figure 20 compares the leading causes 

of ill health and early death in Highland with those in Scotland. 

Figure 20: Leading individual causes of ill health and early death in Highland, 2019 

 
Source: Scottish Public Health Observatory. Local area burden of disease data visualisation 
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Forecasts from the Scottish Burden of Disease study provide insight into the potential future 

prevalence of common health conditions in Scotland.25 While absolute and relative changes 

differ between the age groups and sexes, a substantial rise in prevalence is estimated over 

the next 20 years, due to projected demographic changes (Figure 21). 

Figure 21: Disease-specific forecasts of prevalence based on projected demographic changes 
in Scotland, 2019 to 2044 

 

Source: Scottish Public Health Observatory. Future burden of disease estimates up to 2044 

  

The forecast rise in disease is largely caused by preventable diseases, including diabetes, 

cardiovascular disease, cancer and dementia. Many of these conditions are partly or wholly 

caused by modifiable risk factors such as alcohol, tobacco and drug use; physical inactivity; 

poor diet and the cumulative impact of poor mental health. 

The Scottish Burden of Disease study estimates do not include the impacts of COVID-19 or 

the consequences of the current cost of living crisis, which will negatively affect health 

outcomes and increase inequalities, with those already vulnerable being at the greatest risk. 

Trends in common disabling conditions such as sensory disorders, mobility problems and 

cognitive decline, whose prevalence increases sharply with age, together with people living 

longer lives, are also forecast to see an ageing population managing multiple preventable 

conditions. 

These changes could present significant challenges to the sustainability of health and care 

services. Improved prioritisation of prevention and addressing inequalities in planning is 
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required. There needs to be a particular focus on primary prevention actions that are 

designed to stop health problems from occurring.26 

The evidence on forecast burden of disease, rising service demand and financial 

sustainability is clear that better prevention of poor health and the creation of good health is 

essential.19 

General practice disease registers 

Information on disease prevalence in general practice is obtained from coding recorded in 

GP clinical systems. These data give reliable estimates of prevalence for conditions that are 

managed within general practice but are likely to under-represent the prevalence of 

conditions where people do not always consult their doctor, for example, diabetes and 

dementia. 

The most common health conditions recorded in Lochaber GP cluster clinical systems are 

hypertension, depression, asthma, diabetes, cancer and coronary heat disease. Figure 22 

compares the prevalence of nineteen disease indicators in Lochaber with those in Highland 

and Scotland. 

Figure 22: Disease prevalence recorded in general practice, Lochaber GP cluster, 2025 

 

Source: Public Health Scotland, General Practice disease prevalence data visualisation.  
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Health and wellbeing 

A population’s health and wellbeing is shaped by a wide range of factors, including the 

physical, social, cultural, commercial, and economic environment, alongside individual 

characteristics and behaviours, which are influenced by wider structural conditions.27 

Adopting a place-based approach facilitates a focus on the social determinants such as 

housing, education, employment, wider planning partners, social connectedness and 

community assets. Taken together, these they will have a greater impact on health and 

wellbeing compared to care and health service on their own.28 

The Scottish Public Health Observatory (ScotPHO) Health and Wellbeing profiles provide a 

broad picture of health across different indicators of health and wellbeing. The following 

graphics summarise how Lochaber compares with other areas across Scotland.29 

 

 

The evidence from the latest available ScotPHO area profile indicators suggests that 

Lochaber is a relatively healthy place to live, according to most metrics, in a Scotland 

context. Of the indicators selected, coronary health disease hospital admissions and child 

dental health in Primary 7 were statistically significantly worse compared with the national 

average (Figure 23). 

Alcohol-specific death rates and road traffic accident casualty rates were both higher 

(‘worse’) than the national average, though not significantly so. 

In addition, the latest children's and young people's indicators show that Lochaber had a 

significantly higher proportion of young people aged under 25 years living in the most access 

deprived quintile compared with the Scotland average. Most childhood immunisation 

indicators were also below the national average (Figure 24). 
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Figure 23: Health and wellbeing indicators for Lochaber 
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Figure 24: Children's and young people's indicators 
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Further Information 

This section provides links to further resources, data and evidence on the population and 

health and wellbeing for Lochaber and Highland. 

Local plans and reports 

The annual reports of the Director of Public Health provide an overview of population health 

and work being undertaken to improve health and wellbeing and reduce health inequalities. 

Public health partnership profile reports present information across a range of health and 

wellbeing topics for community partnership and community planning groups in the area 

covered by NHS Highland Health Board. 

The NHS Highland strategic vision covering the period 2022 to 2027 is set out within the 

Board-wide strategy Together We Care, with you, for you. 

The Highland Adult Services Strategic Plan 2024-2027 and Joint Strategic Needs 

Assessment sets out the strategic objectives and priorities for the delivery of integrated 

health and adult social care services in the Highland Health and Social Care Partnership. 

The Highland Children’s Services Plan 2023-2026 and Joint Strategic Needs Assessment set 

out local plans to improve outcomes for children, young people and families. 

External resources 

Scotland's national public health body, Public Health Scotland, release a wide range of 

research, dashboards and statistical publications on different topic areas. 

The Scottish Public Health Observatory website provide access to information about a range 

of data sources, evidence and topic summaries including health conditions and diseases, 

specific population groups and determinants of health. 

The National Records of Scotland publish information about the population of Scotland in the 

form of detailed reports, statistics, interactive dashboards and council area profiles. 

Scotland’s Census 2022 provides census results for a wide range of topics and locations. 

 

Contact  

Public Health Intelligence, NHS Highland nhsh.publichealthintelligence@nhs.scot 

 

https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/director-of-public-health-annual-reports/
https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/public-health-profiles/
https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/together-we-care/
https://www.nhshighland.scot.nhs.uk/media/qjkd4bvr/highland-hscp-strategic-plan-adult-services-2024-27.pdf
https://www.nhshighland.scot.nhs.uk/media/1gvjjkwg/highland-joint-strategic-needs-assessment-highland-health-and-social-care-partnership.pdf
https://www.nhshighland.scot.nhs.uk/media/1gvjjkwg/highland-joint-strategic-needs-assessment-highland-health-and-social-care-partnership.pdf
https://highlandcpp.org.uk/wp-content/uploads/2023/08/ICSP-Final-1.pdf
https://highlandcpp.org.uk/wp-content/uploads/2023/08/CYP-JSNA-1.pdf
https://www.publichealthscotland.scot/
https://www.scotpho.org.uk/
https://www.nrscotland.gov.uk/
https://www.scotlandscensus.gov.uk/
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