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Tobacco in Australia

Tobacco causes more ill health and premature death than any other drug used in Australia. If cigarette smokers
commence smoking as teenagers and do not quit, then eventually about half of them will be killed by tobacco.(1) In
2004-05, an Australian Government report estimated that active and passive smoking caused almost 15,000
Australian lives to be lost and cost the hospital system $669.6 million. (2)

From this we can estimate (using population proportions) that in South Australia cigarette smoking during that year
caused around 1130 deaths. This means that each week around 21 South Australians die from diseases caused by
smoking tobacco, compared to around 2-3 people per week killed in road accidents in recent years.

Fig 1: Drug related deaths in Australia 2004/05 (2)
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Another way of looking at how much tobacco related illness
contributes to the ill health of Australians is to consider how
they compare with other known risk factors. The AIHW
report, The burden of disease and injury in Australia 2003
(3) says “tobacco smoking was responsible for 7.8% of the
total burden of disease and injury in Australia in 2003 with
lung cancer, COPD and ischaemic heart disease
accounting for more than three-quarters of this burden.”

Fig 2: Proportion of deaths attributable to smoking by
disease: 2003 (3)
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In 2001 (published 2004), the Cancer in Australia series (4)
reported that:

“Cigarette smoking is estimated to have directly caused
10,592 new cases of cancer (54.6 new cases per 100,000
pop) and 7,820 deaths (40.3 deaths per 100,000 pop) in
2001. Between 1991 and 2001, the male incidence rate for
smoking-related cancers fell by an average of 1.4% per
year, while the rate for females rose by 0.7% per year.”

Studies (5) confirm that stopping smoking makes life longer
and means that people live more of those years without
illness and disability. As well, non-smokers enjoy fewer
years with disability and illness.

Health effects of active smoking

(More information about the different health effects of active
smoking can be found in Tobacco in Australia (6))

Lung cancer was the first major disease to be causally
linked to smoking. According to Cancer in Australia 2001,
lung cancer (including cancer of the trachea and bronchus)
is the leading cause of cancer death in Australia.

Close to twice as many Australian men (4,657) died from
lung cancer as any other cancer type in 2001. While breast
cancer is the leading cause of cancer death in Australian
women, there were comparable numbers of deaths for
breast (2,594), colorectal (2,153) and lung cancer (2,382).

In 2001, 27% of male cancer deaths and 14% of female
cancer deaths were attributed to smoking.

Unlike many other cancers, lung cancer incidence (new
cases) and mortality (death) rates closely parallel each
other once sufferers reach 30. This means that once a
person is diagnosed with lung cancer, a large proportion
will die.

Other cancers Cigarette smoking is also a risk factor
associated with Cancers of the lip, oral and nasal cavities
and pharynx, Cancers of the bladder, kidney, pancreas,
stomach and cervix.

) a0
V <Ay, She
) Cancer
Heart \// Council
Foundation South Australia

Department of Health



Heart disease (sometimes known as Coronary Heart
Disease (CHD) or ischaemic heart disease) is the largest
single cause of death for men and women, with smoking
identified as one of the major risk factors. The risk of
developing CHD increases with length and intensity of
exposure to cigarette smoke.

Overall, smokers have a 70% greater rate of mortality from
CHD than non-smokers. Smokers who consume more than
40 cigarettes per day have mortality rates between two and
three times that of non-smokers. (7)

Among smokers less than 65 years of age, 67% of
ischaemic heart disease in Australian men and women can
be attributed to cigarette smoking.(8) In the general
population, around a third can be attributed to smoking.

Stroke The influence of smoking on stroke is most evident
before the age of 65. Among this group, cigarette smoking
causes 44% of strokes in men and 39% in women.(9)

In combination with the contraceptive pill, smoking
significantly increases a woman'’s risk of heart attack and
stroke.

Peripheral vascular disease. This is a narrowing of the
leg arteries that can lead to blockages and in some cases,
amputation. Nine out of ten patients with this disease are
smokers.

Chronic obstructive pulmonary disease (COPD) is a
group of respiratory diseases caused by smoking, with
more than 2/3 of all cases (90% in smokers) attributed to
it.(8) All types of COPD lead to a progressive loss of lung
function and significant difficulty in breathing.

Emphysema. Almost all smokers will develop some form
of emphysema. Its severity will increase according to the
number of cigarettes per day a person smokes, and the
number of years they have been a smoker. Emphysema is
rare among non-smokers.

Other health consequences Cigarette smoking is also a risk
factor associated with:

* lowered fertility in both men and women

e miscarriage, stillbirth, low birth weight and death in
early infancy (including SIDS)

age-related macular degeneration (blindness)
osteoporosis

asthma

back pain and spinal disk degeneration

delayed wound healing

complications of diabetes

periodontal disease (tooth & gum problems).

Health effects of passive smoking

(See our Passive Smoking information sheet for more
detailed information about passive smoking)

Research has confirmed that passive smoking increases
deaths from heart disease, SIDS, and lung cancer. Children
exposed to ETS are more likely to have asthma, and have
more serious attacks, higher rates of lower respiratory
illness, middle ear infections, and low birth weight.(10)

Smoking rates in Australia

The majority of Australians are non-smokers. Less than a
quarter of adults smoke, but this has not always been the
case.

The AIHW 2007 National Household Drug Survey (11)
results reported a significant decrease in daily smoking
since 1998. In 2007, less than one in six (16.6%) of people
aged 14 and over reported daily smoking, declining from
21.8% in 1998. There has been a decline of 40% in
smoking rates since 1985.

Both males and females aged between 20 and 29 years
were more likely to be smokers than any other age group,
however this age group also had one of the highest
proportions of people who had never smoked — 60.5%. In
2007, it was estimated that Australian smokers numbered
around 2.9 million, while there were 4.3m ex-smokers, and
9.5m never smokers.

As well:

e The lowest proportion of smokers was over 60
years (9.7%) and in the 14-19 age group (7.3%)

* Males are more likely to smoke than females,
except in the 14-19 age groups. Female teenagers
(6.6%) were more likely than male teenagers
(4.7%) to be daily smokers.

e The mean number of cigarettes smoked per week
peaked at 124.9 for the 50-59 year group.

* Of teenage smokers 5.6% smoked daily, 1%
weekly and 0.9% less than weekly. 90.7% of
teenagers had never smoked.

The graph below shows that smoking by men has more
than halved since 1945, but that smoking by women over
the same period has remained relatively stable.(6)

Fig 3: Australian smoking prevalence trends: 1945-2007*
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*Note: Trend information only - sources may not contain
directly comparable data

Smoking in CALD communities

Smoking varies widely in different Australian cultural
communities. Male smoking is significantly higher than
female smoking in many, reflecting trends in their country of
origin.

Aboriginal and Torres Strait Islander (ATSI) smoking
Indigenous Australians have a much higher smoking rate
than the rest of the population. However, there are wide
variations in smoking rates between different ATSI
communities. Many smoking related diseases affect the
ATSI community and contribute to significantly reduced life
expectancy and increased disability.



Fig 4: Comparison: Indigenous & non-indigenous male
smokers
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According to the ABS 2004/05 National Health Survey
(12), after adjusting for age differences, 50% of indigenous
Australians were smokers. Smoking was more commonly
reported among indigenous males and females in every
age group when compared with the non-indigenous
population. In fact, indigenous Australians are more than
twice as likely to be current daily smokers.

Smoking rates in South Australia

The 2004 National Drug Strategy Household Survey(13)
reported that of the South Australian population aged 14
years or over:
¢ 16.5% were daily smokers
* 2.6% were occasional smokers (smokes weekly or
less than weekly)
e 28.8% were ex-smokers (had smoked more than
100 cigarettes, but now quit)
¢ 52.1% had never smoked

In South Australia, as in Australia as a whole, the average
age of starting to smoke was 16 years old. Around 75% of
all smokers started daily smoking before they turned 20.
(14)

The 40-49 years age group (28.7%) had the largest
proportion of daily smokers in SA, closely followed by the
20-29 years age group (27.2%). Similarly, a greater
proportion of males were smokers (SA 17.3%, Aust 18.6%)
than females (SA 15.7%, Aust 16.3%).

Economic costs of smoking

In 1996, Collins and Lapsley (The social costs of drug
abuse in Australia in 1988 and 1992)(15) estimated that the
total costs of tobacco abuse at 1992 prices were $12.7
billion. These costs included tangible and intangible costs.
A new report by the same authors, estimates the cost of
tobacco use as $31.5 billion* - 56% of all drug use. (2)
[*Costs not directly comparable with previous estimate]

Tangible costs are costs for which a market place value
can be calculated and include loss of production due to
illness and death, and health care costs. Intangible costs
are those assigned to the value of the life of the deceased
such as loss of consumption.

Some costs are more difficult to quantify and may not be
included. These include passive smoking costs, tangible
costs such as welfare costs, absenteeism and ambulance
services and property costs of accidental fires. Intangible
costs such as pain and suffering of the sick and those
around them were also not included.

Results from a recent study published in the Medical
Journal of Australia predict a one percent drop in smoking

prevalence could save about $20.4 million in health care
costs.(16)

Global smoking trends

It is worth noting that while tobacco consumption in the
developed world is declining, there are large markets for
tobacco products in the developing world. According to the
2003 WHO Tobacco Country Profiles (17):

*  Worldwide, approximately 1.3 billion people
currently smoke cigarettes or other products
(almost one billion men, 250 million women).

*  The geography of smoking is shifting from the
developed to the developing world. In 1995, more
smokers lived in low- and middle-income countries
(933 million) than in high-income countries (209
million), where the most rapid increases have
been seen in Asian countries, for example, in
China.

* In 2020 global deaths from tobacco are expected
to exceed nine million a year.

Useful Internet Sites

Quit SA www.quitsa.org.au

OxyGen www.oxygen.org.au
OxyGen is an interactive site for young people.

Tobacco in Australia: Facts and Issues
http://www.quit.org.au/quit/Fandl/welcome.htm

This is the updated full text of the book published in 1995
by Winstanley, Woodward and Walker. It provides
comprehensive coverage of all tobacco related information
in Australia.

Commonwealth Dept of Health & Ageing Tobacco
pages www.health.gov.au/pubhlth/strateg/drugs/tobacco
Overview of tobacco use and regulation in Australia, with
links to full text documents published by commonwealth
agencies. Also includes the National Tobacco Strategy.

Action on Smoking and Health (Australia)
www.ashaust.org.au

ASH is one of Australia's leading tobacco related advocacy
organisations. The site includes advocacy opportunities,
and information about litigation, links to legislation, fact
sheets and newsletters.

National Tobacco Campaign www.quitnow.info.au
A reference to all facets of the current national campaign
‘Every cigarette is doing you damage’.

Tobacco Control Super Site tobacco.health.usyd.edu.au
By Simon Chapman, one of Australia's leading tobacco
control advocates. Covers the tobacco industry's activities
in Australia, as well as recently published press and journal
articles and the Tobacco Documents System (TDS)
database.

National Health & Medical Research Council
www.health.gov.au/nhmrc

From here you can access the full text of the 1997 NHMRC
publication The health effects of passive smoking: a
scientific information paper.

VicHealth Centre for Tobacco Control www.vctc.org.au
Look here for links to documents about tobacco control

policy.
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