2015 Background Information

General facts
• Tobacco smoking is a leading cause of preventable death and disease around the world.1
• Smoking kills around 15,000 Australians every year.2
• I t is estimated that four in five deaths from drug-related causes (tobacco, alcohol, licit and illicit drugs) are
due to cigarette smoking.2
• Two in three lifetime smokers will die from their addiction.3
• Smoking costs the community over $31 billion per year.2
• I n 2013, the smoking rate among adults (aged 18 years and over) was 13.3%.4 The smoking rate has almost
halved since 1980.5
• Most adults who smoke first tried cigarettes when they were teenagers.6
• 90% of adults who smoke wish they had never started.7
• Around 80% of Victorian smokers have tried to quit.8
How many school students smoke?
In 2011, the overall rate of current smoking among Australian students aged 12 to 17 years was 6.7%.9
•A
 mong 12 to 15 year olds, 4.1% were current smokers; the smoking rate for males was 4.4% and for
females 3.8%.
•A
 mong 16 to 17 year olds, 12.9% were current smokers; the smoking rate for males was 13.4% and
for females 12.3%.
Since 1999, smoking rates among students have dropped by more than half, as shown in the graph below.
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Prevalence of smoking amoung 12-15 and 16-17 year olds*
in Australia: 1984-2008
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*Current Smoker: Students who had smoked tobacco on at least one day in the week prior to the survey

High levels of tobacco control activities in the community have contributed to the drop in smoking rates
among students. These include mass media campaigns, an increase in tobacco tax, restrictions on the
advertising and sale of tobacco products, smoking bans in public places, graphic health warnings on packs,
and an increase in smokefree households with children.10-12 Education and tobacco control measures are
important so that young people understand the harms of smoking and secondhand smoke, and are therefore
less likely to start smoking.
Who is most at risk of taking up smoking?
Young people are more likely to smoke if their parents, siblings or friends smoke. Students who smoke
are more likely to feel more negatively towards school, to miss school more often, to perform less well
academically, to engage in early school misbehaviour, and to drop out of school at an earlier age than
non-smokers.13
Australian research has shown consistently that young people living in households where English is spoken
are more likely to smoke than those living in households where a language other than English is the first
language.11 Smoking rates are also higher among Aboriginal and Torres Strait Islander youth.14
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Weight control is often cited as a reason for starting to smoke, particularly among teenage girls.15
Taking up smoking does not usually lead to weight loss. Smoking can lessen weight gain, but very slowly
over many years and any effect of smoking on the average weight among young people is very small.16
What are the health effects of smoking on the young?
Smoking harms nearly every organ in the body. It causes lung cancer, heart disease, stroke, lung diseases
such as emphysema, several other cancers, plus diseases affecting the eyes, gums, blood vessels, bones
and gut.17 The younger someone starts to smoke, the more likely they are to be heavy users of tobacco,
and consequently, the greater risk they have of ill health from smoking.18
Young smokers report having poorer general health than their non-smoking peers.18 Smoking during
adolescence or childhood causes respiratory and asthma-related symptoms including shortness of breath,
coughing, phlegm and wheezing. Smoking impairs lung growth and causes the early onset of lung function
decline during late adolescence and early adulthood.17 Young people who smoke have an increased risk of
developing early signs of heart disease.18 Smoking also affects dental health and bone mass.19, 20
Teenagers who smoke also report higher stress levels than non-smokers, in part due to re-occurring nicotine
withdrawal symptoms.21
Immediate effects of smoking include a rise in heart rate and blood pressure, shaky hands, and a drop in
skin temperature as blood vessels constrict in fingertips and toes.22, 23 Nicotine makes the heart work harder.22
Carbon monoxide reduces the ability of blood to carry oxygen and the ability of muscle cells to take up
oxygen.17 Peak exercise performance is reduced.22, 24
Keeping fit is also a lot harder if you smoke. Those who smoke: 18, 24
• are more easily exhausted
• suffer shortness of breath
• have reduced endurance
• have a blunted heart rate response to exercise
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How fast does nicotine addiction occur?
Nicotine is the addictive drug in tobacco smoke. Evidence shows that nicotine addiction can be developed
rapidly by young people, with adolescent smokers reporting some symptoms of dependence even before
they start smoking on a daily basis. These symptoms appear on average within two months of starting to
smoke, and mark the start of loss of control over their smoking.25 Research shows that young people may
make many unsuccessful attempts to quit even before they become daily smokers.25
Where can young people get help to quit?
Quitline 13 QUIT (13 7848) – the Quitline is a confidential telephone information and advice service, which
offers a tailored approach for young people. For the cost of a local call, professional telephone advisors
provide encouragement and support to help smokers quit.
Quit’s websites have helpful tools and information on quitting:
• Quit Victoria www.quit.org.au
• Quit South Australia http://www.giveupsmokesforgood.org.au/
Nicotine replacement products can be used to quit smoking by people aged 12 years and over. These include
the nicotine patch, gum, lozenge, mouth spray and inhalator. People aged under 18 years should speak to
their doctor before using these products.26 It is strongly recommended that people in this age group discuss
quitting smoking with a trained health advisor to benefit from using nicotine replacement products.27
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