Relationship of tobacco smoking to cause-specific mortality:
Estimates of smoking attributable deaths in Australia
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A total of 24,285 (15-3%) deaths in the Australian population in 2019 were attributable to tobacco
smoking — 11,283 (23:-3%) among 45—74-year-olds and 13,002 (11:8%) among =75-year-olds.

Current smoking significantly increased the risk of death from a range of conditions with
excess mortality largely avoided by quitting before 45 years of age.
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for many conditions examined, but not significantly elevated for
cerebrovascular disease, liver cirrhosis, dementia/Alzheimer’s, external
causes, cancer of pancreas, kidney, stomach, prostate or large intestine.

Figure 2. Smoking-attributable fractions for current and past smoking by age
group and sex in Australia
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Smoking continues to cause a substantial proportion of deaths in low-
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