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Smoking in Austria is prevalent and dangerous. One
of the authors (DC) has recently worked as a visit-
ing Professor of Cardiology at the University of Vi-
enna, and noted with alarm the high smoking rates in
Austria, compared to his native Australia. In Vienna
and in Sydney, we treat the (avoidable) complications
of smoking for the heart, on a near daily basis. As
a visitor to Austria, several aspects of the smoking epi-
demic here are immediately obvious. Smoking rates
are particularly high in young adults and remarkably,
smoking is permitted indoors in bars and outdoors in
restaurants, resulting in considerable “passive smok-
ing” exposure (with significant health dangers to non-
smokers). Importantly, cigarettes are extremely cheap;
approximately � 4.50 per packet here verses � 7.50
in Switzerland and � 20 in Australia. The price of
cigarettes is a key determinant of community smoking
rates [1]; cheap cigarettes mean many (often heavy)
smokers. Smoking prevalence in Austria was 43% of
adults in 2008 versus 24% in Australia. In Austria,
in 2014, approximately 1980 cigarettes were smoked
per adult per year (16th highest in the world!) ver-
sus approximately 950 in Australia. The health conse-
quences of this are potentially devastating. For exam-
ple, lung cancer was the most common cause of death
for men in 2013 [2] and caused nearly 400 deaths in
Austria in 2014, the thirdmost common cause of death
in the country [3]. The vast majority of lung cancer
is, of course, caused by smoking [4]. Equally, smok-
ing is clearly both atherogenic and thrombogenic and
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this is a key modifiable risk factor for myocardial in-
farction and stroke [5]. Less well known but now with
a good evidence base, it is clear that passive smoking
also accelerates heart [6] and lung diseases [7].

What can be done? Here, the Australian example
is informative. Since 2008, smoking rates in Australia
have fallen from 24% to 13%, with likely enormous
future benefits for individuals, communities and gov-
ernments (via marked reductions in health care costs).

There have been two principle reasons for the sub-
stantial reductions in smoking rates in Australia; both
could be easily applied in Austria. Firstly, the tax
on cigarettes has been gradually and significantly in-
creased. In 2010, a 25% increase on excise duty was
introduced and in 2016 the federal budget included
a 12.5% increase per year; by 2020 the cost per pack
of cigarettes will be � 27. Higher costs are known
to discourage cigarette purchases [8], particularly by
lower socioeconomic classes, who are otherwise the
most vulnerable sector of the community to heart dis-
ease. The tax increases are utilized to fund the health
care costs of smoking-related diseases and as a bonus,
price rises dramatically reduce smoking rates.

The second initiative has been the introduction (in
2011) of plain paper packaging for cigarettes, except
for health warnings. This seems to “deglamorize”
smoking in the eyes of the young [9]. In Australia 85%
of the packaging highlights the health risks of smok-
ing with graphic images as a deterrent for smokers.
Austrian packaging by comparison only allocates 53%
to health warnings and that only in text, thus, reduc-
ing the impact of the message. Although Australia
was the first country in the world to introduce plain
paper packaging, others have since followed, includ-
ing the United Kingdom. Recent legal challenges by
the tobacco industry against plain paper packaging
have failed.
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Other measures are also possible; enhanced educa-
tion efforts and reduced opportunities for tobacco-re-
lated sponsorship of sports and entertainment events.
These are more ambitious and costly, but potentially
very worthwhile. As concerned observers, we believe
that smoking in Austria is a major problem but with
(at least two) proven solutions that can be easily im-
plemented; a tax strategy and a plain packaging policy.
Both work, both save lives and neither infringes civil
liberties. The time for action is now; the opportunity
to save tens of thousands of lives in future years is too
important to miss.
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