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Prevalence of use of tobacco 
Numbers of users 
In the National Aboriginal and Torres Strait Islander Survey conducted 
among Indigenous people around Australia in 1994, 54% of Indigenous 
Australians stated that they used tobacco.2 However, there are communities 
in the Northern Territory where 83% of men and 70% of women smoke.3 By 
comparison around 22% of all Australians use tobacco, according to the 
Australian Institute of Health and Welfare nationwide survey of all 
Australians.4 Australians are exposed to environmental or passive smoke, as 
well as a large number using tobacco themselves. 
 
Who uses tobacco? 
In both Indigenous5,6 and non-Indigenous people7 use of tobacco is more common 
among people with lower levels of education and higher unemployment levels. 
Unemployment and lower levels of education are both more common among 
Indigenous than non-Indigenous people. Therefore, lower levels of education 
and higher unemployment levels may account for some of the extra users of 
tobacco among Indigenous people.  
 
 
Health effects of tobacco 
Tobacco causes about 15% of deaths in Australia.8 Illness and death from 
tobacco are commonly through9: 

• ischaemic heart disease  
• chronic obstructive airways disease (chronic bronchitis, emphysema, 
asthma) 

• lung cancer 
• other cancers, including mouth and throat, oesophagus, pancreas, 
cervix, kidney 

• stroke  
• pneumonia 

 
All of these causes of death are more common among Indigenous than non-
Indigenous people.9 

Other health problems associated with tobacco use include: 
• cataracts and blindness10 
• ear infections (which can lead to hearing problems and deafness11) 
• infertility12 
• SIDS (sudden infant death syndrome) among infants of people exposed to 
environmental smoke13 

 



A survey of rural Indigenous people in NSW found that smokers were less 
likely than non-smokers to report that they were in very good or excellent 
health.5 

Chewing tobacco may cause infertility, cardiovascular disease and cancer 
in the mouth.14 Chewing tobacco does not expose non-users to environmental 
smoke. 

Even among people who use very little tobacco, the risk of some of these 
illnesses related to tobacco is higher than the risk in non-users. There is 
no safe level of smoking.15 There is no information about whether there is a 
safe level of chewing tobacco. 
People at special risk. The risk of health problems from using tobacco is 
greater among people who already have illnesses from tobacco, especially 
ischaemic heart disease and chronic obstructive airways disease (‘COAD’, 
asthma or emphysema). Diabetes causes thickening of the walls of blood 
vessels. Smoking also causes disease in blood vessels. People with any of 
these health problems are at particular risk from smoking.16 

Children who are exposed to tobacco smoke are at increased risk of 
respiratory infections compared with children not exposed to tobacco smoke. 
This is true for children born to mothers who smoke, who are exposed even 
before they are born. Therefore, pregnant women and people who live with 
children have a special reason to stop smoking.17 

 

Helping people quit using tobacco 
The Northern Territory Government’s Department of Health and Community 
Services (DHCS) has produced a guide to dealing with a number of public 
health issues that are prominent in Indigenous communities, the Public 
Health Bush Book. It is written for remote clinics and contains a lot of 
useful material about tobacco and smoking. Copies were supplied to all NT 
clinics and can be obtained through the DHCS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



How people quit  
Studies in the USA show that most people who quit using tobacco quit 
without any assistance. Quitters quit all at once, without cutting down 
first or changing to lighter products.18,19 

Despite this, a study of users of tobacco in the USA found that they 
believed they would be more likely to quit with health concerns, 
legislative changes, restrictions on sales or increased taxes on tobacco.19 
 
Role of health professionals  
Many Indigenous tobacco users support the role of doctors and other health 
professionals in aiding quitting. They expect the doctor’s job is to 
diagnose and give personalised advice, and that health professionals have 
detailed knowledge of the body’s internal organs. Health professionals, 
particularly doctors, can provide a reason for the Indigenous person to 
change.20 

Indigenous health workers may feel uncomfortable asking their kinfolk 
about private behaviours such as smoking, and non-Indigenous health workers 
may be better able to fill that role in encouraging quitting.21  
 
 
How to do it  
The first step to help people quit is to find out whether they use 
tobacco.22 When you know that a client smokes you are then in a position to 
assess how ready they are to quit, and move them through stages of 
behaviour change towards quitting and remaining a non-user.  

Encouraging non-users and recent quitters with positive messages about 
not smoking may help them to continue not using tobacco and feel good about 
their health habits. 

A model of behaviour change developed by Prochaska and Di Clemente23 is 
well-accepted as a description of the process of changing habits including 
smoking, weight control and alcohol use. This model proposes a series of 
stages of change which people may move through in their efforts to change. 
The stages are in a circle rather than a line, and people may leave the 
circle at various points, or continue to go around if they relapse. Health 
professionals may be able to facilitate behaviour change by encouraging 
progression through the stages from pre-contemplation to contemplation to 
determination to action to maintenance, and back to contemplation if there 
is a relapse.  
 
Medications to help people quit  
Medications have been demonstrated in clinical trials to increase the 
likelihood of quitting. Nicotine replacement, such as patches or gum, has 
been shown in non-Indigenous people to increase the likelihood of long-term 
abstinence. The addition of bupropion, an antidepressant medication, 
further increases the likelihood of long-term quitting.24 Bupropion should 
not be used in people with previous seizures or psychiatric conditions.25 
 
Health professionals who smoke  
Health professionals who smoke are less likely to encourage their clients 
to quit.26 Therefore, health professionals who are non-users could 
prioritise assisting their colleagues to quit. 
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