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Why study social media for tobacco control?

25 million Australians                                            15 million monthly active FB users 
60% of Australian population
50% of Australians use FB daily
Nearly 7 million aged 40+

Social Media Statistics Australia – January 2019
https://www.socialmedianews.com.au/social-media-statistics-australia-january-2019/

https://www.socialmedianews.com.au/social-media-statistics-australia-january-2019/




Project overview

3 year project funded by NHMRC from April 2016 to March 2019, in 
partnership with Miwatj Health, Danila Dilba Health Service, Central 
Australian Aboriginal Congress

Research questions:
• What social media health information is being shared within communities, 

how and by who? (Study 1)
• How can social media networks within communities be used effectively to 

influence social norms and stimulate behaviour change? (Study 2)
• How can Aboriginal Community Controlled Health Services use social 

media effectively for reducing smoking? (Study 3)



Study 1: what health information do people share?

Methods:
• 20 peer researchers (aged 18-60) employed to complete 8 weeks of 

data collection 
• Observation study of health content on social media feeds
• Information collected through screenshots and interviews with 

participants

We wanted to know: was tobacco control content 
appearing on people’s social media feeds?



Study 1: What health information do people share?
Mental health. Food. Positive Aboriginal identity. Family.



Study 2: Paying people to share messages

Methods:
• 13 participants were paid to share tobacco control at least once each 

week 6 months
• 3 participants (who were also health workers) were paid to share 

content at least once each week for 2 months
• Options for posts were provided from a range of choices given by the 

Menzies research team
• Screenshots of posted content, reasons for selection, and resulting 

interactions sent to Menzies research team each week for analysis 
• Interviews each month for further context



Study 2: What anti-smoking messages did peer researchers share? 

https://www.youtube.com/watch?v=aHrdy6qcumg

https://www.youtube.com/watch?v=aHrdy6qcumg
https://www.youtube.com/watch?v=aHrdy6qcumg


Study 2: child-focused messages

“I have always told my sister’s children not to smoke...it was a good 
case of do as I say not as I do...my coughing around them was, I 
thought, testament to that and I thought my li’l gammon 
admonishments were enough. No good ...two out of the five children 
smoke... My niece always used to look at me quizzically at me telling 
her not to smoke and puffing away same time. This time I want to 
prove to her I'm important too...and I shouldn’t smoke either.” 

(Participant D6)



Study 2: relevant to local context

“It means something to us because we 
see it. We see adults giving, passing it on 
to go and take it to someone. Smoking is 
so normalised, like kids will pick up a 
stick and mimic what an adult is doing.”

(Participant N1) 



Study 2: What anti-smoking messages did peer researchers avoid?



Study 2: the importance of people-centred messages

“I felt that this image wasn't aiming at the effects of smoking with our 
bodies but aimed at the environment…I didn't think it would be 
effective enough for my targeted audience, unless we were more 
worried about our surroundings more than our health for our 
bodies…My focus though is us humans, the effects of cigarette smoking 
on the body.”

(Participant A1)



Study 3: What works for health services?

Methods:
• Three Aboriginal Community Controlled Health Services shared 

tobacco control content on their organisational Facebook page at 
least once per week for a period of 6 months. Interactions with posts 
were monitored using Facebook analytics. 



Study 3: popular content



Study 3: popular content



What did people tell us in interviews?

• In addition to participants and health services, we interviewed 16 
people. 

• People were more likely to report seeing posts from personal 
Facebook connections than health services.

• Messages posted by personal connections were perceived as 
personally relevant, regardless of post content.

• Several people reported being significantly personally impacted by 
their friend’s posts, even when there was no interaction with the 
post. In some cases, this included quitting smoking. 

• Some participants perceived that posts were received negatively, 
however this was not reported by people within their networks. 



What does this mean for health services?

• Receiving tobacco control messages from personal contacts enhances 
the relevance and likely effectiveness of broader campaigns.

• Participants became more willing to post tobacco control content as 
the study progressed – ‘ambassadors’ can be nurtured.

Working with local social media ‘influencers’ and 
‘ambassadors’ likely to be a cost-effective way to 
improve the effectiveness of media campaigns. 



What does this mean for health services?

• Indigenous content is important but not necessary – the key is relevance to 
the local community.

• Visible online interactions such as likes and shares are not a reliable 
indicator of the impact or effectiveness of social media strategies.

• The more established the social media presence of the services, the greater 
the overall reach. 

Social media messages from health services can 
achieve targeted reach which likely mimics the effect 
of mass media approaches on a smaller scale and at 
relatively low cost.
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• Questions?

• More information:  marita.hefler@menzies.edu.au

mailto:marita.hefler@menzies.edu.au

	������Using social media for tobacco control: designing messages and evaluating reach��  
	                               Why study social media for tobacco control?
	Slide Number 3
	          	Project overview
		      Study 1: what health information do people share?
			    Study 1: What health information do people share?			    Mental health. Food. Positive Aboriginal identity. Family.�
	              Study 2: Paying people to share messages
	              �		  Study 2: What anti-smoking messages did peer researchers share? �
	               Study 2: child-focused messages
	              Study 2: relevant to local context
	�		   Study 2: What anti-smoking messages did peer researchers avoid?
	                Study 2: the importance of people-centred messages
	                   Study 3: What works for health services?
	                    Study 3: popular content
	                    Study 3: popular content
	            What did people tell us in interviews?
	            What does this mean for health services?
	            What does this mean for health services?
	Slide Number 19
	Slide Number 20

