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• Led by researchers from:
• Aboriginal and Torres Strait Islander Health Program

Australian National University
• Tobacco Control Research Program
• Menzies School of Health Research

• Working together with:
• Organisations with regional grants
• Other Aboriginal Community Controlled Health Services
• NBPU
• Quit Victoria
• CIRCA (other part of Evaluation)

Who we are?



Aboriginal and Torres Strait Islander Health Program

• We want to answer: what works to improve health and wellbeing?

• Ways of working:
• Indigenous leadership and governance
• Indigenous data sovereignty
• Community-driven research
• Partnership approaches
• Strengths-based
• Mixed methods
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Have smoking related-outcomes improved faster in areas with TIS 
funding compared to areas without TIS funding?

This includes changes in:
1. % of people who smoke
2. % of people who quit and stay quit
3. Behaviours related to quitting (e.g. calls to Quitline, stop smoking 

medications, etc.)
4. Smoking initiation
5. Second-hand smoke exposure, including such as smoke-free homes
6. % of women who smoke during pregnancy
7. Attitudes about smoking and quitting
8. Recording smoking status in health services

What are we trying to answer?



If we have evidence that TIS RTCGs:

a) helping improve smoking-related 
outcomes, this can be used to support TIS 
expansion.

b) are not contributing to improvements, we 
can try to understand what is not working, 
why, and how it can improve.

Why do we need to do this?



1. Define 
boundaries: 
mapping TIS  

areas

2. Analyse 
existing data

3. Analyse 
new data: 

Mayi Kuwayu
Study

4. Bring 
findings 
together

5. Evaluation 
Report, 

publications, 
community 

feedback

What are we going to do?

Ongoing discussions and feedback



1. Defining boundaries

David Horton



ABS nationally 
representative surveys

The National Perinatal 
Data Collection 

(smoking during pregnancy) 

Health services data
Pharmaceutical 

Benefits Scheme 

(stop smoking medications)

Quitline
(quit attempts)

•No single data source can tell us everything: look at multiple data sources overtime
•No new data collection - analyse data that already exist

2. Analyse existing data



For example…



• Mayi Kuwayu: National Study of Aboriginal and Torres 
Strait Islander Wellbeing
• Study about culture and wellbeing
• Aboriginal led and governed
• Partnership

• Data collection underway (~8-9,000 so far)
• Measure change 2019 to 2021 in:

• Smoking behaviours
• Participation in tobacco control programs
• Smoking attitudes and beliefs
• Can look at relationship with culture, trauma, racism, etc.

3. Analyse new data

For more information: https://mkstudy.com.au/

https://mkstudy.com.au/






• Learning from service providers, partners and communities
• Increased investment in Indigenous tobacco control research
• Recruitment, training, support of Aboriginal and Torres Strait Islander 

staff, students 
• Dissemination of research findings and materials
• Research, policy, and community formats
• Mayi Kuwayu Study data returned to services and communities

Mutual capacity building



• Morbidity and mortality

• Smokers contract more respiratory ailments

• COVID-19 has been associated with underlying conditions

• Smokers have increased rates of bacterial pneumonia and TB 

• Smoking related damage caused to lungs makes patients more 
susceptible to pulmonary infections, both bacterial and viral

Source: https://blogs.bmj.com/tc/2020/03/24/covid-19-and-smoking-the-elephant-in-the-room/

Coronavirus (COVID-19)

https://blogs.bmj.com/tc/2020/03/24/covid-19-and-smoking-the-elephant-in-the-room/


ABS - Aboriginal and Torres Strait Islander Peoples: Smoking Trends, Australia, 1994 to 2014-15

Aboriginal and Torres Strait Islander smoking
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Almost 50,000 
fewer daily smokers

9.8% reduction

More than 23,000 
lives saved

Source: Dr Ray Lovett
Maddox et al. (in press)

Over the past decade…



Any questions?

Raglan Maddox PhD MPH
Aboriginal and Torres Strait Islander Health Program

Research School of Population Health
Australian National University

30 March 2020
Raglan.Maddox@anu.edu.au

Ph: 0402 377 303

mailto:Raglan.Maddox@anu.edu.au


NACCHO

https://www.naccho.org.au/

COVID-19 health alert

www.health.gov.au

COVID-19 Hotline

Ph: 1800 020 080

COVID-19

www.australia.gov.au/

COVID-19

https://www.naccho.org.au/
http://www.health.gov.au/
tel:1800020080
https://www.australia.gov.au/

