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Why is this important?

• Staying smoke-free while pregnant is good for mum and 

gives baby the best start in life

• Smoking during pregnancy exposes baby to harmful 

chemicals

• Quitting smoking when pregnant will reduce the risk of 

problems such as:

• Premature birth;

• Low birth weight baby;

• Damage to baby’s heart and lungs.



Why is this important?

• Good news: smoking rates are falling
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Why is this important?

• Not so good news: the gap remains
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Why is this important?

• State differences



What do we know so far?

• Women are interested in quitting
• Bovill et al: 22 pregnant Indigenous Australian women in NSW, Qld and SA found that most 

were intending to quit smoking, with all intending to at least reduce smoking during 

pregnancy

• Most had attempted quitting, and 3 had quit

• Which Way study:
• Only 36% of women had ever tried medications to quit smoking

• 64% of women who want to quit smoking want the support of an Aboriginal Health Worker

• 66% of Aboriginal and Torres Strait Islander women reported trying to cut down smoking in 

the past month

• Smoke-free pregnancies were 4.54 times higher among women who used Aboriginal 

Health Services.



What do we know so far?

• Limited evidence of the effectiveness of smoking cessation strategies, but research 

has recommended approaches that 

• consider social and environmental contexts; 

• increase knowledge of harm and cessation methods; 

• are tailored to clients’ needs; 

• are provided in a way that does not cause embarrassment or distress or deter further antenatal care; 

• are culturally targeted with Indigenous health worker involvement; 

• include partners, families and communities; 

• are provided before, during and after pregnancy; 

• and include alternative stress reduction and coping strategies

• Bovill et al:  targeted resources needed to be visually attractive and interactive, and 

include content on the health consequences 

• effective health promotion materials - the diversity of Indigenous communities needs to be considered 

when developing interventions



What can we do?

• Eg, Katherine West Health Board (2022). Smoking and pregnancy [Animated videos]. 

Katherine, NT: Katherine West Health Board.



What can we do?

Activity: 

Design a health promotion tool to use at your workplace to encourage pregnant women 

to quit smoking. The health promotion tool needs to be tailored to the local community. It 

needs to encourage use of evidence-based supports for cessation (ie, Quitline or other 

counselling, nicotine replacement therapy, etc)

6 Steps:

1. Know the problem

2. Understand contributing factors

3. Identify how to bring change

4. Identify how to deliver the program

5. Test small scale

6. Test effectiveness
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What are the contributing factors for your 
community?

• Questions for discussion groups:
1. What causes women to smoke? 

2. What are the reasons they say they smoke? What are the triggers?

3. What makes it hard to quit?

4. What do they say can help them quit?



How to bring change for your community?

• Based on the answers of the previous discussion, consider:
• What type of support do women like to get?

• What do they not like/use?

• What is likely to be used and supportive for women?

• What smoking cessation components need to be included?

Map these to the contributing factors – previous slide



How to deliver the program to as many women in 
your community a possible?

• Based on what components need to be included, from the previous activity, 

consider how the health promotion program is best delivered:
• Mass media campaigns

• Social media

• Face to face in Aboriginal services (health, other?)

• Face to face in antenatal clinics

• Telephone/telehealth

• Booklets, pamphlets, posters

• Videos, podcasts, blogs

• Outreach – in the home

• Other?
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Examples



What are the contributing factors for your 
community?


