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Abstract

After decades of discrimination and deprivation, Australia’s Aboriginal and Torres Strait
Islander population faces social circumstances and health status which resemble that
of a third world population group. With a wide range of health risk factors and
morbidities among this population, a logical place to begin tackling the health problems
is at the beginning of life. With increasing recognition of the influence of the intrauterine
environment upon health, not only during infancy but into adulthood, improving health

during pregnancy offers substantial benefit for present and future generations.

The poor health of Aboriginal and Torres Strait Islander Australians is deeply ingrained
in social deprivation, poor mental well-being, and an array of modifiable risk factors.
Smoking is one risk factor at the centre of this complex web. Smaoking is often
accompanied by, or used as relief in, stressful situations associated with socio-

economic status, mental health, illness, and other addictions.

In order to determine the most appropriate way to tackle the smoking issue among
Aboriginal and Torres Strait Islander women, a series of studies were conducted. Initial
literature reviews found limited evidence derived from methodologically rigorous
studies in mainstream populations, and even less evidence for Aboriginal and Torres
Strait Islander, or other Indigenous groups. Exploration of the knowledge and attitudes
of these women in relation to antenatal smoking was conducted to identify the most

appropriate targets for intervention.

The findings from extensive background studies were drawn upon to design an
intervention which aimed to be culturally appropriate for Aboriginal and Torres Strait
Islander women, providing intensive support to assist these women to quit smoking

Xii



during their pregnancy. Pilot data from the resulting intervention is presented in

Chapter 8 of this Thesis.

The social network among Aboriginal and Torres Strait Islander communities appears
to play a central role in the behaviour of individuals. With an array of risk factors and
influences found not only in the individuals surrounding women, but in their socio-
economic circumstances and overall environment, it may be that the most important
approach for achieving health and behaviour change among this population is the
mobilisation of social support and efforts to intervene with multiple elements of that

environment.

Xiii



List of Abbreviations

AC
ACCHS
AHRQ
AIHW
ANOVA
APGAR
BMI
cbcC
EPOC
ESRD
ETS
FAS

GP

HIV/AIDS

NCCAM

NHMRC
NNT
OECD
RCT
SCBU
SD

SGA

STATA

Additional Care

Aboriginal Community Controlled Health Services
Agency for Healthcare Quality and Research

Australian Institute of Health and Welfare

One way analysis of variance

Activity, Pulse, Grimace, Appearance, and Respiration
Body Mass Index

Centres for Disease Control

Effective Practice and Organisation of Care

End Stage Renal Disease

Environmental Tobacco Smoke

Foetal Alcohol Syndrome

General Practitioner

Human Immunodeficiency Virus/Acquired-Immune Deficiency
Syndrome

National Centre for Complementary and Alternative Medicine (United
States)

National Health and Medical Research Council (Australia)
Number Needed to Treat

Organisation for Economic Cooperation and Development
Randomised Controlled Trial

Special Care Baby Unit

Standard Deviation

Small for Gestational Age

Statistical software package

Xiv



STI

TAIHS

UK

us

USPSTF

WHO

Sexually Transmitted Infection

Townsville Aboriginal and Islander Health Service
United Kingdom

United States (of America)

US Preventive Services Task Force

World Health Organisation

XV





