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Executive summary

Background

This report presents topline findings from the 
Aboriginal Smoking and Health (ASH) follow-up survey 
conducted in 2013. The main aim of the follow-up 
survey was to assess changes in behaviour and 
attitude among Aboriginal people in New South Wales 
(NSW) who took part in the 2012 survey. 

The survey was conducted via telephone with Aboriginal 
persons aged 16 years and over who participated in the 
2012 study and agreed to be recontacted. Of the 461 
Aboriginal people who agreed to future contact, 244 
(52.9%) completed the second telephone survey.

Key findings 

Smoking 

Tobacco smoking continues to be a common behaviour 
among respondents. In 2013, 37% were still 
considered smokers, 29% were ex-smokers, and 34% 
had never smoked. Only a small proportion of 
respondents (6%) had changed their smoking 
behaviour since the 2012 survey; nine smokers in 2012 
had stopped smoking at the time of the survey, while 
six ex-smokers had commenced again. 

Since the previous study, there has been little change 
in respondents’ smoking behaviour, with marginal 
(non-significant) decreases the proportion of daily 
smokers, heavy (daily) smokers, and ‘moderate’ to 
‘high’ nicotine dependence.

Anti-tobacco advertising

Around two-thirds (64%) of respondents in the 2013 
survey had recently seen anti-tobacco advertising on 
television. The advertising campaign most commonly 
recalled by respondents was Break the Chain. Recall of 
this advertisement increased from 6% in 2012 to 36% 
in 2013, while recall of many other campaigns 
decreased. From those who recalled Break the Chain in 
2013, almost everyone (97%) could recall the message 
‘don’t pass smoking habits onto your children’. 

Prompted recognition of Break the Chain was near 
universal in 2013 (93%). This was a significant 
increase from 2012 (75%). While there were no 
significant differences according to demographic 
characteristics, recognition tended to be stronger 
among males. In terms of the direct impact of Break 

the Chain, 64% of smokers who had seen the ad 
stated they had thought about quitting soon or 
actually had cut down as a consequence. 

Quitting 

Most smokers reported they have tried to quit at least 
once. Further, the proportion who attempted to quit 
within the last six months increased significantly from 
26% in 2012 to 44% in 2013. 

Among smokers, more than 80% had thought about 
quitting at least once or twice within the past two 
weeks. Nearly all agreed they would not start smoking 
if they had their time over again (93%), and a 
significantly greater proportion felt embarrassed to be 
a smoker (57%). Most believed their smoking has 
already done harm to their body (92%) and will cause 
them to become seriously ill in the future (86%).

Illnesses caused by smoking 

Broad awareness of the association between smoking 
and illness or disease was strong among respondents, 
with a strong shift from general mentions of ‘cancer’ 
towards more specific types of cancers. Most notably, 
67% identified lung cancer in 2013 (up from 45% in 
2012) and 25% identified throat cancer (up from 13% 
in 2012). There was also a significant increase in 
mentions of heart disease, from 29% to 36%.

Conclusions

The 2013 ASH follow-up survey has provided insight 
into recent changes in smoking-related knowledge, 
attitudes and behaviours among Aboriginal people in 
NSW, as well as exposure to anti-tobacco advertising. 
The survey results indicate that there has been little 
change in respondents’ smoking behaviour overall 
between 2012 and 2013, there is evidence of an 
increase in recent quit attempts and generally negative 
attitudes towards smokers’ own behaviours. This 
indicates a continued need for health professionals to 
provide smoking cessation support.

Consistent with the adoption of Break the Chain as a 
major element of NSW’s anti-tobacco media campaign 
in 2013 (and a possible longitudinal effect), recall and 
recognition of this advertisement has increased 
significantly among those surveyed. There has also 
been increases in knowledge of specific illnesses and 
diseases caused by smoking.
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1.1 Context

The Cancer Institute NSW (the Institute) is a NSW 
Government health agency charged with the task of 
reducing the burden of cancer in NSW. The NSW 
Cancer Plan (the Plan) provides the current platform for 
achieving this task. The specific goals defined by the 
Plan are to:

• reduce the incidence of cancer in NSW
• increase the survival rate for people diagnosed 

with cancer
• improve the quality of life for cancer patients and 

their carers
• become a source of expertise on cancer and 

provide expert advice to patients, the public, health 
care professionals and the Government.

A major program of the NSW Cancer Plan involves 
working with the Aboriginal population to improve their 
health. In 2012, the ASH survey was conducted to 
explore the tobacco-related knowledge, attitudes and 
behaviour among the NSW Aboriginal population.

1.2 Research objectives

The main aim of the ASH follow-up survey is to assess 
changes in smoking-related behaviours and attitudes 
since the previous study. More specifically, this 
includes changes in: 

• patterns of tobacco use, quit attempts and 
motivations and barriers to quitting

• knowledge and attitudes about the health 
consequences of smoking

• exposure and reactions to anti-smoking advertising 
• attitudes towards passive smoking.

1.3 Methodology

The 2012 ASH survey was conducted via a telephone 
survey of Aboriginal residents in NSW aged 16 years 
and over. A purposive sampling strategy was adopted 
to generate a sample frame for the survey. Cultural 
Partners Australia (CPA) was employed to compile a 
sample frame of 1,500 people from across the 
Australian Indigenous Geographical Classification 
(AIGC) areas of NSW on a probability proportional to 
size basis. Individuals were recruited via CPA 
community contacts and agencies involved in 
Aboriginal service provision across the state.

The sample building process involved working through 
known and trusted cluster sample collection points. 
Each collection point supplied sample records 
proportional to their sample draw, with quotas set on 
the number of records to be provided per agency. In 
Sydney and Coffs Harbour the cap was set to 50 
respondents, while in all other areas the cap was set 
to 30 respondents. Each participating agency received 
a payment of $20 per correctly supplied sample record 
provided. In this manner 1,494 Aboriginal people were 
recruited to the sample frame.

Telephone interviews with members of the sample frame 
were conducted between 5 November and 9 December 
2012. A six-call routine was adopted in an effort to 
establish contact and secure an interview. Respondents 
were also offered gratuity of $15 (in the form of a gift card 
or cheque) for participating in the survey.

Of the 1,494 Aboriginal people recruited to the sample 
frame, 507 (34%) completed the telephone survey. 
There was considerable variation in the response rate 
by AIGC area (see Table 1).

The 2013 ASH follow-up survey was conducted via a 
telephone with Aboriginal people aged 16 years and over 
from NSW. All individuals who participated in the 2012 
study and agreed to be recontacted were eligible to 
participate. From the 507 respondents who completed an 
interview in 2012, 461 agreed to future contact.

Telephone interviews were conducted between 24 
September and 25 October 2013. An unlimited call 
routine was adopted in an effort to re-establish contact 
and secure a second interview. As in 2012, 
respondents were offered gratuity of $15 (in the form 
of a gift card or cheque) for participating in the survey. 

1. Introduction

Recruitment 
area (AIGC)

Sample 
available (n) 

Achieved 
interviews (n)

Response 
rate (%)

Bourke 57 4 7

Coffs Harbour 437 186 43

Dubbo 77 15 19

Queanbeyan 92 33 36

Sydney 499 213 43

Tamworth 159 53 33

Wagga Wagga 174 3 2

Total 1494 507 34

Table 1 
Geographic distribution of 2012 sample frame
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Of the 461 Aboriginal people who agreed to future 
contact in 2012, 244 (52.9%) completed the 2013 follow-
up survey. The average interview length was 11 minutes.

1.4 Sample profile

Details of the final achieved sample, as well as the 
corresponding 2012 sample, are shown in Table 2 below. 
Consistent with 2012, the final 2013 sample was 
dominated by females and by respondents from Sydney 
and Coffs Harbour, with limited representation from 
Bourke, Dubbo and Wagga Wagga. In 2013, the sample 
differed according to some demographic characteristics, 
including a greater proportion of respondents aged 50 
years and over (39%), a greater proportion of those with 
a university education (21%) and a smaller proportion of 
unemployed respondents (8%).

1.5 Ethics

The research was reviewed and approved by the 
Population and Health Services Ethics Committee 
(HREC/12CIPHS/47) and Aboriginal Health and Medical 
Research Council of NSW (875/12).

1.6 Questionnaire

The questionnaire for the 2012 AHS survey was 
developed by the Institute with input from the 
Aboriginal Health and Medical Research Council of 
NSW and the Social Research Centre. For the purpose 
of the follow-up survey, the original questionnaire was 
revised and shortened. Notable changes to the 
questionnaire were: 

• removal of several demographic questions
• reduction of ‘quitting behaviour’ questions
• removal of ‘normative perceptions’ and ‘response 

to and support for policy changes’.

On average, the interview length was 11 minutes, which 
is a reduction from 19.4 minutes in 2012. A copy of the 
2013 questionnaire can be provided upon request.

1.7 About this report

This report presents topline findings from the 2013 
ASH follow-up survey. All tables and figures presented 
in this report show unweighted survey estimates. The 
main focus of this report is on changes between the 
survey waves.

In some tables and figures, it may be noted that some 
totals shown and/or mentioned in the accompanying 
text differ slightly from the apparent sum of their 
component elements; this is simply due to the effects 
of rounding. 

Statistical tests were conducted to establish whether 
differences between 2012 and 2013 responses were 
statistically significant. More specifically, repeated 
measures t-test was used to test for differences 
between means and z-test was used to test for 
differences between proportions. Where results are 
reported as “different”, it implies that a statistically 
significant difference at a 95% confidence level has 
been established.

Characteristic
2012 (%) 
sample 

2013 (%) 
sample

(%) 
difference

Bourke 1 0 -1

Coffs Harbour 37 36 -1

Dubbo 3 3 0

Queanbeyan 7 6 -1

Sydney 42 43 1

Tamworth 10 11 1

Wagga Wagga 1 1 0

Male 37 36 -1

Female 63 64 1

16–29 years 26* 16 -10

30–49 years 46 45 -1

50+ years 28 39* 11

Employed (FT / PT) 58 62 4

Unemployed 14* 8 -6

Retired / home duties / student 28 30 2

Year 10 or less 42 39 -3

Years 11–12 26 22 -4

TAFE / technical college 16 18 2

University 16 21* 5

Table 2 
Sample characteristics of survey respondents

*Indicates result is significantly different (p<.05). 
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2. Smoking behaviour

All respondents were asked a series of questions 
about their current and past smoking habits to 
accurately measure their smoking status. All 
respondents were asked how often they currently 
smoke tobacco products. Those who indicated they did 
not smoke tobacco products on a daily basis were then 
asked a number of questions to determine if, and with 
what frequency, they had smoked in the past. 

Daily smokers were also asked to indicate the average 
number of cigarettes, pipes or cigars they smoked 
each day, as well as how soon after waking they 
usually had their first cigarette.

2.1 Smoking status

Smoking status was determined by asking 
respondents how often they smoke, and their history 
of smoking tobacco products. As shown in Figure 1 
below, there was little change in smoking behaviour 
between 2012 and 2013. Less than one-third (30%) 
reported that they are a daily smoker (32% in 2012), 
7% were a ‘weekly or less smoker’ (6% in 2012), 29% 
are ex-smokers (30% in 2012), and 34% have never 
smoked (32% in 2012). 

Of all respondents surveyed there was a slight shift  
in ‘current’ and ‘ex’ smoking status —nine smokers  
in 2012 had stopped smoking in 2013, while six  
ex-smokers had commenced again.

2.1.1 Daily smokers

Daily smokers were also asked to estimate the average 
number of tobacco products they smoked per day and 
when they typically had their first cigarette during the day.

As shown in Figure 2, there appears to have been a 
slight, but not statistically significant, increase in the 
proportion of daily smokers’ who smoke 10 cigarettes 
or less a day (from 45% to 51%), and a slight decrease 
in those who reported smoking more than 20 
cigarettes a day (from 17% to 11%). The mean daily 
number of cigarettes among daily smokers also 
decreased from 14.2% to 12.7% (although again the 
difference was statistically non-significant).
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Figure 1 
Smoking status

Base: Total sample (n=244).
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Figure 2 
Daily cigarette consumption

Base: Daily smokers (2012 n=78; 2013 n=73).
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As shown in Figure 3, there has been a slight decrease 
in daily smokers who had their first cigarette an hour or 
more after waking (from 17% to 8%), and a slight 
increase in those who have their first cigarette more 
than an hour after waking (from 21% to 29%). However, 
these results were statistically non-significant.

The survey items relating to the number of cigarettes 
smoked daily and the typical time to having the first 
cigarette form part of the Fagerstrom Test for Nicotine 
Dependence.1 The test is commonly used to assess 
nicotine dependence among daily smokers and 
defines five levels of dependence ranging from very 
low to very high. 

Figure 4 summaries the distribution of the Fagerstrom 
categories for those respondents considered daily 
smokers each year. Between the 2012 and 2013 
surveys, there appears to have been an increase in 
the proportion of daily smokers classified as having a 
very low nicotine dependence (56% in 2013 and 63% 
in 2013); however, this increase was statistically 
non-significant.

2.1.2 Ex-smokers

All ex-smokers were asked how many cigarettes they 
use to smoke each day. While there were no significant 
changes between years, there was a slight decrease in 
‘moderate’ consumption (from 36% in 2012 to 25% in 
2013), and a slight increase in ‘light’ consumption (from 
24% to 34%).
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Figure 4 
Nicotine dependence among daily smokers (Fagerstrom Test)

Base: Daily smokers (2012 n=78; 2013 n=73).
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Figure 5 
Past daily cigarette consumption among ex-smokers

Base: Ex-smokers (2012 n=72; 2013 n=71). 
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Figure 3 
How soon after waking do you smoke your first cigarette?

Base: Daily smokers (2012 n=78; 2013 n=73).

1.  Heatheron et al. (1991). The Fagerstrom Test for Nicotine Dependence: A revision of the Fagerstrom Tolerance Questionnaire. British Journal of Addictions, 86: 1119-27.
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3. Anti-smoking advertising

This section of the report examines changes in 
exposure and response to anti-smoking advertising. 
Exposure was measured in terms of unprompted recall 
of anti-smoking advertising and prompted recognition 
of the Break the Chain campaign.

3.1 Category recall

All respondents were asked whether they had recently 
seen any anti-smoking advertisements on TV. 
Consistent with the 2012 survey, around two-thirds 
(64%) of respondents in 2013 recalled having seen 
anti-smoking advertisements recently.

Respondents who recalled seeing or hearing recent 
anti-tobacco advertising were asked to describe what 
they had seen, read or heard. Table 3 summarises 
responses to this question and shows the proportion 
(based to the total sample) that could be attributed to 
advertising that has recently been used by various 
national and state health agencies.

While there was little change in the proportion of 
respondents who had seen any anti-smoking 
advertisements overall, there were significant changes 
in the specific advertisements recalled. 

The largest increase related to Break the Chain. 
Consistent with the adoption of Break the Chain as a 
major element of anti-tobacco campaign activity in 
NSW in 2013, recall of this advertisement increased 
from 6% in 2012 to 36%. The proportion who recalled 
Break the Chain was well above results seen in the 
2013 Cancer Institute NSW Tobacco Tracking Survey 
(CITTS: 26% among Aboriginal people, 17% among a 
general smoker sample). As the campaign ran from 

February 2013, the majority of the noted increase in 
recall among respondents is likely to reflect increased 
exposure to Break the Chain shortly before the survey 
was conducted. However, given the level of recall is 
considerably higher than noted through the CITTS, 
these results may in part reflect a longitudinal effect.

Recall of Break the Chain in 2013 was slightly (but not 
significantly) stronger among metropolitan 
respondents (41% vs. 34%), those aged under 40 
years (41% vs. 33%) and those who were university 
educated (42% vs. 34% not university educated).

Some other notable changes in advertising recall 
included a slight increase in Anthony (from 2% to 6%) 
but decreases in recall of: 

• graphic health warnings (from 19% to 10%) 
• Parents (from 21% to less than 1%)
• Everybody knows (from 5% to less than 1%).
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64
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Figure 6 
Recall of anti-tobacco advertising

Base: Total sample (n=244).

Characteristic

2012 2013

(%) (N) (%) (N)

Base 100 244 100 244

Break the Chain 6 15 36* 88

Graphic health warnings  19* 47 10 25

Gangrene 7 17 3 8

Artery Heart 4* 9 <1 1

Lung 2 6 2 6

Mouth Cancer 4 9 3 7

Eye  2* 6 0 -

Unborn babies pregnancy children 1 2 1 3

Parents  21* 51 <1 -

Sponge 10 24 9 22

Everybody knows  5* 12 <1 1

Zita 2 6 1 2

Anthony 2 5  6* 15

Commercial products 4 9 3 8

Other advertising 27 65 23 55

Don’t know ad 8 19 5 13

Not seen category 30 73 36 89

Table 3 
Anti-tobacco advertising recall (unprompted)

Note: Multiple responses accepted.  
*Result is significantly different from that of the total (p<.05)
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3.2 Message recall (Break the Chain)

As well as describing the advertising, those 
respondents who recalled any recent anti-smoking 
campaigns were also asked what they thought the ad 
had been trying to say. Table 4 summarises this 
message take-out for those who specifically recalled 
Break the Chain; however, please note due to the 
small sample size in 2012, results in 2013 should be 
considered indicative only.

In 2013, almost everyone who recalled Break the Chain 
also recalled the message ‘don’t pass smoking habits 
onto your children’ (97%). Despite the small sample in 
2012, this was a significant increase from 33%; 
suggesting a positive strengthening of message 
around not passing smoking habits onto children.

3.3 Recognition of Break the Chain

All respondents were read a brief description of the 
Break the Chain television commercial and then asked if 
they had recently seen the advertisement on television. 

As seen in Figure 7, recognition of Break the Chain was 
near universal with 93% recognising the ad when 
prompted and represents a significant increase on the 
2012 result of 75%. While there were no significant 
differences in demographic characteristics, recognition 
tended to be slightly stronger among males (97% vs. 
91% of females). 

As with recall, recognition of Break the Chain among 
survey respondents was higher than seen in the 2013 
CITTS (83% among Aboriginal people, 70% among a 
general smoker sample).

Characteristic

2012 2013

(%) (N) (%) (N)

Base: Recalled Break the Chain 100 15 100 88

Don't pass smoking habits onto 
your children

33 5 97* 85

Quit smoking / it’s never too late 
to quit

40 6 24 21

Your smoking affects others /  
your family

40 6 19 17

Smoking causes disease 20 3 16 14

Smoking kills 0 0 11 0

Smoking is dangerous 0 0 8 0

Smoking causes cancer 27 4 3 3

Smoking is unhealthy 13 2 3 3

Keep trying to quit 0 0 1 0

Don’t know 7 5 0 0

Table 4 
Message recall from anti-tobacco advertising: Break the 
Chain (unprompted)

Note: Multiple responses accepted.  
*Result is significantly different from that of the total (p<.05)

2012 2013
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80
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75
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%

Figure 7 
Recognition of Break the Chain

Base: Total sample (n=244). 
*Result is significantly different from that of the total (p<.05)
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3.3.1 Impact among current smokers

Smokers who had recently seen Break the Chain on 
television were asked if they had engaged in four 
behaviours as a result of having seen it. 

Consistent with results from the 2012 survey (76%), 
most smokers who had seen Break the Chain (81%) 
said they had taken some positive action as a 
consequence (see Figure 8). Typically, the action was 
thinking about quitting soon or cutting down. In 2013, 
one in four (25%) had also attempted to quit smoking 
as a consequence.

Smokers who had seen Break the Chain were also 
asked if others had talked to them about their smoking 
as a result of seeing the advertisement. As shown in 
Figure 9, approximately half (51% in 2012 and 49% in 
2013) reported that their partner or children had nagged 
them to quit and approximately one-third (32% in 2012, 
36% in 2013) said there had been no impact.
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Figure 8 
Impact of seeing Break the Chain on current smokers

Base: Smokers recently exposed to Break the Chain (2012 n=72; 2013 n=81).
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Figure 9 
Impact of others seeing Break the Chain on current smokers

Note: Multiple responses accepted.  
Base: Smokers recently exposed to Break the Chain (2012 n=72; 2013 n=81). 
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3.3.2 Impact among non-smokers 

Respondents who were ex-smokers or had never 
smoked were asked if seeing the Break the Chain ad had 
prompted them to talk to others about their smoking. 

There was no change in overall impact, with 
approximately three-quarters of non-smokers reporting 
some type of positive behaviour (75% in 2012, 73% in 
2013). There were, however, some decreases in 
specific behaviours; notably, encouraging a friend or 
family member to quit (71% in 2012 vs. 58% in 2013) 
and nagging a family member or friend to quit (58% vs. 
45%; see Figure 10).

Respondents who had talked to others about their 
smoking upon seeing Break the Chain were also asked 
about the reactions of their family member or friend. 

While there was little change in the proportion who 
had spoken to their family or friends, the resulting 
discussions were slightly more positive. Around one in 
five (20%) had tried or did quit smoking in 2013 
(compared with 10% in 2012). A further 30% said they 
would try to quit (compared with 28%). However, as 
found in 2012, the most common response from the 
family member or friend was to argue with or dismiss 
them (58% in 2013 and 49% in 2012).
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Figure 10 
Behaviours upon seeing Break the Chain

Base: Ex-smokers and never smokers recently exposed to Break the Chain 
(2012 n=110; 2013 n=146). 
*Result is significantly different from that of the total (p<.05)
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4. Quitting smoking

All current smokers (daily or less than daily) were 
asked a number of questions about having attempted 
to quit smoking. Where relevant, ex-smokers were also 
asked these questions.

4.1 Attempts to quit

Current smokers were asked to estimate how long ago 
they last tried to quit smoking. The proportion of 
smokers who had made at least one attempt to quit 
smoking in the past remained fairly constant (just over 
85% each year). While the last quit attempt among 
these smokers was typically more than six months 
ago, the proportion who attempted to quit within the 
last six months increased significantly from 26% in 
2012 to 44% in 2013 (see Figure 11).

Current smokers were also asked how long their last 
quit attempt lasted. As found in 2012, slightly more 
than half of smokers’ most recent quit attempt lasted 
less than one month (see Figure 12).
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Figure 11 
Time since last quit attempt 

Base: Smokers (2012 n=93; 2013 n=90). 
* Indicates result is significantly different to 2012 (p<.05). 
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Figure 12 
Duration of last quit attempt 

Note: ‘Don’t know’ responses not shown. 
Base: Smokers who have attempted to quit smoking (2012 n=81; 2013 n=77). 
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4.2 Motivations and intentions to quit

Current and ex-smokers who had attempted to quit 
were asked to describe what had influenced them to 
quit smoking on their most recent decision to do so. 

As seen in Table 5, ‘health reasons’ continues to be  
the most common reason. There was a slight, but 
significant, decrease in the proportion who mentioned 
being encouraged by their partner, family or friends 
(from 10% to 4%).

Among current smokers, more than 80% had thought 
about quitting at least once or twice within the past two 
weeks (unchanged between years). While there was no 
significant change in the strength of their feeling to quit 
in the past two weeks, there was a slight increase in 
the proportion who felt ‘quite strong’ (34%) that they 
should quit smoking now (see Figure 13).

Characteristic

2012 2013

(%) (N) (%) (N)

Base 100 153 100 148

Health reasons 54 82 58 86

Children / family reasons 32 49 26 39

Encouragement from my partner, 
family or friends 

10 16 4* 6

Effect of my smoking on my 
family's health

8 12 13 19

Had a child / pregnancy 7 11 3 4

Want to see kids grow up 7 10 4 6

Don't want smoking to encourage 
my kids to smoke

6 9 6 9

Cost of cigarettes or tobacco 14 21 13 19

Don't enjoy it anymore 15 23 11 16

Fitness 7 11 7 10

Anti-smoking advertising 3 5 4 6

Other 21 32 7* 11

Don't know 1 2 3 5

Table 5 
Influences to quit smoking (unprompted)

Note: Multiple responses accepted. 
* Indicates result is significantly different to 2012 (p<.05). 

Figure 13 
Strength of feeling in the past two weeks that smokers 
should quit now 

Base: Smokers (2012 n=93; 2013 n=90).
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5.  Awareness of the effects  
of smoking

5.1  Susceptibility to smoking-
related illness

Consistent between years, nearly all smokers surveyed 
continue to believe their smoking definitely or probably 
has already done harm to their body (92% both years).

Similarly, the majority of smokers continue to believe 
that they will definitely or probably become seriously ill 
from smoking if they continue to smoke (84% in 2012 
and 86% in 2013) (see Figure 15).
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Figure 14 
Do you think smoking has already done harm to your body?

Note: ‘Don’t know’ responses not shown. 
Base: Smokers and ex-smokers (2012 n=165; 2013 n=161). 
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Figure 15 
Likelihood of becoming seriously ill from smoking if you 
continue to smoke

Note: ‘Don’t know’ responses not shown. 
Base: Smokers (2012 n=93; 2013 n=90).
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5.2  Awareness of illnesses caused 
by smoking

All respondents were asked a single unprompted 
question to measure awareness of smoking-related 
illnesses and diseases. 

As shown in Table 6, there has been some changes in 
awareness of some illness and diseases between the 
2012 and 2013 surveys, with a shift away from general 
references and towards specific types of cancers. 
More specifically, general mentions of ‘cancer’ by 
respondents decreased from 35% to 23%, while 
mentions of lung (45% to 67%) and throat cancer 
(13% to 25%) increased.

In addition to cancer, some of the other commonly 
recalled illnesses and diseases were emphysema, 
heart disease (with a significant increase from 29%  
to 36%) and gangrene.

While not measured through the ASH surveys, the 
increase in mentions of specific illnesses and diseases 
between the 2012 and 2013 surveys may reflect the 
cumulative impact of a number of public health 
initiatives in this area. These include the Listen Out for 
Lung Cancer mass media campaign aired in March and 
April 2013, the ongoing work of Regional Tackling 
Smoking and Healthy Lifestyle Teams, the 
development and implementation of Aboriginal Cancer 
Journeys resources, and new Guidelines for GPs on 
investigating lung cancer by Cancer Australia.

Characteristic

2012 2013

(%) (N) (%) (N)

Base 100 244 100 244

Cancer (total mentions) 77 188 82 201

Cancer (unspecified)  35* 85 23 55

Lung 45 111 67* 163

Throat 13 32 25* 60

Mouth / oral 11 26 14 33

Emphysema 44 107 45 109

Heart disease 29 70 36* 88

Gangrene 11 27 9 22

Stroke 7 17 8 20

Vascular problems 6 14 7 16

Asthma 9 22 7 18

Blindness 5 11 7 18

Diabetes 4 9 5 11

Diseases of the liver/kidneys 4 9 4 10

Mouth, teeth, gum-related 4 10 2 6

High blood pressure 6 14 2 6

Brain-related 2 4 1 3

Harms unborn babies 2 6 1 2

Other lung or respiratory problems 23 56 18 43

Other heart-related 6 15 4 9

Other illness / disease 11 26 9 21

Don’t know 1 3 1 3

Table 6 
What illnesses do you think are caused by smoking? 
(unprompted)

Note: Multiple responses accepted.  
*Result is significantly different from that of the total (p<.05)
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6.  Smoking-related attitudes

6.1 Attitudes of current smokers

Smokers were asked to rate their level of agreement 
with a series of statements about their own smoking. 
As shown in Figure 16 below, there has been little 
change in overall attitudes towards smokers’ own 
behaviour. The only notable differences were in 
response to ‘I feel embarrassed to be a smoker’ 
(significant increase from 39% to 57%) and ‘I feel 
uncomfortable smoking in public places’ (non-
significant increase from 55% to 67%).

In 2013, two new statements were added regarding 
the effect that smoking has on others. Around four-
fifths agreed that smoking affects their family, friends 
and community (88%) and that adults quitting 
discourages children from starting smoking (84%).

6.2 Passive smoking 

All respondents were asked how they feel when they 
are exposed to other people’s smoke in public places. 
Overall, around one-third (34%) reported that exposure 
to other people’s smoke bothered them a great deal. 
This figure has remained fairly consistent between 
years (36% in 2012).

Figure 16 
Agreement with various attitudes relevant to  
anti-smoking (smokers)

Note: ‘NA’ indicates questions which were not asked in 2013.  
Base: Smokers (2012 n=93; 2013 n=90).
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Figure 17 
Attitudes towards second-hand smoke exposure

Base: Total sample (n=244). 
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7. Conclusions 

In conclusion, the 2013 ASH follow-up survey has 
provided insight into some recent changes in smoking-
related knowledge, attitudes and behaviours among 
Aboriginal people in NSW, as well as exposure to 
anti-tobacco advertising. 

Since the previous study there has been little change in 
respondents’ smoking behaviour overall; however, there 
is evidence of smokers trying to quit more recently. 
Most smokers continue to have the desire to quit; are 
generally negative about their smoking behaviour; and 
would never have started smoking if they had their time 
again. Despite their attitudes towards smoking, most 
recent quit attempts were typically short-lived. This 
indicates continued need for health professionals to 
conduct brief interventions and provide smoking 
cessation support for Aboriginal people who smoke. 
indicating continued support to try again is needed.

There was a significant increase in exposure (recall and 
recognition) to Break the Chain. This increase is 
consistent with the adoption of Break the Chain as a 
major element of NSW’s anti-tobacco media campaign 
in 2013, but may also reflect a possible longitudinal 
effect. There was a slight (but non-significant) increase 
in the proportion of smokers who had seen Break the 
Chain and taken some positive action as a 
consequence; typically having ‘thought about quitting 
soon’ or ‘cut down’. 

There was an increase in knowledge of lung cancer, 
throat cancer and heart disease (with a decrease in 
general mentions of ‘cancer’); possibly reflecting the 
cumulative impact of a number of public health 
initiatives in this area. 
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