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Background: 

Over 24,000 people were born in Lebanon and around 9% of the population 

identify as having Lebanese ancestry (Australian Bureau of Statistics (ABS) Census 

2016). Lung cancer is the fifth most common cancer in NSW, and the leading cause 

of cancer death in NSW (NSW Cancer Plan 2016 p5). The Arabic-speaking 

population in NSW has a higher smoking rate than the NSW average and is less 

likely to seek support for quitting (ABS 2011; Donato-Hunt 2012). Research 

indicates an increasing trend in water-pipe smoking internationally; it is 

particularly high among school and university students in Middle Eastern countries 

as well as people of Middle Eastern descent in Western countries (Akl 2011; 

Gardner et al. 2017). 

 

Aims: 

The aim of the project is to co-design a project to raise awareness of the harms of 

water-pipe smoking in the target group: young people (18 to 35 years) of 

Lebanese background living in St George, Canterbury or Bankstown areas and 

young people from Arabic speaking backgrounds across Sydney. 
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Method: 

1. Phase 1: Identify community champions (including community leaders, 

General Practitioners, and youth leaders); co-design workshops around key 

messages and community engagement strategies;  

2. Phase 2: Commission a range of arts-based projects (performance arts and 

visual/digital media) from within the local community; supported by a 

community arts development officer; 

3. Phase 3: Community event/s to showcase the commissioned projects; 

4. Phases 1-3:  Document (video and still photography) activities; use 

traditional and social media to engage the community around these 

activities; 

5. Phase 4: Co-design a social media campaign; use elements of the 

commissioned projects to promote harms of water-pipe smoking on social 

media platforms. 

 

Results: 

 12 health professionals are acting as champions and attended a forum to 

help co-design the shisha no Thanks Project 

 Project Research – Impact evaluation  

 4x community workshops delivered with a total of 30 Participants  
 X4 Factsheets with Ministry of Health being developed in English and Arabic 

 Several media release in English and Arabic 

 Key messages developed  
 Involved with International universities on shisha-AUB 

 Project branding  

 Project showcase at Australia’s annual public health conference 

 

Implications that impact on your project: 

 Increase awareness of the harms of water-pipe smoking in key partners, 
stakeholders, community champions and community arts participants; 

 Increase culturally appropriate and acceptable, evidence-informed 

information about the harms of water-pipe smoking; and  
 Increase community awareness of, and community conversations about, the 

harms of water-pipe smoking and increase 

 

 


