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One out of two Aboriginal 
women in Western NSW 
Local Health District 
smoke during pregnancy. 

They face an uphill battle to 
stop smoking whilst highly 
addicted to nicotine  



Western NSW Local Health District 
covers around 250,000km2 and has a 
population of 277,353 people. 



30, 786 people are Aboriginal that’s 
11.1% of the total population, much 
higher than the 2.9% for NSW. 



3,688 babies 
are born in 
WNSWLHD 
each year. 

The fertility 
rate is 2.37%  
this is the 
highest in 
NSW. 

Over 20% of 
the babies 
born are 
Aboriginal 
babies. 
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For all women WNSWLHD has 
the second highest smoking 
in pregnancy rate in NSW. 
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Need 317 fewer Aboriginal 
babies to be exposed to 
smoke during pregnancy 
each year 



Smoking in pregnancy is a 
modifiable risk factor. 

Increased risk of miscarriage 
and stillbirth. 
Increased risk Low Birth Weight 
and pre-term birth. 
Immediate risks post birth 
Long term health risks. 



In 2015/2016 
6.0% of all 
babies born in 
WNSWLHD 
were low birth 
weight (LBW). 

10.2% of 
babies born to 
women who 
engaged with 
AMIHS were 
LBW . 

But LBW was 
6.1% among 
non-smoking 
AMIHS clients, 
compared to 
13.5% of those 
who smoked. 

Low birth weight 
babies = birth 
weight <2500g 



QFNL came about following the Close the Gap Partnership Agreement 

It has been rolled out in each NSW LHD 



QFNL program goal  
Reduced tobacco related 
harm for mothers and babies 
 
Objectives 
 Embedding smoking cessation 

care into existing antenatal  
 and postnatal services 
 Increasing uptake of  
 smoking cessation 
 interventions 
 



Program 
components 

Brief Intervention. 
 
Nicotine Replacement 
Therapy. 
 
Follow up. 



Original model of care Quitline 

 AMIHS Midwife 
 AMIHS AHEO 
 CFHN 

Smoking Cessation 
Service Provider 

Community 
Pharmacy 

Brief intervention 
 Discussion around benefits 

of quitting smoking 
 Referrals 

Intensive smoking cessation 
intervention 
 Education 
 CO Monitoring 
 Assess treatment needs, 

provide NRT voucher 
 Monitoring withdrawal 

symptoms & NRT Side 
effects 

Provision of free NRT via 
voucher 
 Counselling about NRT 

use, Side effects etc. 

    

  Referral 
  Voucher 

  Feedback 

Referral Referral 



12 Sites 
 

21 AMIHS 
staff 

 
28 CFHN staff 

 
10 SCSP 

 
12 general 

staff 
 

2 QFNL 
coordinators  



How were we going? 
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Mixed methods process evaluation. 
Questionnaire and focus groups. 
 
Thirty-one staff attended focus groups 
across 4 locations.  
Thirty-seven staff responded to online 
questionnaires (Response rate 38.5%) 

Evaluation 



Successes 

✔ Workforce development 
Staff appreciate opportunities 
to develop skills and find it 
changes their practice.  
 

“I think having the conversation 
is easier” Midwife. 
 

“I feel that I have more 
knowledge and something to 
offer” CFHN. 
 



Successes 

✔ Staff engagement 
Smoking cessation 
interventions were important to 
staff 

“Its the single intervention that 
can have the biggest impact 
on maternal and neonatal 
outcomes” Midwife. 
 



Successes 

✔ Value of the program 
Staff expressed QFNL was a 
program that will benefit the 
Aboriginal community 
 

“Quit for new life is the best … 
sort of thing I’ve seen targeted 
specifically at Aboriginal 
people”. AHW 



QFNL facilitators 
Targeting Aboriginal people. 
Emphasis on family focus. 
Free NRT. 
Staff Education. 
Partnership approach with AHWs  
Intensive smoking support and 
follow up. 
Support from QFNL staff. 
Resources, Smokerlyzers and 
Shirts! 

Successes 



Challenges 

✗ Work related 
Barriers to implementing the 
program included time, 
workload and staffing numbers. 
 
 “The Smokerlyser is very effective 

in showing clients how they're 
going. However it can add up to 
half an hour … increasing 
workload considerably” Midwife. 



Challenges 
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✗ Referral process 
Breakdowns contributed to data 
discrepancies 



Quitline 

 AMIHS Midwife 
 AMIHS AHEO 
 CFHN 

Smoking Cessation 
Service Provider 

Community 
Pharmacy 

Brief intervention 
 Discussion around benefits 

of quitting smoking 
 Referrals 

Intensive smoking cessation 
intervention 
 Education 
 CO Monitoring 
 Assess treatment needs, 

provide NRT voucher 
 Monitoring withdrawal 

symptoms & NRT Side 
effects 

Provision of free NRT via 
voucher 
 Counselling about NRT 

use, Side effects etc. 

    

  Referral 
  Voucher 

  Feedback 

Referral Referral Original model of care 



Difficulties in referring 
for QFNL follow up care  

 
 
“the culture is that you stay away 
from places like this … I don't 
think there's a feeling that we are 
the warm fuzzy nurturing type, I 
think it's an institution, it's 
authority and all of that’s bad”. 
AHW 



Where are we now? 



Quitline 
 Follow up care 

AMIHS CFHN 
BSF 

  
 Brief 

intervention 
 Follow up 

care 
 NRT Voucher 

Smoking 
Cessation 
Service Provider 
  
 Follow up 

care 
 NRT voucher 
 Peer support 

for AMIHS 
CFHN BSF 

Pharmacy 
 NRT provided 

Clients 



Additional training 
provided. Supported by 
on the job mentoring, 
phone support, and 
communication skills 
training. 

Already seeing 
increased numbers of 
women and their families 
engaged with the 
program. 



Still work to be done engaging 
managers, and embedding the 
program into systems and processes. 





Thank you Matilda and Maria. 



Thank you. 

Artwork by Bronwyn Bancroft 


