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Lifting the burden: A coordinated approach to action on Aboriginal tobacco
resistance and control in NSW
Abstract
Smoking prevalence continues to be significantly higher among Aboriginal people than non-Aboriginal
people, resulting in a range of serious health consequences and inequities. The Aboriginal Health &
Medical Research Council of New South Wales (AH&MRC) and the New South Wales (NSW) Ministry of
Health (the Ministry) have worked in partnership to develop The ATRAC Framework: A Strategic
Framework for Aboriginal Tobacco Resistance and Control in NSW, in collaboration with Aboriginal
communities and a range of stakeholders. The goal of the ATRAC Framework is to reduce smoking
prevalence and the harmful impacts of tobacco use among Aboriginal people and communities in NSW.
The framework includes reviews of relevant evidence and recommended actions, organised under six
areas: leadership, partnerships and coordination; community action, awareness and engagement;
workforce development; supportive environments; quitting support; and evidence, evaluation and
research. The framework stresses that, to be successful, Aboriginal tobacco resistance and control
programs and activities need to be evidence based, coordinated, integrated and involve Aboriginal people
and Aboriginal community controlled health organisations in all aspects, from development through to
implementation and evaluation. Consultations and evidence reviews highlight the importance of
workforce support and development, including the ongoing need for more workers specialising in
Aboriginal tobacco resistance and control, as well as ongoing training for all staff involved in delivering
care to Aboriginal people. Other key strategies identified in the framework include improving access to
nicotine replacement therapy and other medications to support quitting; supporting, strengthening and
building on existing innovative community-based programs; and further developing the evidence base.
The AH&MRC and the Ministry will continue to work in partnership to drive the use of the ATRAC
Framework by all people involved in Aboriginal tobacco resistance and control in NSW for resource
allocation, planning, implementation and evaluation of existing and future activities.
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Smoking prevalence continues to be significantly higher among Aboriginal
people than non-Aboriginal people, resulting in a range of serious health
consequences and inequities. The Aboriginal Health & Medical Research
Council of New South Wales (AH&MRC) and the New South Wales (NSW)
Ministry of Health (the Ministry) have worked in partnership to develop
The ATRAC Framework: A Strategic Framework for Aboriginal Tobacco
Resistance and Control in NSW, in collaboration with Aboriginal communities
and a range of stakeholders.

Key points

The goal of the ATRAC Framework is to reduce smoking prevalence and the
harmful impacts of tobacco use among Aboriginal people and communities
in NSW. The framework includes reviews of relevant evidence and
recommended actions, organised under six areas: leadership, partnerships
and coordination; community action, awareness and engagement; workforce
development; supportive environments; quitting support; and evidence,
evaluation and research.

• The Aboriginal Health & Medical
Research Council and the New South
Wales Ministry of Health have worked
in partnership to develop The ATRAC
Framework: A Strategic Framework for
Aboriginal Tobacco Resistance and
Control in NSW
• The ATRAC Framework identifies
relevant evidence, key principles and
best-practice approaches for reducing
Aboriginal smoking and related harms
in NSW
• For the framework to be successful, it
requires Aboriginal leadership and the
significant involvement of Aboriginal
people and Aboriginal community
controlled health organisations in all
aspects of developing, implementing and
evaluating tobacco resistance and control
activities targeting Aboriginal people

The framework stresses that, to be successful, Aboriginal tobacco resistance
and control programs and activities need to be evidence based, coordinated,
integrated and involve Aboriginal people and Aboriginal community
controlled health organisations in all aspects, from development through to
implementation and evaluation. Consultations and evidence reviews highlight
the importance of workforce support and development, including the ongoing
need for more workers specialising in Aboriginal tobacco resistance and
control, as well as ongoing training for all staff involved in delivering care to
Aboriginal people. Other key strategies identified in the framework include
improving access to nicotine replacement therapy and other medications to
support quitting; supporting, strengthening and building on existing innovative
community-based programs; and further developing the evidence base.
The AH&MRC and the Ministry will continue to work in partnership to drive
the use of the ATRAC Framework by all people involved in Aboriginal
tobacco resistance and control in NSW for resource allocation, planning,
implementation and evaluation of existing and future activities.
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Setting the scene

In recent years, a marked increase in investment and
levels of activity to address smoking among Aboriginal
people by Aboriginal communities, ACCHSs, government
and nongovernment agencies has been observed. The
NSW Government has set targets to reduce smoking
rates by 4% for all Aboriginal people by 2015, and
by 2% per year for pregnant Aboriginal women.11 To
yield maximum benefits and value for money, efforts to
address Aboriginal smoking need to be evidence based,
coordinated and integrated.
These factors have been the drivers for the
AH&MRC and the Ministry to work in partnership, and in
collaboration with Aboriginal communities and a range
of stakeholders, to develop The ATRAC Framework: A
Strategic Framework for Aboriginal Tobacco Resistance
and Control in NSW.12
The ATRAC Framework identifies relevant evidence,
key principles and best-practice approaches for reducing
Aboriginal smoking and harms relating to tobacco use
in NSW, and aims to guide and inform the efforts of all
involved in Aboriginal tobacco resistance and control
efforts in NSW. An overview is shown in Figure 1.

The importance of addressing smoking is well recognised
in Aboriginal communities, because tobacco is the
leading contributor to the gap in life expectancy between
Aboriginal and Torres Strait Islander peoples and the
general population.1 Smoking contributes most to the
higher mortality rates seen for many cancers among
Aboriginal people, and is a risk factor for many other
diseases, including cardiovascular disease and chronic
lung disease.2 In New South Wales (NSW), Aboriginal
people are more than twice as likely to report current
smoking as non-Aboriginal people.3 Although smoking
prevalence for Aboriginal people has begun to decline,
the benefits observed from reduced smoking rates in
other population groups over recent decades are yet to
be experienced by Aboriginal people.4
The role of the Aboriginal community controlled
health sector is essential to building healthier Aboriginal
communities. Aboriginal community controlled health
services (ACCHSs) focus on prevention and early
intervention in their delivery of comprehensive Aboriginal
primary health care, and have been instrumental in
improving access to care and individual health outcomes
for Aboriginal people.5 The Aboriginal Health & Medical
Research Council of NSW (AH&MRC) is the peak
representative body and voice of Aboriginal communities
about health in NSW, supporting and representing
50 ACCHSs throughout the state.
The ACCHS sector, including the AH&MRC, has been
active in addressing Aboriginal tobacco issues for many
years. The AH&MRC currently delivers the Aboriginal
Tobacco Resistance and Control (A-TRAC) Program,
introduced in 2009 and supported by funding from
the NSW Ministry of Health (the Ministry). The A-TRAC
Program has a focus on supporting ACCHSs in the
development and delivery of locally tailored and culturally
appropriate programs to address smoking in Aboriginal
communities.

The development process
The ATRAC Framework was developed by the AH&MRC
and the Ministry under the auspice of the NSW Aboriginal
Health Partnership.13 A subcommittee of the partnership,
including key stakeholders such as ACCHSs, government
agencies and nongovernment organisations involved in
tobacco control, and research bodies, provided oversight
and guidance for the framework development.
The consultation process exemplified and highlighted
the importance of a ‘bottom-up’ approach, creating buyin from those who would be most likely to benefit from,
use or be influenced by the framework. Staff working in
ACCHSs, Local Health Districts and other stakeholder
organisations from rural and urban NSW participated
in a range of consultation processes. These included
dedicated workshops at the 2013 ATRAC Symposium for
ACCHS staff working in tobacco control, and at the Close
the Gap Forum hosted by the Ministry in late 2013.
Strong themes emerged from consultations about the
importance of Aboriginal leadership and the significant
involvement of Aboriginal people and their community
controlled organisations in all aspects of developing
and implementing tobacco resistance and control
activities. Key messages such as taking a long-term and
committed approach, and the benefits of integrating
tobacco resistance and control activities into other health
programs were also stressed during consultations, and
incorporated into the framework.
Although there were some challenges, the
partnership approach, with the AH&MRC and the
Ministry leading the framework development process,
significantly strengthened the working relationship and
collaboration between the two organisations. In addition,
implementation is likely to be assisted by the ongoing

The need for a framework
An emerging evidence base supports an increased
and sustained focus on activities to reduce smoking
prevalence among Aboriginal people and the resulting
negative impacts on individuals and communities.6 This
includes high-quality evidence about the effectiveness
of interventions to reduce smoking prevalence in the
general population, such as telephone advice, price
increases and taxation, and media campaigns.7 Existing
and emerging evidence supports Aboriginal-specific
strategies such as training for Aboriginal health workers
and other health professionals about smoking cessation
advice, and multicomponent tobacco resistance and
control programs.8,9 There is a great need for intensive,
longer-term programs and more high-quality evidence in
this area.10
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Figure 1. ATRAC Framework overview
Goal
Reduce smoking prevalence and the harmful impacts of tobacco use among Aboriginal people and communities
Objectives
Increase the number of
Aboriginal people who
quit smoking

Increase the number
of smoke-free homes,
workplaces and public places

Shift Aboriginal community
attitudes away from
smoking being a norm

Prevent uptake of smoking
by Aboriginal people,
particularly young people
and children

Areas for action
Leadership,
partnerships and
coordination

Community
action, awareness
and engagement

Workforce
development

Supportive
environments

Quitting support

Evidence,
evaluation and
research

• Develop and
implement
policies and
systems in
ACCHSs and
mainstream
health services
that support the
provision of brief
interventions
for smoking
cessation for
Aboriginal
people who
smoke

• Strengthen
and enhance
Aboriginal
community
and ACCHS
capacity in
research project
evaluation

Examples of recommended actionsa
• Strengthen
Aboriginal
tobacco control
networks and
networking
activities
• Promote
and support
partnerships and
collaboration
between
different
sectors and
organisations

• Develop,
implement
and evaluate
localised
approaches,
developed by
communities,
to promoting
quitting and
reducing
exposure to
second-hand
smoke

• Train, employ
and support
specialised
positions for
Aboriginal
workers to
focus on
tobacco control
and smoking
cessation in
ACCHSs and
other healthcare
settings

• Promote smokefree role models
and smokefree events
for Aboriginal
people through
ACCHSs and
other Aboriginal
community
organisations,
Local Health
Districts,
Primary Health
Networks and
in the broader
Aboriginal
community

• Develop
transferable
models for
evaluating
community
Aboriginal
tobacco
resistance
and control
initiatives

ACCHSs = Aboriginal community controlled health services
a The full list of recommended actions can be accessed at ATRAC: www.ahmrc.org.au/index.php?option=com_content&view=article&id=20&Itemid=21

engagement of stakeholders through both organisations’
networks, as well as the collaborative and participatory
processes used for the development of the framework.

pharmacotherapies such as nicotine replacement therapy
(NRT), including over-the-counter NRT, was supported.
In addition, the involvement of Aboriginal people and
organisations in the development of Aboriginal-specific
media campaigns, as well as broader tobacco programs,
including the development of media advertising
campaigns and new anti-tobacco legislation, are
identified as key strategies.
The framework particularly highlights the value
of focusing on increasing the capacity of Aboriginal
communities, particularly strengthening the efforts of the
ACCHS sector, to undertake tobacco resistance and
control activities, building on existing efforts.
Also prominent in the framework is the critical
importance of efforts to address smoking being
coordinated and integrated – with each other, with efforts
to address smoking in the general population, and within
other Aboriginal health programs and activities. The roles
of key organisations in Aboriginal tobacco resistance and
control in NSW are outlined in the framework to assist with

The ATRAC Framework content
The ATRAC Framework identifies a range of strategic
approaches for taking action on smoking in Aboriginal
communities, and highlights the importance of Aboriginal
people, communities and community organisations
being involved in the design, delivery and evaluation of
all programs and activities targeting Aboriginal people,
to maximise their effectiveness. The need for specialist
Aboriginal tobacco resistance and control workers,
and related support for networking and coordination
across the state is emphasised. Recommended
workforce development initiatives include ongoing
training in tobacco control for all health professionals
who work with Aboriginal people in both Aboriginalspecific and mainstream settings. Access to subsidised
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coordination and integration through enabling a better
mutual understanding of roles and responsibilities.
The ATRAC Framework identifies six ‘areas for
action’, and describes a rationale and a series of specific
recommended actions for each. Collectively, these
recommendations provide a comprehensive blueprint
of agreed future actions to address smoking among
Aboriginal people in NSW.
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