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The Chronic Diseases Network
The Chronic Diseases Network was
set up in 1997 in response to the
rising impact of chronic conditions
in the NT. The Network is made up
of organisations and individuals who
have an interest in chronic conditions.
These include:
• Aboriginal Medical Services of the
NT
• Arthritis & Osteoporosis
Foundation of the NT
• Asthma Foundation of the NT
• Cancer Council of the NT
• Healthy Living NT
• Heart Foundation - NT Division
• NT Primary Health Network
• Menzies School of Health
Research
• NT Health

If you would like to submit an article to feature in upcoming ‘The Chronicle’
or the ‘e-CDNews’ please contact the CDN Team.
Want to subscribe to the Chronic Diseases Network?
You will receive monthly e-CDNews publications, quarterly The Chronicle
publications and regular updates on the CDN Conference.
Email ChronicDiseasesNetwork.THS@nt.gov.au to subscribe!
Introducing the CDN Team
CDN Coordinator
David Scholz
Mr David Scholz commenced as the new CDN Coordinator in early January
2017. David has a long health and business administration background with
vast experience in health and community engagement. More recently he
has been at CDU working with the Office of Pro Vice-Chancellor Indigenous
Leadership Program and the Office of Research and Innovation.  He has
practical experience in health service management, specifically in Aboriginal health, having worked at the executive level with an Aboriginal community-controlled health sector. David also has previous executive experience
with the AG Department of Health in the NT. David has a health science
background in nursing and a Masters of Business Administration, with a
change management major.
CDN Membership Services Officer
Leanne Drury
Leanne is relatively new to the Top End having moved from NSW at the
beginning of  2016. She graduated from the University of Wollongong, NSW
in 2013 with a Bachelor of Public Health majoring in Health Promotion and
in 2014 graduated with a Bachelor of Public Health Honours (Indigenous
Health). Her Honours thesis focused on the management of Type 2 Diabetes
for Aboriginal people in the Illawarra Region which formed the baseline
for future research in that field. She has tutored Social Determinants of
Indigenous Health at the University of Wollongong and worked as a research
assistant and a team leader for various projects at the Centre for Health
Initiatives. She also has experience working within the health promotion unit
at a local government level where she helped plan, implement and evaluate
an Age Friendly project for the local government area of Kiama.
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CDN Editorial Committee
Chronic Disease Network
T: 08 8985 8174
E: ChronicDiseasesNetwork.THS@nt.gov.au

NT Department of Health

Contributions appearing in The Chronicle do not
necessarily reflect the views of the editor or DoH.
Contributions are consistent with the aims of the
Chronic Diseases Network and are intended to:
• Inform and stimulate thought and action
• Encourage discussion and comment
• Promote communication, collaboration, coordination
and collective memory
www.health.nt.gov.au/Chronic_Conditions/Chronic_Disease_Network
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13th Annual ADMA Conference & 21st Chronic Diseases Network NT Conference
Integrated Care: Healthy Child to Healthy Ageing

This year the 21st annual Chronic Disease Network Conference will be jointly hosted with the Australian Disease Management Association 13th annual conference (ADMA) from Monday 11 to Tuesday 12 September 2017 at the Darwin
Convention Centre.
Themes:
Themes will include Aboriginal health, care coordination, child health, early childhood development, end of life care,
health care homes, health workforce, healthy adults & healthy nation, integrated care, maternal health, NDIS, palliative
care, place-based initiatives, population health, primary health, technology-assisted practice.
Abstract Guidelines:
Abstracts can be submitted for consideration as an oral presentation or as a poster.
Submission dates:
Email your abstract to l.demos@alfred.org.au by the following dates:
• Oral presentation abstracts by 5pm AUST EST on 24 April 2017.
• Poster abstracts by 5pm AUST EST on 30 August 2017.
• Support is offered for NT Aboriginal Health Professionals who are presenting for the first time. This can include
assistance in drafting the abstract as well as a ‘buddy’ to co-present the abstract.
Please contact our Member Services Officer on ChronicDiseasesNetwork.THS@nt.gov.au with your email marked for
attention of “The Aboriginal Reference Group.”

Continued on Page 3
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Review process:
Abstracts submitted for oral presentation will be reviewed by the ADMA/CDN Conference Committee. All first or
presenting authors will be informed of the outcome of the review by 9 May 2017. Some oral abstracts may be offered
poster presentations. Poster presenters will have the opportunity to present a 3 minute overview of their poster during
the conference. Posters should be no bigger than 1m x 1m in size.
All accepted abstracts will be published in the Conference Proceedings and will be available to all registrants at the 2017
annual conference. Prizes will be awarded for the best oral presentation and best poster at the close of the conference.
Abstract guidelines
Abstracts must follow the formatting guidelines and include the additional information below.
Formatting guidelines
Document: Microsoft Word document (compatible with Word 2010) Note: A Word document template is available on
the ADMA website
Word count: Maximum 450 words (or no longer than 1 page)
Title: The abstract title should be in uppercase, Calibri, bold and 12pt
Authors: The title should be followed by the presenting author’s first name and surname in bold followed by co-authors
(initials and surnames). Superscript numbers after each author’s name should indicate the authors’ affiliation (i.e.
department followed by institution/organisation, city, state and country).
For example:
Adam Jones,1 L. Smith,2 D. McIntyre,1,3
1 Disease Management Service, St Vincent’s Hospital, Sydney, NSW
2 Dept of Medicine, University of Melbourne, Melbourne, VIC
3 Bayside Medicare Local, Melbourne, VIC
Abstract: The abstract should be submitted in 11 point Calibri and where appropriate include the following headings:
Introduction/Background
Methods
Results
Conclusions
Figures/tables: Figures and tables can be included in the abstract. However, the complete abstract including any
figures/tables should not exceed one page.
References: In the text the citations should be in the format of author(s) and year e.g. (Bright, 2010). References should
be listed in alphabetical order at the end of the abstract and should include the first author’s surname and initial(s)
followed by “et al” where there is more than one author, the name of the journal, the year of publication, journal volume
and page numbers, e.g. Bright JA et al. J Clin Epidemiol, 2010; 55(3):245-50.
Additional information to be provided with abstract
Indicate preference for consideration as oral presentation or poster only.
Presenting author’s contact details (name, organisation, Email, telephone number, postal address).

For Further Information Contact:
The Australian Disease Management Association (ADMA)
E-mail: info@adma.org.au
Website: www.adma.org.au
Tel: +61 3 9076 4125
Fax: +61 3 9076 6901
The preliminary conference flyer and registration forms can be found at http://www.adma.org.au/past-conferences.html
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NT Quitline
Submitted by Mandy Frame on behalf of the Cancer Council SA
The Northern Territory continues to bear the burden of the highest smoking rates in Australia. Smoking remains a significant contributor to the health gap experienced by Aboriginal and Torres Strait Islander people. It is therefore very
encouraging to note that recent research which has emerged from the ‘Talking About The Smokes’ project, shows that
70% of the Aboriginal and Torres Strait Islander people who participated in the study wanted to quit smoking.1
This research reassures health professionals that many Aboriginal and Torres Strait Islander people are open to the
message of smoking cessation and that it is a priority to link people with evidence based and culturally appropriate support such as Quitline.
Quitline NT offers a confidential telephone counselling service to support those who are thinking of quitting or reducing
their smoking. Those using Quitline support significantly improve their chances of quitting smoking successfully.2
Health Professionals have an important role in assisting people who smoke, to engage in Quitline support.
Most Quitline clients engage in the service because their health professional referred them.
Who are the NT Quitline staff?
Quitline staff are trained counsellors who specialise in motivational interviewing. The Quitline counselling style honours
the client’s knowledge and experience of themselves and aims to offer a service which is supportive, non-judgemental
and culturally appropriate.
Pictured Left: Carolynanha supports NT Quitline
clients to plan and maintain their quit attempt.

Quitline has two Aboriginal counsellors who are trained in Narrative Therapy and Motivational Interviewing. Health Professionals can tick ‘Aboriginal/Torres Strait Islander’ on their Quitline referral form and an Aboriginal counsellor will call
their client back on the requested day and time.
What do counsellors talk about on Quitline?
Quitline counsellors are great listeners! They are not about telling people what to do, they ask questions to help people
harness their own motivations for changing their smoking behaviour. Quitline counsellors will then work with a client to
find the way to quit that suits them best.
Continued on Page 5
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What else does Quitline offer?
After having a chat, Quitline counsellors will offer relevant resources to their client which can be sent by post or by email.
They will also offer a follow up call. We know people who utilise Quitline callback support increase their chances of
quitting successfully. Counsellors always ask their client when they would like a follow up call and it is usually possible
to speak to the same counsellor.
How can we encourage more people to utilise the NT Quitline service?
Health professionals can use positive language, be flexible and tailor messages to the individual to encourage people
to use Quitline. For example: ‘You sound like you really want to change your smoking. People who use Quitline have a
much better chance of being successful. We can do a referral and a counsellor can call you when it’s a good time. Give
it a try and see what you think’.
How to refer to Quitline
Save the online Quitline referral form to your ‘favourites’ and submit online for clients requesting service.
Request a Quitline NT Faxed Referral pad to be sent to you by off-line referrals. These can be ordered by emailing:
mframe@cancersa.org.au
For further information about NT Aboriginal Quitline please contact Letishia Parter, Aboriginal Quitline Liaison Officer NT
ph: 8944 6638, lparter@cancersa.org.au.
References:
1. Thomas DP, Davey ME, Briggs VL, and Borland R. Talking About The Smokes: summary and key findings
- Transforming the evidence to guide Aboriginal and Torres Strait Islander tobacco control, The Medical Journal of
Australia 2015; 202:10, S3-S4.
2. Stead LF, Hartmann-Boyce J, Perera R, and Lancaster T. Telephone counselling for smoking cessation. Cochrane
Database of Systematic Reviews, 2013; 8:CD002850. Available from: http://www.ncbi.nlm.nih.gov/pubmed/23934971
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National Tobacco Campaign

Submitted by Karlee Welsh, Department of Health
The Department of Health’s National Tobacco Campaign (NTC) aims to encourage smokers and their families to make a
quit attempt, to support current quitters in maintaining their quit status, and to help them reduce their chance of relapse.
The recent phase of the NTC Don’t Make Smokes Your Story focuses on the health effects of smoking and the impacts it
has on family and community. The campaign shares the story of an Aboriginal and Torres Strait Islander male reflecting
on his younger self as a smoker and the positive impact that quitting had on his family and his life. It uses the theme of
family to show the emotive power of missing out, speaking directly to Aboriginal and Torres Strait Islander audiences.
Results from the latest evaluation research of the campaign show that Don’t Make Smokes Your Story delivered a
campaign that has prompted marked behaviour change among the target audience.
Importantly, 58% took some form of action towards quitting smoking, with 9% of respondents reporting that they had
quit smoking. A further 27% reported that they had reduced the amount they smoked, with 20% discussing smoking and
health with family/friends. You can read the campaign evaluation report here.
A suite of testimonial videos have been developed to further reinforce the negative impacts of smoking on health and
family. You can watch these stories here.
A Don’t Make Smokes Your Story toolkit is available and provides organisations with communication tools to help
support smokers to quit. The toolkit includes the following items:
• Television commercials
• Radio commercial (translated into 11 Aboriginal and Torres Strait Islander languages)
• Ted’s extended stories
• Pick-A-Path videos promoting the campaign’s three calls-to-action, the Quitline, My QuitBuddy mobile app and the
Quitnow website
• Make your own poster - template
• Animations on Addiction, the Impacts of Smoking and Nicotine Replacement Therapy
• Real story videos
• Social media content
These materials are available on the Quitnow website.
There are many ways organisations can help to further extend the campaign messaging:
Share campaign materials:
Share our social media content or campaign materials on your social media accounts. Contact us at quitnow@health.
gov.au for more information.
Link to us:
Link your content to the Quitline (13 7848), My QuitBuddy and Quit for You Quit for Two apps and australia.gov.au/
Quitnow.
Keep us in the loop:
Let us know how you are sharing our content. Email us at quitnow@health.gov.au
Licencing materials:
If organisations are interested in using any of the National Tobacco Campaign creative materials please contact us to
secure a licence agreement.
Visit Australia.gov.au/Quitnow for more information.
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The Strongbala Cultural and Education Camp
Submitted by Lisa Fereday on behalf of the participants

The Strongbala Cultural and Education Camp was a collaborative partnership between the Pine Creek Health
Centre, Wagiman Rangers Program (Northern Land Council), the Kybrook Community and the Department
of Health’s Primary Care Outreach Team.
An Aboriginal Health Innovation Sponsorship Fund grant from the Office of Aboriginal Health Policy &
Engagement, Northern Territory Department of Health made the Strongbala Cultural and Education Camp
was possible.
The aims of the camp was to
• Build partnership and relationship between the community and the Pine Creek Health Centre outside of
the Health Centre setting.
• To provide education and support to community members to make positive lifestyle changes.
• ncrease community participation and promote health to families.
Holding events on country is an engaging way to build partnerships and a great opportunity for two way
learning. It gives the community an opportunity to show case their culture and share stories about their
culture, families and land.
The camp took place at the Lewin Springs Rangers Base and was attended by 42 community members
which consisted of 22 adults and 20 children.
Health education sessions delivered included:
• QUIT Smoking
• Nutrition – including sugar content in drinks and reading food labels
• Cooking
And traditional activities included:
•
•
•
•

Bush Walking
Bush Tucker and Medicinal Plants
Tree Planting
Hunting and Fishing

The camp was a positive activity that out reached to the community and helpful to build relationships and
trust. When trust and understanding is developed people are more willing to engage with the Primary Health
Service to take an active interest in their health and well-being.
The benefit has been a renewed a level of trust and collaboration between Primary Health staff and the
community. Since the camp there has been an increase in local residents taking a more active approach to
their health, particularly in the area of chronic disease self-management together with men’s and women’s
health. Further evidence is in the increased numbers of people living with diabetes who have had improvements
in their pathology indicators showing better control and management.  Recent traffic light reports on chronic
disease and One21Seventy audits also show improvements in health participation and status.

Continued on Page 8
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Continued from Page 9

Wagiman Rangers facilitated a tree planting activity and ran sessions on bush tucker and traditional medicinal
plants and their uses. Initially the rangers had developed two booklets on medicinal plants and their uses
however the camp was an opportunity to merge the two booklets and add additional information from camp
participants.
Having such events for productive cross cultural learning, particularly involving health, was seen as extremely
valuable by both the community and the Primary Health team.
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Supporting Amputees
By Limbs 4 Life
Limbs 4 Life’s philosophy is to ensure that no one faces the challenge of limb loss alone and that each individual has
access to an organisation that understands their circumstances, can facilitate peer connections and provide current
information. Limbs 4 Life assists amputees to make the journey through rehabilitation to independent living. As the
national peak organisation, Limbs 4 Life provide support-based services to thousands of individuals who rely on our
organisation for support and information.
A large number of amputations in Australia are due to chronic illness; in fact, it is estimated that chronic illness can be
attributed to approximately 75 per cent of total amputations in this country. Australia has the second highest rate of
diabetic related amputations in the developed world. The causes of amputation include: diabetes, cancer and arthritis.
Other causes are: infection, trauma, vascular disease and birth deficiencies. Smoking is also a risk factor that can also
damage blood vessel walls and potentially lead to peripheral vascular disease (PVD) which increases risk of amputation.
Quitting smoking reduces the risk of developing PVD compared to a continuing smoker and slows down the progression
of the disease for those who already have it.
Though the provision of peer support Limbs 4 Life works to alleviate the stigma associated with amputation. Our Peer
Support Program uses a matching process whereby trained amputee volunteers who have adapted to limb loss are
matched to individuals pre or post amputation via the following criterion: site of amputation, cause of amputation, age,
gender and location.

The Program is grounded in best-practice governance, policies, procedures - developed over many years, regularly
revised to ensure volunteers and visit recipients are protected and supported. Our program supports amputees to:
• Manage amputation-related fears
• Cope with feelings of vulnerability and depression
• Understand feelings of anxiety related to body-image and self-esteem
• Manage short and long-term expectations of living with amputation/s
• Re-engage in recreation, community and employment.
Limbs 4 Life also has a range of health literacy specific to our populations needs. Our health literature is available in hard
copy and/or downloadable from our website at www.limbs4life.org.au.
Health literature includes:11 Fact Sheets about managing prosthetics and what to expect, stump care and hygiene,
along with 5 pocket sized information cards. Limbs 4 Life also publishes a quarterly magazine Amplified, which contains
up to date articles and information relating to prosthetic funding, managing physical and mental health. In addition, The
‘Practical Guide for Amputees’ helps individuals to understand the journey ahead. To date over 10,000 copies of the
‘Guide’ have been delivered (free of charge) to hospitals and rehabilitation centres nationally.  
If you would like more information about Limbs 4 Life’s services and programs please contact us via email info@
limbs4life.org.au or call toll free 1300 78 2231.

9

March 2017

Publication of

The Chronic Diseases Network

AIMhi Stay Strong App
By the AIMHi Stay Strong Team - Menzies School of Health Research
The Stay Strong App is a strengths-based cross-cultural resource that addresses the mental health and wellbeing
of Aboriginal and Torres Strait Islander people, developed by Menzies School of Health Research and Queensland
University of Technology in collaboration with Aboriginal Mental Health Workers. It is a tablet-based application designed
to promote wellbeing by prompting discussion about a person’s strengths, worries and the goals or changes they
would like to achieve in their lives. The App is being used by a variety of health providers to facilitate the delivery of
structured, evidence based mental health interventions for Aboriginal and Torres Strait Islander clients in the NT and
across Australia.

Chronic Care Context
People living with chronic conditions require strength and resilience to cope with the physical impacts of the disease
itself and associated major changes to their life circumstances. However, Indigenous people with a disability or longterm health condition are more than twice as likely to report high/very high levels of distress (43% compared with 19%
of people without disability or long-term health conditions)1. Poorer prognosis, quality of life and treatment compliance is
observed for people with comorbid mental and physical illnesses2. In 2011, the NT Chronic Conditions Prevention and
Management Strategy identified the linking of mental health services with other services and screening for comorbid
mental and physical illnesses as a major gap in caring for people with chronic conditions3.
Free Self-management tool
The Stay Strong App supports self-management through a client centred approach to reviewing strengths and stressors
and setting lifestyle goals for change. It has been adapted for use in the chronic care context following consultations with
clients and service providers and will be tested in a randomised controlled trial, the Wellbeing Intervention for Chronic
Kidney Disease (WICKD) study.
Where to download the app?
The iOS version can be downloaded by the iTunes store here:
https://itunes.apple.com/us/app/aimhi-stay-strong-app/id912289264?ls=1&mt=8

The Android version can be downloaded by the Google Play here:
https://play.google.com/store/apps/details?id=com.menzies.staystrong
Continued on Page 11
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Tips for getting started
• Connect to Wi-Fi.
• Set up iTunes store/Google Play account.
• “Purchase” the app (link above). If you have multiple devices, you can use the same account to download the app
on each device.
• Set up a user account for each staff member in the app
• Set up an email account on the device (if you would like to email clients summaries).
• If you have multiple devices and users, label devices and record login and password information in a safe place.

You are now ready to use the app!
The app does not require Wi-Fi once it has been downloaded and accounts have been set-up. However, you will need
to be connected to the Wi-Fi to initially download the app and to send client summaries.
For more tips, download the user guide here:
http://www.menzies.edu.au/icms_docs/Stay_strong_app_user_guide.pdf
For more information or resources, please contact:
maiyshla.chunwan@menzies.edu.au (Top End)
michelle.sweet@menzies.edu.au (Central Australia)
References:
1. Australian Institute of Health and Welfare. The health and welfare of Australia’s Aboriginal and Torres Strait Islander
people, an overview 2011. Canberra: AIHW; 2011.
2. Tossani E, Cassano P, Fava M. Depression and Renal Disease. Semin Dialysis 2005;18(2):73-81.
3. NT Department of Health. Annual Report 2010. The Northern Territory Chronic Conditions Prevention and
Management Strategy 2010-2020. Darwin; 2011.
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Media Release
Australian Institute of Health and Welfare
Obesity and smoking rates higher in regional Australia
Australians living in regional areas are more likely to be overweight or obese, according to a report released today by
the Australian Institute of Health and Welfare (AIHW).
A second report, also available today, reveals a similar pattern in relation to daily tobacco smoking with adults in regional
areas more likely to smoke daily than their city counterparts.
The Healthy Communities reports look at local-level variation in obesity and smoking rates across Australia’s Primary
Health Network (PHN) areas. PHNs are organisations that connect health services over local geographic areas.  There
are 31 PHNs across Australia.
The first report, Healthy Communities: Overweight and obesity rates across
Australia, 2014–15, shows that the highest rate of overweight and obesity in
adults was 73% in Country South Australia, while Northern Sydney had the
lowest rate at 53%—still over half the adult population in that area who were
overweight or obese. When looking at just obesity (a body mass index of 30
and above) a wider variation was seen in adults across PHN areas.
‘With obesity we see even wider variation with 16% of adults who were shown
to be obese in Central and Eastern Sydney, compared with 38% in Country
South Australia. Again, the highest obesity rates were recorded in regional
areas,’ said AIHW spokesperson Michael Frost.
Today’s second report, Healthy Communities: Tobacco smoking rates across
Australia, 2014–15   shows that while daily smoking rates in Australia have
continued to fall, they remain relatively high in some PHN areas—particularly
regional areas.
‘Northern Sydney had the lowest rate of daily smoking at around 5%, while
Western NSW had the highest rate of 23%,’ Mr Frost said.
‘Overall, regional PHN areas had higher smoking rates than city-based PHNs.’
Today’s reports highlight local areas where efforts can be targeted to reduce
rates of smoking, overweight and obesity.
The results are intended to assist local communities in defining their priorities
for improvements in health care and to better target and drive health system
improvements specific to their local community’s needs.
Both reports are available on the MyHealthyCommunities website (http://
www.myhealthycommunities.gov.au).
Canberra, 8 December 2016  
Further information: Alison Mudie, mob. 0403 130 666  Elizabeth Ingram, mob. 0431 871 337
Full publication: Healthy Communities: Overweight and obesity rates across Australia, 2014–15
Full publication: Healthy Communities: Tobacco smoking rates across Australia, 2014–1
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Cancer Australia
Support for Aboriginal and Torress Strait Islander people facing the challenge of lung cancer
A new consumer guide, My Lung Cancer Pathway, will provide culturally appropriate, targeted information for Aboriginal
and Torres Strait Islander people with lung cancer and their families.
Lung cancer is the most commonly diagnosed cancer in Aboriginal and Torres Strait Islander people.
Aboriginal and Torres Strait Islander people are around 75% more likely to be diagnosed with and die from lung cancer
than non-Indigenous Australians.
Professor Helen Zorbas, CEO, Cancer Australia, said that supporting the early diagnosis of lung cancer in Aboriginal
and Torres Strait Islander people, and encouraging the initiation and completion of treatment for the disease, were
important factors in improving outcomes for those affected.
“The diagnosis of lung cancer can pose significant challenges, and it is particularly important to acknowledge the
emotional and psychosocial impact of the disease,” said Professor Zorbas.
“Cancer Australia’s new guide My Lung Cancer Pathway, released during Lung Cancer Awareness Month, provides
culturally appropriate information and support that speaks directly to the lung cancer patient and their families.
“The guide helps them to navigate each step of the lung cancer pathway and understand more about treatment options
they may be offered, how to look after themselves during and after treatment, and where to find support.
“The guide will also be a valuable resource for health workers and clinicians involved in the care of Aboriginal and Torres
Strait Islander people undergoing treatment for lung cancer across community and clinical settings. It can support
important conversations about treatment, care, use of traditional bush medicine and psychosocial needs with patients
and their families,” said Professor Zorbas.
Cancer Australia has produced a series of four videos, Joe’s Lung Cancer Journey, which features the story of an
Aboriginal man’s diagnosis with lung cancer, his treatment and life after treatment.
Download or order a copy of My Lung Cancer Pathway
Watch Joe’s Lung Cancer Journey videos
11 November 2016
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Media Release
Australian Indigenous HealthInfoNet
Partnership boosts eye resources for Aboriginal and Torres Strait Islander workforce
7 December 2017
Edith Cowan University’s Australian Indigenous HealthInfoNet has formed a partnership with The Fred Hollows Foundation
to further develop and expand the eye health information on the HealthInfoNet web resource. The HealthInfoNet is
recognised as an important part of the Aboriginal and Torres Strait Islander health sector and is widely used by the health
workforce. New and existing users of the HealthInfoNet Eye Health web resource will greatly benefit from this partnership
and further development of the resource, including features that facilitate information-sharing. www.eyehealth.org.au
To support the health workforce, new key facts sheets are being developed to summarise the latest information about
eye conditions affecting Aboriginal and Torres Strait Islander people. The first key facts sheet provides information about
diabetic retinopathy. There will also be other learning tools to keep up to date which include infographics, animated
infographics and a short InfoByte film.
HealthInfoNet Director, Professor Neil Drew says of the partnership ‘It is a wonderful opportunity to work with The Fred
Hollows Foundation on this important project and support those working to improve Aboriginal and Torres Strait Islander
eye health by increasing the content, facilitating knowledge exchange of the eye health resources’.
Jaki Adams-Barton, Manager of The Indigenous Australia Program at The Fred Hollows Foundation says ‘It is fantastic
to find so many useful resources in the one place. The HealthInfoNet Eye Health web resource makes both accessing
and sharing information so much easier. Having the confidence to know we are using the latest available evidence on
which to base our project is really valuable.’
The Fred Hollows Foundation (www.hollows.org) works in more than 25 countries around the world, to end avoidable
blindness and improve the health of Aboriginal and Torres Strait Islander people in Australia. Their work in Australia is
through direct partnerships with local service providers to ensure all Aboriginal and Torres Strait Islander people have
access to high quality, affordable eye health care.
Spokesperson:
Professor Neil Drew - HealthInfoNet Director
Telephone - 08 9370 6155 Mobile - 0418 901 468
Email - n.drew@ecu.edu.au
Media Contact:
Tara Hoyne - Communications Officer.
Telephone - 08 9370 6109 Email - t.hoyne@ecu.edu.au
About the HealthInfoNet: Since 1997, the Australian Indigenous HealthInfoNet web resource
www.healthinfonet.ecu.edu.au has been informing practice and policy in Aboriginal and Torres Strait Islander health
by making research and other ` readily accessible. In this way, the HealthInfoNet contributes to closing the gap in
health between Aboriginal and Torres Strait Islander peoples and other Australians. Working in the area of translational
research with a population health focus, the HealthInfoNet makes research and other information available in a form
that has immediate, practical utility for health practitioners and policy-makers in the area.
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Smoking
‘The Effect of Pack Warning Labels on Quitting and Related Thoughts and Behaviors in a National Cohort of
Aboriginal and Torres Strait Islander Smokers’
Authors: Nicholson A, et al.
Introduction: The high prevalence of smoking among Aboriginal and Torres Strait Islander people in Australia (39%)
contributes substantially to health inequalities. This study assesses the impact of warning labels on quitting and related
thoughts and behaviors for Aboriginal and Torres Strait Islander smokers. Methods: Participants were recruited from
communities served by 34 Aboriginal Community Controlled Health Services and communities in the Torres Strait,
Australia, using quota sampling. A cohort of 642 daily/weekly smokers completed relevant questions at baseline (April
2012–October 2013) and follow-up (August 2013–August 2014). Results: We considered three baseline predictor
variables: noticing warning labels, forgoing cigarettes due to warning labels (“forgoing”) and perceiving labels to be
effective. Forgoing increased significantly between surveys only for those first surveyed prior to the introduction of plain
packs (19% vs. 34%); however, there were no significant interactions between forgoing cigarettes and the introduction
of new and enlarged graphic warning labels on plain packaging in any model. Forgoing cigarettes predicted attempting
to quit (adjusted odds ratio [AOR]: 1.45, 95% confidence interval [CI]: 1.02–2.06) and, among those who did not want
to quit at baseline, wanting to quit at follow-up (AOR: 3.19, 95% CI: 1.06–9.63). Among those less worried about future
health effects, all three variables predicted being very worried at follow-up. Often noticing warning labels predicted
correct responses to questions about health effects that had featured on warning labels (AOR: 1.84, 95% CI: 1.20–
2.82) but not for those not featured. Conclusions: Graphic warning labels appear to have a positive impact on the
understanding, concerns and motivations of Aboriginal and Torres Strait Islander smokers and, through these, their
quit attempts. Implications: Graphic warning labels are likely to be effective for Aboriginal and Torres Strait Islander
smokers as they are for the broader Australian population.
Nicotine Tobacco Research. 2017. Doi 10.1093/ntr/ntw396
‘Using Knowledge Translation to Craft “Sticky” Social Media Health Message That Provoke Interest, Raise Awareness,
Impact Knowledge, and Inspire Change’
Authors: Shibasako S, et al.
Background: In Australia, there is growing use of technology supported knowledge translation (KT) strategies such as
social media and mobile apps in health promotion and in Indigenous health. However, little is known about how individuals
use technologies and the evidence base for the impact of these health interventions on health behavior change is
meager. Objective: The objective of our study was to examine how Facebook is used to promote health messages to
Indigenous people and discuss how KT can support planning and implementing health messages to ensure chosen
strategies are fit for the purpose and achieve impact. Methods: A desktop audit of health promotion campaigns on
smoking prevention and cessation for Australian Indigenous people using Facebook was conducted. Results: Our audit
identified 13 out of 21 eligible campaigns that used Facebook. Facebook pages with the highest number of likes (more
than 5000) were linked to a website and to other social media applications and demonstrated stickiness characteristics
by posting frequently (triggers and unexpected), recruiting sporting or public personalities to promote campaigns (social
currency and public), recruiting Indigenous people from the local region (stories and emotion), and sharing stories and
experiences based on real-life events (credible and practical value). Conclusions: KT planning may support campaigns
to identify and select KT strategies that are best suited and well-aligned to the campaign’s goals, messages, and target
audiences. KT planning can also help mitigate unforeseen and expected risks, reduce unwarranted costs and expenses,
achieve goals, and limit the peer pressure of using strategies that may not be fit for purpose. One of the main challenges
in using KT systems and processes involves coming to an adequate conceptualization of the KT process itself.
JMIR mHealth and uHealth. 2016. Doi. 10.2196/mhealth.5987
Asthma
‘Smoking Cessation Strategies for patients with asthma: improving patient outcomes’
Authors: Perret JL, et al.
Smoking is common in adults with asthma, yet a paucity of literature exists on smoking cessation strategies specifically
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targeting this subgroup. Adverse respiratory effects from personal smoking include worse asthma control and a
predisposition to lower lung function and chronic obstructive pulmonary disease. Some data suggest that individuals
with asthma are more likely than their non-asthmatic peers to smoke regularly at an earlier age. While quit attempts can
be more frequent in smokers with asthma, they are also of shorter duration than in non-asthmatics. Considering these
asthma-specific characteristics is important in order to individualize smoking cessation strategies. In particular, asthmaspecific information such as “lung age” should be provided and longer-term follow-up is advised. Promising emerging
strategies include reminders by cellular phone and web-based interventions using consumer health informatics. For
adolescents, training older peers to deliver asthma education is another promising strategy. For smokers who are
hospitalized for asthma, inpatient nicotine replacement therapy and counseling are a priority. Overall, improving smoking
cessation rates in smokers with asthma may rely on a more personalized approach, with the potential for substantial
health benefits to individuals and the population at large.
Journal of Asthma and Allergy. 2016. Doi 10.2147/JAA.S85615
Lung Cancer
‘Lung Cancer and Socio-economic status: Inextricably linked to place of residence’
Authors: Denton EJ, et al.
Background: The association between socioeconomic status (SES) and lung cancer is internationally established
but in Australia this relationship remains ill defined. Aim: To examine the association between SES, place of residence
and lung cancer outcomes in a large Australian cohort. Methods: 2369 consecutive lung cancer patients managed
by St Vincent’s Hospital lung multidisciplinary meeting between 2001-2014 were included. Postcode data stratified
participants by Socio-Economic Indexes for Areas, a validated measure of SES, and by geographical location, an
important socioeconomic factor in Australia. Results: There was no difference between socioeconomic groups in age
(68 years), sex (63% males) or presentation (75% symptomatic). Low socioeconomic patients had increased smoking
rates and a trend towards less adenocarcinoma. More low SES patients were from rural locations, had a greater
frequency of earlier stage disease and curative treatment with higher overall survival even after multivariate analysis.
When stratified for socioeconomic status, overall 5-year survival was significantly better in the low SES group (33% vs
24%, n = 2275, p = 0.02), although stage-stratified survival was similar in all socioeconomic groups. Conclusions: Low
SES patients were more frequently from rural locations and unexpectedly had earlier stage disease and higher overall
survival. The excellent outcomes in rural and lower SES patients is reassuring but suggests that there is a population of
these patients with advanced lung cancer who are not referred for multidisciplinary care. Further studies are required to
better define this group and determine the barriers to referral to improve overall lung cancer outcomes.
International Medicine Journal. 2017. Doi 10.1111/imj.13376
Cardiovascular Disease
‘Development of an Australian cardiovascular disease mortality risk score using multiple imputation and recalibration
from national statistics’
Authors: Backholer K, et al.
Objective: To develop and recalibrate an Australian 5-year cardiovascular disease (CVD) mortality risk score to produce
contemporary predictions of risk. Methods: Data were pooled from six Australian cohort studies (n = 54,829), with baseline
data collected between 1989 and 2003. Participants included were aged 40–74 years and free of CVD at baseline.
Variables were harmonised across studies and missing data were imputed using multiple imputation. Cox proportional
hazards models were used to estimate the risk of CVD mortality associated with factors mutually independently predictive
(p < 0.05) and a 5-year risk prediction algorithm was constructed. This algorithm was recalibrated to reflect contemporary
national levels of CVD mortality and risk factors using national statistics. Results: Over a mean 16.6 years follow-up,
1375 participants in the six studies died from CVD. The prediction model included age, sex, smoking, diabetes, systolic
blood pressure, total and high-density lipoprotein cholesterol (HDLC), a social deprivation score, estimated glomerular
filtration rate and its square and interactions of sex with diabetes, HDLC and deprivation score, and of age with systolic
blood pressure and smoking. This model discriminated well when applied to a Scottish study population (c-statistic
(95% confidence interval): 0.751 (0.709, 0.793)). Recalibration generally increased estimated risks, but well below those
predicted by the European SCORE models. Conclusions: The resulting risk score, which includes markers of both
chronic kidney disease and socioeconomic deprivation, is the first CVD mortality risk prediction tool for Australia to be
derived using Australian data. The primary model, and the method of recalibration, is applicable elsewhere.
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BMC Cardiovascular Disorders. 2017. Doi 10.1186/s12872-016-0462-5
Type 2 Diabetes
‘Geograpic Variation of the Incidence Rate of Lower Limb Amputation in Australian from 2007-2012’
Authors: Dillion MP, et al.
In Australia, little is known about how the incidence rate (IR) of lower limb amputation (LLA) varies across the country.
While studies in other economically developed countries have shown considerable geographic variation in the IR-LLA,
mostly these have not considered whether the effect of common risk factors are the same across regions. Mapping
variation of the IR-LLA, and the effect of common risk factors, is an important first step to focus research into areas of
greatest need and support the development of regional specific hypotheses for in-depth examination. The aim of this
study was to describe the geographic variation in the IR-LLA across Australia and understand whether the effect of
common risk factors was the same across regions. Using hospital episode data from the Australian National Hospital
Morbidity database and Australian Bureau of Statistics, the all-cause crude and age-standardised IR-LLA in males
and females were calculated for the nation and each state and territory. Generalised Linear Models were developed to
understand which factors influenced geographic variation in the crude IR-LLA. While the crude and age-standardised
IR-LLA in males and females were similar in most states and territories, they were higher in the Northern Territory. The
effect of older age, being male and the presence of type 2 diabetes was associated with an increase of IR-LLA in most
states and territories. In the Northern Territory, the younger age at amputation confounded the effect of sex and type
2 diabetes. There are likely to be many factors not included in this investigation, such as Indigenous status, that may
explain part of the variation in the IR-LLA not captured in our models. Further research is needed to identify regional- and
population- specific factors that could be modified to reduce the IR-LLA in all states and territories of Australia.
Plos One. 2017. Doi 10.1371/journal.pone.0170705
Mental Illness
‘Smoking and environmental characteristics of smokers with a mental illness, and associations with quitting behaviour
and motivation; a cross sectional study’
Authors: Metse AP, et al.
Background: Persons with a mental illness are less likely to be successful in attempts to quit smoking. A number
of smoking and environmental characteristics have been shown to be related to quitting behaviour and motivation
of smokers generally, however have been less studied among smokers with a mental illness. This study aimed to
report the prevalence of smoking characteristics and a variety of physical and social environmental characteristics
of smokers with a mental illness, and explore their association with quitting behaviour and motivation. Methods: A
cross-sectional descriptive study was undertaken of 754 smokers admitted to four psychiatric inpatient facilities in
Australia. Multivariable logistic regression analyses were undertaken to explore the association between smoking and
environmental characteristics and recent quitting behaviour and motivation. Results: Participants were primarily daily
smokers (93 %), consumed >10 cigarettes per day (74 %), and highly nicotine dependent (51 %). A third (32 %) lived
in a house in which smoking was permitted, and 44 % lived with other smokers. The majority of participants believed
that significant others (68-82 %) and health care providers (80-91 %) would be supportive of their quitting smoking.
Reflecting previous research, the smoking characteristics examined were variously associated with quitting behaviour
and motivation. Additionally, participants not living with other smokers were more likely to have quit for a longer duration
(OR 2.02), and those perceiving their psychiatrist to be supportive of a quit attempt were more likely to have had more
quit attempts in the past six months (OR 2.83). Conclusions: Modifiable characteristics of the physical and social
environment, and of smoking, should be considered in smoking cessation interventions for persons with a mental illness.
BMC Public Health. 2016. Doi 10.1186/s12889-016-2969-1
Social Determinants of Health
‘The social determinants and starting and sustaining quit attempts in a national sample of Aboriginal and Torres Strait
Islander smokers’
Authors: Thomas DP, et al.
Continued on Page 18
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Objective: To assess whether social, economic and demographic measures are associated with initiating and sustaining
quit attempts in a national sample of Aboriginal and Torres Strait Islander smokers. Methods: We analysed data from
759 adults who reported smoking at least weekly in the Talking About The Smokes baseline survey (April 2012 - October
2013) and completed a follow up survey a year later (August 2013 - August 2014). Results: Almost none of the standard
baseline socioeconomic indicators predicted making or sustaining quit attempts. However, becoming employed was
associated with making quit attempts (OR 1.88) and both becoming employed (OR 3.03) and moving to purchase a
home (OR 2.34) were both positively associated with sustaining abstinence of one month or more. More smokers who
had insufficient money for food or essentials because of money spent on cigarettes had made a quit attempt (OR 1.47)
and sustained abstinence of one month or more (OR 1.74).Conclusions and Implications: Disadvantage does not
seem to have pervasive negative effects on quitting. We should be more optimistic in our tobacco control activities with
the most disadvantaged among Aboriginal and Torres Strait Islander smokers. Increasing personal empowerment (e.g.
getting a job) may lead to at least short-term improvements in quitting.
Australian and New Zealand Journal of Public Health. 2017. Doi 10.1111/1753-6405.12626
‘Economies through Application of Nonmedical Primary-Preventative Health: Lessons from the Healthy Country Healthy
People Experience of Australia’s Aboriginal People’
Author: Campbell D.
The World Health Organization reports noncommunicable disease as a global pandemic. While national and international
health research/policy bodies, such as the World Health Organization and the Australian Institute of Health and Welfare,
emphasize the importance of preventative health, there is a continuing distortion in the allocation of resources to curative
health as a result of government failure. Government failure is, in part, the result of a political response to individual
preference for certainty in receiving treatment for specific health conditions, rather than the uncertainty of populationbased preventative intervention. This has led to a failure to engage with those primary causative factors affecting chronic
disease, namely the psychosocial stressors, in which the socioeconomic determinants are an important component.
Such causal factors are open to manipulation through government policies and joint government-government,
government-private cooperation through application of nonmedical primary-preventative health policies. The health
benefits of Aboriginal people in traditional land management, or caring-for-country, in remote to very remote Australia, is
used to exemplify the social benefits of nonmedical primary-preventative health intervention. Such practices form part
of the “healthy country, health people” concept that is traditionally relied upon by Indigenous peoples. Possible health
and wider private good and public good social benefits are shown to occur across multiple disciplines and jurisdictions
with the possibility of substantial economies. General principles in the application of nonmedical primary-preventative
health activities are developed through consideration of the experience of Aboriginal people participation in traditional
caring-for-country
International Journal of Environmental Research and Public Health. 2016. Doi 10.3390/ijerph13040400
Aboriginal and Torres Strait Islander Health
‘Imagine if I gave up smoking ...’: a qualitative exploration of Aboriginal participants’ perspectives of a selfmanagement pilot training intervention’
Authors: Chapple K, et al.
This paper reports on a pilot qualitative study investigating Aboriginal participants’ perspectives of the Flinders Living
Well Smoke Free (LWSF) ‘training intervention’. Health workers nationally have been trained in this program, which
offers a self-management approach to reducing smoking among Aboriginal clients. A component of the training involves
Aboriginal clients volunteering their time in a mock care-planning session providing the health workers with an opportunity
to practise their newly acquired skills. During this simulation, the volunteer clients receive one condensed session of
the LWSF intervention imitating how the training will be implemented when the health workers have completed the
training. For the purpose of this study, 10 Aboriginal clients who had been volunteers in the mock care-planning process,
underwent a semi-structured interview at seven sites in Australia, including mainstream health services, Aboriginal
community controlled health services and remote Aboriginal communities. The study aimed to gauge their perspectives
of the training intervention they experienced. Early indications suggest that Aboriginal volunteer clients responded
positively to the process, with many reporting substantial health behaviour change or plans to make changes since
taking part in this mock care-planning exercise. Enablers of the intervention are discussed along with factors to be
considered in the training program.
Continued on Page 19
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Australian Journal of Primary Health. 2016. Doi 10.1071/PY14104
‘An evaluation of the telehealth facilitation of diabetes and cardiovascular care in remote Australian Indigenous
communities: - protocol for the telehealth eye and associated medical services network [TEAMSnet] project, a pre-post
study design’.
Authors: Brazionis L, et al.
Background: Despite substantial investment in detection, early intervention and evidence-based treatments, current
management strategies for diabetes-associated retinopathy and cardiovascular disease are largely based on real-time
and face-to-face approaches. There are limited data re telehealth facilitation in type 2 diabetes management. Therefore,
we aim to investigate efficacy of telehealth facilitation of diabetes and cardiovascular disease care in high-risk vulnerable
Aboriginal and Torres Strait Islanders in remote/very remote Australia. Methods: Using a pre-post intervention design,
600 Indigenous Australians with type 2 diabetes will be recruited from three primary-care health-services in the Northern
Territory. Diabetes status will be based on clinical records. There will be four technological interventions: 1. Baseline
retinal imaging [as a real-time patient education/engagement tool and telehealth screening strategy]. 2. A lifestyle
survey tool administered at ≈ 6-months. 3. At ≈ 6- and 18-months, an electronic cardiovascular disease and diabetes
decision-support tool based on current guidelines in the Standard Treatment Manual of the Central Australian Rural
Practitioner’s Association to generate clinical recommendations. 4. Mobile tablet technology developed to enhance
participant engagement in self-management. Data will include: Pre-intervention clinical and encounter-history data,
baseline retinopathy status, decision-support and survey data/opportunistic mobile tablet encounter data. The primary
outcome is increased participant adherence to clinical appointments, a marker of engagement and self-management.
A cost-benefit analysis will be performed. Discussion: Remoteness is a major barrier to provision and uptake of bestpractice chronic disease management. Telehealth, beyond videoconferencing of consultations, could facilitate evidencebased management of diabetes and cardiovascular disease in Indigenous Australians and serve as a model for other
conditions.
BMC Health Services Research. 2017. Doi 10.1186/s12913-016-1967-4
‘Aboriginal and Torres Strait Islander health promotion programs for the prevention and management of chronic diseases:
a scoping review protocol’.
Authors: Canuto K, et al.
The scoping review project will identify and describe the existing research on health promotion programs and activities
focusing on modifying risk factors (specifically to reduce smoking and alcohol consumption, increase physical activity
and improve nutrition and social and emotional wellbeing) and/or improving the management of chronic diseases
(specifically obesity, type 2 diabetes, chronic kidney disease and cardiovascular disease) for Aboriginal and Torres Strait
Islander peoples across a diverse range of health and community settings.
JBI Database of Systematic Reviews and Implementation Reports. 2017. Doi 10.11124/JBISRIR-2016-003021
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