
apunipima.org.au

POSITION STATEMENT
SMOKE FREE ENVIRONMENTS IN CAPE YORK

Tobacco smoking has a significant impact on the health and wellbeing of Aboriginal and Torres Strait Islander 
people in Cape York, and is the leading cause of preventable death and disease [1, 2].

As a primary health care provider, Apunipima Cape York Health Council (Apunipima) calls for a strong 
commitment to creating more smoke-free environments in Cape York. Addressing this health determinant, 
which contributes to the disproportionate burden of ill health experienced by Aboriginal and Torres Strait 
Islander people, is imperative to Closing the Gap. Apunipima recognises that smoking not only harms the 
smoker but also exposes non-smokers to harmful chemicals through second and third-hand smoke. There is no 
safe level of exposure to second-hand tobacco smoke, which can lead to smoking-related conditions including 
circulatory diseases, cancer, respiratory diseases, diabetes and pregnancy complications [1, 2]. There are also 
increasing concerns about the potential health impact of third-hand smoke, the tobacco layer that stays on 
surfaces and in dust after smoking [3]. 

Apunipima believes in supporting the local leadership in families, councils, community organisations and 
communities to address smoke-free environments in a culturally appropriate and respectful way. Establishing 
and maintaining smoke-free environments in Cape York will:

 • Protect children and non-smokers from exposure to second hand smoke
 • Reduce the uptake of tobacco smoking
 • Encourage and support smokers to quit smoking, and
 • Lead to the de-normalisation of tobacco smoking

Apunipima’s position aligns with the National Tackling Indigenous Smoking (TIS) Programme, the National 
Preventative Health Strategy, and the National Aboriginal and Torres Strait Islander Peoples’ Drug Strategy. It 
also aligns with key organisational, state and global frameworks including Apunipima’s Chronic Conditions 
Strategy 2016 to 2026 [4], Queensland Government Health and Wellbeing Strategic Framework 2017 to 2026 
[5], the Ottawa Charter for Health Promotion [6, 7], and Sundsvall Statement on Supportive Environments for 
Health [8]
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Support community driven decision making to address tobacco smoking 
by working collaboratively with councils, community leaders, community 
organisations and community members to develop and implement local 
strategies that create more smoke-free environments such as no smoking 
places, local smoke-free policies and smoke-free events.

SUSTAINABLE
TIS 
WORKFORCE

Mobilise cross-sector efforts to create supportive environments for 
tobacco control in and around community-based settings such as schools, 
workplaces, sport and recreation facilities, and councils.

Maintain Australian Government investment in a Tackling Indigenous 
Smoking (TIS) workforce to maximise the effect of past and current tobacco 
control efforts in Cape York.
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CALL FOR ACTION
Apunipima calls for the following actions to increase smoke-free environments in Cape York as part of 
a comprehensive approach to reduce the burden of disease caused by tobacco smoking. All actions are 
underpinned by a holistic approach, community-controlled decision making, and the need for all initiatives 
to have a robust monitoring and evaluation system.  A cross sectional commitment from all levels of 
government is required.

Consistently engage with Cape York communities to develop and implement 
culturally appropriate health promotion initiatives that promote smoke-free 
environments, e.g. social marketing campaigns.

Improve access to NRT in Cape York, including availability (outlets, opening 
hours), variety (e.g. gum, patches, lozenges and mouth spray) and 
affordability, to support people on their quitting journey.

Provide ongoing smoking cessation training and support for staff across all 
sectors and community members, including community-based training for 
those in remote locations.
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Smoking rates for all Australians have gradually declined over the last decade. However, Aboriginal 
and Torres Strait Islander people are still 2.6 times more likely to smoke tobacco than non-Indigenous 
Australians, with 39% of Aboriginal and Torres Strait Islander people smoking on a daily basis [9]. In Cape 
York rates are even higher with Apunipima’s electronic medical record data recording 50% of people 
registered as clients over the age of 15 years as smokers. 

Second-hand smoke (smoke exhaled by smokers and smoke from a burning cigarette) is a major concern, 
being up to 12 times more toxic than smoke inhaled by smokers [1]. High smoking rates in remote Cape 
York communities [2] lead to high exposure to second-hand smoke. This can lead to poorer health for 
both children and adults [10]. However, children are particularly at risk due to their smaller bodies, higher 
breathing rates, and immature respiratory and immune systems [11, 12]. There is increasing evidence 
that childhood exposure to second-hand smoke can have a negative impact on health throughout life, and 
even lead to premature death [10]. The fact that 57% of Aboriginal and Torres Strait Islander children live 
in a household with one or more current daily smokers is therefore of high concern [9]. 

The potential health impact of third-hand smoke has received increased attention among researchers in 
the recent years, however there is low awareness of the risks among the general population [3]. This is 
smoke absorbed into walls, furniture, clothes, toys and other objects that re-enters the air over time [1]. It 
also poses a potential health risk, particularly for children. 

There is strong evidence of the benefits of introducing comprehensive smoke-free legislation that covers 
all indoor public places and workplaces [13]. Research has shown that smoke-free workplace policies 
and workplace-based interventions can reduce exposure to second-hand smoke, reduce cigarette 
consumption and increase number of quit attempts [1, 11]. Efforts to increase the number of smoke-
free spaces at home and in the workplace are equally effective for Aboriginal and Torres Strait Islander 
communities and the general Australian population [14].

Support to help adults quit smoking and an increase in smoke-free public spaces reinforces the message 
that smoking is an unacceptable social behaviour [13]. Research shows young people are less likely to take 
up smoking if the places in which they live, learn, work and play are smoke-free [13].

The introduction of smoke-free workplace policies by health services further contributes to the de-
normalisation of tobacco use within Aboriginal and Torres Strait Islander communities and the reduction 
of exposure to second-hand smoke [1].

While Queensland Tobacco Laws and smoke-free policies aim to create environments free of exposure 
to tobacco smoke, compliance with smoke-free legislation and policies is needed to protect non-smokers 
from second-hand smoke. 
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