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1A – COVID-19 
Long Oral Presentations 

Aboriginal-led development of a culturally-specific overcrowding guideline for COVID-19 planning 

Authors: Prof Jeanette Ward1, Ms Sarah Morris1 

Affiliation: 1Nirrumbuk Aboriginal Organisation 

Abstract 
In 2020, Nirrumbuk Environmental Health & Services (“Nirrumbuk”) secured research funding to develop and validate a 
culturally specific overcrowding guideline (inclusive of measurement modules) to support COVID-19 planning, response and 
recovery. This presentation will describe the original impetus for our application, including variability in assessing community 
infrastructure and housing during the first wave of COVID-19 in early 2020 needed to identify and evaluate acceptable, safe and 
accessible options in communities for isolation, quarantine and outbreak management. The research will consider limitations of 
commonly used overcrowding measures such as the Canadian National Overcrowding Standard which continues as the 
accepted occupancy measurement tool in use by mainstream government decision makers. It is expected that this research will 
establish a new system of measurement and management that is inclusive of multidimensional factors affecting household 
dynamics in remote households, will facilitate future COVID-19 responses and/or other communicable disease control 
strategies.  Underlying characteristics, benefits and risks that Aboriginal people themselves consider relevant for a culturally-
specific overcrowding guideline will be identified through extensive community consultations in three sub-regions of the 
Kimberley led by Nirrumbuk, an Aboriginal community-controlled organisation.  Nirrumbuk’s consultation process will follow 
the specifications set by each community, encouraging participation and expansive discussion.  During these community 
consultations, we will also share what we have learned about housing stock, functionality of hardware, household 
characteristics and health outcomes using existing datasets such as ABS Census 2016, NATSIHS18/19, NATSISS14/15, and 
Survey of Income & Housing 17/18.   By May 2021, our consultations will have been completed, allowing us to present 
emerging concepts as approved by the participating Kimberley communities.  We will share how these concepts drawn directly 
from Aboriginal perspectives have informed our prototype overcrowding guideline and report our methods to further validate 
the prototype with health data. Our presentation will reinforce the importance of Aboriginal-led research through Aboriginal 
community-controlled organisations.  Nirrumbuk is a member of the Kimberley Aboriginal Health Planning Forum, Empowered 
Communities in both East and West Kimberley, Aboriginal Health Council of Western Australia and is represented on the 
National Expert Reference Panel on Aboriginal and Torres Strait Islander Environmental Health. 

How COVID-19 emergency responses brings health and education policy closer together 

Authors: Dr Clare Littleton1, Dr Athena Vongalis-Macrow1, Dr Denise De Souza1, Dr Anna Sekhar1 

Affiliation: 1Torrens University Australia 

Abstract 
Evidence suggests that education and health outcomes are intrinsically linked, especially in relation to child development, of 
which the effects continue across the life course (Irwin 2007). Yet, many health and education departments continue to 
formulate policy in a siloed manner claiming to have different priority areas and not understanding each other’s language 
(Phillips 2019). During the COVID-19 pandemic health departments across the globe have called upon education departments 
to be part of the emergency response to stop the spread of the virus. Therefore, government efforts between these 
departments have been forced to work together and some of the lessons learnt have potential to break down traditional 
barriers. In this presentation we detail findings from a scoping study of COVID-19 response education policy documents drawn 
from the UNESCO-IIEP (n.d.) portal. The policies were presented in a range of formats and deposited by a range of different 
countries across the globe. The study was conducted between May and September, 2020. Firstly, we detail some of the 
strategies education departments across the globe have adopted to play their role in this health focused response including 
school closures, social distancing, infection control and sanitation, health promotion, equitable access to education for 
vulnerable children, and community support. Secondly, we outline how health is defined in policy documents, especially in 
relation to the evidence on the social determinants of health. We provide evidence that during COVID-19 traditional silos 
between health and education were, in some instances, replaced with improved partnerships and transparency, with health 
departments relying on education departments to implement strategies. While further study is needed, we argue lessons 
learned from this global pandemic could contribute to setting up a future where we see a less fragmented policy landscape for 
children and youth across the globe. 

Empty vessels making loud noises: Hardware as health messaging and education 

Authors: Mr Yashdeep Srivastava1, Ms Chantelle DeLastict 

Affiliations: 1Central Australian Health Services, NT Government 

Abstract 
Context: Remote Indigenous communities of the Central Australia and Barkly regions in the Northern Territory are highly 
vulnerable population groups in a pandemic like COVID-19. Promoting hygiene is an effective preventative health strategy for 
reducing communicable diseases in these communities. 
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Objective: The Northern Territory Government’s (NTG) Central Australian Health Service (CAHS) are keen to provide low-cost, 
rapidly-installed hand-washing infrastructure in communal public spaces to facilitate hand-hygiene.  This presentation discusses 
the process, challenges and strengths of hygiene hardware as vessels for community-led preventative health messaging. 

Methods: The project design team identified community-ownership of the wash stations as key to behaviour-change in hand 
hygiene practice, and sustaining infrastructure. The project embeds community-developed health promotion, hygiene 
education, up-skilling for livelihoods and messaging through each phase of the project development and implementation. 
Collaborating with key stakeholders including: Alice Springs Correctional Centre (ASCC), local government Councils, Community 
Development Programs (CDP), schools, art centres and remote communities.  

The first phase was to partner with ASCC and CDP to design and build wash stations on each community whilst simultaneously 
providing hygiene education workshops to participants. The second phase was community consultation across 40 remote 
communities. Phase three up-skills community members through CDP to construct and maintain wash stations, but to also 
champion hand-hygiene in their communities. Finally, it facilitates community art centres and schools to partner and develop 
artwork for local hand-hygiene messages that are displayed on canvas wrapped around the wash stations. 

Results: Based on progress to date, this project has built greater intra-government cooperation, as well as cross-sector 
partnerships with external stakeholders and remote communities.   

Conclusion: COVID-19 was opportune to reinvigorate hygiene education and messaging. The use and effectiveness of hygiene 
hardware as a tool for promotion of community-led health messaging is yet to be evaluated.  

Infection control behaviour of the dental health care workers during COVID-19 pandemic 

Authors: Dr Mosa Shubayr 

Affiliations: The University of Western Australia 

Abstract 
Context & Aim Dental settings could be a potential source of cross-infection. The aim of this study was to identify the important 
predictors of the dental health care workers (DHCW’s) intention towards COVID-19 Infection Prevention and Control (IPC) in 
Saudi Arabia.  

Methods: An online cross-sectional questionnaire was sent to DHCW’s in Saudi Arabia using convenience sampling technique. 
The questionnaire collected data on demographic characteristics and the 43 items from TPB construct. One-way ANOVA and t-
test were used to establish factors associated with TPB construct scores. Multiple regression analyses with adjusted effects to 
identify the significant predictors for the intention, from the attitude, subjective norm, and perceived behavioural control 
variables. The significance level was set at 0.05. 

Results: About 324 study participants had completed the questionnaire with a response rate of 40.5%. Majority of respondents 
were male (59.8%), aged 25 -30 years (32.7%), followed by 31-35 years (31.2%). Only 28.4% had reported to have participated 
in infection control activities. With the mean of 41.60 (SD = 6.26) it was evident that the study participants had a favourable 
attitude towards COVID-19 IPC. The subjective norm and perceived behavioural control subscales scores were low with the 
mean values of 28.95 (SD=5.44) and 34.89 (SD= 6.49), respectively. The constructs of attitude towards behaviour (p < 0.001), 
and subjective norm (p < 0.001) significantly predicted the DHCW’s intention to COVID-19 IPC behaviour and they accounted for 
44.3% of the variance.  

Conclusion: The current study suggests that the attitudes and subjective norms of DHCW’s significantly predicted their 
intentions of COVID-19 IPC behaviour. Hence, it is recommended that comprehensive educational and training programs on 
infection control pertaining to COVID-19 be implemented among the DHCW’s in Saudi Arabia so that their attitude and 
behaviour towards infection prevention be amplified. 

Adapting program delivery to meet young people’s needs during the COVID-19 pandemic. 

Authors: Tameaka Lakey, Bridget Campbell 

Affiliation: Ballarat Community Health 

Abstract 
This presentation will describe a collaboration between Ballarat Community Health (BCH) and headspace Ballarat to support 
secondary school students learning remotely during COVID-19 and into the future.   
Pre-existing relationship and sexuality health education programs were redesigned from face-to-face delivery to pre-recorded 
and live-streamed sessions. Utilising online polling software enabled our staff to interact with students as they worked through 
each video. With the option at the end of term, representatives from BCH and headspace provided a live zoom session to 
answer all questions students have asked anonymously.  This provided the face to our service, enabled further clarification and 
for students to have their questions answered ‘in-person’. Online polling software also enabled the program to successfully 
evaluate the process of delivery and impacts on student learning. 
The online recordings were piloted with 180-students from two secondary schools.  Evaluation revealed young people found 
the presentations engaging and increased their knowledge and attitudes around STIs, contraception, understanding of consent 
and gender diversity.  Further, also increased their confidence in accessing services at BCH and headspace. Additional, 
unexpected advantages of the pre-recorded format were identified by respondents with many indicating they preferred the 
privacy of viewing the videos and that the format enabled them to learn at their own pace, free from judgement from peers, 
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with ability to ask questions anonymously.  
Moving into the future, as school incursions and/or excursions may still not be viable due to COVID-19 restrictions, schools are 
able to continue to utilise the videos within the classroom setting, to ensure an increase knowledge about relationships and 
sexuality, health services, referral pathways and ongoing support.  Further, the videos have generated significant interest from 
another four secondary schools in Ballarat, other community health and youth services; and have been requested to be 
adapted and used in other local government areas across regional Victoria. 
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1B –Obesity Strategy 
Long Oral Presentations 

Outdoor junk food advertising and industry tactics: the case for policy reform 

Author: Ms Kelly Kennington1, Ms Ainslie Sartori1, Ms Melissa Ledger1 

Affiliation 1Cancer Council WA 

Abstract 
Context: There are measures governments can take to address rising rates of overweight and obesity, including creating 
healthier environments by reducing children’s exposure to unhealthy food and drink advertising. In Western Australia, the WA 
Preventive Health Summit Summary Report and the Final Report of the WA Sustainable Health Review both support banning 
unhealthy advertising on state-owned property, yet little action has been taken. This is likely due to the relentless lobbying by 
the industry, which has been successful in interfering in policy implementation in Queensland. 

Process and Analysis: Cancer Council Western Australia and the Telethon Kids Institute established a partnership to build 
evidence, community support and government commitment for the ban of unhealthy products on government assets. Funded 
by Healthway, the partnership enabled the organisations to commission a number of rapid, policy-relevant research projects 
and reports, that focused on quantifying the amount of unhealthy advertising around metropolitan schools, a snapshot study of 
advertising on public school buses, and a systematic review that evaluated similar policies implemented in other jurisdictions, 
and provided robust evidence to counter industry arguments to the policy. The research resulted in the development of a Joint 
Statement signed by leading health agencies, policy briefs provided to key Government departments, and a paid advertising 
campaign to garner community support - all contributing to a groundswell of pressure on the government to announce a ban. 

Outcomes: The presentation will provide an overview of how rapid policy-informed research and a well-planned advocacy 
strategy can be used by non-government coalitions to counter industry arguments, develop robust policy recommendations 
and increase political pressure on governments to implement policies to protect children from unhealthy marketing. 

Reconciling Western Australia’s Planning Laws with the Public Health Act 

Author: Mrs Ainslie Sartori1, Ms Kelly Kennington1, A/Prof Meredith Blake2, Ms Julia Symons2, Ms Melissa Ledger1 

Affiliation:1Cancer Council WA, 2UWA Law School 

Abstract 
Context: Built environments can facilitate or inhibit behaviours like physical activity and healthy eating, meaning that urban 
planning laws are a potentially powerful tool for influencing health. Western Australia’s Public Health Act 2016 puts the 
impetus on local government to promote health within their local areas. However, WA planning laws do not allow for 
consideration of health when planning applications are put forward for review. The WA Government has set an ambitious goal 
to halt the rise in obesity by 2025, and to have the greatest percentage of the population with a healthy weight of all Australian 
States by 2029. As part of this goal, the Sustainable Health Review Final Report recommended that changes to the planning 
laws be made to limit unhealthy food outlets and support access to healthy food options. 

Process and Analysis: In light of a number of cases where planning decisions were made without recourse to public health 
concerns and the recommendation in the Sustainable Health Review, Cancer Council WA commissioned UWA Law School to 
consider how to align provisions in the Public Health Act and Planning laws so that ‘community health’ could become a 
mandatory consideration in all planning decisions. The research revolved around answering two questions: 

1. What elements of the State Planning Law currently prevent Local Governments from being able to implement 
considerations of public health, specifically those considerations identified in the Public Health Act 2016 (WA)? 

2. What opportunities are there to amend the planning legislative framework to enable Local Governments and other 
planning authorities to further community health outcomes? 

Outcomes: The presentation will provide an overview of recent planning decisions which ran counter to objectives of the Public 
Health Act and will highlight how the research identified changes to the law which could prevent such decisions being made in 
the future. 

Any food is good food? Reviewing food environments in community services 

Authors: Associate Professor Moira O'Connor1, Ms Zainab Zaki2, Ms Tracey Williams1, Mr Darren Haywood1, Ms Ashleigh 
Pantaleo1, Ms Hayley Grant1, Dr Blake J Lawrence1 

Affiliation: 1WACPRU, School of Psychology, Curtin University, 2Cancer Council WA 

Abstract 
Background: Food insecurity leads not only to malnutrition but also overweight and obesity. People living with food insecurity 
often rely on emergency food provisions from community service organisations. The nutritional quality of food provided by 
community service organisations (CSOs) varies widely, which leaves clients with poor nutritional choices, contributing to 
negative health outcomes including overweight and obesity.  
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The aim of this research was to explore the experiences and needs of CSOs to provide healthy food options.  

Methods: Seven focus groups were conducted with representatives from 13 community service organisations, with twenty-
three participants. Data were analysed using thematic analysis, a method used to analyse and describe themes that emerge 
from the data 

Results: Facilitators included policies and guidelines, which were effective in enabling the provision of healthy options; house 
rules and boundaries; champions/facilitators; education and awareness of staff and clients/consumers; culture; co-ordination 
and an intersystem approach. Barriers included culture; food experiences of client/consumers; not a priority; and lack of 
resources. Several tensions were identified: The tension between autonomy of clients/consumers and health; between crisis 
support (feeding people in need) and health; and the capacity to say no to unhealthy donated foods, and fear of compromising 
future donations. 

Conclusions: Many community organisations are committed to supplying healthy food to clients/consumers. Community 
organisations have also recognised the need for further improvements.  

At the individual level, education for clients/consumers, staff and dieticians working in the field is important. Clients/consumers 
should have access to a psychologist to support changing unhealthy behaviours. At the organisational level, a co-ordinator with 
a focus on healthy food choices would be ideal. At the systemic level, policies, guidelines, standards and checks need to be 
introduced for all community organisations providing food.  

Learning objectives/outcomes: Delegates will gain insight into effective strategies for promoting health food choices for 
clients/consumers of community organisation.  

Junior sports clubs’ perceptions towards unhealthy food sponsorship: “It’s a necessary evil” 

Authors: Christina Zorbas1, Dr Florentine Martino1, Ms Tara Heneghan2, Mrs Melanie Chisholm2, Mrs Jane Potter2, Associate 
Professor Kathryn Backholer1 

Affiliation: 1Deakin University, Geelong, Australia, Global Obesity Centre, Institute for Health Transformation, School of Health 
and Social Development, Faculty of Health, 2The Victorian Health Promotion Foundation (VicHealth) 

Abstract 
Junior sports sponsorship by unhealthy food industries is highly prevalent across Australia and influences children’s awareness 
of, attitudes towards, and intentions to consume unhealthy foods and beverages. Junior sports clubs are uniquely positioned to 
promote health and well-being among children in their community. This study aimed to understand junior sport club officials’ 
perceptions of moving towards healthier food sport sponsorship models.  

We conducted a descriptive qualitative study. This involved seventeen semi-structured qualitative interviews with Victorian 
junior sports club officials. Officials were purposefully sampled from clubs that had unhealthy food sponsors. Questions focused 
on eliciting an understanding of the club’s characteristics, sponsorship recruitment, financial dependence on sponsorship, 
attitudes to unhealthy food sponsorship, and factors affecting the transition towards healthier sponsorship models. Interviews 
were recorded, transcribed and analysed thematically. 

Sports clubs varied in their size (120-1000 members) and dependence on sponsorship ($3K to $200K/year). Four key themes 
emerged from our interviews. Firstly, with no steady income structures, junior sports clubs were typically described as 
‘desperate for money’ and needed to operate with a business mindset. Some clubs had criteria preventing them from taking 
money from competing sponsors (eg. Real Estate competitors) and sponsors that were ‘logically’ deemed to be inappropriate 
for children (e.g. gambling and alcohol) – but criteria around food sponsorship were lacking. The second theme suggested that 
the perceived risk of unhealthy food and beverage marketing to children was low, with parents often blamed for children’s 
poor food choices. Thirdly, sponsorship was often guided by principles of community support and loyalty to local business. 
Finally, whilst there was support for healthier sponsorship models, this was thought to require sustained financial support from 
overarching sporting organisations and government.   

The absence of sustainable sports funding and inadequate regulation of unhealthy food marketing will continue to hinder 
transitions towards healthier sponsorship models post-COVID-19. 

Aboriginal and Torres Strait Islander peoples' nutrition policy priorities: a systematic review 

Authors: Ms Jennifer Browne1, Mr Troy Walker1, Ms Rebecca Christidis1, Dr Mark Lock1, Ms Mikaela Egan2 

Affiliation: 1Deakin University, 2VACCHO 

Abstract 
Background: Aboriginal and Torres Strait Islander Australians experience persistent health and social inequities. Chronic 
conditions, many of which are diet-related, are leading contributors to burden of disease and health inequity in Australia. 
Indigenous peoples have the right to be involved in all policy decisions affecting them. This review aimed to synthesise 
Aboriginal and Torres Strait Islander peoples’ concerns and priorities related to food and nutrition, in order to inform policies to 
improve equity. 

Methods: This review was undertaken by a team of Aboriginal and non-Aboriginal researchers. Six electronic databases were 
systematically searched to identify qualitative studies published from 1st of January 2008, that included data from Aboriginal 
and/or Torres Strait Islander peoples regarding concerns, enablers, barriers and priorities related to food and nutrition. Data 
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were extracted from included studies using a pre-determined template and study quality was assessed using the Aboriginal and 
Torres Strait Islander Quality Appraisal Tool. Qualitative findings were synthesised using inductive thematic analysis and 
categorised based on the socioecological model of health.  

Results: Twenty-one studies were included. Factors influencing nutrition were identified across all levels of the socioecological 
framework. Key themes identified included food affordability, inadequate housing conditions, racism and the importance of 
connection to family and culture, including traditional foods. Policy and practice recommendations made by Aboriginal and 
Torres Strait Islander peoples include improving affordability of produce, improving housing infrastructure and increasing 
knowledge surrounding healthy eating through culturally appropriate education and cooking programs.  

Conclusions: Understanding Aboriginal and Torres Strait Islander peoples’ lived experiences of the colonised food system is 
essential for informing policy to tackle nutrition inequities. Based on existing qualitative research, food and nutrition policy 
should be centred around building a supportive food environment, focusing on self-determination and ensuring access to 
healthy, affordable food and safe housing as well as eliminating systemic racism. Aboriginal and Torres Strait Islander peoples 
have clearly and repeatedly articulated their priorities regarding food and nutrition. It is now time for action. 

Room to move: school playground space and children’s physical activity 

Authors: Dr Anne Grunseit1, Dr Blythe O'Hara1, Mr Bradley Drayton1, Mr Vincent Learnihan2, Dr Louise Hardy1, Mr Paul 
Klarenaar3, Dr Lina Engelin1 

Affiliation: 1Prevention Research Collaboration, School of Public Health, 2Health Research Institute Faculty of Health, University 
of Canberra, 3Northern Sydney Local Health District Health Promotion 

Abstract 
Introduction: Increasing population density in urban areas puts pressure on schools to accommodate more children. Many 
primary schools lose playground area to new buildings, yet no guidelines exist on appropriate or necessary outdoor space 
required to facilitate students’ PA. We examined the relationship between school playground size and total (PA), fitness, and 
fundamental movement skills (FMS) of primary school students.  

Methods: Cross-sectional ecological analysis of 5238 students aged 5-12 years participating in the Schools Physical Activity and 
Nutrition Survey (SPANS) from 43 primary schools in NSW, Australia. 

Results: The combined effect of loose equipment and playground space was non-linear and showed having equipment had a 
positive and rapidly incremental effect on outcomes as the space increased up to 25m2 per student. For example, below 20m2 
the probability of a student (≤10 years) in a school with loose equipment meeting PA recommendations is 0.17, and 0.56 to be 
in the healthy range for fitness (student of any age). At 25m2 the corresponding probabilities were 0.26 and 0.75. We observed 
no relationship between space and FMS and an inverse relationship between population density and PA measures contrary to 
previous studies. 

Conclusions: School space guidelines should specify sufficient playground space for students to be active. Our study is 
suggestive of better PA outcomes with increasing space up to 25m2 per student. Many schools are in areas which would not 
allow for expansion, and therefore policymaking must take a systems approach incorporating intersectoral planning and 
cooperation to ensure sufficient PA among growing school populations. 
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1C –Tobacco Control 
Long Oral Presentations 

Analysis of Philip Morris’ strategy to introduce heated tobacco products to Australia 

Authors: Ms Christina Watts1,2, Prof Suzan Burton3, Dr Becky Freeman1 

Affiliation: 1The University of Sydney, 2Cancer Council NSW, 3Western Sydney University 

Abstract  
Philip Morris International has made efforts to expand the sale of its heated tobacco product, IQOS, into new domestic markets 
globally. In Australia, where heated tobacco products are prohibited, the company recently attempted to overturn Australian 
legislation in order to permit their sale. In light of this recent move, this study presents a case study of the company’s strategies 
to legalise and distribute IQOS in the Australian market.  

Methods: To assess Philip Morris’ lobbying activities and corporate strategies, a case study approach was used by triangulating 
data from three sources: interviews with former Philip Morris employees, news articles reporting Philip Morris’ lobbying 
activities or plans for IQOS in Australia, and submissions to relevant government inquiries and reviews from 2015 to 2020.  

Results: Philip Morris has actively lobbied Australian policymakers to overturn bans on nicotine-containing products. 
Information obtained from key informants and Philip Morris’ government submissions indicates that the company’s goal is for 
heated tobacco products in Australia to be regulated in a new product category, exempt from tobacco control laws. Informants 
revealed that Philip Morris was also working to establish a network of upmarket pubs, clubs and bars where they could sell 
IQOS once legalisation was achieved. 

Conclusions: Philip Morris has strongly lobbied the Australian government to legalise heated tobacco products, whilst 
simultaneously making plans to sell IQOS at young adult-friendly premises such as bars, clubs, and pubs if its proposed 
legislative changes are made. This case study provides valuable insights for other countries where Philip Morris may be 
replicating similar strategies to weaken tobacco control legislation.  

Second-hand smoke exposure in Community Mental Health Organisations: Creating a new normal?  

Authors: Ciara Madigan1, Dr Laura Twyman1, Mr Scott Walsberger2, Professor Amanda Baker3, Professor Billie Bonevski3 

Affiliation: 1Cancer Council NSW, 2NPS MedicineWise, 3School of Medicine and Public Health, Faculty of Health and Medicine, 
University of Newcastle 

Abstract 
Introduction: Tobacco use is a leading risk factor for chronic diseases and people with severe mental illness (SMI) have higher and 
heavier rates of tobacco use compared to the general population. Second-hand smoke (SHS) exposure is a major public health 
issue and currently, there is little evidence known about SHS exposure in Community Managed Mental Health Organisation 
(CMO) staff and consumers.  

Methods: Tackling Tobacco Mental Health (TTMH) is a cluster randomised controlled trial that was implemented from 2018-
2019, assessing the effectiveness of an organisational change intervention called ‘Tackling Tobacco’ in 26 CMO sites in NSW. 
Outcome and process measures were measured through hardcopy and online surveys at baseline, six and nine months follow 
up. Knowledge of smoking policies and staff exposure to SHS was collected from staff at baseline and six months. SHS exposure 
beliefs and knowledge of smoking policies was collected from consumers at baseline, six and nine months follow up.  

Results: At baseline, 39% of consumers (n=257) strongly agreed that SHS exposure was harmful to their health. On average, 
consumers were exposed to 4.47 hours of SHS inside their home per week. On average, consumers were exposed to SHS in 
places other than home (eg. at work, in cars and going out) 2.32 hours per week. Staff members (n=194) reported being 
exposed to SHS 3.86 hours per week at work. Knowledge of CMO smoking policies for consumers was 50% at baseline, 59% at 
six months (n=162), and 70% at nine months (n=144) follow up. Staff beliefs about the danger of SHS exposure, the locations of 
SHS exposure and the change in attitude from baseline to six months follow up will also be presented.  

Conclusion: Organisational changes including introducing comprehensive smoking policies can assist CMOs to make a difference 
to SHS exposure, through improving knowledge for staff and consumers. 

Covert tobacco marketing tactics as revealed by former tobacco industry employees 

Authors:  Ms Christina Watts1,2, Prof. Suzan Burton3, Dr Becky Freeman1 

Affiliation: 1The University of Sydney, 2Cancer Council NSW, 3Western Sydney University 

Abstract 
Background/aims: In countries with bans on tobacco advertising and promotion, tobacco companies have focused their 
promotional expenditure on business-to-business relationship marketing activities aimed at retailers. However, the evidence of 
such activities to date has been obtained through secondary sources only, including surveys and interviewers with tobacco 
retail outlets and analyses of tobacco industry documents. This study aimed to understand the promotional strategies that 
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tobacco companies use in the Australian retail sector to enhance tobacco sales, using first-hand evidence from former tobacco 
company employees. 

Methods: 10 semi-structured interviews were conducted with a sample of key informants from the four tobacco companies 
operating in Australia: Philip Morris International, British American Tobacco, Imperial Brands and Richland Express. A 
qualitative iterative approach was used to develop a thematic analysis of tobacco brand promotion and retailer marketing.  

Results: Participants described key tobacco marketing and brand promotion strategies that were categorised into three primary 
themes: 1) the provision of financial incentives, such as price promotions, cash payments and rebates; 2) the provision of 
experiential incentives, such as all-expenses-paid vacations, exclusive parties and events, and 3) targeted marketing and 
education to retailers, which enabled retail staff to market to consumers on behalf of tobacco companies. Such strategies had 
the ultimate objective of increasing market share and driving sales.  

Conclusions: Loopholes in tobacco advertising and promotion legislation have allowed tobacco companies to continue to 
market tobacco freely through retail channels. For countries to comprehensively restrict all marketing of tobacco products, 
legislation must be introduced to specifically outlaw these activities in tobacco advertising and promotion legislation 
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1D –Cancer Prevention & Control 
Long Oral Presentations 

Designing a campaign to increase young Victorian’s participation in cervical cancer screening 

Authors: Ms Lauren Temminghoff1, Ms Claire Russell1, Ms Catherine Hone1 

Affiliation: 1Cancer Council Victoria 

Introduction: Victoria is on track to become one of the first jurisdictions in the world to eliminate cervical cancer by 2030. While 
there has been a 48% drop in incidence since 1982, to make elimination in Victoria possible, focus needs to be on societal 
inequities and prioritisation of communities with lower-than-average screening rates. Young Victorians with a cervix have some 
of the lowest cervical screening rates in Australia with just 42.9% of people aged between 25-29 and 48% of people between 
30-34 participating in the National Cervical Screening Program compared to the national average of 54%. To address this, 
Cancer Council Victoria is developing a Victorian Government funded campaign to engage and motivate young people to screen 
regularly. 

Methodology: To inform this campaign, a literature review, online focus groups and a survey explored the unique barriers and 
enablers to cervical screening experienced by 122 young Victorians as well as discussing how best to reach and motivate young 
people to screen. 

Results: Young people highlighted the importance of seeing diverse young people and real cervical screening experiences 
reflected in public health messaging. They also stressed a desire for improved knowledge about screening to demystify the 
process. Practitioner factors also played a major role in young people’s screening behaviour with the majority revealing they do 
not feel comfortable seeing their regular GP and wanted to know what their choices were in finding a suitable practitioner.  

Implications: Findings from this research will be used to develop a cervical screening campaign that resonates with young 
people with a cervix across multiple online platforms including social media, a website and a podcast. Messages will focus on 
real stories of cervical screening and cancer experiences, reducing the knowledge gap and available cervical screening provider 
options 

Cancer Risk Calculator: An Interactive Resource for Cancer Prevention  

Author: Ms Saba Khan1 

Affiliation: 1Cancer Council Queensland 

Abstract 
Background and Context: By making simple lifestyle choices, individuals can reduce their risk of developing cancer. These 
include changes to modifiable risk factors such as diet, alcohol consumption, weight, physical activity, smoking and sun 
exposure. 
As a result, CCQ has developed an interactive online tool to assess an individual’s reducing cancer risk score. The tool asks a 
range of health-related questions to calculate how participants are currently reducing their cancer risk. 

Aim: The aim of the Cancer Risk Calculator (CRC) is to give Queenslander’s information and insight into how they can reduce 
their cancer risk. It also captures valuable data that depicts the current attitudes and awareness levels of the community about 
modifiable risk factors and cancer prevention.  

Methods: The CRC provides a scorecard, information, helpful tips and resources. It provides users with a score out of 100, 
representing how much the individual is currently reducing their modifiable risk of developing cancer.  

Results: This tool was launched in August 2020 and has received almost 30,000 responses (28,717) to date. The results from the 
CRC indicate a lack of understanding in the community in relation to some of the modifiable risk factors. The most notable were 
physical activity, healthy weight and sun protection. Around 65% of participants do not meet the current physical activity 
guidelines, 42.92% of participants are either overweight or obese and on average, only 2 out of the 5 recommended sun 
protection behaviours are practiced when outdoors. An in-depth statistical analysis will be conducted on the data prior to the 
Conference.  

Conclusions/Impact: Results from the CRC demonstrate the need for strategies and programs that will help Queenslanders live 
healthier lives and improve cancer control. This data is invaluable in informing the key areas where health intervention is 
required through education and targeted health promotional programs.   

Increasing Bowel Screening among targeted priority communities in Victoria 

Authors: Ms Ayesha Ghosh1, Ms Lauren Temminghoff1, Mrs Kerryann Lotfi-Jam1 

Affiliation: 1Cancer Council Victoria 

Abstract 
Background: Bowel cancer is the second biggest cause of cancer death in Australia, even though 90% of bowel cancers can be 
successfully treated if found early. The Victorian participation rate in the National Bowel Cancer Screening Program (NBCSP) is 
45.2% for the general population and these rates are even lower for certain culturally diverse communities. In 2018 and 2019, 
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Cancer Council Victoria (CCV) developed and delivered interventions targeting South Asian, Greek, Italian, Chinese and Arabic 
speaking communities.  

Methodology: These interventions aimed to increase priority communities’ awareness and intention to participate in the 
NBCSP. Community consultations were carried out to identify activities and assets aimed at addressing bowel screening 
barriers. Community leaders and GPs were engaged to develop a media strategy and resources. Social media buy targeted 
specific communities. Key grassroot organisations were engaged through a grants program to deliver peer education sessions.  

Results: A combination of community education sessions and a media campaign was successful in engaging target communities. 
Adopting a grants model, where community organisations take ownership of designing and delivering health promotion 
activities, proved successful and anecdotal evidence highlighted that organisational capacity was built. Nearly all grantee 
organisations reported that awareness and understanding of bowel screening had increased among participating community 
members. NBCSP Register data showed there was an uplift in screening for some target communities. 

Implications: Now more than ever, as Victorian culturally diverse communities were disproportionately impacted by the COVID 
pandemic, it is important that targeted strategies are developed to address their participation in the NBCSP. Health beliefs 
influenced by cultural beliefs and other specific barriers need to be considered in order to create tailored activities and 
campaigns. Forming partnerships with grassroots community organisations allow large mainstream organisations to reach 
pockets of the under screened populations that they would ordinarily struggle to reach. 

National Bowel Cancer Screening Program: NSW Participant Experience Study 

Authors: Dr Sandra Rickards1, Ms Laura Goudswaard1, Mr Christopher Horn1, Ms Tara Bowman1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Background: The National Bowel Cancer Screening Program (the Program) is a government-funded population-based bowel 
cancer screening program managed by the Australian Government Department of Health in partnership with state and territory 
governments. The Program mails bowel test kits directly to eligible Australians every two years using Medicare data. The 
Program was introduced to help detect bowel cancer early and reduce the number of Australians who die from bowel cancer. 
Participation rates for eligible NSW men and women invited to screen have remained below 40% since roll out of the program 
commenced in 2006. The Cancer Institute NSW is the jurisdictional representative of the Program and as such plays a key role 
in supporting the Program in improving participation. Measurement of participant experience has been established as an 
important tool for health care quality improvement and performance however prior to this study there were no measures of 
participant experience with bowel screening in Australia. The primary aim of the project was to gain an understanding of the 
participant experience along the pathway, identify opportunities to improve program delivery and person centeredness, and 
contribute to increased participation rates. 

Methodology: The study used a mixed-methods design with a qualitative and quantitative component. The qualitative 
component was completed first and findings were used to guide the development of the questionnaire used in the quantitative 
component and inform interpretation of results.  The qualitative phase of the study involved 25 one on one in-depth interviews 
across NSW with recent Program participants. The quantitative phase involved telephone surveys of 1,800 recent participants 
in the Program.  

Results: Findings from the qualitative study included a degree of uncertainty from participants around screening kit use.  
Findings from the quantitative component provided further detail on this, enabled additional subgroup analysis, and indicated a 
relatively high intention of participants to screen again. 

 

.
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1E –Unhealthy industries and their tactics 
Long Oral Presentations 

Food marketing on social media and dietary intake among Australian adolescents 

Authors: Ms Claudia Gascoyne1, Ms Maree Scully1, Prof Melanie Wakefield1,2, Dr Belinda Morley1 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
The University of Melbourne 

Abstract 
Background/Aims: Unhealthy food marketing is prominent on social media and the use of such platforms is widespread among 
adolescents. Such persistent and ubiquitous promotion of energy-dense, nutrient-poor (unhealthy) foods may provide a barrier 
to consuming nutritious, high-quality food essential for development and disease prevention. This study aims to examine the 
association between exposure to and engagement with food or drink advertisements on social media and unhealthy food and 
drink intake in Australian adolescents.  

Methods: A representative sample of secondary school students aged 12-17 years (N=8,708) self-reported their frequency of 
exposure to food and drink advertisements on social media, ‘liking’ or ‘sharing’ of food or drink posts, and consumption of a 
variety of unhealthy food and drinks. Multi-level logistic regression assessed the association between exposure to and 
engagement with food marketing on social media and high intake of unhealthy food and drinks.  

Results: Fifty-five percent of students reported seeing a food or drink advertisement on social media at least weekly, while 
engagement with such advertising was less frequent. High intake of unhealthy foods and drinks was reported by 45% and 10% 
of students, respectively. Exposure to a food or drink advertisement on social media at least once in the last month was 
associated with a high intake of unhealthy food, while liking or sharing a food or drink post at least once in the last month was 
associated with a high intake of unhealthy food and unhealthy drinks (all p<0.001). As students’ level of engagement with this 
type of marketing increased, so too did their likelihood of having a high intake of unhealthy food and drinks.  

Conclusions: Holding manufacturers to higher standards in their digital marketing of unhealthy food and drink products through 
improved policy design and enforcement capability is important in enabling young individuals to maintain a healthy diet. 

Advertising expenditure for sugary versus alternative beverages in Australian media 2016-2018 

Authors: Dr Ashleigh Haynes1, Dr Megan Bayly1, Dr Helen Dixon1,2, Ms Alison McAleese3, Ms Jane Martin4, Ms Yan Jun Michelle 
Chen1, Prof Melanie Wakefield1,2 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
University of Melbourne, 3Prevention Division, Cancer Council Victoria, 4Obesity Policy Coalition, Cancer Council Victoria 

Abstract 
Background/aims: Excessive consumption of sugary drinks is a risk factor for weight gain and some cancers. Restricting the 
promotion of these and other unhealthy food and drinks is a priority for obesity prevention. The aim of this study was to 
describe advertising expenditure for sugary drinks compared with alternative beverages (artificially sweetened beverages, plain 
water, plain milk) across Australian media channels.  

Methods and results: A media monitoring company provided monthly estimates of advertising expenditure between 2016 and 
2018 which were standardised to 2018 $AU for analysis. Total advertising expenditure for sugary drinks was $129.5M, which 
significantly exceeded expenditure for artificially sweetened drinks ($23.26M), plain water ($14.27M), and plain milk 
($31.30M). The majority of expenditure on sugary drink advertising was attributable to television and out-of-home media such 
as public transport, billboards and street furniture (45% and 35% respectively), followed by cinema (11%) and newspaper, 
magazines, radio, and digital (each <1-4%). Advertising for sugary drinks peaked between February and April and between 
October and December and was lowest in August. Soft drinks (26%), flavoured milks (24%), and energy drinks (which increased 
from 15% in 2016 to 24% in 2018) together accounted for the majority of sugary drink advertising.  

Conclusions: Industry commitments to prioritise the promotion of low and reduced-sugar alternatives to sugary drinks are not 
being honoured. Policy action to restrict advertising of unhealthy beverages is warranted to ensure Australian media is 
supportive of public health. Restrictions may be most impactful in television and out-of-home media in the first instance but 
restrictions capturing a broader range of media are ultimately needed. Comprehensive estimates of digital advertising were not 
available for the present study, and therefore it will be important to monitor unhealthy product advertising in this medium as 
more sophisticated methodology is developed.  

Association between exposure to alcohol advertising and drinking behaviours among adolescents 

Authors: Ms Emily Bain1, Ms Maree Scully1, Prof Melanie Wakefield1, Dr Sarah Durkin1, Prof Victoria White2 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Deakin University 

Abstract 
Background/Aims: Australian guidelines for alcohol use state no amount of alcohol is safe to be consumed by those under the 
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age of 18. Undermining this message is the widespread commercial promotion of alcohol products. This study aims to examine 
the association between exposure to alcohol advertising and drinking behaviours among Victorian adolescents. 

Methods: Students aged 12-17 years completed a cross-sectional survey in 2017 (n=4,266) and reported their frequency of 
exposure in the past month to ads promoting alcoholic drinks via television, radio, billboards/bus shelters, sporting events, 
newspapers, magazines, social media, and the internet respectively. Students also indicated whether they had never consumed 
alcohol (‘non-drinkers’), consumed at least a few sips of alcohol (‘experimental drinkers’), or consumed alcohol in the past week 
(‘current drinkers’). Multinomial logistic regression analyses examined associations between exposure to alcohol advertising 
and being an experimental or current drinker (cf. a non-drinker), controlling for sex, age and education sector. 

Results: Students most commonly reported seeing alcohol advertising on television (61%), the internet (56%), and at sporting 
events (50%). On average, students were exposed to alcohol advertising via three of the eight assessed sources in the past 
month. For each source, exposure to alcohol advertising was associated with being a current drinker (all p<0.001), whereas 
alcohol advertising was only associated with being an experimental drinker when exposure occurred via television (p<0.001) or 
at sporting events (p<0.02). Stronger associations between exposure and current drinking were observed among students who 
reported seeing ads more frequently, suggesting a possible dose-response relationship. Further, as students’ number of sources 
of exposure to alcohol advertising increased, so too did their likelihood of being an experimental (p<0.02) or current (p<0.001) 
drinker (cf. a non-drinker).  

Conclusions: Tighter restrictions on alcohol advertising across all forms of media are needed to reduce adolescent exposure and 
help denormalise alcohol 

Addressing NCD risk factors during COVID-19: an opportunity missed or seized? 

Authors: Miss Daiana Buresova1 

Affiliation: 1McCabe Centre For Law And Cancer 

Abstract 
The Pacific is facing a crisis of noncommunicable diseases (NCDs), which account for 70-75% of all deaths in the region. In Fiji, 
for example, NCDs account for 80% of all deaths and this number is growing [http://www.health.gov.fj/ncds/ncds-in-fiji/ 
(accessed on 29 October 2020] compared to Papua New Guinea where 45% of male and 42% of female deaths arise from NCDs 
[https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7620-
5#:~:text=Results,female%20deaths%20arise%20from%20NCDs (accessed on 29 October 2020)]. The COVID-19 pandemic has 
further complicated the crisis by placing a significant burden on health systems and presenting particular risks for people living 
with NCDs.   

But the pandemic also presents opportunities for regulatory measures to address the risk factors contributing to the NCDs crisis 
in the Pacific. The law is a powerful tool to prevent and control NCDs, as reinforced by the Pacific NCD Roadmap and various 
global instruments. The enormous push to protect public health associated with COVID-19 further strengthens the position of 
Pacific governments to implement stronger regulatory controls on tobacco, alcohol and sugar controls as well as call for better 
investments in healthy diets and physical activity. At the same time, some of the COVID-19 lockdown measures/responses in 
the Pacific, as well as the role of the unhealthy industries whose products are the drivers of NCDs, has potentially undermined 
efforts to combat the NCDs crisis.  

This presentation will consider examples from Fiji, Papua New Guinea and other countries in the Pacific region to explore 
opportunities presented by the pandemic to support better health outcomes by strengthening regulatory controls on NCD risk 
factors.  

It will conclude that COVID-19 should be a catalyst for Pacific governments to prioritise regulations that address NCD risk 
factors and improve public health as they build back better for the future. 
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1F – Physical activity & lifestyle 
Long Oral Presentations 

Australia versus Finland: a comparative physical activity policy analysis 

Author: Pete Venticich 

Affiliation: 1Victorian Department of Health and Human Services 

Abstract 
Purpose/Background: In Australia, attempts to increase leisure time physical activity levels (LTPA) have been largely ineffective. 
In contrast, LTPA levels in Finland have increased over the last forty years. A direct policy comparison of the two countries could 
explain this difference and help guide future physical inactivity prevention efforts in Australia. 

Methods: Policy in both countries was compared using a desk-based review of grey and academic literature and benchmarked 
against the 4 'strategic objectives' and 72-member state recommended ‘policy actions’ of the WHO’s Global Action Plan on 
Physical Activity (GAPPA). European, national and state government, and non-government organisation websites were 
searched for relevant policy documents in both countries. The search continued until no new information presented or until 
enough evidence was obtained to conclude that the recommended action was being satisfied. 

Results/Findings: Differences in policy approaches were highlighted and plausible policy explanations for the differences in 
LTPA were identified. Australia scored worse overall in each ‘strategic objective’ and achieved a low number of ‘policy actions. 
When compared to Finland, Australia was found to lack comprehensive national-level and intersectoral physical activity policy. 
Finland’s superior score was largely due to a higher number of national-level and intersectoral physical activity policies which 
guide action from the national to local level. 

Conclusions: Finland clearly outperformed Australia in this head-to-head comparison. Australia’s poor performance could 
partially explain the lack of improvement in LTPA we have seen over the last 30 years. Australia can learn from Finland’s use of 
intersectoral physical activity promotion policies, inclusive grassroots approach to sport development, and leadership and 
support across sectors. A national-level physical activity policy urgently needs to be designed and implemented to guide a 
comprehensive, systems approach to creating a new normal for physical activity policy in Australia. 

Support: No support of any kind was received during this study. 

Lifestyle impacts of COVID-19 among Victorian adults compared to rest of Australia 

Authors: Ms Claudia Gascoyne1, Yan Jun Michelle Chen1, Alison McAleese2, Emily Falduto2, Kelly Kennington3, Ellen Hart3, 
Belinda Morley1 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Prevention Division, Cancer Council Victoria, 
3Cancer Council Western Australia 

Abstract 
Context and aim: The COVID-19 pandemic resulted in restrictions that impacted the daily lives of Australian adults and families, 
with particularly severe restrictions imposed in the state of Victoria. Such restrictions have impacted purchasing behaviours, 
the type and amount of foods consumed, and level of physical activity. This study aimed to assess differences by state and 
territory in changes to lifestyle behaviours and factors since February 2020, including dietary and physical activity behaviours, 
body weight, household factors, depressed mood and personal stressors. 

Methods and analysis/research findings: A national sample of 2,326 adults aged 18 to 65 years were recruited from a 
nonprobability online panel to participate in the web-based Shape of Australia survey in Jul-Aug 2020. The data were weighted 
using Census benchmarks to remove potential sources of bias. Using multinomial and multivariable logistic regression analyses, 
and after adjusting for potential confounders, we found that respondents residing in Victoria compared to all other states and 
territories combined were significantly more likely to have decreased consumption of vegetables and increased consumption of 
snacks and baking at home since February 2020. Differences by state or territory were also observed in changes in physical 
activity and sedentary behaviour measured using screen time. Victorians reported more commonly experiencing depressive 
symptoms and personal stressors compared to respondents residing in all other states and territories. 

Translational outcomes: Coinciding with the severe restrictions imposed in response to major outbreaks of COVID-19, 
Australian adults residing in Victoria reported detrimental lifestyle changes since February 2020 to a significantly greater extent 
than those residing in all other states and territories combined.  

Future actions: Victorians have reported extensive lifestyle changes, and future messaging to support them in achieving healthy 
behaviours will need to be mindful of the various stressors they face. 

Prevalence and trends in Australian adolescents' adherence to national 24-hour movement guidelines 

Authors: Ms Maree Scully1, Ms Claudia Gascoyne1, Prof Melanie Wakefield1,2, Dr Belinda Morley1 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
The University of Melbourne 
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Abstract 

Background: In recent years, the Australian Government has released 24-hour movement guidelines for both the early years 
(birth-5 years) and children and young people (5-17 years) that focus on achieving a healthy balance of high levels of physical 
activity, low levels of sedentary behaviour and sufficient sleep each day. While there have been some efforts to document 
compliance in young children, surveillance data on how adolescents are performing relative to these guidelines is currently 
lacking.  

Aims: To (i) describe the extent to which Australian secondary school students are adhering to the physical activity, sedentary 
behaviour and sleep duration recommendations outlined in the national 24-hour movement guidelines, (ii) examine whether 
there are socio-demographic differences in levels of compliance, and (iii) determine whether there have been significant 
changes in these behaviours over time.   

Methods: National cross-sectional surveys of students in year levels 8 to 11 (ages 12-17 years) were conducted in 2009-10 
(n=13,790), 2012-13 (n=10,309) and 2018 (n=9,102). Students self-reported behaviours were assessed using validated 
instruments administered via a web-based questionnaire.       

Results: Around one in five students (22%) did not meet any of the 24-hour movement guidelines, while only 2% of students 
met all three. Adherence to the sleep duration recommendation was highest (72%), with substantially smaller proportions of 
students meeting the physical activity (16%) and sedentary behaviour (10%) recommendations. Differences in adherence by 
sex, year level and socio-economic area were apparent. Students’ compliance with the sedentary behaviour recommendation 
has declined over time, whereas there has been no change in the proportion meeting the physical activity and sleep duration 
recommendations.        

Conclusions: Policy proposals and environmental interventions are needed to better support Australian adolescents in meeting 
the 24-hour movement guidelines. Such strategies should particularly focus on increasing physical activity levels while 
minimising screen time given the low adherence to these specific recommendations 

Exploring adults’ perceptions of healthy weight and lifestyle campaigns: an experimental study. 

Authors: Dr. Michelle Jongenelis1, Dr. Belinda Morley2, Associate Prof Helen Dixon2,3,4 

Affiliation:1Melbourne Centre for Behaviour Change, Melbourne School of Psychological Sciences, Faculty of Medicine, 
Dentistry and Health Sciences, The University of Melbourne, 2Centre for Behavioural Research in Cancer, Cancer Council 
Victoria, 3Melbourne School of Psychological Sciences, Faculty of Medicine, Dentistry and Health Sciences, The University of 
Melbourne, 4School of Psychology, Faculty of Health Sciences, Curtin University 

Abstract 
Background: Despite promising signs of constructive population-level impact, concerns have been raised that exposure to 
campaigns focussed on attaining or maintaining a healthy weight may have negative psychological and behavioural 
consequences. This study compared reactions to advertisements using graphic imagery to illustrate the negative health 
consequences of overweight (LiveLighter®) with ads using animation and light-hearted messaging (Swap It). 

Methods: An online between-subjects experimental design with respondents randomly assigned to view one of five 
advertisements: four healthy weight and lifestyle advertisements comprising two each from LiveLighter® and Swap it, and one 
control advertisement. N=2,208 respondents were surveyed from WA and Victoria (LiveLighter® states), and n=440 from SA 
(non-LiveLighter® state). Responses assessed were behavioural intentions, internalised weight bias, anti-fat attitudes, self-
esteem, and body dissatisfaction. 

Results: Exposure to each of the healthy weight ads was associated with significantly greater intention to engage in adaptive 
lifestyle behaviours compared to the control ad (p<0.05). Intention to engage in maladaptive behaviours (e.g., skipping meals) 
was low overall and did not differ between ads. Just one difference in scores on psychological outcomes was observed among 
WA/Vic respondents, with those who saw LiveLighter® ‘Sugary drinks’ reporting greater anti-fat attitudes than those who saw 
the control ad (p<0.05). The healthy weight ads did not promote internalised weight bias, reduced self-esteem or body 
dissatisfaction. Few moderating effects were observed, with no differences in ad response by SES, education or weight status. 

Conclusions: Overall, the healthy weight and lifestyle advertisements performed favourably compared to the control ad. In 
addition, the LiveLighter® ads performed favourably compared to the Swap it ads on most outcomes and showed no clear 
evidence of adverse impacts. These findings suggest the LiveLighter® ads may not promote negative psychological 
consequences and can continue to be used in efforts to address unhealthy lifestyle behaviours 

Response to the Western Australian LiveLighter® campaign during the COVID-19 pandemic 

Authors: Ms Tegan Nuss1, Ms Claudia Gascoyne1, Associate Professor Helen Dixon1,2,3, Ms Kelly Kennington4, Ms Ellen Hart4, 
Professor Melanie Wakefield1,2, Dr Belinda Morley1 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
The University of Melbourne, 3School of Psychology, Faculty of Health Sciences, Curtin University, 4Cancer Council Western 
Australia 

Abstract 
Background: LiveLighter® is a long-running healthy weight and lifestyle social marketing campaign, initially developed and 
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launched in Western Australia (WA) in 2012. In three recent phases (Aug-Oct 2019, Feb-Mar 2020 and Aug-Sep 2020) 
LiveLighter® aired ‘13 Cancers’, a TV-led campaign aimed at highlighting the link between being above a healthy weight and 
increased risk of 13 types of cancer, to motivate WA adults to avoid sugary drinks to reduce their cancer risk. However, due to 
the emergence of COVID-19, the second phase (Feb-Mar 2020) concluded early. Evaluation assessed campaign awareness and 
response, and impact on intentions and behaviours, with consideration of the potential impact of COVID-19.  

Methods: Cross-sectional telephone surveys of a population sample of WA adults aged 25-49 years were undertaken at 
Baseline just prior to the launch of the LiveLighter® campaign (2012: n=1,003) and following each campaign phase (2012-2020: 
N=501-3,507). Multivariable logistic regression models assessed differences in key outcomes by campaign phase. 

Results: Despite diminished ability to infiltrate competing media content compared to previous phases, the second ‘13 Cancers’ 
phase achieved high awareness with supporting (non-TV) media playing a key role in message dissemination. Key advertising 
diagnostics were favourable overall, however, there was some evidence of heightened public sensitivity during the campaign 
with significant increases in feelings of discomfort and guilt in response to the campaign (p<0.05). While key positive changes 
regarding sugary drinks were observed over the longer-term, there was evidence of increased consumption of sweet foods and 
a significant decrease in intentions to reduce consumption (p<0.05) during this period of lifestyle disruption.  

Conclusions: Findings highlight the potential challenges of airing a public health campaign during a pandemic, while also 
revealing the need for sustained investment in social marketing campaigns that support the adoption and maintenance of 
healthy behaviours, particularly during a period of lifestyle disruption. 

  



17 
 

1G – Mental health, wellbeing and violence prevention 
Long Oral Presentations 

My Wellbeing Kit: a co-designed, strength-based resource for mental health and wellbeing 

Authors: Suzanne Schulz1, Ms Kate Garvey2, Dr Therese Riley3 

Affiliation:1Clarence City Council, 2Department of Health, 3Therese Riley Consulting 

Abstract 
The COVID19 pandemic has drawn attention to the importance of mental health and individual and community resilience. With 
thousands of Australians reaching out for mental health support, the need for simple, easy to use resources has never been 
more pressing.  In this presentation we describe an exploratory evaluation of the My Wellbeing Kit.  

The Kit was developed by Clarence City Council, Tasmania, Australia. It consists of 13 illustrated cards that focus on simple ways 
to build resilience and improve health and wellbeing. The cards are designed to connect with people’s emotions through 
illustrations that identify small but important ways that people can keep themselves well.  

The cards explore themes such as: sleeping well, being active, working towards a goal, feeling safe, eating well, having a laugh, 
and enjoying the outdoors. The exploratory evaluation focused on how the Kit was developed, views and experiences in using 
the Kit and how it may be improved. Semi structured interviews were undertaken with 20 participants who had been involved 
in the kits development or had used or distributed the Kits. The findings highlighted the importance of a codesign process that 
enabled diverse views and experiences to shape the Kit into a resource that could be adapted to individual circumstances and 
build on the “library of experiences” that people have to keep themselves on track.  

The versatility and portability of the Kit meant it could be used individually or in groups. It was described as a non-threatening 
or gentle way to hold meaningful conversations about mental health and wellbeing. Improvements to the Kit included the 
development of wrap around resources to provide more information. We conclude by considering the importance of strength-
based approaches to resource development at a time when the problems we face may feel numerous and overwhelming. 

Supporting wellbeing by developing Connecting Communities to Care  

Authors: Dr Rajna Ogrin1, Professor Judy Lowthian1 

Affiliation: 1Bolton Clarke 

Abstract 
Among older adults, loneliness is a bigger risk for premature death than smoking or obesity. One in four older Australians live 
alone and one third or more older adults experience some degree of social isolation and loneliness.  COVID-19 has significantly 
exacerbated social isolation and loneliness in the community. These are major issues, associated with poorer physical, mental 
and social wellbeing and higher health service usage. There is wide acknowledgement in the literature that meaningful social 
networks and the ability to sustain positive personal and social relationships are protective factors against loneliness. An 
intersectoral approach that includes individual, group and societal-level interventions is needed to support healthy ageing and 
reduce loneliness. Effective solutions for supporting optimal wellbeing and loneliness are more likely to be found in a social 
rather than a clinical context.  

This presentation will discuss the evolution of our research in aged and community care, where previous work focused on 
discrete codesigned projects to improve the wellbeing of older people, targeting one intervention.  The culmination of this work 
has led to the development of a whole of community approach to tackle social isolation, loneliness and wellbeing; Connecting 
Communities to Care. 

We will outline our systematic approach of collaboration and codesign to address the public health concern of social isolation, 
loneliness and depressive symptoms in people 65 years or over. Connecting Communities to Care involves bringing together 
existing community supports and services, including the use of a link worker and social prescribing by local GPs, to enable the 
connections that will enable support of older people with chronic conditions to improve their wellbeing, prevent or reduce 
feelings of loneliness, social isolation and/or depressive symptoms.   

This approach aims to build a sustainable, connected community that cares - the future of preventive care 

#TogetherForRespectAtHome - A Social Media Campaign to Prevent Family Violence  

Authors:  Brianna Myors1, Phoebe Anglim1 

Affiliation: 1Eastern Domestic Violence Service 

Abstract 
The coronavirus (COVID-19) pandemic presented new, unprecedented concerns and challenges for our community. For many 
people, the public health and community containment measures introduced to reduce the spread of COVID-19, such as social 
distancing and self-isolation, increased financial insecurity, reduced ability to leave violent relationships and increased 
frequency and severity of family violence risk.  
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In response, EDVOS, the specialist family violence service in Melbourne’s Eastern region, in partnership with local organisations 
as part of the Together for Equality and Respect (TFER) partnership developed a social media campaign called Together For 
Respect at Home (TFRAH). The purpose of the campaign was to engage the community in respectful relationship messages 
coupled with information and resources to support positive mental health and wellbeing during this challenging time.  

Since March 2020, the campaign-working group have developed a series of social media tiles, posters, translated materials, 
videos and a communication guide to support the implementation of the campaign. The content developed spanned across an 
array of different social and emotional issues affecting the community. Those which included: elder abuse prevention, early 
intervention supports for those at risk of family violence, enhanced social connection, mental health and help seeking 
behaviours, engaging boys and men in respectful relationships and encouraging shared responsibilities in the home.  

The campaign has been successful with the messages reaching over 127,000 people across the Eastern Metropolitan Region 
and State-wide. Over 80 organisations shared the content, including state-based agencies, local councils, sporting clubs, 
schools, health services and many individuals.  

Evaluation showed that the campaign mobilised quickly and was responsive to the impacts of COVID-19. It created ways for 
organisations to continue collaborative partnership in a remote setting. It also allowed organisations across the state to share 
evidence-based resources with their own communities and echo the message that everyone has the right to feel safe and be 
respected in their own home and community. 

A retrospective review of a phone service for sexual and reproductive health 

Authors: Dr Yan (Wendy) Cheng1, Ms Lucy Peck1,2, Dr Clare Boerma1, Dr Jessica Botfield1, Dr Kevin McGeechan1,2, Ms Jane 
Estoesta1 

Affiliation: 1Family Planning NSW, 2Sydney School of Public Health, The University of Sydney 

Abstract 
Background: To support access to healthcare during the COVID-19 pandemic, in March 2020 the Australian government 
announced temporary Medicare Benefits Schedule (MBS) items for telehealth/phone services. In addition to ongoing face-to-
face consultations, Family Planning NSW (FPNSW) introduced phone services to ensure that access to essential sexual and 
reproductive health (SRH) services were not compromised. A study was undertaken to explore the implementation and impact 
of phone services for SRH. 

Methods: A retrospective review of clinical records of FPNSW clients accessing Medicare-rebated telehealth services between 1 
April and 30 September was undertaken to examine the presenting issues and demographics of clients using the phone service. 
Clients and clinicians were invited to provide feedback regarding phone consultations via phone/zoom interview. 

Results: There were 2,549 phone consults claimed Medicare-rebated telehealth services, accounting for 16% of total 
consultations at FPNSW clinics during 6 months. The main presenting issues focussed on contraception (990), gynaecological 
problems (846), TOP (313), STIs (233) and pregnancy/fertility (164). Most phone service users were young people <30 years 
(56%), English-speaking (89%), from a major city (84%), and with a full-time/part-time job (53%). Convenience, increased safety, 
improved accessibility, comfort and confidence for clients, maintained clinical service quality were mostly cited by clients and 
clinicians as perceived benefits; the necessity for face-to-face consults for certain clinical and sensitive SRH issues and 
communication issues were identified as barriers for telehealth consultation. 

Conclusions: The high use of phone consultations for a range of issues, as well as feedback received so far demonstrates the 
feasibility and acceptability of providing SRH services remotely. Utilising telehealth/phone services as a complement to face-to-
face consultations has ensured access to these services during the pandemic and beyond. Continued provision of 
telehealth/phone services will likely further enhance access to SRH care 

Sexual Norms and HIV/STIs Risk Behaviours among International Students in Sydney 

Author: Sylvester Okeke1 

Affiliation: 1CSRH, UNSW, Sydney 

Abstract 
Migration is increasingly being recognised as a major determinant of health behaviour. International students from 
conservative cultures – such as East Asia and sub-Saharan Africa – who migrate to study in Australia – where a liberal sexual 
norm is predominant – may experience cultural shocks due to the conflicting sexual norms of their home backgrounds. 
Understanding how this conflict is resolved and whether these students resist or get acculturated to the perceived sexual 
norms of their new environment is an important issue for sociological research. This phenomenological qualitative study 
contributes to this research knowledge. Data were generated from 20 international students from East Asian and sub-Saharan 
African backgrounds who are enrolled, on student visa, in undergraduate and postgraduate courses in various universities 
across Sydney. Semi-structured in-depth interviews involving face-to-face, and phone interviews were used to collect data. 
Transcribed audio records of the interviews were processed using NVivo software and analysed using reflexive thematic 
analysis framework at inductive and latent levels. Findings showed that international students from these traditional cultures 
change their sexual behaviour in line with sexual behaviours they perceive to be normative in Australia. Findings also showed 
that with time, participants who still hold on to their traditional socio-cultural views and practices on sex are likely to also 
change to the views and sexual practices they perceive to be the norms in Australia. A notable theme that was found in the 
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interviews is the practice of exploratory sex – sexploration – involving sex with students from different cultural backgrounds. 
Although some of the participants demonstrated distancing in this regard, others disclosed their involvement and/or intention 
to engage in the practice. These findings have implications for culturally sensitive and contextualized sexual health education 
for international students from these backgrounds. 

. 
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2A – Impacts of COVID on preventive health behaviour 
Rapid Fire Presentations 

Impacts of COVID on mental health well-being behaviours 

Author: Dr Lynne Millar1, Meg Clarey1, Associate Professor Christina Pollard1 

Affiliation: 1Curtin University 

Abstract 
In Australia, the COVID-19 lockdowns slowed the virus but negatively affected mental health. The “Act Belong Commit” mental 
health promotion encourages Western Australian (WA) adults to protect mental health by acting (doing something to feel 
good), belonging (doing something with others), and committing (to something meaningful). Physical distancing limited social 
gatherings, events and exercise. This study aims to quantify self-reported changes in mental health protection behaviours 
among WA adults (n=603; 50% female; mean age 49.4 years). 

The cross-sectional Caller Assisted Telephone Interviews, fielded September 2020, measured mental health and wellbeing and 
campaign-related health behaviours compared with pre-COVID. Participants reported less frequent: attendance at large public 
events (39%); gatherings of formal or informal groups or clubs (38%); attendance at local community events (35%); get-
togethers with friends, work colleagues, or neighbours (33%); and contact with family (27%).  Going into nature, doing 
something challenging, religious activities, memberships of cause groups, volunteering, and helping others remained stable. 

Despite lifting restrictions on visiting with friends and family in their homes four months prior, at the time of the survey there 
appeared to be a decrease in social connections for almost a third of participants. Some organisations continue work-from-
home requirements, which may account for reduced connection with work colleagues. The staged lifting of lockdown measures 
may account for the reduction in attendance at large-scale events, despite no community transmission in WA since 11 April 
2020. There are fewer events and less attendance due to physical distancing restrictions. The public health and economic 
impacts of COVID are described daily in news reports, reinforcing concerns. There is an urgent need to encourage people to 
safely return to social interaction with their friends and family to protect and promote their mental health and wellbeing. These 
findings confirm the relevance of “Act Belong Commit” messages 

Isolate>Create>Connect: adapting youth mental health promotion through the arts  

Authors: Ms Keira Bury1, Mr Luke Kerridge2, Ms Hannah Smith2 

Affiliation: 1Healthway, 2Barking Gecko Theatre Company 

Abstract 
In addition to school closures, the suspension of in-person sports and arts activities during COVID-19 posed a range of risks for 
child mental health and wellbeing. Conversely, the impact of isolation on educators meant a rapid upskill in technology so as to 
keep children connected.  

Healthway’s partnership with Western Australian theatre company Barking Gecko supports the delivery of ‘Gecko Ensembles’, a 
weekly drama program for children aged 5-17 years. The program focusses on developing wellbeing through exploration, 
creativity and play and aligns with Healthway’s priority area of improving mental health. The disruption of funded activities led 
to the development of an alternative, unique digital project.  
 
Rather than adding to already high levels of screen time, Barking Gecko, in collaboration with Think Arts India created Isolate-
Create-Connect, a program to encourage off-screen making, moving and doing. A series of 10 free activities invited children to 
interpret and respond to their circumstances, and what was happening around them. Participants explored their imagination, 
empathy and joy using a range of creative skills such as design, sound making and photography. Individual works including 
‘fortress of solitude’; ‘portrait of a parent’; and ‘museum of me’ formed a digital scrapbook and a lasting record of how life in 
COVID-19 isolation was experienced by young people in Australia and India.  

Anecdotally, participants showed a preference for in person connection and the digital program was seen as a stop-gap for 
when gatherings could not happen. Parents expressed the desire for periods of isolation to be used for family time. Program 
teaching artists described the program as offering a safe and supported space for reflection and self-expression. Isolate-Create-
Connect was a reminder that creativity is always at your fingertips, a concept which offers much potential for mental health 
promotion for young people. 

eHealth: The Future of Chronic Disease Prevention during and beyond COVID-19? 

Authors: Ms Jesse Whife1, Miss Courtney Stewart1, Professor Steve Allsop1, Associate Professor Nyanda McBride1 

Affiliation: 1National Drug Research Institute 

Abstract 
Chronic diseases are the leading cause of death worldwide. Poor diet, physical inactivity, alcohol use and smoking are 
consistently identified as key risk factors. Recently, recreational screen time and unhealthy sleep have also emerged as 
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important risk factors. These six risk factors (the “Big 6”) typically emerge during adolescence, commonly co-occur, and often 
become entrenched by adulthood. 

Response measures to the recent coronavirus disease 2019 (COVID-19), such as self-isolation, social distancing and lockdown of 
communities, have seen an exacerbation of these behaviours. Left unaddressed, there is potential that we will be faced with a 
worsening in the prevalence, and associated burden, of chronic diseases in our communities. eHealth intervention programs 
(i.e., delivered via the internet) offer a number of advantages: they can be more engaging, efficient, cost-effective, wide-
reaching, and, importantly, have the potential to withstand restrictive COVID-19 response measures. More specifically, by 
targeting preventative efforts towards adolescents, we create opportunity to interrupt negative health trajectories before the 
onset of disease.  

Using the Health4Life Initiative as an example, this presentation will discuss the strengths and weaknesses of eHealth 
intervention programs targeting health behaviours in adolescents; program implementation in a school environment; and how 
programs can be tailored to ensure continued delivery and relevance during COVID-19 “lockdowns”. Health4Life is a world-first 
school-based eHealth intervention program targeting the Big 6 behaviours in 12-15 year old’s that is currently being evaluated 
in a national Randomised Controlled Trial. If effective, it has potential to make substantial public health impact by delaying the 
growth of the Big 6, thereby reducing the incidence of chronic disease. It would also help set the stage for future eHealth 
intervention programs; representing the future of prevention in chronic disease, both during and beyond COVID-19. 

Project pivots – tapping into new opportunities with program partners 

Author: Ms Veronika Pasalic1 

Affiliation: 1ACT Health 

Abstract 
Background: It’s Your Move (IYM) is an ACT Health initiative that empowers high school students to develop creative solutions 
that improve school health. High schools have consistently informed IYM that mental health is a deteriorating issue for students 
today. This is particularly pertinent in the current COVID climate. 

Body: Research shows the rise in mental health challenges experienced by young people parallels a decline in opportunities to 
play and spend time outdoors. IYM’s Outdoor Environment Project (IYMOEP) is working intensively with one school to increase 
physical activity and mental health outcomes for the school community by codesigning an outdoor space that supports age-
appropriate nature play and exploration.  

The commencement of online learning halted the implementation of IYMOEP. Pivoting was necessary to ensure project 
outcomes could still be achieved. A robust partnership with the University of Canberra (UC) allowed original codesign plans to 
be reimagined. The high school students engaged in online methods of community consultation, with UC students 
collaboratively developing design solutions in response. Virtual inputs from project stakeholders informed the process, 
including other ACT Government Directorates, cross-faculty input from UC, higher degree research candidates, Aboriginal and 
Torres Strait Islander perspectives and nature play experts. 

The high school staff have been positive about the impact IYMOEP is having on the school community, citing high levels of 
engagement and excitement. The project has provided a focus for the outdoor education students whose programming was 
significantly impacted by COVID. University staff have found project pivots to be highly beneficial for the professional practice 
of their students. 

Summary: IYMOEP is underpinned by collaboration and innovation and has remained flexible and adaptive to all challenges 
experienced during the COVID pandemic. Strong partnerships and willingness to think and act ‘outside the box’ are key to the 
project’s successes and continue to drive actions moving forward.  

Impact of COVID-19 restrictions on Western Australian children’s physical activity  

Authors: Andrea Nathan1, Phoebe George, Michelle Ng, Elizabeth Wenden, Pulan Bai, Hayley Christian 

Affiliation: 1Telethon Kids Institute 

Abstract 
Background and Aim: The COVID-19 pandemic has brought about significant changes to the way we as a community live, work, 
and play. Physical distancing restrictions such as school closures and staying at home, playground closures and the cancelling of 
organised community sport dramatically altered children’s opportunities to be physically active. The aim of this study was to 
describe changes in levels of physical activity from February 2020 (i.e. before COVID-19 restrictions were introduced) to May 
2020 (i.e. when COVID-19 restrictions were in place). 

Methods: Parents of children aged 5 to 9 years who lived in Western Australia were eligible to participate and recruited 
through convenience sampling. An online survey instrument was administered to parents (before, during and after COVID-19 
restrictions in 2020), which included validated measures of their children’s physical activity (unstructured, organised, home-
based, indoor/outdoor active play, dog play/walking), socio-demographic and other potential confounders. Paired t-tests 
assessed changes in physical activity outcomes. 

Results: The analytic sample comprised of 157 children who were 6.9 years of age (SD = 1.7) on average. Frequency and 
duration (total and home-based) of unstructured physical activity significantly increased from before to during COVID-19 
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restrictions. Weekly minutes of outdoor play in the yard or street around the house, outdoor play in the park or playground or 
outdoor recreation area, and active indoor play at home all significantly increased. While frequency and total duration of 
organised physical activity significantly declined during COVID-19 distancing, a small increase of 28 minutes/week in home-
based organised physical activity approached statistical significance.  

Conclusion: During Western Australian COVID-19 restrictions, there was an increase in young children’s unstructured physical 
activity and outdoor play and a decrease in organised physical activity. It remains to be seen whether children’s increased 
physical activity has been sustained with the easing of physical distancing restrictions. 

Understanding policy and practice stakeholder perceptions of citizen science in prevention  

Authors: Leah Marks1,2, Professor Ben Smith3, Dr Jo Mitchell2, Dr Samantha Rowbotham1,2 

Affiliation: 1Menzies Centre for Health Policy, University of Sydney, 2The Australian Prevention Partnership Centre, 3Prevention 
Research Collaboration, University of Sydney 

Abstract 
Background: Community engagement has seen a resurgence of interest in recent years as a central part of the work of health 
promotion and prevention organisations. Citizen science, which seeks to actively involve members of the public in research, has 
shown promise in chronic disease prevention due to its potential to meaningfully engage the public in research and decision 
making to promote health and wellbeing. However, little is known about whether and how citizen science approaches may be 
used to complement the work of policy and practice organisations. This study sought to understand how citizen science 
approaches are perceived and applied in policy and practice in prevention, and the extent to which these approaches align with or 
diverge from existing approaches to public engagement. 

Methods: An online survey of policy and practice stakeholders in prevention in Australia is underway to understand perceptions 
of and experiences with public engagement approaches, including citizen science approaches, in prevention. The survey 
explores familiarity with and perspectives of the benefits, opportunities and challenges of citizen science approaches for policy 
and practice. 

Results: The findings of this survey will reveal important insights into stakeholders’ perceptions of the potential for citizen 
science to generate useful data to inform policy and practice in prevention. The survey data will allow us to map the extent to 
which citizen science aligns with existing public engagement approaches and identify key opportunities and challenges to 
support and embed the use of citizen science in policy and practice in prevention. 

Conclusion: Much potential is offered by citizen science approaches to strengthen partnerships between citizens, researchers, 
practitioners and policymakers to collaboratively address complex preventive health issues. Insights gained through this survey 
will guide further engagement with policy and practice stakeholders to determine how citizen science approaches may best be 
used to inform policy and practice in prevention. 

The estimated impact of COVID-19 on Australia’s BreastScreen Program 

Authors: Dr Pietro Procopio1,2,3, Dr Sabine Deij1,2, Dr Louiza Velentzis1,2,3, Ms Amanda Tattam1, Dr Lara Petelin1,2,4, Dr Prabhathi 
Basnayake Ralalage2, Dr Carolyn Nickson1,2,3 

Affiliation: 1Cancer Council NSW, 2Melbourne School of Population and global health, Melbourne University, 3School of Public 
Health, Faculty of Medicine and Health, The University of Sydney, 4Parkville Familial Cancer Centre, Peter McCallum Cancer 
Centre 

Abstract 
Background: Health services in Australia have been directly and measurably affected by the COVID-19 pandemic including 
disruptions to the delivery of its national breast screening program (BreastScreen). Simulation modelling offers a way of 
estimating the potential impact of the COVID-19 pandemic on population-level breast screening. 

Method: Policy1-Breast is a continuous-time, multiple-cohort micro-simulation whole-population model incorporating breast 
cancer risk, breast density, menopause, hormone therapy use and breast cancer screening. We used Policy1-Breast to evaluate 
how national-level pauses to Australia’s BreastScreen program would impact on cancer outcomes compared to no disruption in 
the screening program. 

Results: We estimated that a 3 month pause in the screening program would decrease screen-detected cancers by 11% and 
reduce the proportion of diagnosed small-size cancers by 1% in women aged 50-74 over a period of 12 months following the 
pause. For subsequent round screening, the median time since the prior screen would be extended by up to 6.5 months (28 
weeks), potentially leading to an increase in interval cancer rates. Furthermore, we estimate a reduction by more than 1% in 5-
year survival after diagnosis for women who were due to screen in the first 12 months after the start of the disruption. Longer 
pauses are estimated to have more significant effects. 

Conclusions: This modelled evaluation demonstrates the possible short and longer-term effects of a COVID-19 induced pause in 
the program. As BreastScreen participation data during 2020-21 becomes available, we will adapt our model to produce more 
refined estimates.  
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2B – Tobacco control  
Rapid Fire Presentations 

Evaluation of Shisha No Thanks – a project about waterpipe smoking harms 

Authors: Ms Lilian Chan1, Dr Nouhad El Haddad2, Dr Becky Freeman1, Dr Ross MacKenzie2, Dr Dalya Karezi3, Ms Lisa Woodland3, 
Associate Professor Ben Harris-Roxas2 

Affiliation: 1University Of Sydney, 2University of New South Wales, 3Population and Community Health, South Eastern Sydney 
Local Health District 

Abstract 
Waterpipe smoking (also known as shisha) is one of the few forms of tobacco smoking that is increasing in prevalence in NSW, 
but there is limited knowledge about effective interventions that address this type of tobacco use. The Shisha No Thanks 
project (http://shishanothanks.org) was codesigned with young people and health professionals of Arabic-speaking background 
to raise awareness of the harms of waterpipe smoking. The project included community workshops to develop campaign 
resources, a campaign video, media coverage, engagement with community at local events, and community worker sessions.  

A cohort design was used to evaluate the impact of the project. Participants were sent one survey question via SMS per 
fortnight over the study period. A set of 8 questions were sent before and after the project to measure changes in attitudes 
about the harms of shisha smoking. 

133 participants were recruited to the SMS panel, with 75% reporting that they smoke shisha. A significantly greater proportion 
of the panel reported seeing or hearing something about the harms of shisha smoking after the project (pre 44% v. post 66%, 
p=0.003). Post- project, there was a slightly higher proportion of people who strongly agreed that shisha could cause damage to 
your body (pre 53% v. post 61%), and that shisha contained cancer-causing substances (pre 40% v. post 56%), but these 
differences were not significant. Both pre- and post-project, a low proportion of participants (22%) were aware of where to find 
support to quit shisha smoking.  

In line with the project aims, this evaluation showed that a co-design intervention increased awareness of messages about the 
harms of waterpipe smoking among young Arabic-speaking people. This represents a first step towards addressing waterpipe 
smoking, and specific activities that focus on cessation, such as upskilling healthcare workers on this issue, are needed in the 
future. 

Support for tobacco control policy among Western Australian adults 

Author: Dr Natalia Lizama1,2 

Affiliation: 1Cancer Council WA, 2Curtin University 

Abstract 
Background: Over recent decades, strong tobacco control policy coupled with anti-tobacco mass media campaigns have led to 
declines in smoking prevalence in Australia. Among the general population, smoking has become increasingly denormalised. 
The aim of the present study was to measure attitudes towards tobacco control policy among WA adults, including both 
smokers and non-smokers.  

Methods: A representative sample of WA adults (n=1005), comprising 15% current smokers and 85% non-smokers completed 
an online survey. Respondents reported their support for a range of tobacco control policies pertaining to smoke-free areas and 
the availability of both tobacco products and e-cigarettes in WA. Quantitative analysis was undertaken to compare attitudes by 
smoking status and demographic factors.  

Results: The overwhelming majority (87%) of WA adults supported the creation of more smoke-free places in WA. Although 
non-smokers were significantly more likely than smokers to support this measure (p<0.001) nearly two thirds of current 
smokers were nonetheless in favour of creating more smoke-free areas. Half (49%) of respondents thought that tobacco should 
be less available in WA, while 15% stated it should not be available at all; more than two thirds of non-smokers and one quarter 
of current smokers supported reducing the availability of tobacco. 

Conclusions: Although support for tobacco control policy among WA adults was generally higher among non-smokers than 
smokers, many non-smokers nonetheless supported measures to increase smoke-free areas and reduce the availability of 
tobacco products and e-cigarettes. These results demonstrate the importance of continuing to denormalise tobacco use in 
Australia through strong tobacco control policy and mass media campaigns. 

Unlocking Smoke-Free Legislation for Prisons in Western Australia. 

Authors: Mrs Bree Olsen1, Mr Nicholas Wood 

Affiliation: 1Cancer Council 2020 

Abstract 
Background: There are seventeen prisons located across Western Australia (WA), housing some 6,700 adults. It is estimated 



24 
 

that 75 percent of adult prisoners’ smoke, well over six times the number of smokers in the WA general population (11.5%). It 
has been estimated that prison staff can have smoking rates as high as 40 percent.    

To address this issue, the West Australian government needs to commit to smoke-free prisons. 

Jurisdictions across the country have already achieved this smoke-free status, but WA lags behind. Cancer Council WA is 
advocating for change and believes WA is well positioned to implement a safe, evidence-based and effective smoke-free policy 
which would benefit the health and safety of both staff and prisoners alike.  

This change is welcomed by prisons; Cancer Council surveys show about 83 percent of Corrective Services staff in favour of a 
smoke-free workplace and nearly half of prisoners (41%) recently surveyed want to quit smoking.ii This appetite for change 
from WA prisons is evident as they seek guidance to address tobacco. 

Strategy: Cancer Council’s, Make Smoking History Program supports individual prisons to implement strategies to reduce 
exposure to toxic second-hand smoke and provide access to best practice smoking cessation. These programs are developing 
traction for a future smoke-free policy, and are developing evidence that supports change.  

This presentation will give you an insight into how Cancer Council is supporting prisons to address smoking. Case studies will 
focus on what strategies are being implemented, the challenges we face and what else needs to be done.  

Conclusion: The Make Smoking History Program aims to reduce tobacco-related inequalities, whilst raising awareness of the 
social injustice caused by smoking. Considering the growing evidence and support from prisons, there has never been a better 
time to advocate for change for prisons in WA to go smoke-free. 

Understanding user experiences of smoking cessation apps: thematic analysis of consumer reviews. 

Authors: Hollie Bendotti1, Dr David Ireland2, Dr Sheleigh Lawler3, A/Prof Coral Gartner3, Prof Leanne Hides4, Dr Henry 
Marshall1,5 

Affiliation: 1Thoracic Research Centre, The University of Queensland, 2CSIRO Australian eHealth Research Centre, 3School of 
Public Health, The University of Queensland, 4School of Psychology, The University of Queensland, 5The Prince Charles Hospital, 
Queensland Health 

Abstract 
Aim: To explore the key design and feature considerations for smoking cessation apps identified from unsolicited consumer 
reviews. 

Methods: A targeted web-crawler mined publicly available user reviews and ratings of smoking cessation apps from the Google 
Play and App Store via a two-stage search strategy. Eligibility: English language apps with a primary focus on smoking cessation 
and at least twenty consumer reviews between 2011 and 2020 were included for analysis. User reviews were thematically 
analysed using Braun & Clarke’s six-phase framework.  

Results: 584 unique apps and 3,988 reviews were mined. Thirty-nine apps encompassing 1,281 reviews and nine apps including 
133 reviews from Google Play and App Store, respectively, met eligibility criteria. Inductive coding of 1,414 reviews produced a 
total of 1,084 coding references (55% coverage), including reviews coded across multiple nodes. In descending order of total 
coverage, themes (and sub-themes) generated included: 1) support features (Goal setting, tracking progress and rewards, 
motivational, habit tracking, identifying and managing cravings, community and message boards, health information, personal 
accountability, relationality); 2) useability (user interface design, technical issues and support, affordability, simplicity, language, 
interactivity and sharing); 3) influence on smoking behaviour (increasing awareness of smoking behaviour, quitting smoking, 
reducing smoking); 4) benefits of quitting (health benefits, impact on family, money saved, personal achievement); 5) suggested 
improvements; and 6) role as a supplementary tool for quitting. 

Conclusion: Smartphone apps have the potential to extend the reach of tailored smoking cessation support. The development 
of new digital technologies should utilise a co-design approach by considering user experiences of existing smoking cessation 
apps. This review enhances the literature by highlighting specific qualities of smoking cessation apps important to people who 
smoke, and will inform the design of an innovative smoking cessation chatbot.  

Does broadcasting threat and motivational anti-tobacco advertisements concurrently influence quit 
attempts? 

Authors: Dr Ashlea Bartram1, Dr Jacqueline Bowden1,2, Ms Joanna Caruso1, Professor Caroline Miller1,2 

Affiliation: 1SAHMRI, 2University of Adelaide 

Abstract 
Background: There is strong empirical evidence supporting the use of anti-tobacco television advertising to reduce smoking 
prevalence. Accordingly, the South Australian Government funds regular anti-tobacco television advertising campaigns, using a 
mix of advertisements featuring either ‘threat appeal’ (eg. featuring the health consequences of smoking) or ‘motivational’ (e.g. 
highlighting the benefits of quitting) messaging. Historically, one advertisement has been broadcast in each campaign period. 
However, recent research from Victoria suggested that concurrent exposure to threat and motivational advertisements may 
increase the odds of a smoker making a quit attempt, particularly among smokers with higher socioeconomic status. In 
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2019/20, the South Australian Government trialled airing threat and motivational advertisements concurrently. This study 
investigated the impact of this trial on quit attempts among South Australian smokers. 

Method: Drawing on cross-sectional data from eight online tracking surveys of South Australian smokers conducted between 
February 2018 and April 2020 (n=1138), logistic regression analyses tested whether reporting a quit attempt was associated 
with the concurrent broadcast of threat and motivational ads. 

Results: In univariate analyses, the concurrent airing of threat and motivational ads was associated with a significant increase in 
the odds of a respondent reporting a quit attempt (OR=1.36, p=0.012). After adjusting for age, socioeconomic status and target 
audience rating points (a measure of potential exposure to the advertisements), the association between concurrent airing and 
quit attempts became marginal (AOR=1.26, p=0.096). There was no significant interaction between exposure to concurrent 
threat and motivational ads and a respondent’s socioeconomic status.  

Conclusions and implications: Findings demonstrated a trend toward a positive impact (that may be found with a larger sample 
size) and no evidence of a detrimental impact of concurrently airing threat and motivational advertisements on quit attempts. 
Continuing to trial airing threat and motivational anti-tobacco advertisements concurrently is recommended, ideally using a 
more rigorous experimental design 
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2C – Prevention – Children & Youth  
Rapid Fire Presentations 

Play Active Program for Early Childhood Education and Care 

Authors: Andrea Nathan1, Phoebe George, Elizabeth Wenden, Ivana Matic Girard, Hayley Christian 

Affiliation:1Telethon Kids Institute 

Abstract 
Early Childhood Education and Care services are an important place for supporting children to be physically active, healthy and 
developmentally on track. The Play Active Program consists of an evidence-informed policy template providing clear guidance 
on the amount of physical activity and sedentary time (including screen time) children should have whilst attending care. The 
policy outlines procedures to enable successful implementation of the policy.  

A Resource Guide is available with practical tips as well as evidence informed face to face and online training to support 
educators in providing children with the recommended daily physical activity while attending Early Childhood Education and 
Care. The policy will enable services to be better equipped to meet the Australian National Quality Standards - Quality Area 
2.1.3: ‘Healthy eating and physical activity are promoted and appropriate for each child’.  

The Play Active Program will be launch on 1 December 2020 with a face-to-face event for area managers, followed by a webinar 
for directors and educators. This aim of this presentation is to describe the Play Active Program, including program reach in 
Western Australia and preliminary findings from baseline data collection 

Collaborative to Follow the Path to a Healthy Baby 

Authors: Ms Noni Walker1, Ms Patricia Pearce 

Affiliation: 1Australian Council on Smoking And Health 

Abstract 
The prevalence of smoking among pregnant women in Australia is declining but in 2017 was still more than 4 times higher 
among Indigenous women (44%) than non-Indigenous women (9.9%). Non-Indigenous women were also twice as likely to quit 
during pregnancy compared to Indigenous women.1 

During 2020 the WA Aboriginal Tobacco Control Leadership Team utilised existing partnerships to develop a new resource on 
smoking and pregnancy. Evidence from qualitative studies with pregnant Aboriginal and Torres Strait Islander women has 
identified the need for more information to better understand the impacts of smoking during pregnancy which is important 
given the role of health knowledge in quitting smoking.2 The Follow the Path to a Healthy Baby resource built on the success of 
the Follow the Path to a Healthy Body resources launched in 2017 after extensive community consultation. 

Stronger connections between maternity care providers and tobacco control workers were established to promote smoking 
cessation resources, counselling, training and clinical guidelines. These links continue to increase confidence among maternity 
care professionals to take on a greater role with referrals and quit advice, making the most of interactions that may have 
previously been missed with pregnant women and their partners. 

Working collaboratively has significantly expanded the opportunities and resources to support pregnant women to quit 
smoking in Western Australia.  

1. Australian Institute of Health and Welfare. (2019). Australia's mothers and babies 2017—in brief. Canberra: AIHW. 

2. Australian Indigenous HealthInfoNet (2020). Summary of tobacco use among Aboriginal and Torres Strait Islander 
peoples. Perth: Australian Indigenous HealthInfoNet. 

3. Bar-Zeev Y et al. Opportunities missed: A cross-sectional survey of the provision of smoking cessation care to pregnant 
women by Australian GPs and Obs. Nic & Tob Res. 2017;19(5):636-41 

Intervention to increase children’s physical activity through dog walking and dog play 

Authors: Mrs Michelle Ng1, Mrs Elizabeth Wenden2, Assoc/Prof Hayley Christian2,3 

Affiliation: 1Telethon Kids Institute, 2Telethon Kids Institute, University of Western Australia, 3School of Population and Global 
Health, University of Western Australia 

Abstract 
Background and Aim: Even though most families own a dog, few children participate in dog walking and play- thereby missing 
out on the physical and emotional health benefits of dog ownership. The PLAYCE PAWS study tested a minimal-contact, mobile 
health (‘mHealth’) intervention to encourage more family dog walking and play, and improve children’s overall physical activity 
levels.  

Methods: 150 children aged 5-8 years were assigned to either one of two intervention groups or a ‘usual care’ control group. 
Parents of the ‘SMS’ group received text messages over four weeks. The ‘SMS and pedometer’ group also received a pedometer 
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for the dog and personalised ‘dog steps’ diary for the child. Parent-report measures included children’s dog walking and play, 
overall physical activity, collected at baseline, one-month and three-months post intervention.  

Results: Data collection and analysis is still underway, and is expected to be completed by April 2021. Final results will be 
presented at the conference. Preliminary results (of 129 participants) show dog walking significantly increased between 
baseline and one-month follow-up for all groups (SMS 2.00 vs 2.73; dog pedometer 2.00 vs 2.55; control 1.40 vs 1.93; 
p<0.0001); and also between baseline and three-month follow-up for both intervention groups (SMS 2.73 vs 2.77; dog 
pedometer 2.55 vs 2.61) (control decreased 1.93 vs 1.67; p=0.001). No significant changes were observed for dog play.  

Conclusion: These preliminary results suggest the intervention had a positive effect, which is sustained at three-months follow-
up. However, the control group also significantly increased in dog walking at one-month follow-up but this decreased at three-
months follow-up. Further data will help determine if mHealth interventions encourage children to walk and play with their dog 
more and be more physically active. If effective, a larger trial or program could be implemented at low-cost and with wide 
reach in the community.   

Young People’s Mental Health in a Climate Impacted Australia 

Authors: Miss Yifan Wang1, Miss Hasini Gunasiri1, Dr Rebecca Patrick1, Dr Claire Henderson-Wilson1, Mrs Teresa Capetola1 

Affiliation: 1Deakin University 

Abstract 
Introduction: There is increasing evidence that young people are vulnerable to the negative mental health impacts of climate 
change such as worry about the future, stress and eco-anxiety. This study aimed to explore mental health promotion issues 
related to climate change for young people in Australia.  

Methods: An exploratory mixed-method approach was used. Purposeful criterion sampling strategies were used to recruit six 
participants engaged in climate action. The qualitative interview protocol included open-ended questions on mental health 
impacts of climate change. A convenience sampling strategy was used to recruit participants (n=46) to a cross-sectional online 
survey hosted on Qualtrics. Data was triangulated and interpretation was guided by Planetary Health and socio-ecological 
frameworks. 

Results/discussions: There were both negative and positive impacts of climate change for participants’ mental health and 
wellbeing. Four key themes emerged: negative feelings about climate change, positive feelings associated with climate change 
activities, climate change communication in different areas of life, and coping strategies. Worry about future (93%), stress 
(83%), and anxiety about climate change (89%) manifest as challenges to mental health including deleterious emotions. Several 
factors including social media exposure and friends and family combined to influence mental health related to climate change. 
Members of climate organizations were involved in more climate actions but felt more distressed (mean:37.95vs30.12, p<0.05) 
than young people not involved in climate organizations. However, engaging in climate action improved their coping abilities 
and made them feel positive (mean:6.95vs5.61): climate action generated hope and optimism in young people.  

Conclusions/implications: This exploratory study contributes to a limited body of evidence including health promotion research 
on young people’s mental health in a climate impacted Australia. Action focused on engaging young people in meaningful 
climate activities to promote both personal agency and community engagement should be encouraged within relevant public 
health initiative 

Physical activity policy for early childhood education and care: Results of a Delphi 

Authors: Phoebe George1, Michael Rosenberg2, Donna Cross1,2, Jasper Schipperijn3, Trevor Shilton4, Stewart Trost5, Andrea 
Nathan1, Elizabeth Wenden1, Hayley Christian1,2 

Affiliation: 1Telethon Kids Institute, 2University of Western Australia, 3University of Southern Denmark, 4National Heart 
Foundation of Australia, 5Queensland University of Technology 

Abstract 
Background and aim: The aim was to develop a Physical Activity (PA) policy in consultation with early childhood education and 
care (ECEC) providers and stakeholders. The policy included ECEC specific PA recommendations clarifying and providing 
guidance on how to meet the standards the Australian National Quality Standards for ECEC. 

Research method: A three round Delphi process was used to refine the content of the policy, and identify best-practice 
dissemination, implementation and evaluation strategies. During round one an international expert working group developed 
an evidence informed ECEC specific PA policy template. Rounds two (n=149, response 61%) and three (n=89,  response 35%) 
involved national online surveys to seek insight from a group of experts on the PA policy template. 

Results: There was consensus on the key features that should constitute an ECEC PA policy. Key statements and 
recommendations for PA and sedentary time at ECEC were reported as acceptable, as were implementation strategies targeting 
management/supervisors/educators, the physical environment and families. Seven strategies were identified as easy to 
implement and likely to have a strong level of influence. Key barriers and enablers to implementing strategies at the 
management/supervisor/educator, physical environment and family level were identified. Best practice policy dissemination 
and evaluation were confirmed. 
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Conclusions: The Delphi process enabled refinement of the content of this Australian ECEC-specific PA policy and provided 
expert advice on where best to target implementation strategies and how to overcome barriers. These findings will be used to 
support successful dissemination, implementation and evaluation of the PA policy in ECEC’s across Australia. 

Improving cancer prevention behaviours through curriculum content plus whole of school approach  

Authors: Ms Nikki Woolley1, Ms Nicola Groskops1 

Affiliation: 1Cancer Institute NSW 

Abstract 
The Cancer Institute NSW’s Sun and UV at School program provides sun protection education resources for teachers and 
students. Launched in September 2020, the program promotes skin cancer prevention through teaching resources fully aligned 
with the NSW PDHPE and Science syllabuses and linked to the Australian national curriculum.  

There is good evidence to support skin cancer prevention interventions in primary and secondary schools. For this presentation, 
we will demonstrate how a combination of curriculum, policy and a whole-of-school approach to sun protection was achieved. 
The Sun and UV at School resources aim to complement Cancer Council NSW’s well-established SunSmart primary school 
program and are an example of successful co-branding between a government and a non-government organisation.   

Complete sets of resources for teachers and students are available across 6 stages from Kindergarten to Year 9-10. Teachers 
can download full unit programs, presentations, animations and work sheets to encourage students to critically analyse skin 
cancer prevention related content and apply their learning to real world scenarios. 

Development of the resources involved extensive consultation with the NSW Department of Education and other education 
experts to ensure their accessibility to teachers and alignment to essential learning outcomes.  

COVID-19 brought initial challenges for testing the resources with teachers and students, however this became a strength in 
learning to adjust to an online teaching environment across regional and metropolitan schools.  

The resources are now freely available online at www.cancer.gov.au/sun-school and being promoted by the Cancer Institute 
NSW, Cancer Councils and educators.  

 

. 
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2D – Policy & Advocacy  
Rapid Fire Presentations 

Translating Research into Action in Tobacco Control using The Performance Partnership Model 

Authors: Miss Emily Jenkinson1, Dr Laura Twyman1, Mr Scott C Walsberger2, Ms Amanda L Baker3, Ms Billie Bonevski3, The 
Tackling Tobacco Mental Health Advisory Group 

Affiliation: 1Cancer Council NSW, 2NPS MedicineWise, 3School of Medicine and Public Health, Faculty of Health and Medicine, 
University of Newcastle 

Abstract 
Introduction: While the evidence for increased tobacco control efforts among people living with severe mental illness (SMI) 
grows, less has been done to translate research into systematic change. In an Australian first, Cancer Council NSW hosted a 
Summit and adopted the Performance Partnership Model (PPM), used widely in the United States, to actively translate research 
findings and ignite sector wide action to reduce smoking prevalence among people accessing support from the community 
managed mental health sector.  

Methods: The Summit involved 60 attendees from a wide range of tobacco control and mental health stakeholders to create a 
consensus-based action plan to reduce smoking prevalence among people living with SMI. The plan related specifically to 
people accessing selected NSW Health funded psychosocial programs. The Summit followed the four key PPM steps: identifying 
a baseline measure, a target, an action plan, and an impact measurement plan.  While implementation of the action plan is 
currently ongoing, this paper will present the methods used and feasibility of the PPM to create a consensus-based action plan 
to reduce smoking prevalence among people living with SMI. 

Results: The PPM was used successfully to gain agreement throughout the 1.5-day Summit. At the conclusion of the Summit a 
consensus-based action plan and target was developed to reduce smoking prevalence by 2025 among those accessing selected 
NSW Health funded psychosocial support programs. To achieve the set target, five strategic areas for action were identified: 
leadership, data, quit support and pharmacotherapy, building staff capacity, and communications and campaigns. 

Conclusion: The PPM is a feasible approach for translating research into practice, a vital element for tobacco control and public 
health more broadly. The innovative and action driven nature of the PPM could be applied across the health sector to 
accelerate progress and transcend complex health problems by linking research to action 

The litigation against Australia’s tobacco plain packaging laws is over: What next?  

Author: Andrea Lucas1 

Affiliation: 1McCabe Centre for Law & Cancer 

Abstract 
On 9 June 2020, the Appellate Body of the World Trade Organization (WTO) dismissed an appeal filed by the Dominican 
Republic and Honduras, upholding a 2018 WTO panel ruling that plain packaging does not infringe international trade or 
intellectual property laws. The latest win for Australia’s plain packaging laws marks the end of a decade-long legal battle with 
the tobacco industry. 

The decision confirmed that Australia’s plain packaging laws are apt to and do contribute to Australia's objective of reducing 
the use of, and exposure to, tobacco products. This is an important decision for Australia and for public health around the 
world. It provides other countries with confidence to implement tobacco plain packaging regulations despite legal challenges. 
The end of the challenge means that governments can now focus on effective health policies that lead to reduced tobacco 
consumption and fewer preventable deaths. 17 countries have since adopted their own plain packaging laws with many more 
considering the measure. 

The defence of the tobacco plain packaging legal challenges provides a number of lessons for the adoption of evidence-based 
and effective public health policy, including the importance of multisectoral collaboration and how to respond to industry 
interference based on international trade law. The case study provides important lessons in how to implement bold and 
effective public health policies – which as COVID-19 has shown, are more needed than ever. The presentation will focus on 
these key lessons and the implications of the WTO Appellate Body decision for countries looking to develop, implement, and 
enforce similar tobacco plain packaging measures, or alcohol and unhealthy food labelling measures, in accordance with their 
international trade and intellectual property obligations. 

Analysis of Queensland secondary schools sun safety policies  

Author: Ms Paige Preston1 

Affiliation: 1Cancer Council Qld 

Abstract 
Background: Skin damage in childhood is recognised as a key contributing factor in development of skin cancer later in life. The 
education sector plays an important role in protecting children from skin damage, particularly as children spend much of their 
day during periods of high UV in these settings. In Queensland, early childcare and education settings are required to have a 
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sun safety policy, however primary and secondary schools are only encouraged. Well designed and implemented sun safety 
policies can be extremely effective in protecting students and staff from skin damage.  

Aim: This quantitative study aimed to understand the quality of sun safety policies among Queensland secondary schools.  

Methods: Sun safety policies were gathered through online searches and direct contact with schools, then assessed against a 
pre-determined criterion. The criterion was adapted from a published study assessing Queensland primary school sun safety 
policies and CCQ’s evidence based SunSmart Policy guidelines. Policies were assessed against a ‘present’ and a ‘best-practice’ 
score.  

Results:  208 schools were included in the study. Of these, 28% did not have any sun safety policy, and the remaining 72% had 
policies which were assessed against the criterion. Very few policies met best-practice scores, and only 2% of assessed policies 
met full ‘present’ scores. Sun safety policies were compared between regions, education sectors, and school types.  

Conclusion: The findings highlight the limited number, and poor quality of sun safety policies in Queensland secondary schools. 
Ensuring sun safety policies are appropriately developed and implemented will support the protection of children from harmful 
skin damage.  

Implications: This study is the first of its kind in Queensland. The findings support the need for mandatory sun safety 
requirements and minimum standards for primary and secondary schools. Results will be used to support future advocacy 
efforts in protecting children from harmful UV exposure.  

Engaging the planning sector on shade for UV protection, not just heat 

Author: Ms Elizabeth King1 

Affiliation: 1Cancer Council NSW 

Abstract 
Australia has the highest rate of skin cancer in the world, and within Australia, skin cancer is the most common cancer.  Solar 
ultra-violet (UV) radiation is responsible for at least 95% of all skin cancers in Australia, making it one of the most preventable 
cancers.  There are five forms of sun protection, with shade representing the only form of sun protection which can be provided 
as part of a government’s duty of care. 

Since 1998, Cancer Council NSW (CCNSW) has provided evidence-based Shade Guidelines to support the implementation of 
natural and built shade in public places. While good quality shade can reduce UV exposure by up to 75%, to date success in 
influencing the planning sector has been limited. 

Supporting the delivery of the NSW Skin Cancer Prevention Strategy, over the last 4 years CCNSW has worked with health 
partners and the planning sector to harness the NSW planning priority of urban cooling strategies, to combine UV protection 
principles within these heat mitigation approaches. 

This presentation will outline CCNSW’s approach to advocacy and collaboration in the promotion of shade provision within the 
NSW planning sector.  Through a multi-factorial approach, members of the planning sector have a greater awareness of shade 
as an important tool in UV protection, and policy documents and projects have been developed to build the evidence and 
provide practical support to assist local governments in their provision of shade in the public domain to contribute to their 
communities’ health.  This unique multidisciplinary collaboration demonstrates the value that can be realised when the health 
and planning sector work together. 

How does CVD absolute risk assessment fit into PHN aims and activities?  

Authors: Dr Carissa Bonner1, Mr Samuel Cornell1, Dr Kristen Pickles1, Associate Professor Kevin McGeechan1, Dr Carl De Wet2, 
Professor Lyndal Trevena1 

Affiliation: 1Sydney School of Public Health, University of Sydney, 2Queensland Health 

Abstract 
Background: National 2012 cardiovascular disease (CVD) prevention guidelines advocate assessing absolute CVD risk to guide 
lifestyle and medication decisions. However, implementation of this approach is still poor. This study aimed to identify the role 
of Primary Health Networks in promoting CVD prevention, to identify strategies to implement revised guidelines in 2022. 

Methods: Content analysis of PHN Needs Assessments and Activity Plans was conducted to inform interview questions. Semi-
structured interviews were conducted with 26 PHN staff in varied roles across 17 PHNs in all Australian states and territories. 
Transcribed audio-recordings were thematically coded, using the Framework Analysis method to ensure rigour. 

Results: PHN documents revealed varying focus on CVD prevention. We identified 6 themes around the roles that PHNs play in 
improving CVD prevention, although prevention was regarded as outside their remit by some. 1) GP engagement: this includes 
developing education materials, funded roles to liaise with practices, and networking/education events. 2) Stakeholder 
engagement: PHNs work with state and federal programs relating to CVD prevention (eg. Victoria’s Life program for diabetes 
prevention). 3) Competing priorities: other needs compete for time and staff resources (eg. COVID-19). 4) GP incentives: PHNs 
encourage general practices to undertake quality improvement including prevention with CPD points and financial incentives. 
5) Implementation strategies: CVD prevention tools could be implemented by working with existing eHealth initiatives (eg. 
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HealthPathways). 6) Frameworks: PHNs use frameworks for care coordination and multi-disciplinary approaches (eg. quadruple 
aim).  

Conclusions: Our interviews reveal wide variation in the importance placed on CVD prevention, current activities that may 
support this area, and the specific implementation strategies that could be used for future guidelines.  

Building capacity for citizen science for policy and practice in prevention  

Authors: Dr Samantha Rowbotham1,2, Pippy Walker1,2, Leah Marks1,2, Professor Ben Smith1,2, Dr Yvonne Laird1,2 

Affiliation: 1University of Sydney, 2The Australian Prevention Partnership Centre 

Abstract 
Background: The value of engaging communities in the design, implementation and evaluation of policy and practice initiatives 
is widely recognised but often difficult to achieve. Citizen science, “public participation and collaboration in scientific research” 
is gaining traction as an approach in public health, however little is known about how these approaches are used by policy and 
practice stakeholders. This project aims to explore the processes and impacts of policy and practice stakeholder-led projects 
and elevate the role of citizen science approaches in prevention.  

Methods: This developmental case-study evaluation involves interviews with citizen science project stakeholders and citizen 
scientists, and review of documents and meeting notes to explore why and how citizen science approaches are being used, 
perceptions of the process, impacts and feasibility of these approaches in practice, and how, why and to what extent citizen 
scientists are engaged. Support and capacity building needs of stakeholders are also being identified and addressed in an 
ongoing manner.  

Results: We have identified four citizen science projects, which seek to engage the public in assessing rural walkability, 
unhealthy industry advertising, monitoring impacts of community gardens and changing urban environments. Mechanisms 
established to support these projects include individual project support, a community of practice and development of 
resources. Over time the community of practice will enable engagement with a wider network of stakeholders that share an 
interest in embedding citizen science approaches in policy and practice and ensure the value of these approaches are realised 
for prevention.  

Conclusion: Embedding citizen science approaches has the potential to strengthen community engagement in all aspects of 
prevention policy and practice, from priority setting to design and evaluation of initiatives. This project will provide practice-
based insights concerning the design, management and impact of citizen science approaches in prevention, and will guide 
capacity building for stakeholders in diverse sectors. 

Aboriginal Quitline Social Media: An Aboriginal community-focused cessation support strategy 

Authors: Sarah de Guzman1, Ms Gemma Hearnshaw1, Mr Willem Reyners-Tay1, Dr Sandra Rickards1, Ms Kate Reakes1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Introduction: The Aboriginal Quitline social media campaign provides community-focused social media content, developed by 
working closely with Aboriginal communities and health organisations across NSW and ACT. The campaign will create an online 
community where Aboriginal people can access information, support and inspiration to cease smoking, including the promotion 
of Aboriginal Quitline NSW/ACT as a key support mechanism. The research aimed to provide an evidence base for the 
effectiveness of the Aboriginal Quitline social media campaign, including awareness of Aboriginal Quitline and general beliefs 
and behaviours regarding smoking and quitting.  

Methods: A pre-campaign cross sectional online survey is being undertaken with (n=350) Aboriginal people who smoke or have 
recently (within the previous 12 months) quit smoking, aged 18+ across NSW and ACT.  

Results: The survey will provide information on smoking and quitting behaviours, including frequency of smoking, types of 
products used and past quitting behaviours. Attitudes to smoking and quitting will be explored including knowledge of the 
health impacts and social norms for smoking. The survey will also provide measures for awareness of the Aboriginal Quitline 
and awareness of the social media campaign. 

Conclusions: The survey will provide greater understanding of the behaviours and attitudes around smoking and quitting for 
Aboriginal people in NSW and ACT, which will inform the delivery of the campaign, as well as provide a baseline to enable 
evaluation of effectiveness of this campaign activity in the future.         
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2E – Cancer control and screening  
Rapid Fire Presentations 

Knowledge of alcohol-related health effects among Australian adult drinkers. 

Authors: Ms Eliza Ilchenko1, Dr Tamara Tabbakh1, Dr Emily Brennan1, Professor Melanie Wakefield1 

Affiliation: 1Cancer Council Victoria 

Abstract 
Background: Alcohol consumption has been causally linked to various long-term health (LTH) conditions, including at least 
seven cancer types. This study provides recent data on the extent to which Australian adults are aware of the link between 
alcohol and various LTH conditions (cancers and non-cancers).  

Methods: Data were collected in February-March 2020 using a blended mobile and landline telephone survey sampling frame. 
The sample comprised Australian adults aged 25-69 years who reported drinking alcohol at least 2-3 times per month in the 
past year (N=3,000). Prompted awareness of health conditions was assessed by asking respondents whether they believed 
alcohol consumption caused each of 11 long-term health conditions that were selected due to their known causal relationships 
with alcohol consumption. Data were weighted to be representative of the Australian population. 

Results: Among cancers, awareness of the link between alcohol and breast cancer (18%) was the lowest, followed by throat 
cancer (25%) and mouth cancer (25%). Half of Australians believed that alcohol can cause stomach cancer (50%), while slightly 
fewer believed that alcohol can cause bowel cancer (42%). The majority were aware that alcohol can cause liver cancer (82%). 
Among non-cancers, awareness that alcohol can cause liver cirrhosis (94%) was the highest, followed by overweight or obesity 
(88%). Nearly three-quarter of Australian adults believed that alcohol can cause heart disease (71%) and just over half believed 
that alcohol can cause stroke (56%).   

Conclusions: Australian adults have higher awareness of the link between alcohol and non-cancer health conditions compared 
to specific cancers. With the exception of liver cancer, prompted awareness of the link between alcohol and specific cancers 
was low. Public communication strategies to raise awareness of the link between alcohol and LTH conditions—and cancer in 
particular—may help advance efforts to reduce alcohol-related harm 

Reviewing the first year of our community-facing role in cancer screening 

Author: Ms Caitlin Vasica1 

Affiliation:1Cancer Council NSW 

Cancer screening saves lives – many cancers can be treated successfully if detected early and the three national screening 
programs for bowel, breast and cervical cancer are provided to detect these cancers early, before symptoms are noticed.  

In NSW our participation rates are lower than the national average, across bowel, breast and cervical screening.    

As part of our new five-year Strategy, Cancer Council NSW has committed to supporting these national screening programs. 

This key objective for us has been guided by the insights gained from the internal and external consultations – all of which told 
us we had a role in supporting these programs, at a community level. 

What does this actually mean from a community-facing perspective and what role does Cancer Council NSW play in delivering 
community-facing information and support to improve screening program awareness, understanding and participation? 

Cancer Council NSW is already positioned as a leading organisation within the research sector, playing an important role in 
supporting and funding research and informing population screening programs at a state, national and international level.   

As a trusted and independent voice in cancer control, with strong ties in communities across NSW, there is an important 
opportunity to leverage our unique community presence, local knowledge and relationships, to support program participation.  

Our review of the first year of our screening strategy focuses on community engagement - working across six metropolitan, 
regional and rural NSW communities to harness the support and power of the community to deliver screening information and 
support directly to the community. 

Upskilling and equipping Victorian General Practitioners in skin cancer prevention and detection 

Authors: Mrs Shannon Jones1, Dr Clover Maitland1, Ms Heather Walker1 

Affiliation: 1Cancer Council Victoria 

Abstract 
An innovative project equipping General Practitioners (GPs) with dermatoscopes and training to prevent and better manage 
skin cancer with a focus on regional areas was developed in late 2018. Useful in the diagnosis of melanoma and benign lesions, 
dermoscopy provides a significant opportunity to reduce unnecessary excisions, leading to early detection and better outcomes 
of skin cancers. This presentation will review the impacts of the 2019 Dermoscopy for Victorian General Practice Program 
activity. 
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A pre-post survey of participants was completed prior to, and six months after their three months training program. Key 
evaluation questions address process and impact evaluation measures.  Descriptive statistics and Wilcoxon signed-rank tests for 
non-parametric paired data were used. 

79 of the 130 GPs who participated in the program in 2019 completed the post–program evaluation, of whom 61% were 
located in regional Victoria. Results indicate most participating GPs reported their referral decisions (91%) and quality of patient 
care (99%) had improved, their confidence in diagnosing skin cancers had increased (89% - 97%) and they were providing more 
preventative information to patients (87% - 93%). There were significant increases in the number of reported lesions excised 
and the number of confirmed diagnoses of BCC/SCC from before to after their program participation. 

Collaboration between Cancer Council Victoria, Victorian Government, Private Philanthropy and the Australasian College of 
Dermatologists has provided an opportunity for innovation. In total, 269 practices have now been provided with 
dermatoscopes and upskilled in skin cancer with promising results. Opportunities have also presented for engagement 
regarding GP’s role in skin cancer prevention to patients and their families. 

This new program has provided opportunities for GPs to enhance detection of skin cancers and provide preventive messaging 
to patients and their families. This evaluation will inform the viability of future skin cancer projects targeting GPs 

The gender lens – how men view health and bowel cancer screening 

Authors: Ms Philippa Maynard1, Michael Murphy2, Lauren Lee1, Chris Horn1 

Affiliation: 1Cancer Institute NSW, 2MM Research 

Abstract 
Bowel Cancer is the second most common cause of cancer deaths in Australia.  People diagnosed as a result of participating in 
bowel cancer screening are almost twice as likely to be have early-stage cancer than those diagnosed symptomatically, when 
the five-year survival is over 90%. The National Bowel Cancer Screening Program is projected to save over 59,000 lives in 
Australia in the 25 years to 2040. Men experience higher bowel cancer incidence and mortality than women. Despite the 
benefits of early detection, men are less likely to participate in bowel cancer screening.   

Our research project aimed to identify men’s broad attitudes to health, and more specifically, their perceptions of bowel cancer 
screening.  Cancer Institute NSW commissioned qualitative research with men in NSW aged 50-74 years.  In total, 67 men were 
consulted via online focus groups.  All participants had received at least one National Bowel Cancer Screening Program bowel 
test kit in the mail.  The men were segmented by age, location and bowel screening status. 

The research identified that men tend to have a functional relationship with health and their bodies.  Indeed, men generally 
view health as a means to participating in everyday life, rather than as a priority in itself. An increased focus on their health is 
typically triggered by the onset of symptoms and/ or a diagnosis necessitating lifestyle changes and/or medication.  This 
reactionary mindset has a significant influence on men’s attitudes towards bowel cancer screening and subsequent 
participation.  The findings from our research suggest that positioning bowel cancer screening as a maintenance behaviour may 
increase the adoption of bowel cancer screening behaviours by men.  This research is being used to inform the Institute’s bowel 
cancer screening strategies. 
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2F – Oral Health  
Rapid Fire Presentations 

Australian dental restrictions to clinical practice during the Covid-19 pandemic. 

Authors: Mr Tan Nguyen1,2, Dr Utsana Tonmukayakul1, Prof. Hanny Calache1,3 

Affiliation: 1Deakin University, 2Peninsula Health, 3La Trobe University 

Abstract 
The new novel coronavirus SARS-CoV-2, causing coronavirus disease (Covid-19), has disrupted the provision of routine dental 
care in Australia. Although the risks of Covid-19 transmission via dental settings are real arising from concerns that dentistry 
often requires aerosol-generating procedures (AGP), it has potential long-term impacts from delays in dental service provision. 
From the Australian perspective, the effects of heavy dental practice restrictions to eliminate AGP will most likely increase oral 
health inequities. The oral healthcare system needs to be vigilant and advocate that the provision of routine dental care is 
essential and should continue throughout the Covid-19 pandemic 

Promoting oral health during pregnancy with Aboriginal and Torres Strait Islander women 

Authors: Ms Ariana Kong1, Ms Jemma Chao2, Dr Mariana Sousa3, A/Prof Lucie Ramjan1,4, Dr Michelle Dickson5, Ms Joanne 
Goulding6, A/Prof Ajesh George1,4,7 

Affiliation: 1Centre for Oral Health Outcomes and Research Translation (COHORT), School of Nursing and Midwifery, Western 
Sydney University/South Western Sydney Local Health District / Ingham Institute for Applied Medical Research, 2The Poche 
Centre for Indigenous Health, University of Sydney, 3IMPACCT - Improving Palliative, Aged and Chronic Care through Clinical 
Research and Translation, Faculty of Health, University of Technology Sydney, 4Translational Health Research Institute, 5Sydney 
School of Public Health, Faculty of Medicine and Health, University of Sydney, 6Primary and Community Services, South 
Western Sydney Local Health District, 7School of Dentistry, Faculty of Medicine and Health, University of Sydney 

Abstract 
Background: Many Australian women do not access the dentist during the antenatal period. Promoting oral health during 
pregnancy is an opportunity to prevent poor oral health outcomes for both the mothers and their young children. Yet, there is 
no model of care that is culturally appropriate and addresses the specific needs of Aboriginal and Torres Strait Islander women 
in Australia. 

Objectives: To explore the perceptions and needs of Aboriginal and Torres Strait Islander women about oral health during 
pregnancy to inform a new model of care promoting maternal oral health. Specifically, this study investigated the importance 
of oral health for Aboriginal and Torres Strait Islander women during pregnancy and the preferred strategies to promote oral 
health. 

Methods: A qualitative descriptive methodology underpinned this study. Twelve Aboriginal pregnant/postpartum women 
residing in NSW were interviewed either face-to-face or over the phone. The data were thematically analysed using an 
inductive approach. 

Results: While most participants regarded oral health as important during pregnancy, access to oral health services was not 
always easy due to competing priorities and external, systemic limitations. Leveraging established relationships and trust with 
both health care providers and personal networks were identified as essential to support maternal oral health. Dissemination of 
resources was perceived as useful for oral health education and it was highlighted that distribution should be accompanied by 
face-to-face education.  

Conclusion: Effective strategies to promote oral health during pregnancy for Aboriginal and Torres Strait Islander women 
should be developed with service users and health care providers to facilitate culturally safe support and tailored oral health 
advice. This study has also informed the development of an oral health brochure to be distributed state-wide. 

Publication of research: All participants in this study provided informed consent for the interview to take place and for findings 
to be published or presented at conferences. Ethical approval for this study was given by the Aboriginal Health & Medical 
Research Council (1438/18) and the South Western Sydney Human Research Ethics Committees (2019/ETH09963). 

Obstacles in oral healthcare for culturally and linguistically diverse mothers: systematic review  

Authors: Mrs Kanchan Marcus1,2, Dr Madhan Balasubramanian1,2, Prof Stephanie Short2, Prof Woosung Sohn1 

Affiliation: 1School of Dentistry, Faculty of Medicine and Health, University of Sydney, 2Faculty of Medicine and Health, 
University of Sydney 

Abstract 
Context: Oral healthcare is linked to general health and well-being, however the barriers experienced by culturally and 
linguistically diverse (CALD) mothers for preventive oral healthcare services is under-researched in the Australian context, and 
indeed internationally. The aim of this systematic review is to address this gap in the literature by identifying the barriers and 
facilitators to oral healthcare utilisation for CALD mothers. 
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Method: A mixed method review using the Joanna Briggs Institute tools for critical appraisal and data extraction was used. Grey 
literature and six electronic databases were searched; Medline, CINAHL, Cochrane, ProQuest, Scopus and Web of Science. A 
convergent integrated approach was adopted, and PRISMA guidelines for systematic reviews followed. Inclusion criteria 
included CALD defined as either; born in a different country, ethnicity, or language spoken other than English. Global studies 
and non-English papers, within the primary sector were included. Thematic synthesis was undertaken, using a Universal Health 
Coverage framework.  

Results: A total of n=6,950 papers were identified; duplicate papers (n=4569) were removed prior to title/abstract/keyword 
screening. Using inclusion criteria, n=187 papers were selected for full text reading, of which 25 papers selected for data 
extraction and thematic analysis. In total; 7 were qualitative, 15 were quantitative and 3 were mixed method papers. Majority 
of studies were from the USA and UK regions. Population level barriers were identified in terms of lack of childcare, lack of 
flexibility with employment to take time off and traumatic past experiences were highlighted. Provider level facilitators were 
reported as speaking the same language as CALD mothers and building trust. Financial barriers in countries without universal 
coverage schemes were also reported.   

Conclusion: Significant oral healthcare disparities between and within CALD communities emerge in the studies. Reducing 
barriers and implementing facilitators for preventive oral healthcare is vital in meeting the needs of CALD mothers. 

Modifiable factors and dentist visits: a comparison of three cohorts of women 

Authors: Dr Louise Wilson1, Dr Zhiwei Xu1, Professor Jenny Doust1, Professor Gita Mishra1, Professor Annette Dobson1 

Affiliation: 1The University Of Queensland, NHMRC Centre for Research Excellence on Women and Non-communicable Diseases 
(CREWaND) 

Abstract 
Background: Oral health has an impact on overall health and well-being, with poor oral health associated with a number of 
chronic diseases in adults of all ages. People who visit the dentist regularly have better oral health than people who do not. It is 
well-established that there are socioeconomic barriers to dental care; it is less clear whether health factors also influence 
whether or not a person visits the dentist. The aim of this research was to investigate the associations between modifiable 
health factors and dental visits across three cohorts of Australian women of different ages. 

Methods: We used data from more than 30,000 women born in 1973-1978, 1946-1951 and 1921-1926 participating in the 
Australian Longitudinal Study on Women’s Health.  Log-binomial regression was used to prospectively investigate associations 
between obesity, smoking, and alcohol consumption and self-report of dental visits in the 12 months prior to completing each 
survey, with adjustment for socioeconomic factors, mental health and physical function. 

Results: In all three cohorts, women who were overweight or obese were less likely to visit the dentist than women who were 
not. Smokers were less likely to visit the dentist than non-smokers in the two older cohorts of women. In the 1921-1926 cohort, 
never/rarely drinkers also had a lower likelihood of visiting the dentist than low-risk drinkers. 

Implications: Public health responses that are appropriate for women of all ages are needed to facilitate better access to dental 
care. Prevention programs that promote smoking cessation and healthy weight/diet should include information on the benefits 
of dental visits for good oral health. Having a multi-disciplinary approach to promoting dental care is warranted, given the clear 
connections between oral health and the health of many other body systems. 

The oral health needs of children in out-of-home care: a scoping review 

Authors: Dr Reecha Acharya1,2,3,4,5, Dr Stacy Blythe2,4,5, Associate professor Ajesh George1,2,3,4, Amy Villarosa1,2,3,4 

Affiliation: 1Centre for Oral Health Outcomes & Research Translation (COHORT), 2Western Sydney University School of Nursing 
and Midwifery, 3South Western Sydney Local Health District, 4Ingham Institute for Applied Medical Research, 5Centre for 
Translation Research and Social Innovation (TReSI) 

Abstract 
Introduction: Dental decay is the most common chronic childhood disease worldwide   affecting over 500 million school 
children. It can negatively impact children’s health and quality of life by causing eating and sleeping problems, loss of 
concentration, and psychological trauma from pain and ultimately hospitalization, if left untreated. Children in out-of-home 
care (OOHC) are a vulnerable population group, yet little is known about their oral health disparities and needs.  

Objectives: This review was undertaken to summarize existing evidence on oral health status of children in OOHC and the role 
of caregivers in meeting their oral health needs. 

Methods: A systematic search was undertaken across six electronic databases including grey literature for relevant peer-
reviewed literature published from 2000-2020, and of the 2,184 results, 26 articles were included. 

Results: This review confirmed that children in OOHC have poorer oral health compared to children not in OOHC with the key 
barriers being lack of knowledge among carers regarding the importance of oral health and financial difficulties. It also 
highlighted that foster/kinship carers could promote the oral health of children in OOHC, with sufficient training and education. 
However, further studies are needed to confirm the effectiveness of such programs.  
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Conclusion: Although studies have identified barriers affecting the oral health of children in OOHC, future research should focus 
on facilitators in improving their oral health, and defining the role of carers in relation to the oral health of children in OOHC. 
This evidence can be further used to develop a framework to guide the oral healthcare of children in OOHC. 

The integration of oral healthcare in the undergraduate curricula of health professions. 

Authors: Ms Jacqueline Rojo1, Associate Professor Ajesh George1, Mr Brandon Smith1, Dr Lucie M Ramjan1, Dr Leanne Hunt1, Dr 
Erin Hartnett, Dr Yenna Salamonson1 

Affiliation: 1Western Sydney University 

Abstract 
Introduction: Oral disease affects 3.5 billion people worldwide (1) with the adverse effects of poor oral health leading to 
systemic health issues. To support early screening and intervention, policy makers and professional organisations have 
extended the role of oral healthcare to non-dental professionals (2,3), which include General Practitioners and nurses. As 
frontline primary healthcare workers, nurses are well-placed to take a lead role in promoting and preventing oral disease. Yet, 
oral health has not been comprehensively integrated into nursing education. 

Aim: This systematic review aimed to explore the pedagogical approaches used to integrate and deliver oral health education 
across nursing and other non-dental health disciplines. 

Method: A search of 15 electronic databases was conducted and 6725 articles were imported into EndNote. Following removal 
of duplicates, 26 articles were selected based on title and abstract and were reviewed in full-text, 13 met the eligibility criteria 
and were included in the review.  

Results: The selected studies were reported under three categories: i) design of oral health content; ii) scope of educational 
interventions; and iii) education outcome measures. An interdisciplinary approach was used in most of the studies, including 
the use of subject matter experts and teaching students simultaneously from multiple disciplines. Delivery formats ranged from 
traditional classrooms, online, skills laboratory and learning during clinical placements. Learning effectiveness assessed in these 
studies were focused on improvement in knowledge, attitude, confidence and skills competence. However, none of the studies 
utilised a theoretical framework to design the oral health educational content. 

Conclusion: This review has highlighted a need to comprehensively integrate oral health education into health professional 
curricula throughout the program of study, in order to ensure graduates, embed oral healthcare as an integral component of 
their clinical practice. 

1. World Health Organisation. (2020a). Oral health.   Retrieved 7th November, 2020, from https://www.who.int/health-
topics/oral-health/#tab=tab_1 

2. American Academy of Pediatric Dentistry. (2019). Perinatal and infant oral health care.   Retrieved 7th November, 
2020, from https://www.aapd.org/globalassets/media/policies_guidelines/bp_perinataloralhealthcare.pdf 

3. Australian Dental Association. (2018). Policy statement 3.14: The role of non-dental practiotioners in oral health.   
Retrieved 28th March, 2020, from https://www.ada.org.au/Dental-Professionals/Policies/Dental-Workforce,-
Education-and-Training/3-14-The-Role-of-Non-Dental-Practitioners-in-Oral/ADAPolicies_3-14_TheRoleofNon-
DentalPractitionersi.aspx 

Integrated oral care for spinal cord injury patients: perceptions of non-dental professionals 

Author: Miss Mary Bagdesar1 

Affiliation: 1University Of Sydney, 2Sydney Dental Hospital  

Abstract 
Background: Spinal Cord Injury (SCI) can have a profound impact on oral health (OH). Manual dexterity impairment, swallowing 
dysfunction, dependence on carers to perform oral hygiene, and the use of xerostomia-inducing medications are among the 
aetiologies of poor OH. SCI patients have poorer oral hygiene practices, higher plaque index scores, tooth decay and gingival 
bleeding in comparison to healthy controls (Pakpour et al. 2016).  The microorganisms associated with poor OH impact on 
general health by increasing the risk of infective endocarditis, nosocomial pneumonia, cardiovascular disease, Alzheimer’s 
dementia and pregnancy complications (Han and Wang 2013). Currently the role of hospital staff in providing oral care (OC) for 
SCI patients is not clearly defined. 

Aim: As a preliminary step towards the development of an OH program for SCI patients in hospitals, this study aims to 
determine the OH knowledge and practices of SCI clinicians and explore the OH education and training provided to nurses and 
allied health clinicians across acute care and rehabilitation hospital settings in NSW.  

Methods: Data was collected for this qualitative study via focus groups with nurses, AIN, enrolled nurses, occupational 
therapists, physiotherapists, dieticians and speech pathologists. Staff unable to attend the focus groups participated in an 
online questionnaire.  

Results: Thematic analysis yielded four key themes: OH knowledge and OH status; OC practices; the challenges; and; education 
and training needs. OH was an important consideration for staff but there was no protocol for assessing OH or providing OC for 

https://www.who.int/health-topics/oral-health/#tab=tab_1
https://www.who.int/health-topics/oral-health/#tab=tab_1
https://www.aapd.org/globalassets/media/policies_guidelines/bp_perinataloralhealthcare.pdf
https://www.ada.org.au/Dental-Professionals/Policies/Dental-Workforce,-Education-and-Training/3-14-The-Role-of-Non-Dental-Practitioners-in-Oral/ADAPolicies_3-14_TheRoleofNon-DentalPractitionersi.aspx
https://www.ada.org.au/Dental-Professionals/Policies/Dental-Workforce,-Education-and-Training/3-14-The-Role-of-Non-Dental-Practitioners-in-Oral/ADAPolicies_3-14_TheRoleofNon-DentalPractitionersi.aspx
https://www.ada.org.au/Dental-Professionals/Policies/Dental-Workforce,-Education-and-Training/3-14-The-Role-of-Non-Dental-Practitioners-in-Oral/ADAPolicies_3-14_TheRoleofNon-DentalPractitionersi.aspx
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patients. Although participants felt they did not have adequate knowledge, resources or training to administer OC, they were 
receptive to the integrated dental care model.   

Conclusion: This study provided insight into SCI clinicians’ current knowledge and practices of OC in the hospital setting. It 
revealed many gaps in current care and highlighted areas for improvement. 

Han YW, Wang X. 2013.Mobile microbiome: Oral bacteria in extra-oral infections and inflammation.1(6):485-491.  

Kite K, Pearson L. 1995.A rationale for mouth care: The integration of theory with practice. Intensive & Critical Care 
Nursing.11(2):71-76. 

Pakpour AH, Kumar S, Scheerman JFM, Lin C-Y, Fridlund B. 2016.Oral health-related quality of life in Iranian patients with spinal 
cord injury: A case–control study. Injury.47(6):1345-1352.  

Oral health care after spinal cord injury: A scoping review 

Authors: Thomas Elphick1, Dr Shilpi Ajwani2, Dr Sachin Shetty3, Ms Mary Bagdesar4, Ms Rebecca Samuel4, Mr Travis Brown4 

1University of New South Wales, 2Sydney Dental Hospital, 3Prince of Wales Hospital, 4University of Sydney Dental School 

Abstract 
Background: Oral health (OH) is impacted in people with spinal cord injury (SCI). People with SCI have more irregular oral 
hygiene practices, potentially from the added difficulty to undertake brushing and flossing. Dry mouth and infrequent oral 
hygiene lead to a build-up of pathogens in the mouth which, if inhaled accidently, can lead to aspiration pneumonia (Paju and 
Scannapieco 2007). Respiratory associated problems are a common cause of rehospitalisation for people with SCI and add to 
the costs of healthcare systems (Gabbe and Nunn 2016).  

Aim: Due to limited research in this field, the scoping review synthesised all evidence pertaining to OH in people with SCI and 
identify potential strategies to improve OH for people after SCI. 

Methods: A comprehensive search of five databases and grey literature was conducted. Relevant studies published up until 
August 2020 in English were included (n=13). No limitations were placed on study design, quality or setting. 

Results: OH is compromised in people with SCI, compared to healthy controls, and negatively impacts quality of life. Poor oral 
hygiene practices, smoking, dry mouth, limited knowledge and inaccurate perceptions regarding OH contribute to poor OH. 
Financial and physical access barriers prevent regular dental visits. Telehealth interventions improve gingival scores, but project 
engagement is low. Other interventions are needed to improve OH of people with SCI. 

Conclusions: Engaging people with SCI in education programs early on in their rehabilitation has the potential to increase 
engagement and improve OH. Providing education about OH, good oral hygiene practices and appropriate dental services 
minimises the impact of contributing factors on OH. Nurses are well placed to provide education and information on dental 
services to people with SCI. Improving OH is a potential infection control strategy that can help decrease respiratory associated 
complications and oral disease in this population. 

Gabbe BJ, Nunn A. 2016. Profile and costs of secondary conditions resulting in emergency department presentations and 
readmission to hospital following traumatic spinal cord injury. Injury. 47(8):1847-1855. 

Paju S, Scannapieco F. 2007. Oral biofilms, periodontitis, and pulmonary infections. Oral diseases. 13(6):508-512. 

.
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2G – Obesity Strategy  
Rapid Fire Presentations 

Aiming for success: Educators' physical activity experiences inform the PLAYCE Policy Project 

Authors: Ms Elizabeth Wenden1,2, Dr Natasha Pearce1, Associate Professor Hayley Christian1,2 

Affiliation: 1Telethon Kids Institute, 2University of Western Australia  

Abstract 
Objectives: Many children 0-5 years of age do not participate in sufficient health-promoting physical activity despite the 
presence of national and international evidence supported guidelines. System-level evidence-based physical activity policy 
implemented in Early Childhood Education and Care (ECEC) holds promise to increase young children’s physical activity. Policy 
implementation strategies tailored to the ECEC context via educator consultation may help address children’s low levels of 
physical activity. This qualitative study explored educators’ experiences of policy development to inform an evidence-based 
physical activity policy template. 

Methods: A sample of ECEC educators (n=67) were recruited from 11 ECEC services in Western Australia. Thirteen semi-
structured focus groups were conducted between August-September, 2019. A qualitative descriptive approach guided ongoing 
data collection and analysis. Audio recording were transcribed verbatim. Descriptions were classified and themes generated 
from the transcripts. 

Results: Educators’ experiences of implementing physical activity policy in ECEC produced four core themes: 1) leadership; 2) 
educator mindset: 3) parent engagement; and 4) organisational and educator capacity. Educators said involvement and support 
from leadership with a commitment of tangible (eg. funds, training) and intangible (e.g. trust, autonomy) resources were 
needed to implement a new physical activity policy. Educators acknowledged the influence of their own knowledge, attitudes 
and beliefs on physical activity practices and successful policy implementation and felt a lack of parent engagement would 
negatively influence implementation of a physical activity policy in their service.  

Conclusion: Educators have been identified as primary change agents for physical activity interventions in the early childhood 
education and care (ECEC) setting. Findings from this study provide consideration and insight into leadership, educator mindset, 
parent engagement and organisational and educator capacity in implementing physical activity policy in the ECEC setting. These 
insights can be used to inform and maximise the potential for successful local physical activity policy implementation and for 
future scale-up efforts 

Thirsty? Choose water! A whole school approach increases water consumption by adolescents.  

Authors: Mrs Niki Kajons1, Mrs Justine Gowland-Ella1, Mrs Samantha Batchelor1, Associate Professor Michael David2 

Affiliation: 1Central Coast LHD Health Promotion Service, 2School of Medicine, Griffith University 

Abstract 
Introduction: A key contributing factor to childhood obesity is sugar sweetened beverage (SSB) consumption (1). A whole 
school approach to promote increased water consumption and installation of chilled water stations in secondary schools can 
impact on SSB consumption (2,3). 

Methods: Thirsty? Choose Water! (TCW) tested a whole school approach to increase water intake and decrease SSB 
consumption with sixty-one NSW secondary schools across three Local Health Districts (LHDs). The study assessed the 
effectiveness of two interventions: Behavioural (BI) and chilled water station installation (CWS). Schools were randomised into 
four study groups (BI only, CWS only, BI and CWS or control) to assess effectiveness of these interventions. 

Results: There was a statistically significant decrease in SSB consumption for students who received both interventions 
combined. The behavioural intervention was highly regarded by teachers and student knowledge outcomes were positive. 
Acceptability of CWS by students and teachers was high, with high usage and increased water bottle carrying by students.    A 
significant suite of translation resources have been developed following the research. 

Conclusion & Recommendation: Aligning health interventions with the whole school approach has reinforcing benefits. Through 
value adding to school curriculum, environment and school community partnerships TCW has shown this approach to be 
effective in reducing SSBs. 

1. Boylan S and Mihrshahi S, Sugar Intake and Health Outcomes: A Rapid Evidence Review. 2015, Prepared for the 
Centre for Population Health, NSW Ministry of Health. Sydney; Physical Activity Nutrition Obesity Research 
Group. 

2. van de Gaar V, et al., Effects of an intervention aimed at reducing the intake of sugar-sweetened beverages in 
primary school children: a controlled trial. International Journal of Behavioral Nutrition and Physical Activity, 
2014. 11(1): p. 98. 

3. Schwartz A, et al., Effect of a school-based water intervention on child body mass index and obesity. JAMA 
Pediatrics, 2016. 170(3): p. 220-226. 
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Perceptions of adequate fruit and vegetable intake: a barrier to increasing consumption 

Authors: Dr Lyndal Wellard-Cole1, Ms Nina Tan1, Ms Wendy Watson1, Ms Clare Hughes1 

Affiliation: 1Cancer Council NSW 

Abstract 
Most adults do not consume adequate fruit and vegetables. Factors impacting on fruit and vegetable consumption include 
knowledge of the daily recommended guidelines and the perception that their current consumption levels are adequate. The 
aims of this study were to investigate NSW adults’ fruit and vegetable consumption and the perceived adequacy of that 
consumption, and to identify the barriers to increasing consumption. 

An online cross-sectional survey of a representative sample of adults from NSW (n=1,603) measured self-reported fruit and 
vegetable consumption, perceptions of adequacy of their consumption and key barriers to consuming more fruit and 
vegetables. Overall, 61.8% and 11.7% of respondents reported consuming the recommended serves of fruit and vegetables 
respectively. However, 48.2% and 54.3% of participants believed their intake of fruit and vegetables, respectively, to be 
adequate. Participants not meeting the guidelines were more likely to perceive their intakes as adequate than inadequate, 
particularly for vegetables. The most common barriers to eating more fruit were a preference for eating other foods, fruit 
spoiling too quickly and habit. The most common barriers to eating more vegetables were the perception that they already eat 
enough, preference for eating other foods and habit.  

To improve health outcomes, more effort is needed to ensure the public consume diets consistent with the Dietary Guidelines. 
Public education to increase knowledge of the recommended daily serves of fruit and vegetables and build skills on preparing 
fruit and vegetables are needed. These should be tailored to the needs of specific population groups. Further, education 
campaigns specifically targeting vegetables are required to address the much larger proportion of the population who consume 
inadequate levels yet perceive their intake to be adequate 

Australia’s options to define unhealthy food for regulating marketing to children 

Authors: Ms Wendy Watson1, Clare Hughes1 

Affiliation: 1Cancer Council NSW 

Abstract 
Background: Regulating food marketing to children is recognised worldwide as an important pillar in addressing childhood 
obesity rates. Food marketing to children policy requires a definition of unhealthy food to underpin that policy and a 
food/nutrient profiling system that classifies food. WHO regional offices, including Western Pacific and European regions have 
developed a nutrient profile model and the NOVA classification has been proposed for use in policies. In Australia, there are 
several alternative systems that could be considered; the Health Star Rating system (HSR) and a Council of Australian 
Government Health Council guide (COAG). The aim of this research is to compare these six different nutrient profiling criteria 
and critically analyse the advantages of each.   

Methods: Food and beverages from a dataset of advertisements on Sydney buses and trains (n=220) were classified as 
eligible/ineligible to be advertised under the six nutrient profiling criteria. Under the WHO and COAG guidelines foods were 
classified as eligible/ineligible to be advertised. Ultra-processed foods in the NOVA classification and those with a HSR <3.5 stars 
were classified as ineligible. Analysis was carried out using the original and the updated HSR algorithm. Agreement between 
models was determined using Cohen’s Kappa. 

Results: The COAG guide was able to classify more products than the other models (n=210) and was easy to use as it did not 
require nutrition information. It agreed most closely with NOVA (moderate agreement). The proportion of foods classified as 
eligible to be marketed was lowest (most strict) for NOVA (10%), similar for COAG and the WHO models (16-17%) and highest 
(more permissive) for HSR models (26-28%). 

Conclusions: The COAG guide provides a simple, easy to use profiling criterion aligned with Australian dietary advice. Political 
will is now required to incorporate a profiling model within government-endorsed food marketing regulation. 

Monitoring industry codes on food marketing to children in Australia 2015-2020 

Authors: Ms Wendy Watson1, Amy Pagotto1, Korina Richmond1, Clare Hughes1 

Affiliation: 1Cancer Council NSW 

Abstract 
Background: Regulation of food marketing to children is widely recognised as an important initiative to address childhood 
obesity rates. In 2009, the Australian food industry introduced two codes to address food and beverage marketing to children, 
the Responsible Children’s Marketing Initiative and the Quick Service Restaurant Initiative. These initiatives are supported by a 
complaints program managed by Ad Standards. There has been no critique of these complaints over that time to understand 
what complainants are concerned about and whether the codes address those concerns. This study aims to provide that 
analysis and inform policy development and advocacy. 

Methods: Complaints pertaining to food marketing to children from 2015 to 2020 were extracted from the Ad Standards 
website. A qualitative assessment and thematic analysis were carried out on the complaints. 
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Results: Complaints covered a range of media with digital media being the subject of more complaints than traditional 
television advertising. Ninety percent of advertisements were for discretionary foods; most commonly fast food, confectionery 
and sugar sweetened beverages. Ten percent of the complaints were upheld. The majority of complaints identified concerns 
about the healthiness of the food alongside the themes, visuals and language in the advertisements that would be attractive to 
children. Complaints were commonly dismissed because it was determined they were attractive to a broad audience and not 
clearly directed in the first instance to children or not placed in medium where children represented 35 percent or more of the 
audience. 

Conclusion: Independently developed government regulation that addresses both the power of and exposure to unhealthy 
food marketing is required to ensure regulation effectively protects children.  

Rapid Adaptation: Promoting Health through COVID-19 in Melbourne’s Outer East.  

Authors: Ms Josette O'Donnell1,2, Mr Benjamin Brewin2, Ms Irene Dunne-Pfeiffer2, Miss Nicole Kimpton2 

Affiliation: 1Deakin University, 2Eastern Health 

Abstract 
Before the COVID-19 pandemic caused the initial community lock down in Melbourne in March 2020, Health Promotion at 
Eastern Health had planned to deliver a comprehensive set of strategies to support two strategic priorities: Healthy and Active 
Living and Respectful Relationships for the Prevention of Violence Against Women. Our work involved a range of successful 
approaches including engaging men and women through local sport in 35 netball/football clubs in challenging violence against 
women, supporting schools across the Yarra Valley to promote resilience, a close partnership with Yarra Ranges Local 
Government and community groups. Within weeks, our team was working from home and, unable to deliver face to face 
content. Like many others, we had to quickly establish our new focus. How is COVID-19 and the impact of restrictions effecting 
the health of our communities in the Yarra Valley and Eastern Region and importantly, how do we adapt?  

Health Promotion at Eastern Health decided to transition in 2020 to focus on three major imperatives: 

• Supporting our Community Health service, to adapt, engage, communicate and create a sense of 
hopefulness in the Yarra Valley.  

• Maintaining an agile workforce – supporting the organisation with mask distribution to vulnerable 
populations and operation of a COVID-19 mobile testing clinic for remote and less accessible parts of our 
catchment.  

• Inspiring our regional partners to use existing collaborations to adopt new strategies that would support and 
enhance community wellbeing during the pandemic – including the Together for Respect @ Home campaign 
and facilitating a “wellbeing check-in” with reminders of our service support and access to over 110 
football/netball club committees  

• The COVID-19 pandemic has shown us that we are a resilient and adaptable workforce and that the strong 
partnerships held by the prevention sector have a key role in supporting community resilience and recovery 
during unprecedented times of disaster.  

References: 

1.Resilience and COVID-19 APA Journal article -  https://psycnet.apa.org/fulltext/2020-41459-001.pdf 

2.Vic Health Coronavirus Victorian Wellbeing Impact Study (2020), Victorian Health Promotion Foundation, Melbourne 
(https://doi.org/10.37309/2020.PO909)  

3. Family Violence and COVID-19 - https://onlinelibrary.wiley.com/doi/pdf/10.1111/inm.12735 

4.COVID-19 & Alcohol in Aus Public Health impacts - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7300689/ 

 

https://psycnet.apa.org/fulltext/2020-41459-001.pdf
https://onlinelibrary.wiley.com/doi/pdf/10.1111/inm.12735
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7300689/
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2H – Mixed Bag – Social determinants of Health  
Rapid Fire Presentations 

Risk perceptions and gambling behaviours of older female gamblers in Australia. 

Authors: Ms Simone Mccarthy1, Professor Samantha Thomas1, Dr Hannah Pitt1, Dr Maria Bellringer2 

Affiliation: 1Deakin University, 2Auckland University of Technology 

Abstract 
Background: Older women are vulnerable to the risks associated with some forms of gambling. While research has examined 
how individuals functionally interact with gambling products, very limited research has investigated how individuals 
conceptualise and interpret the risks associated with these products. Theorists suggest that risk-taking is not based on a lack of 
knowledge but on the different ways people make sense of their lives. COVID-19 may have implications on how Australian’s 
respond to public health messages and risk information in the future.  

Methods: Semi-structured interviews were conducted with 20 Australian women aged 55 and over who had been negatively 
impacted by electronic gambling machines (EGMs). This study aimed to understand the factors that may influence how older 
women perceive the risks associated with gambling on these products. 

Results: This study found that older women’s risk perceptions of gambling were shaped by their early recreational experiences 
with gambling. Risk perceptions of EGMs were often downplayed or ignored as women sought to maintain valued social 
identities within the venues. Women went through a process of risk negotiation whereby the benefits of this social interaction 
outweighed the potential harms associated with the machines. This also led them to deflect or ignore risk minimisation 
messaging which was completely focused on individual behaviours.  

Conclusion & Recommendation: This research provides evidence of the need for regulation addressing the design features of 
EGMs to ultimately make products safer and protect the most vulnerable. The government has been reluctant to implement 
measures to protect individuals from gambling harm but with new research showing overwhelmingly positive responses by 
women to the shutdown of EGMs due to COVID-19, this provides us with assurance that the governments’ new relationship 
with public health may present an opportunity for Australia to reconsider their relationship with harmful products.  

Controlled Purchase Operations: Best Practice for Monitoring Alcohol Sales to Minors? 

Authors: Ms Hannah Bartman1, Dr Lyndon Bauer1 

Affiliation: 1Central Coast Local Health District 

Abstract 
NSW data indicates 15–17-year old’s have the second highest rate of alcohol related Emergency Department visits. Early 
alcohol uptake is associated with an increased likelihood of experiencing alcohol use disorder later in life. Studies show young 
people who purchase their own alcohol are more likely to partake in binge drinking behaviour. Controlled purchase operation 
(CPOs) which engage a minor to attempt to purchase alcohol whilst supervised is considered best practice in monitoring sales 
to minors in many countries but remains illegal in Australia. 

Although selling alcohol to a minor is illegal and carries strong penalties, challenges exist in detecting when an offence has been 
committed.  Current legislation prohibits CPOs, leaving compliance and enforcement agencies with few tools to detect when an 
offence is committed. This study works within the current legal framework to demonstrate the shortcomings of the alternative 
to CPOs – educative interventions with retailers. We have measured the ease with which a teenager (18 /19 years) can 
purchase alcohol without showing identification. Several educative interventions have demonstrated some success at reducing 
the rate of sales (43.5% to 6.7%) without checking ID. However, studies indicate education alone has little to no effect in 
maintaining high levels of compliance.  Furthermore, our methods are time consuming, labour intensive and financially 
unsustainable long term.   

Engaging a minor to monitor compliance with checking ID is best practice in monitoring tobacco sales to minors in Australia; 
and in other countries to monitor alcohol, tobacco and cannabis sales to minors. In the context of tobacco, compliance with 
checking ID saw a significant increase following the implementation of CPOs in 1995 with compliance rates maintained 
consistently above 95%. Policy change to allow CPOs may be the most effective way to achieve and maintain high rates of 
compliance in checking ID when selling alcohol to young people.  

What program characteristics influenced B.strong’s implementation in Queensland health services? 

Authors: Mr Saji Sebastian1, Prof David Thomas1, Assoc Prof Julie Brimblecombe2, Mr Brian Arley3, Dr Frances Cunningham3 

Affiliation:1Menzies School of Health Research, 2Monash University, 3Menzies School of Health Research 

Abstract 
Delegates will gain insights into the factors associated with the B.strong Brief Intervention (BI) Training Program that influenced 
its take-up and implementation in health services. Delegates will be able to apply these learnings to similar capacity building BI 
programs.  
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Delivery of BIs in primary health care settings has been identified as an evidence-based preventive strategy to address 
behavioural risk factors of chronic disease. The B.strong Program was a Queensland Health funded Aboriginal and Torres Strait 
Islander health worker BI training program delivered across all Queensland hospital and health service regions from 2017-2020. 
Training for BIs in smoking cessation, nutrition and physical activity was delivered to Aboriginal and Torres Strait Islander and 
non-Indigenous health and community staff through a one-day face-to-face workshop and six online modules. A total of 1,230 
trainees attended 107 workshops. Online learning modules were completed by 449 participants. From June 2019 to June 2020, 
we conducted semi-structured interviews with 20 B.strong trainees, four health service managers and one Queensland 
department of health manager. The Consolidated Framework for Implementation Research (CFIR) guided data collection. 
Interviews were transcribed verbatim. Data coding and analysis was conducted in NVivo, applying the broad coding structure as 
per the CFIR framework. 

Interviewees identified that these training program characteristics influenced the take-up of B.strong training and the 
implementation BIs at health services: (1) the cultural appropriateness of the program from development, to engagement with 
health services and through to delivery, (2) the applicability of the program to trainees’ daily clinical work, (3) the program’s 
credibility, and (4) the program’s ease of access and availability. The online learning component of B.strong Program was not 
well received by the trainees and it may be of limited value compared to face-to-face training for staff working in Aboriginal and 
Torres Strait Islander health. 

Are Primary Health Networks identifying opportunities for prevention? A needs assessments review 

Authors: Mrs Pippy Walker1,2, Mr Samuel Cornell2,3, Dr Simone De Morgan1,2, Dr Carissa Bonner2,3, Professor Fiona Blyth2,3 

Affiliation: 1Menzies Centre for Health Policy, University of Sydney, 2The Australian Prevention Partnership Centre, 3The 
University of Sydney School of Public Health, Faculty of Medicine and Health 

Abstract 
Background and aims: Chronic pain and cardiovascular disease (CVD) represent the greatest disease burden in Australia, so 
prevention is critical. Primary Health Networks (PHNs) are well placed to address this as commissioning bodies in primary care. 
PHNs undertake needs assessments to identify local health and service issues, however it is unknown whether chronic pain and 
CVD related issues are being identified. This research investigated the extent to which PHNs recognise chronic pain and CVD 
issues, what data sources supported their findings, and whether prevention is a priority.  

Methods: Document analysis was conducted on needs assessments for chronic pain and CVD for all 31 Australian PHNs. Text 
surrounding key search terms were extracted, and health and service issues were categorised with supporting data sources, 
and any mention of risk factors or more broadly prevention. For the purposes of this study, “health issues” relate to the health 
status and needs of individuals, populations and communities; and “service issues” relate to local health services and 
infrastructure. 

Results: Almost all PHNs identified health issues relating to CVD (n=30), with fewer identifying the same for chronic pain (n=13). 
Service issues were identified by less than half of PHNs for both diseases (n=13). Health issues were frequently supported by 
National Health Survey and hospital data, whereas service issues were largely supported by stakeholder consultation. 
Prevention of CVD was recognised by most PHNs (n=26), however rarely mentioned for chronic pain (n=3). 

Conclusion: This study highlights critical gaps concerning the identification of the need to address the primary or secondary 
prevention of chronic pain and CVD in primary care by PHNs. These gaps relate to data availability, which could be addressed by 
improving national and local data sets and broadening the scope of stakeholder consultation. Future work needs to consider 
whether PHN identified priorities translate into prevention-related activity.  

Preventing and reducing gambling harm for vulnerable populations through a grants program  

Author: Erin Devine1 

Affiliation: 1NSW Office of Responsible Gambling 

Abstract 
Introduction: Gambling harm relates to financial, health, relationships, education and employment, social and psychological 
well-being. How vulnerable populations are affected by gambling harm varies and local and community specific solutions are 
needed to address this issue. The Office has implemented a grants program to support these solutions.  

Method: The Office implemented the Local Prevention Grants Program in early 2020. The objectives of the program are to: 

• prevent and reduce gambling harm within local communities across NSW 

• support community members to make informed decisions about gambling 

• break down the stigma around gambling and encourage people to seek advice and support. 

Two funding categories were available to community, not-for profit and other local organisations to implement initiatives and 
projects in their local communities.  This included small $10,000 to $100,000 and large $100,001 to $200,000 grants.  

Results: A total of 43 grant applications were assessed, with eight small projects and six large projects funded for a total of 
$1,532,806.  
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Projects included:  

• Five projects focused on Aboriginal communities. 

• Four projects for CALD communities. 

• Four projects targeting young people. 

• Six projects in regional NSW (two in Far West, one in Southern NSW and three on the North Coast). 

A diverse range of projects including campaigns, resource development, sporting events and community mobilisation initiatives 
have been funded.  
The Office has engaged an external evaluator to evaluate the program. Mid-point results will be available in time for the 
conference.  

Conclusions and recommendations:  As the impact of gambling harm on different populations varies, a sizable grants program 
was developed to enable local and community specific interventions. The grants program will make a significant contribution to 
the emerging area of gambling harm as a public health issue.  Key learnings from this program will shape the public health 
response in NSW.  

Tackling social determinants of health through the Katherine Health Justice Partnership  

Authors: Ms Thomasin Opie1, Dr Lisa Wood2 

Affiliation: 1Northern Territory Legal Aid Commission, 2University Of Western Australia 

Abstract 
Background: The health of Aboriginal people is inextricably entwined with a raft of justice issues falling outside the health 
sector.  In Katherine the NT Legal Aid Commission has formed a health justice partnership (HJP) with health and social support 
providers, known collectively as the Katherine Individual Support Program (KISP), to offer targeted, collaborative health and 
legal support to people who are homeless, who suffer chronic illness and who frequently attend the Emergency Department of 
Katherine Hospital.   

Health justice partnerships (HJPs) embed legal help into healthcare or social support settings because legal and health problems 
are often interwoven:  

i. Legal problems are prevalent among those with ill health and disability; 

ii. Unmet legal need can affect health; 

iii. Those vulnerable to health problems face barriers to accessing legal help; and 

iv. Those experiencing both health and legal problems are more likely to seek help from health than legal services.  

The HJP in Katherine: Katherine’s HJP commenced in November 2019 and in its first 10 months supported over 200 clients. 
Together the solicitor and support worker: train healthcare workers to identify legal issues; refer clients to specialist legal 
services; and provide legal advice in community settings such as aged care, rehabilitation centres, GP services and the Salvation 
Army drop-in centre for people experiencing homelessness.  

This paper outlines the innovative work of the HJP and the ways in which it has supported clients to address both immediate 
health and justice needs, as well as working to tackle socially determined factors such as housing, safety and disability access 
that are fundamental if we are to reduce health and social disparities among Aboriginal and Torres Strait Islander people in 
Australia.       
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3A – Conversation Starters  
Conversation Starters 

We need to do better - creating resources for priority groups 

Authors: Ms Alycia Simmonds1, Ms Zainab Zaki2 

Affiliation: 1Cancer Council WA, 2Cancer Council WA 

Abstract 
Background: People experiencing social and financial disadvantage are more likely to smoke tobacco, have greater barriers to 
quitting and are disproportionately affected by chronic conditions such as cancer. Midland Information Debt and Legal 
Advocacy Service (MIDLAS) help disadvantaged people in the East Metropolitan area of Perth who are affected by insecure 
housing, financial hardship, food insecurity and domestic violence. A habit like smoking can worsen their health and financial 
outcomes, further entrenching their disadvantage.  

Strategy: With Cancer Council WA’s guidance and tools, MIDLAS community service is taking an organisational change approach 
to increase people’s access to healthy smoke-free environments and provide best practice support to reduce and quit smoking, 
by focusing on seven priority areas. It has been identified that many of the resources available to help people quit are not 
appropriate, and factors such as literacy levels, and access to mobile phone and the internet are not considered.  
Cancer Council WA is working with MIDLAS to create smoking cessation resources and access to quit smoking support that can 
be better utilised by people experiencing additional barriers.  

Outcome: The presentation will share learnings and findings from this project, and create a conversation about the need for 
resources that are appropriate and accessible to our most vulnerable communities.  

People living in regional areas are more likely to face social disadvantage that can lead to increased uptake of smoking and 
create barriers to quitting. 

Australian Institute of Health and Welfare 2014 Australia’s health 2014. Australia’s health series no. 14. Cat. no. AUS 178. 
Canberra: AIHW. 

Targeting the last 10%: Smoking cessation in a hospital setting.  

Authors: Mrs Kirsty De Blanken1, Mr Adam Hort1, Dr Annette McWilliams1 

Affiliation: 1South Metropolitan Health Service 

Abstract 
Tobacco smoking continues to have a significant impact on public health. Subgroups of the population including Aboriginal 
people, people experiencing mental ill health and lower socio-economic communities experience higher rates of smoking and 
are more likely to be hospitalised.    
Fiona Stanley Hospital (FSH) staff identified the need for baseline data and created an audit to identify patient smoking rates 
and the proportion provided appropriate support to quit.    

A point prevalence audit of current inpatients was conducted on a single day using digital medical records and bedside notes. 
Information included admitting clinical specialty, clinical area, patient’s smoking status, Nicotine Dependence Assessment, 
prescriptions for Nicotine Replacement Therapy (NRT) and administration of NRT. 

The audit of 620 patient files showed that inpatients at FSH smoke at double the rate (22%) of the general community (11%). 
Eleven per cent (n=70) of patients lacked any documentation of smoking status. Particular clinical areas (e.g. Mental Health and 
Rehabilitation) had higher rates of smokers than the hospital average, with up to 75% of inpatients identified as current 
smokers. The majority of inpatients identified as current smokers (54%) had no documented offer of NRT.  

Current assessment of nicotine dependence and support to quit in the hospital setting is insufficient. A hospital stay is an 
‘intervention opportunity’ given inpatients are more likely to smoke than the general population, particularly those 
experiencing mental ill health. Evidence based strategies are required with implementation across disciplines to support 
patients to quit within the hospital setting.   

Using a mascot, music and movement to engage sun protection behaviours 

Authors: Ms Melissa Pickering1, Ms Sally Blane2 

Affiliation: 1Cancer Council WA, 2Cancer Council WA 

Abstract 
Introduction: Limiting exposure to ultraviolet radiation (UVR) during childhood can significantly reduce the risk of developing 
skin cancer later in life. The SunSmart Schools program aims to minimise student and staff exposure to ultraviolet (UV) 
radiation. Teachers use resources provided to implement sun protection measures. The Sid the Seagull character is one 
resource that has delivered the Slip Slop Slap and now Seek and Slide SunSmart message for nearly 40 years.  
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Methods: The Sid the Seagull mascot was selected to be used in a ‘dance’ or movement video to re-engage students and 
teachers with the character and his sun protection message. An established SunSmart song was selected as the musical back 
drop to a video of choreographed movement which integrated sun protective behaviours. A shorter version of the video will be 
made available for social media sharing as a hook to view the extended video and SunSmart program materials.  

Results: The video will be available on the Generation SunSmart website, Cancer Council WA website and shared with other 
state Cancer Council’s. Results from qualitative and quantitative evaluations will demonstrate the reach and use of the video in 
the school setting.  

Conclusion & Recommendation: There is a continued need to provide sun protection education and resources to schools and 
these need to be contemporary in approach. The development of a Sid the Seagull movement video aims to re-engage children 
and educators with the Slip, Slop, Slap, Seek and Slide SunSmart message. The continuation of sun protection behaviours in 
children is vital to prevention of skin cancer later in life.  

Maintaining engagement in a school health promotion program during COVID_19. 

Author: Ms Michelle Fisher1 

Affiliation: 1ACT Health 

Abstract 
Context: Fresh Tastes is an ACT Government service that aims to make healthy food and drinks a bigger part of everyday life for 
primary school students. Schools are provided with intensive support for three years to improve their food and drink culture. 
Prior to COVID-19, preliminary data indicated that Fresh Tastes is a successful model, with 92% of the first 39 schools to reach 
three years of involvement reporting a positive shift in their food and drink culture. 
Schools are positive about their involvement in Fresh Tastes, key enablers identified as the high-quality and regular 
communication with the Fresh Tastes team; positive experiences with service partners; and the professional learning 
opportunities that Fresh Tastes fostered. 

Process: During the COVID-19 pandemic, Fresh Tastes was forced to adapt and become a virtual support model, providing 
schools with a continued high-quality service and ongoing access to support. 
Schools were offered virtual workshops to develop and implement action plans; had continued access to financial grants; 
access to online professional learning; were able to download online curriculum materials for home learning; and were offered 
adapted services from local businesses and community organisations.  

Analysis: Adapting to a virtual support model helped Fresh Tastes maintain engagement with schools. Workshop participation 
increased, with additional members of the school/s community available to attend online sessions and there was a 24% 
increase in participants downloading curriculum resources.  Because of the steps taken to support schools during remote 
learning, Fresh Tastes was able to continue engagement on healthy food environments and schools have remained engaged 
since restrictions have eased.  

Outcomes: School based health promotion programs that are integrated across the curriculum can provide schools with 
alternative approaches to engaging students.  Programs need to ensure they are flexible and adaptable to the needs of the 
school community and respond quickly to ensure engagement continues during difficult circumstances, such as the COVID-19 
pandemic.  

Post COVID Policy: The power of participatory planning in Public Health. 

Author: Ms Anne Polley1 

Affiliation: 1Edith Cowan University 

Abstract 
Background: Providing supporting environments for health and initiating interventions that prevent chronic disease, monitor 
and respond to pandemics, are emerging roles of Local Governments. In a Western Australian context, a relatively new 
approach to addressing local health needs emerged in 2016, when the Western Australian Public Health Act came into effect. 
The Act encompassed range of legislative requirements, including the development of Local Public Health Plans. A range of 
roles within the Local government workforce therefore now require skills to facilitate prevention programs and respond to 
public health emergencies. There is limited understanding of the barriers and enablers that contribute to implementing of 
Health Plans and the impact on the implementation of approaches, in the wake of a pandemic. 

Findings: An exploratory study encompassed a series of case studies from local Governments in Western Australia who had 
implemented a Public Health Plan. Qualitative and quantitative data was collected via in-depth interviews and document 
analysis. 

Practice/intervention: The results of this study highlight opportunities to forge new approaches to responses to public health 
emergencies and prevention through effective community engagement, interagency partnerships and capacity building within 
Local Government settings. In light of the pandemic, agency preparedness and resource mobilisation are considered essential 
elements of the planning process. 
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Outcomes: This study informs discussion around the need for systemic approaches address the training and resource needs of 
staff in Local governments in WA tasked with the development and implementation of Local Public Health Plans, directly 
impacting on localised approaches to disease prevention.  

Student voices – a window to belonging and connectedness, pre COVID.   

Authors: Ms Anne Polley1, Mrs Jill Darby 

Affiliation: 1Edith Cowan University 

Abstract 
Background: Higher Education has the opportunity to mobilise knowledge, formulate a healthy culture to enhance a sense-of-
belonging and connectedness in University students. Personal wellbeing is paramount to supporting Public Health students to 
be more effective preventative health practitioners. The School of Medical and Health Sciences at ECU used participatory 
research approaches via focus groups with Health Science students, to explore the enablers and barriers to student wellness in 
university settings, pre COVID.  

Body/Research/findings: Focus groups were undertaken to elicit student perspectives on personal wellness and sense of 
belonging at university. Feedback was recorded, transcribed and a thematic analysis was undertaken. Predominant themes 
identified in the data, include the importance of belonging within particular cultural groups, a supportive study environment 
and social and academic support services factors that facilitate student wellness. Themes emerging as barriers to wellness 
included the need for additional mental health supports such as Mental Health First Aid; flexible healthy campus policies; and 
proactive strategies to reduce the burden on students.  

Practice/intervention: The study findings informed the development of a ‘student centric’ community-radio toolkit to promote 
social change, facilitate connectedness, and present local digital stories of wellness to students. Radio was used to integrate 
health knowledge and effective health messages using Community-Service-Announcements.  

Summary/outcomes: The study has guided actions for Health Promoting Universities at ECU, with the development of 
transformative learning environments, a suite of innovative media strategies to engage future students in campus wellness 
advocacy. The need for these approaches is paramount to ensuring student flourishing, post COVID. 

Post COVID Chrysalis: The ‘new normal’ for international students 

Authors: Jill Darby1, Anne Polley1 

Affiliation: 1Edith Cowan University 

Abstract 
Background: Embarking on a tertiary education at an Australian University is an exciting journey for many inbound international 
students. Whilst there are sacrifices associated with leaving the familiarities of home, in most cases, the benefits outweigh the 
challenges.  The pandemic of 2020 has disrupted the personal, academic and professional lives of many international students, 
significantly impacting on their academic goals.   

Rising to the challenge: Edith Cowan University in Perth, a ‘Health Promoting University,’ has responded to the diverse needs of 
international students via a suite of coordinated strategies.  Cognisant of the changes associated with COVID 19, changes to 
employment, financial hardship and social impacts, ECU embarked on an international student COVID relief program.   

To facilitate approaches to encourage student participation, empowerment, and to enhance their sense of belonging, an 
International student experience committee. A raft of activities were implemented to support student engagement, namely 
staff and student sporting competitions, culturally appropriate cooking classes, online counselling support and an international 
student ‘café’ formed to encourage social support. In response to widespread financial hardship, basic food packs were 
provided to students in need, a staff giving program was established, along with a structured employment program to provide 
paid, on campus roles to international students facing underemployment.  

Outcome: The range of strategy examples presented reflect both the creativity and commitment shown to support 
international students at a time of unprecedented uncertainty. ‘In these exceptional times, I want you, our international 
students, to know you are not alone.’ Prof Chapman, ECU’s Vice Chancellor. 

Love the game, not the odds - What happens when sport stops? 

Authors: Heidi Rose, Ms Olivia Henriksen1 

Affiliation: 1Victorian Responsible Gambling Foundation 

Abstract 
Sports betting is the fastest growing form of gambling in Victoria and Australia. In the five years between 2011 and 2016, the 
amount spent by Victorians on sports betting more than doubled. Saturation advertising and increased accessibility through 
smartphones are major contributors to this upsurge.  

In 2014 the Victorian Responsible Gambling Foundation launched the Love the Game Sporting Club Program in response to 
community concern about the convergence of sport and gambling. The program is unique and there is no other initiative in 
Australia addressing gambling harm through sport in such a multi-faceted way.   
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Love the Game is designed to highlight gambling and sports betting as a community issue, inform people about the risks of 
gambling harm and counter the normalisation of sports betting by shifting the focus away from gambling and back to the love 
of sport.  

In late March 2020 sport across the globe stopped amid safety concerns of the coronavirus pandemic. This created exceptional 
challenges for the sport sector as organisations from grass roots through to elite levels faced season cancellations and major 
disruption to their operating revenue streams. It also meant gambling operators had no online sports betting markets available 
to offer, and rendered the Foundation’s message of love the game, not the odds obsolete as there was no game around to love. 
Or did it? 

This presentation will review the impacts of COVID-19 on the sport sector in relation to online betting markets and outline the 
innovative responses of the Love the Game Sporting Club Program to support Victorian communities around the prevention of 
gambling harm. The focus will be on the intersection of innovations that were employed by professional sporting bodies and 
gambling operators and showcase the Foundation’s adaptive responses that were implemented through its sporting club 
partner channels. 

Statement: The Love the Game Not the Odds initiative aims to disrupt the normalisation of gambling in sport. When COVID-19 
brought the sporting world to an extraordinary halt, there was a looming concern throughout 2020 as reports of increased 
online gambling emerged despite there being significantly less sport to bet on. 

The provision of mental wellbeing through sport 

Authors: Sue-Ellen Morphett1, Ms Clare Collings2, Mr Chris Lacey2, Ms Brianne James1 

Affiliation: 1Healthway, 2VicHealth 

Abstract 
Sport can play an important role in sustaining wellbeing, including positive mental health. In recent years there has been a 
proliferation of mental health programs available to the sport sector, however these programs vary considerably in content, 
design delivery, and certainty about the effectiveness of outcomes. 

With the community sport sectors in Victoria and Western Australia receiving increased requests for mental health information 
and support particularly in response to COVID-19, VicHealth and Healthway have worked together with researchers from 
Monash University to inform mental health and wellbeing strategies across community sport and facilitate access to initiatives 
and programs most relevant to need. 

In 2020, VicHealth funded a literature review to develop best practice criteria for mental health and wellbeing promotion in 
community sport clubs. Following this both Healthway and VicHealth funded a comprehensive mapping exercise of existing 
mental health and wellbeing programs in their states, assessing the quality of these programs against the best practice criteria 
and gathering an understanding of end-user needs going forward. 

This presentation will outline the identified best-practice criteria for mental wellbeing interventions in sport which can be 
summarised under four broad areas: i) a systematic framework for mental wellbeing provision; ii) comprehensive strategies to 
guide wellbeing promotion; iii) measuring meaningful impact; and iv) program sustainability.  

Findings will be discussed including the need to: develop an overarching strategic framework for sport and provide coordination 
and guidance across the sector; address the health equity vacuum in sport; connect sporting organisations with quality 
providers offering comprehensive programs aligned to need; provide adequate incentives to clubs to enable them invest time 
and resources on mental health wellbeing; and establish evaluation tools and practices linked to clear outcomes. 

The Case for Change - supporting new and prospective fathers’ mental health 

Authors: Mr Simon Von Saldern1, Ms Alison Peipers1, Mr Tim Moss1 

Affiliation: 1Healthy Male Ltd 

Abstract 
Responses to COVID-19 proved that health services are capable of rapid systemic change. This same mobilisation of the health 
sector must now be employed to address other health issues of critical importance. 
Poor mental and physical health, and the wellbeing of men, from preconception to early fatherhood, requires immediate 
attention.  

The health of mothers and babies is rightly prioritised within our health system but men’s health issues at this time are 
neglected. Men’s preconception health affects fertility and the life-long health of their children, but this is underappreciated. 
One in 10 fathers experience depression before or soon after birth, anxiety is also common, yet support is lacking. Men who 
experience infertility, the loss of a child, or struggle with parenthood face barriers to adequate care, contributing to high rates 
of mental illness. 

Healthy Male’s ‘Plus Paternal: A focus on fathers’ project examined men’s involvement in health services as they seek to 
become fathers, and identified opportunities to improve their mental health and wellbeing. Men are poorly engaged by 
reproductive health services. They are often viewed as secondary to achieving pregnancy and child-rearing – welcome, but not 
active participants. There is no systematic approach to engage, support or recognise the needs of non-birthing parents during 
this critical life transition. They feel undervalued; as though their fertility and mental health needs are overlooked. 
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Opportunities to improve their mental health and their contribution to healthier pregnancies and families are missed. 
Compounding the problem, men often don’t seek help for themselves because social norms dictate that they need to ‘stay 
strong’ and just ‘be there’ to support their partners.  

Policy and systems change to create a more inclusive health system - one that recognises the evolving roles, expectations and 
needs of both parents — is urgently required to address this pandemic of disenfranchised parents 

Australian adults' support for unhealthy food and alcohol policies to reduce obesity 

Authors: Ms Ellen Hart1, Alison McAleese2, Claudia Gascoyne2, Belinda Morley3, Emily Falduto2, Kelly Kennington1, Ainslie 
Sartori1 

Affiliation: 1Cancer Council WA, 2Prevention Division, Cancer Council Victoria, 3Centre for Behavioural Research in Cancer, 
Cancer Council Victoria 

Abstract 
Context: Australian adults get more than a third of their energy intake from discretionary foods, making the junk food industry 
a huge driver of overweight and obesity among adults in Australia. Currently unhealthy food and drink companies can advertise 
on State-owned assets in most jurisdictions, despite the hefty cost of obesity to governments. Alcohol also contributes added 
kilojoules to the Australian diet, and further opportunities exist to regulate the promotion and availability of alcohol to reduce 
consumption, which will have an impact on population obesity prevalence.  

Process and analysis: Shape of Australia is a cross-sectional survey of 2,326 adults aged 18 to 65 from all Australian States and 
Territories with the sample recruited in July from a non-probability online panel and weighted to Census benchmarks. The 
survey explored support for policy measures on unhealthy food and drink advertising, alcohol advertising and planning laws in 
relation to alcohol outlets.  

Outcomes: A high proportion of respondents agreed with policy measures that propose to remove advertising of unhealthy 
food and sugary drinks on State-owned assets, including government property and public transport. Results also showed high 
support for measures to reduce advertising for alcohol on State-owned assets, as well as to enhance the power of Local 
Governments to reject planning applications for alcohol outlets in order to protect public health. Support for a minimum price 
on alcohol was also measured. Results exploring differences between States will also be discussed. The policies explored in this 
survey are important steps towards halting the rise of obesity in Australia 

Strategies for increasing vegetable consumption in primary school aged children 

Authors: Miss Nicole Toia1, Shannon Wright1, Kelly Kennington1 

Affiliation: 1Cancer Council WA 

Abstract 
Context: Crunch&Sip® is a Western Australian primary school nutrition program that aims to increase vegetable, fruit and water 
consumption. The program is delivered by Cancer Council WA with funding from Healthway and has featured in WA schools for 
over 15 years. The Crunch&Sip® program encourages students to eat vegetables and fruit and drink water in the classroom.  
Responding to national data showing that only 6% of Australian children eat the recommended five serves of vegetables daily, 
the Crunch&Sip® program has recently been focussing on vegetable consumption.  
Crunch&Sip® offers a number of events each year to raise awareness about the importance of consuming vegetables, with the 
aim of changing behaviour. One such event, March Munch, is in its 4th year and challenges students in participating classrooms 
to munch on vegetables each day during their Crunch&Sip® break.  

Process and Analysis: Interested teachers were required to register their classroom to receive a free March Munch event pack 
that included calendar cards and stickers. Students were asked to record what they ate for Crunch&Sip® each day of the month 
and were rewarded with stickers when they consumed vegetables.  
The event was also supported with a March Munch bingo that included daily challenges and activities linked to curriculum 
learning. Challenges included trying different coloured and new vegetables. 

Outcomes: There were 20,328 WA students from 824 classrooms registered to participate in the event. This was a 50% increase 
in participation from the 2019 event. Due to the COVID-19 pandemic the number of survey responses was low however the 
responses received showed positive outcomes for schools involved in the program. Over 80% of responding teachers reported 
that more than half of their class ate vegetables each day for Crunch&Sip®. Almost three-quarters of responding teachers also 
reported their students tried vegetables they had never tried before. 

WA school canteens – from crisis to opportunity 

Authors: Mrs Amanda Ferguson1, Ms Megan Sauzier2, Mrs Michelle Riekie3 

Affiliation: 1Western Australian School Canteen Association, 2Western Australian School Canteen Association, 3Western 
Australian School Canteen Association 

Abstract 
Challenges in WA schools during the peak of the COVID-19 pandemic were wide ranging, including the complete shutdown of 
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the school canteen industry. Whilst some staff received JobKeeper, many did not, nor did they know if/when they would be 
returning to their positions.    

The Western Australian School Canteen Association Inc. (WASCA) re-orientated services to support school stakeholders to 
manage the impact of COVID-19. Challenges included closing canteens in a systematic way; making use of down time; and 
providing support for safely reopening whilst still complying with the Department of Education’s mandated Healthy Food and 
Drink (HFD) policy.  

WASCA learnt the true value that school stakeholders place on ongoing communication. Strategies included translating 
government advice into a school canteen context; virtual engagement, such as training, webinars and network meetings, 
became the new normal and was embraced by stakeholders, who typically preferred a more traditional learning style e.g. face 
to face engagement; updates and resources were published and widely distributed by WASCA and the Department of 
Education; and a mobile hotline to ensure ongoing access when WASCA staff worked remotely. 

Additional lessons learnt include school canteens could be innovative to ensure a healthy post COVID-19 school environment. 
For example, applying for JobKeeper to maintain valued staff; engaged online to share experiences and concerns; implemented 
or enhanced online services to reduce or eliminate cash and interaction with staff, parents and students; accessed FoodSafe 
online training as well as the Australian Hotels Association WA COVID-19 Hygiene Course to increase their skills and thus 
customer confidence when canteens reopened; and revised menus to streamline choices and ensure healthy options were 
provided safely (i.e. food was individually wrapped, ensuring physical distancing and maximum site capacity were adhered to).  

Schools and their canteens are central to supporting healthy eating behaviours in children and young people. Building the 
capacity of school stakeholders assisted them to embrace a new normal whist not losing sight of the preventative health goal of 
creating healthy food environments in schools.     

The HFD project is funded by WA Department of Health 

How unhealthy is unhealthy? A risk-approach to unhealthy brands 

Author: Sue-Ellen Morphett1 

Affiliation: 1Healthway 

Abstract 
Healthway, the WA Health Promotion Foundation, has invested more than $278 million over 30 years in working with sport and 
arts in Western Australia (WA) to change behaviour and environments, and to improve health. Health promotion sponsorship 
takes a similar approach to commercial sponsorship, by providing funds to organisations in exchange for health message 
promotion and education, as well as policies to provide healthy environments.  

The presence of unhealthy brands at Healthway-funded events can compromise health messages and potentially undermine 
health promotion objectives. Healthway has a policy which states it will not fund organisations that have relationships which 
result in the promotion of unhealthy brands or messages. More recently this has been extended to also include not health 
promotion projects and research. 

Unhealthy brands are defined as those with potential to cause negative health impacts, including alcohol, and food and 
beverages with low nutrients and high in kilojoules, saturated fat, added sugar or added salt. The promotion of gambling 
products to underage audiences also constitutes an unhealthy brand and tobacco products, heated tobacco products, e-
cigarettes, vaping devices and their components are also considered unhealthy brands under the policy. 

The extent to which individual unhealthy brands are likely to undermine health promotion objectives is determined through 
Healthway’s risk management approach. This presentation explores the risk factors that are considered, such as the profile and 
marketing strategies of the unhealthy brand, the profile of the funded organisation, the context of the funding and the nutrient 
profile of the brand or product. This approach acknowledges that not all associations with unhealthy brands are necessarily 
problematic, but through Healthway funding the overt or aggressive promotion of unhealthy brands in WA is significantly 
reduced, particularly to young people. 

Women ahead of the game when it comes to unhealthy tactics 

Author: Miss Kellie Maren1 

Affiliation: 1Healthway 

Abstract 
Unhealthy brands are increasingly using sport sponsorship to market unhealthy food and drinks to consumers and strong 
evidence exists showing children are extremely susceptible to sports marketing. Elite sporting teams provide an avenue for 
unhealthy industries to expose their brand, encourage brand connection and increase their following. Healthway's support of 
West Australian elite sporting teams includes educating them on the influence they have on the community particularly 
younger generations. 

Since 2009, Healthway has partnered with Western Australia’s elite women’s netball team the West Coast Fever (WCF). In 2019 
and 2020 this partnership promoted the Cancer Council WA’s LiveLighter campaign encouraging people to eat well and be 
physically active. The partnership provides opportunities from the elite sporting environment through to the grassroots level to 
combat the tactics of those industries who seek to undermine health promotion outcomes. Benefits include: 
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- Integrating messaging across WCF activities including marketing, communication and match day activations;   

- Ambassadors representing the brand and demonstrating the key messages it promotes through a tailored community 
engagement campaign; 

- Removing unhealthy brands partnering with the WCF directly and also prohibiting unhealthy sponsors at a national 
level from promoting in WA to our audiences; 

- Building social responsibility around WCF when entering into other sponsorships and partnerships so as to 
complement the values of their Healthway partnership. 

The effectiveness of the Healthway and WCF partnership was evaluated in 2019 with high awareness of the LiveLighter brand. 
39% of game attendees reported they intended to eat healthier foods and 26% intended to avoid sugary drinks. This 
partnership demonstrates the ability to influence the community to make healthier choices whilst both watching and playing 
sport. 

Using the Food Stress Index to assist with emergency food relief 

Authors: Mr Tim Landrigan1, Dr Christina Pollard1, Professor Deborah Kerr1, Emeritus Professor Satvinder Dhaliwal1 

Affiliation: 1Curtin University 

Abstract 
Objective: Food relief organisations don’t have detailed information on what areas require food relief and how much food is 
required. The Food Stress Index can be used to help identify areas most at risk of food stress and where families are that 
potentially require food relief. The amount of food required for different sized families was estimated so that food relief 
organisations could target those areas with the appropriate amount of food relief. 

Methods: The Food Stress Index was applied to all Statistical Areas 2 (SA2) across Western Australia. Each SA2 was given a score 
and ranked from least likely to be food stressed to most likely to be food stressed. The z-score for each SA2 was then used to 
estimate the proportion of families in each SA2 that required food relief. A healthy meal plan for each reference family type 
was used to estimate the quantum of food relief required based on the number of each reference family type in the SA2. 

Results: Food relief organisations were able to use the information to better target areas in need of food relief during the 
COVID-19 pandemic. 

Conclusions: Using the Food Stress Index to estimate the quantum of food relief required for regions provides a practical 
example of how it can be used to assist food relief organisations during an emergency situation. 

Implications for public health: This research is one example of how the Food Stress Index can be used to prioritise policy and 
other responses to public health issues such as food insecurity. 

Unhealthy food and beverage advertising on public assets: A scoping review 

Authors: Ms Alexandra Chung1, Dr Christina Zorbas1, Ms Ainslie Sartori2, Ms Kelly Kennington2, Ms Devorah Riesenberg1, Ms 
Ruby Brooks1, A/Prof Kathryn Backholer1 

Affiliation: 1Institute For Health Transformation, Deakin University, 2Cancer Council Western Australia 

Abstract 
Unhealthy diets, overweight and obesity are the greatest risk factors for death and disease in Australia. Yet the very foods and 
beverages that make us sick are incessantly marketed to our children in ways that influence attitudes, preferences, 
expectations and consumption of these products across the life-course. Governments around the world can enact legislation to 
ban unhealthy food advertising on government-owned assets (eg public transport, billboards, sporting venues), but the 
evidence supporting such policy is unclear.  

The aim of this study was to synthesise the international literature to 1) describe existing government-led policies that restrict 
unhealthy food advertising in outdoor spaces or on publicly owned assets; 2) identify factors perceived to have influenced the 
adoption or implementation of these policies; and 3) describe potential health and economic impacts of restricting unhealthy 
food advertising in outdoor spaces or on publicly owned assets.  

Four jurisdictions have regulations in place that ban the advertising of unhealthy foods and beverages specifically on publicly 
owned assets. An additional five jurisdictions have implemented broader-based policies, which inherently capture marketing in 
outdoor spaces or on public assets. Policy enablers included collaboration and coalitions among multi-sectoral actors and 
effective partnerships across levels of government, academia, and NGOs, backed by strong political leadership. Industry 
opposition by the food and advertising industries was identified as the greatest challenge to policy adoption. Evidence 
suggested a positive association between unhealthy food advertising in public spaces and unhealthy food consumption. No 
evidence was identified to suggest negative financial impacts of the policy. 

Government-led policies to restrict unhealthy food advertising on publicly owned assets are feasible, likely to be effective at 
improving population diets, with minimal financial implications. The food and advertising industries are a formidable force 
against regulation and strong coalitions and leadership will be important to drive the policy agenda forward.  
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Quality of Life and Parental Distress: Impact of Preventive Dental Disease Management 

Authors: Ms Alice Kucera1, A/Prof Shilpi Ajwani, Dr Harleen Kumar 

Affiliation: 1Sydney Local Health District 

Abstract 
Early Childhood Caries (ECC, also known as tooth decay) carries a significant burden of disease, affecting both children and their 
caregivers (Pahel, Rozier & Slade, 2007). ECC impacts upon the physical, mental and social health of young children, with 
vulnerable populations disproportionally affected (Ramos-Gomez and Ng, 2011). The Early Childhood Oral Health Impact Scale 
(ECOHIS) assesses the Oral Health Related Quality of Life (OHRQL) for preschool children and their caregivers across multiple 
domains including child self-image, social interaction, family function and parental distress (Pahel, Rozier & Slade). 

This study presents the findings from an analysis of the first 12 months of a novel ECC Disease Management program (Steps to 
Smiles) implemented in New South Wales. Baseline, 6 and 12 month ECOHIS surveys were completed by caregivers of children 
participating in the Steps to Smiles program across four Local Health Districts in NSW. A sub analysis of the responses from the 
parental distress domain explored trends related to parental guilt and ECC. 

This study demonstrated the ability of the Steps to Smiles approach to improve OHRQL for parents and their children over a 12-
month period and highlighted parental distress as one of the many burdens related to ECC. 
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Pahel, B.T., Rozier, R.G. & Slade, G.D. Parental perceptions of children's oral health: The Early Childhood Oral Health Impact 
Scale (ECOHIS). Health Qual Life Outcomes 5, 6 (2007). https://doi.org/10.1186/1477-7525-5-6 
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Where are policymakers obtaining their data: A citation analysis 

Authors: Kelsey Ingram1, Dr. Melanie Hayes1, Associate Professor Michelle Irving2, Associate Professor Janet Wallace1 

Affiliation: 1University Of Newcastle, 2The Sax Institute 

Abstract 
Objectives: To determine where policymakers are obtaining data in the creation of Australian health policies will contribute to 
the aim of increasing implementation of oral health research into chronic disease policy.  Given the extraordinary burden both 
poor oral health and chronic diseases place on the healthcare system and the individual quality of life the  analysis of oral 
health and chronic disease policies through a citation analysis to determine the credibility and relevance of the research has 
been used.  This citation analysis will analyse the references of Australia’s national policies relating to oral health, 
cardiovascular disease, diabetes and cognitive impairment. 

Methods: A citation analysis was undertaken using three separate coding instruments designed to collate the information of 
each policy found, analyse all citations in each policy and to complete a content analysis of how citations were used in each 
policy (Newson et al, 2018; Milat et al, 2011).    

Results: Five national policies meeting the inclusion criteria were located.  All policies pertained specifically to cardiovascular 
disease, diabetes, cognitive impairment and oral health so all references in all the policies found; were analysed.  The combined 
total of citations across these five policies as listed were 302, however due to multiple listings of the same reference within one 
policy and miscounting of references in another the total number of references analysed was 268.  Of the 268 references 
analysed, the majority were policy documents (n=179), while the remainder were peer-reviewed research (n=74), grey 
literature (n=12) or unidentifiable (n=3). 

Conclusions: The research demonstrates that Australian policymakers obtain a large portion of their data from other policies in 
the creation of oral health, cardiovascular disease, diabetes and cognitive impairment policies.  This indicates that further 
research is needed to identify effective avenues researchers can use to translate oral health research into chronic disease 
policy.   

When puberty comes too early: the importance of preventive health measures 

Author: Ms Lyndal Carbery1 

Affiliation: 1GTG (NT) 

Abstract 
Early Onset Puberty (EOP) is often overlooked in public health yet has important implications for adolescent sexual and 
reproductive health (SRH) and mental health outcomes.  
The average age of menarche has fallen by three years in the last century. Current biomedical models recommend hormonal 
treatment to delay early onset between ages 6-8. However, there is an ever-increasing number of girls experiencing EOP before 
the age of 12. 

https://doi.org/10.1186/1477-7525-5-6
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Adolescence is a sensitive phase when the quality of physical, nutritional and social environments can change trajectories of 
development. EOP occurs at a time when girls are in primary school forming their identity, exploring friendships. EOP disrupts 
this important time of childhood before girls experiencing EOP (GEEOP) are mentally able to cope with their physical and 
hormonal changes. GEEOP have a higher BMI and less body positivity than girls who experience menarche at 15 or later. There 
are also many known risk factors, such a PCOS, endometriosis and cardio-vascular disease, and higher rates of teen pregnancy.   

Preventive health pathways clearly demonstrate these girls need to be included in regular check-ups throughout puberty to 
ensure normal growth and any SRH issues are picked up as early as possible. It is concerning GPs do not currently consider well-
known risk factors for mental health, nor recommend regular visits to a paediatrician or endocrinologist for tracking growth, 
particularly if GEEOPs live in a regional or rural area or are from a migrant family.  

Social determinants are highly influential on mental health. Menstruation is increasingly not a symbol of motherhood, but 
sexuality, which creates anxiety towards maturing bodies and self-acceptance. These negativities coincide with emotional and 
cognitive changes where GEEOP can lose self-esteem and doubt their capabilities. Any health agenda needs to consider mental 
health, not just biomedical data. 

That EOP is only considered for medical intervention between ages 6-8 demonstrates a lack of anthropological thought within 
biomedical, educational and mental health support pathways. GEEOP are, at the moment, seemingly invisible outside of their 
family structures. 

Cost-effectiveness analysis of tailored exercise for women with breast cancer   

Authors: Dr Louisa Gordon1, Prof Sandi Hayes2 

Affiliation: 1QIMR Berghofer Medical Research Institute, 2Griffith University 

Abstract 
One in seven Australian women will be diagnosed with breast cancer. Risk factors for postmenopausal breast cancer are 
widespread and growing, namely, obesity, having fewer children, low levels of physical activity and having children later in life. 
Studies show conflicting results on whether exercise interventions to improve outcomes for women with breast cancer are 
cost-effective.  

We modelled the long-term cost-effectiveness of the Exercise for Health intervention compared with usual care. A lifetime 
Markov cohort model for women with early breast cancer was constructed taking a societal perspective. Data were obtained 
from a randomized controlled trial, and epidemiological, quality of life and healthcare cost reports. Incremental cost-
effectiveness ratios were calculated from 5000 Monte Carlo simulations, with one-way and probabilistic sensitivity analyses to 
assess uncertainty. Over the cohort’s remaining life, the incremental cost per quality-adjusted life-year (QALY) gained for the 
exercise intervention was AU$21,247.  The likelihood that the exercise intervention was cost-effective was 93.0%.  The 
incremental cost per life-year gained was AU$8,894 with a 99.4% probability of being cost-effective. 

Our findings were most sensitive to the probability of breast cancer recurrence in the exercise and usual care groups, followed 
by the costs of out-of-pocket expenses and age at diagnosis. This exercise intervention for women after early-stage breast 
cancer is cost-effective and would be a sound investment of healthcare resources. 

This needs to change. 

Engaging the public in prevention: A scoping review of citizen science approaches 

Authors: Leah Marks1,2, Dr Yvonne Laird2,3, Dr Helen Trevena1, Professor Ben Smith3, Professor Bill Bellew3, Dr Samantha 
Rowbotham1,2 

Affiliation: 1Menzies Centre for Health Policy, University of Sydney, 2The Australian Prevention Partnership Centre, 3Prevention 
Research Collaboration, University of Sydney 

Abstract 
Background: Enabling effective action in prevention is complex and requires multisectoral collaboration, including citizen 
engagement. Citizen science, or public involvement in scientific research, is gaining traction in preventive health as a means of 
harnessing the knowledge, skill and enthusiasm of the public to gain new perspectives into preventive health problems, 
generate acceptable solutions, and mobilise support for action. We sought to characterize the extent, nature and impacts of 
research using citizen science in prevention and identify key opportunities.  

Methods: We searched four electronic databases (Scopus, Medline, Embase, and PsychInfo) to identify research on the use of 
citizen science in prevention. We extracted data on the citizen science projects conducted (including health topics, aims and 
activities undertaken by citizens) and evaluations of citizen science projects, and synthesised major themes across studies.  

Results: Research on citizen science in prevention has steadily increased over the past decade, with thirty-seven articles 
identified. Citizen science approaches have been used to explore a variety of preventive health topics, with most projects 
focused on physical activity and/or nutrition. Projects aimed to identify problems from the perspective of community members, 
build community capacity for change, and develop, test or evaluate prevention interventions. Most studies involved 
researchers working with citizen scientists in community-based projects, with a paucity of studies using citizen science 
approaches at a larger scale. While two thirds of studies undertook some form of evaluation, overall, there was a lack of robust, 
in-depth evaluations of the processes and impacts of citizen science projects. 
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Conclusion: While citizen science is increasingly being utilised in prevention, in order to realise the potential of this approach 
more attention needs to be paid to capturing and maximising its impacts, and to demonstrating the feasibility of using this 
approach at scale 

A health-in-all-policies approach to influencing NSW councils 

Authors: Nicola Groskops1, Ms Jan Fallding2, Ms Nikki Woolley1 

Affiliation: 1Cancer Institute NSW, 2Registered Planner (Fellow), Planning Institute of Australia 

Abstract 
Almost all skin cancers (95%) are caused by over-exposure to ultraviolet radiation (UV) from the sun (1).  Good quality shade 
can reduce exposure to UV by 75%, and shade provision is recognised as an important skin cancer prevention practice (2).  
The Cancer Institute NSW (the Institute) is a state government agency that aims to reduce the incidence of skin cancer by 
improving access to shade in the built environment. NSW councils have a unique opportunity and responsibility to ensure the 
provision of well-designed natural/built shade in outdoor public spaces.  
In August 2019 the Institute commenced a project to influence the inclusion of shade for cancer prevention in councils’ draft 
Local Strategic Planning Statements (LSPSs). This was possible because of changes to the NSW Environmental Planning and 
Assessment Act which required all NSW councils to articulate their broad 20-year land use policy through an LSPS. 
The Institute partnered with a Registered Planner to make submissions on 30 metropolitan and 80 regional council draft LSPSs. 
Using a health-in-all-policies lens, tailored responses to councils sought inclusion of local health data, the co-benefits of shade 
for health, and specific actions for planning and providing shade in public and private spaces.  
The presentation will share learnings from the project, believed to be the first of its kind in Australia; how willing were councils 
to address a specific health issue in land use policy? How can we leverage other planning issues? Will this result in a better 
understanding of the importance of shade and prioritisation of better-quality shade provision by councils in planning policies? 
This project has enabled a unique collaboration between professionals working in planning and health promotion fields. It 
provides a specific example of how planning policy is integral to the creation of healthy built environments and healthy 
communities, and the value of cross-sector collaboration.  

References:  

1. Armstrong BK, Kricker A. 1993. How much melanoma is caused by sun exposure? Melanoma Research 3(6):395-401.  
2. Parsons, P., Neale, R., Wolski, P. & Green, A. 1998. The shady side of solar protection. Medical Journal of Australia, 168: 327-
330.  

Community knowledge, behaviour and opinions of sun protection in Queensland 

Author: Ms Paige Preston1 

Affiliation: 1Cancer Council Qld 

Abstract 
Background: Queensland has the highest rate of skin cancer in the world. In 2016, nearly 4,000 Queenslanders were diagnosed 
with melanoma, over 360,000 non-melanoma skin cancers were treated, and 319 died from the disease. Despite the high skin 
cancer rates, growing cost burden, and it being nearly entirely preventable, there has been limited investment in skin cancer 
prevention.  

Aim: The aim of Cancer Council Queensland’s (CCQ’s) Everyday Health Survey: sun protection was to explore Queenslanders' 
knowledge of sun protection, their behaviours, and their support for a mass media campaign. The findings of which would 
inform CCQ’s advocacy efforts.  

Methods: CCQ developed a mixed methods survey, delivered via SurveyMonkey. The survey was open for nine weeks and was 
promoted through media releases, social media, website, and existing communication channels.   

Results: The survey received 1531 completed responses. Survey results identified significant gaps in Queenslanders' knowledge 
of sun protection, which translated into poor protective behaviours. There was also a clear discrepancy between perceived 
versus actual knowledge of sun protection. There was a strong desire to improve knowledge and behaviours, and 95% support 
for a sun protection mass media campaign. Information was also gathered on the sun protection practices of outdoor workers, 
and Queenslanders' knowledge and behaviours of the early detection of skin cancer.  

Conclusions: The survey provides evidence for the urgent need for increased focus and investment in improving the sun 
protection knowledge and behaviours of Queenslanders. Positively, Queenslanders were eager to improve their sun protection 
knowledge and behaviours and reported strong support for a mass media campaign which evidence shows is an effective 
means of educating the community and improving behaviour.  

Implications: The survey results informed CCQ's skin cancer prevention policy priorities, provided evidence to support targeted 
strategies and ongoing advocacy efforts. The success of this survey encourages development of future surveys.  

What positives can be taken from the COVID-19 pandemic in Australia? 

Authors: Mr Samuel Cornell1, Dr Rachael Dodd1, Dr Brooke Nickel1, Dr Erin Cvejic1, Dr Julie Ayre1, Dr Tessa Copp1, Dr Carissa 
Bonner1, Carys Batcup1, Jennifer Isautier1, Tom Dakin1, Professor Kirsten McCaffery1, Dr Kristen Pickles1 
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Affiliation: 1University Of Sydney 

Abstract 
Objective: To investigate whether Australians have experienced any positive effects, despite the disruption to society and daily 
life, during the COVID-19 pandemic. 

Methods: National longitudinal survey from April 2020 (baseline n=4326) recruiting participants online via a market research 
panel and social media. In the June survey (social media only), participants (n=1370) were asked ‘In your life, have you 
experienced any positive effects from the COVID-19 pandemic’ (yes/no), with a free-text explanation if yes. Responses were 
thematically coded and group differences were explored using April demographic data. 

Findings: 960 (70%) reported positive effects from COVID-19, of which 98% provided an explanation. The three most common 
responses included: ‘More time with family’ (33%), ‘More time at home and greater workplace flexibility’ (29%), and ‘Quieter/ 
calmer life, less busy’ (19%). Living with others was associated with experiencing positive effects (p=.04). Compared to those 
living alone, those living with 3 to 4 others (aOR=1.66, 95%CI: 1.12, 2.46, p=.012) or 5+ other people (aOR=2.06, 95%CI: 1.02, 
4.16, p=.043) had greater odds of reporting a positive effect. Employment in April  was associated with positive effects (p<.001); 
individuals who were not working for pay (aOR=0.45, 95%CI: 0.32, 0.63, p<.001), or who were working for pay outside of the 
home (aOR=0.41, 95%CI: 0.28, 0.58, p<.001) were less likely to experience positive effects compared to working for pay from 
home. Age and education were not associated with positive effects when controlling for employment and household numbers. 

Conclusion: A large proportion of surveyed Australians reported positive effects as a consequence of changes to daily life due to 
the COVID-19 pandemic in Australia. However, the needs of people living alone or having to work outside the home should be 
considered by health policy makers and employers in the post-pandemic world as these groups were least likely to experience 
positive effects. 

Address gambling harm experienced by young people using a settings based approach 

Author: Erin Devine1 

Affiliation: 1NSW Office of Responsible Gambling 

Abstract 
Introduction: How young people are engaging with gambling is changing. This is due to technological advancement, high 
engagement with mobile technology and gaming, and increasing gambling advertising.  
Studies have shown that 29.8% of young people aged 12-17 years have participated in gambling activities. The prevalence of 
problem gambling for this age group is 1.5%.  Gamblers aged 18-24 are more likely to be moderate-risk or problem gamblers, 
compared with the NSW population. To address this need a settings-based approach has been applied for two programs.  

Method: The following two programs have been implemented:  

1. Odds on Youth- A capacity building program to upskill youth workers to run gambling harm interventions. Funding is 
provided for these interventions to be run.  

2. Schools program- This involves developing an approach of how gambling education can be implemented in the school 
environment. To help inform this a literature review and teacher survey were undertaken.  

Results: Two rounds of the Odds on Youth program have been implemented, with positive feedback from the workers involved. 
Nine diverse projects have been funded for a total of $420,953. These include community education, resource development 
and support programs.  

Key results from the literature review and teacher survey found that:  

- Knowledge and understanding of youth gambling harm issues is low.  

- Teachers view youth gambling as a parental responsibility.  

- Gambling is not considered as such a serious issue compared to other health related issues.  

- Limited gambling education is conducted in NSW schools.  

Based on these findings engagement with stakeholders is underway and both a parent education component and teacher-
directed learning resources are in development.  

Conclusions and recommendations: Using a settings-based approach is a tried and tested way of accessing young people. These 
two programs highlight how this can be applied to young people and gambling harm. 

.
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Are better-for-you alcohol products really just better for the alcohol industry? 

Authors: Ms Danica Keric1, Ms Gael Myers1, Ms Julia Stafford1 

Affiliation: 1Cancer Council WA 

Abstract 
Background: The repositioning of certain alcohol products as healthier and less harmful is an emerging trend within the 
alcoholic products industry in Australia. These products are promoted as being ‘better-for-you’ and are designed to appeal to 
health-conscious consumers. However, little is known about their nutritional content and how they compare to other alcoholic 
products. To help answer the question of whether alcoholic products promoted as better-for-you are actually healthier, we 
reviewed the nutrition content of these products based on publicly-accessible online information. 

Methods:  We extracted new alcoholic product announcements over a two year period from an alcohol industry publication 
called Drinks Trade that included keywords often used to promote better-for-you alcohol products (e.g., better-for-you, sugar, 
artificial, calorie, preservative, organic, health and carb). We then sourced nutrition information for these products, including 
the alcohol, energy and sugar content.   

Results: We will present i) a comparison of the nutrition content of alcoholic products promoted as better-for-you against other 
alcoholic products, and ii) the health claims made about better-for-you alcohol products and the extent to which these are 
supported by evidence.  

Conclusion: The promotion of minor differences in energy and sugar content appears to be a distraction from the much bigger 
issue of the health risks related to the alcohol content, and warrants stronger regulation of alcohol marketing. Consumers have 
a right to be informed and to access nutrition information for alcohol products, particularly if a nutrition or health claim is made 
about the product.  

Improving the diets of children via their grandparents 

Authors: Dr Michelle Jongenelis1, Dr Belinda Morley2, Ms Caitlin Worrall3, Dr Zenobia Talati3 

Affiliation: 1Melbourne Centre for Behaviour Change, Melbourne School of Psychological Sciences, University of Melbourne, 
2Centre for Behavioural Research in Cancer, Cancer Council Victoria, 3Curtin University 

Abstract 
Background: There is sufficient evidence to suggest that obesity increases the risk of severe illness from SARS-CoV-2, the virus 
that causes COVID-19. Efforts to reduce obesity are thus crucial to preventing the consequences of COVID-19, including 
hospitalization, admission to ICU, mechanical ventilation, and death. Diet is a key modifiable determinant of obesity, and the 
habits formed in childhood track through to adulthood. Promoting healthy eating in children thus constitutes a potential means 
of addressing both childhood and adult obesity. Given grandparents are playing an increasingly important role in shaping their 
grandchildren’s nutritional environment, evidence-based interventions tailored to grandparents could be used as a tool to 
promote healthy eating among children. For such interventions to be effective, they must account for the unique issues 
encountered by grandparents. The present study thus explored grandparents’ perceptions of the barriers to healthy food 
provision and the strategies they use to increase healthy, and reduce unhealthy, food intake. 

Method: Seventy-nine grandparents participated in one of ten focus groups. Transcripts from each of the groups were 
imported into NVivo for qualitative coding and semantic thematic analysis.  

Results: The most commonly nominated barriers to healthy food consumption included grandchildren’s food preferences, the 
promotion of unhealthy food consumption by parents, and unhealthy food advertising. The most common strategies reported 
by grandparents included disguising vegetables, making healthy food appealing, and managing eating.  

Conclusion: Interventions are needed that assist grandparents with managing their grandchildren’s food preferences and 
navigating relations with parents. Given some of the strategies in which grandparents engage have potentially unintended 
consequences, efforts may also be needed to change grandparents’ perceptions of the usefulness of these strategies and 
present them with helpful alternatives. 

Big Food’s use of AI to influence customer behaviour 

Authors: Ruby Brooks1, Duy Nguyen2, Asim Bhatti2, Steven Allender1, Michael Johnstone2, Chee Peng Lim2, Kathryn Backholer1 

Affiliation: 1Global Obesity Centre, Institute for Health Transformation, School of Health and Social Development, Deakin 
University, 2Institute for Intelligent Systems Research and Innovation, Deakin University 

Abstract 
Big Food corporations employ a range of marketing tactics to increase the desirability and acceptability of unhealthy products. 
While some are well-established, the Internet-of-Things, growth of Big Data, and advances in artificial intelligence (AI) and 
other emerging technologies are revolutionising food industry tactics. Understanding and engaging with these tactics and 
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technologies will be essential public health practice to counter unhealthy food marketing. In this study we describe the use of 
AI and other emerging technologies to influence customer behaviour by leading companies in the global food industry. We 
synthesise these into key themes according to applications of these technologies. Data are drawn from annual reports and 
websites of 12 leading global food companies for examples of AI or other emerging technology use intending to influence 
customer behaviour. Included documents were inductively coded and key themes derived. All 12 companies reported using AI 
or other emerging technology to influence customer behaviour. Five overarching themes were identified—increasing AI 
capabilities, matching customer demand, increasing customer engagement with marketing, nudging customer purchases, and 
offering customers increased convenience. Tactics represented by these themes are intended to drive the consumption of 
unhealthy foods and beverages. Public health practice must understand and engage with these tactics and technologies to 
counter unhealthy food marketing, particularly as investment by the food industry in AI and technology capabilities suggests 
that their use will only continue to grow 

WA local government views on supporting healthy food access for health 

Authors: Ms Ana Gowrea1, Professor Amanda Devine1, Dr Stephanie Godrich1, Ms Ros Sambell1, Ms Anne Trent1 

Affiliation: 1Edith Cowan University 

Abstract 
Background: COVID-19 highlight the extent our local food and physical environments shape our ability to maintain good health.  
It exposed the vulnerability of low-income families to food insecurity, with a VicHealth survey showing one in four (26%) 
Victorian families resorting to cheap, unhealthy food with budget constraints during the first lockdown. Then, Stage 4 lockdown 
restricting personal movement to within five kilometres saw people “locked in” to their local food environments.  For those in 
poorer neighbourhoods, this meant being surrounded with more unhealthy food options. 
Who can address the food security and health inequity in our suburbs?  Local governments (LGs) influence our daily food 
choices with land use policies that either safeguard land for food or promote urban development. Some support community 
gardens, food policies in recreational facilities, community cooking classes and incentives for food businesses.  Globally, LGs are 
called to improve food environments to address chronic lifestyle conditions, obesity, food insecurity and climate change.  
However, little is known of how those on the coalface perceive their role in creating healthy public policies that impact local 
food access.  Through the lens of LG workers, this study explored their perspectives on this issue.   

Methods: Twenty-six in-depth interviews were conducted with senior workers within LGs, including CEOs, elected councillors 
and senior managers from four diverse LGs in Western Australia over April to November 2019.   

Results: Preliminary results indicate views regarding the LG’s influence on local food choices were dependent on how 
participants perceived their position within the organisation directly influenced the local food environment.   

Conclusions: Insights from this study can inform how public health practitioners engage with LG stakeholders in mobilising 
action and positioning local food security within strategic planning agendas.  This study provided the formative data to develop 
an online local food action planning guide for LGs in Western Australia 

Food for thought – improving food environments in community mental health service  

Authors: Ms Zainab Zaki1, Ms Gael Myers1, Ms Victoria Smith2 

Affiliation: 1Cancer Council WA, 2Vinnies Mental Health Service 

Abstract 
Introduction: People experiencing mental illness are at increased risk of chronic diseases due to unhealthy lifestyle factors as 
well as the deleterious effects of some psychotropic medications on metabolic health. The extent to which nutrition is 
considered a priority and the quality of food provided at mental health services varies widely, with environmental and financial 
barriers reducing the capacity of some services to promote healthy eating. Interventions focusing on the food environment of 
service providers have the potential to improve the mental and physical health outcomes of clients. 

Methods: Cancer Council WA and Vinnies Mental Health Service (VMHS) are working in partnership on a pilot project to 
improve the food environment at VMHS. To assess the needs of VMHS and develop the most appropriate strategies to achieve 
the aims of the project, a survey was conducted with VMHS staff (n=15) and clients (n=18). 

Results: Survey data revealed a number of potential directions for the pilot project. The service did not have a policy or formal 
rules around nutrition however clients and staff agreed that nutrition is important for wellbeing. More clients were interested 
in improving their eating habits than staff perceived. Analysis of clients’ dietary intake suggested ways in which meal provision 
at the service could be altered to improve health. Staff did not usually talk to clients about nutrition unless clients brought it up 
or the client had a nutrition-related health issue. Most staff were interested in receiving training to increase their skills and 
confidence in talking about healthy eating with clients. Most consumers indicated they would like to receive information on 
healthy eating.  

Conclusion: Working collaboratively and developing strategies to improve food environments that address the unique needs of 
community mental health service providers and their clients can lead to positive health outcomes 

Healthy half-times: food and drink choices at junior sport 

Author: Ms Emma Hills1 
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Affiliation: 1Healthway 

Abstract 
Since 1991, Healthway has partnered with sporting organisations to create healthier environments and implement policy, 
environmental, educational and structural changes that align with Healthway’s overall objectives and priorities.   

At the elite sporting level, influential partnerships between junk food companies and high-profile teams negatively influence 
our children, but what is happening within junior sports? Parents and coaches play a significant role in developing lifelong food 
and drink habits for children and contributing to the social and cultural ‘norms’ associated with eating and drinking practices 
during sporting activities.   

To help understand anecdotal reports of children being provided with unhealthy snacks such as lollies during and after sports, 
Healthway engaged Kantar Public to survey 200 adults involved with junior sport. Results showed that while the majority of 
children were served healthy food and drinks at half-time, post-game there is a significant increase in the consumption of 
unhealthy foods including sugary drinks, confectionary and hot chips through parents and canteens. 

The results identify ways in which junior sporting groups may be supported to positively influence environmental, educational, 
policy and structural changes. For example, whilst parents agree that eating healthy is important, misconceptions exist, with 
around one-third believing that sugary food and drinks helps to give players more energy. Availability of unhealthy foods at 
canteens remains high indicating further opportunities to support menu changes. In developing strategies that address 
education, affordability and accessibility, consideration needs to be given to countering current beliefs of parents in relation to 
unhealthy foods being more convenient, easier and quicker to prepare. We know that participation rates in sport peak among 
West Australians aged 5–14 years, and with one in four children being either overweight or obese, this setting requires our 
immediate attention in tackling obesity.  

Is the calorie content of alcohol a contributing factor for reduced consumption? 

Authors: Dr Jacqueline Bowden1,2, Ms Joanna Caruso1, Dr Ashlea Bartram1, Professor Caroline Miller1,2, Mr Nathan Harrison1,2 

Affiliation: 1South Australian Health and Medical Research Institute, 2University of Adelaide 

Abstract 
Background: Alcohol consumption is a common and widespread part of Australian culture. Its overuse can cause substantial 
negative social, health and economic consequences and consumption is a known risk factor for cancer. Further, two thirds of 
Australian adults are now overweight or obese and alcohol is a discretionary component of many Australians’ diets. Alcohol is 
energy rich, and nutrient poor, however in Australia, calorie labelling is not mandated. This study aimed to investigate which 
segments of the population are currently motivated to reduce alcohol consumption for weight or healthy living. 

Methods: A cross-sectional online study was undertaken with (n=1,000) Australian adults aged 18-59 years, recruited through 
an online panel. 

Results: Over half of the sample (55.7%) reported reducing their alcohol consumption in the past year. The most common 
reasons for reducing alcohol consumption (multiple response) were: longer term health reasons (eg. weight, diabetes) (14.3%), 
lifestyle reasons (e.g. switch to healthy living, joined a gym) (12.6%), and concern about the calories in alcohol (10.9%). When 
asked how often they engage in a range of protective strategies when drinking alcohol, a) 25% reported limiting the number of 
drinks because of concern about the effect on body weight always/most of the time and b) 18.4% reported switching to lower 
carb alcohol because of concern about calories. Predictors will be presented for both.  

Conclusions and implications: Some segments of the population are reducing their alcohol consumption for health/weight 
related reasons. Many segments of the population are not, and further research should investigate population awareness of 
the high energy content in alcohol products and whether messaging to increase awareness would motivate reduced 
consumption. This presentation will also discuss systems-based policy actions, including nutritional/calorie labelling, front of 
pack labelling and/or media campaigns, which have the potential to reduce alcohol consumption at the population level.  
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3C – Alcohol, Tobacco & Gambling  
Long Oral Presentations 

Community sentiment to gambling promotion - why parents are worried  

Authors: Heidi Rose, Ms Olivia Henriksen1 

Affiliation: 1Victorian Responsible Gambling Foundation 

Abstract 
Sports betting is the fastest growing form of gambling in Victoria and Australia. Saturation advertising and increased 
accessibility through smartphones are major contributors to this upsurge. A 2019 study revealed that in 2016 there was an 
average of 374 gambling advertisements on free to air television a day with children 0-11 years having high exposure and sports 
programming featuring four times more gambling ads than during non-sport TV. 

The Victorian Responsible Gambling Foundation’s Love the Game Sporting Club aims to counter the normalisation of betting 
and sport by reducing the amount of gambling promotion young people are exposed to. Over 450 community sporting clubs, 
and 14 professional Victorian (including all ten Victorian AFL clubs) have signed up to the Love the Game Charter affirming their 
commitment to refusing partnerships with sports betting operators and to raising awareness of gambling risks. 

With professional sport having significant crowd restrictions as a result of COVID-19 (and Victorians unable to attend any live 
professional sporting matches at all) television ratings for AFL soared, resulting in advertisers such as betting operators having 
potential record numbers of eyeballs on their brand.  This presentation will focus on results of a 2020 survey of thousands of 
sports fans from Love the Game professional sport partner clubs and unveil the high concern amongst parents around the 
existing levels of gambling promotion in sport.  

The presentation will outline how the program’s logic model and key performance indicators are being tracked toward the goal 
of shifting the focus away from gambling and back to the love of sport. A key emphasis will be on the program’s evolving 
response to supporting parents and key influencers of young people with disrupting the normalisation of betting and sport 
through its various interventions.  

Statement: Gambling advertising is everywhere and is changing how young people see sport. A survey of thousands of Victorian 
sports fans has highlighted great concern around the exposure of young people to gambling promotion. The Love the Game 
program aims to disrupt the normalisation of gambling in sport and ensure young people understand gambling risks.  

Alcohol industry response to the WA pandemic-related liquor restrictions 

Authors: Ms Danica Keric1, Ms Julia Stafford1, Ms Melissa Ledger1 

Affiliation:1Cancer Council WA 

Abstract 
Context: Western Australia was the only Australian jurisdiction to introduce temporary restrictions on the sale of packaged 
alcohol in an effort to limit alcohol’s impact on the health system in the peak of the health response to the COVID-19 pandemic. 
With this move, the WA Government became an important focus of activity for the alcohol industry who encouraged the 
Government to replace the restrictions with a new voluntary initiative developed by the industry just days after the 
Government restrictions were announced.  

Process and analysis: To gain insight into the arguments made by alcohol industry representatives in the midst of the pandemic, 
we looked at alcohol industry representatives’ comments in media and online publications during the period of significant 
public discussion of public health and alcohol policy.  

Outcomes: We identified three main themes. First, alcohol industry representatives framed alcohol as an essential product for 
the Australian culture and our mental health and wellbeing, and as having a positive effect on society. Second, they focussed on 
the impact of the restrictions on WA businesses, including the unfair disadvantage of the restrictions only existing in WA and 
the impact on an already-struggling industry. Third, they framed the WA restrictions as complex, ineffective and too strict, and 
raised concern that the Government restrictions could be counter-productive.   

Implications: The alcohol industry arguments made during the pandemic in response to restrictions on their business are 
important to consider when examining how the alcohol industry attempts to interfere in public health policy and how it frames 
public discussion of health policy more broadly. We will discuss the key themes and arguments identified, consider the 
response of the alcohol industry representatives once the authors drew attention to these strategies, and discuss our activities 
to counter alcohol industry attempts to influence public health policy during the pandemic 

‘Stay In, Drink Up’: The COVID-19 pandemic as an alcohol marketing opportunity 

Authors: Hannah Pierce1, Julia Stafford1, Sarah Jackson2, Maddie Day3 

Affiliation: 1Cancer Council Western Australia, 2Cancer Council Victoria, 3Foundation for Alcohol Research and Education 

Abstract 
Background: During the early months of the COVID-19 pandemic, there were anecdotal reports of alcohol companies using the 
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pandemic as a marketing opportunity. This industry behaviour was concerning to health groups, particularly given the lack of 
effective regulation of alcohol marketing in Australia. Evidence shows that the industry-managed Alcohol Beverages Advertising 
Code (ABAC) Scheme does not protect vulnerable populations or prevent the promotion of harmful messaging. We examined 
alcohol industry marketing tactics and the effectiveness of industry self-regulation during the COVID-19 pandemic. 

Process and analysis: We collected examples of COVID-related alcohol marketing through both an ad-hoc and systematic 
approach.  On a Friday evening in April 2020, sponsored alcohol marketing was monitored for one hour on a personal Facebook 
and Instagram account. We reviewed the content of the 107 sponsored alcohol ads collected. Marketing messages identified 
included drinking to cope or survive, buy more, and ease of access through home delivery.  
We also reviewed decisions from the ABAC Scheme about COVID-related alcohol marketing against a framework designed for 
assessing the effectiveness of industry-based regulation. When assessing complaints, the ABAC Scheme did not consider the 
impact of the pandemic on the community. An inadequate objective, narrow interpretation of code provisions, and lack of 
monitoring mechanisms were identified as weaknesses impacting on the ABAC Scheme’s ability to effectively regulate alcohol 
marketing. 

Outcomes:  Alcohol companies in Australia used the COVID-19 pandemic as a way to sell more alcohol. Changes in the 
messages promoted by the alcohol industry were observed, including messages that promoted known risk factors for harmful 
drinking. The lack of consideration of the context in which alcohol advertising is placed or the impact advertising may have on 
potentially vulnerable communities demonstrates the current industry-managed regulatory system is not expansive enough to 
capture harmful alcohol marketing. 

Are alcohol companies allowing children to follow brand accounts on social media? 

Authors: Hannah Pierce1, Abbie-Clare Vidler1, Julia Stafford1, Danica Keric1 

Affiliation: 1Cancer Council Western Australia 

Abstract 
Background: Alcohol advertising regulation in Australia is limited to the Alcohol Beverages Advertising Code (ABAC) Scheme, a 
voluntary, industry-managed system. Since 2017, the ABAC Scheme has required that alcohol marketers activate age restriction 
controls on social media to prevent access to children. With no monitoring mechanisms, it is unknown if alcohol companies are 
using available controls to restrict access.  We aimed to identify the extent to which the dominant alcohol companies in 
Australia comply with the requirement to activate age restriction controls on Facebook and Instagram. 

Methods: We identified the brands owned by the top three beer, wine, and spirit companies by revenue market share in 
Australia, and located their official Facebook and Instagram accounts. Two researchers independently attempted to access all 
the Facebook and Instagram accounts on a computer by entering the URL into a web browser that was not logged in to either 
platform. We recorded the accessibility and audience size of each account. 

Results: Our analysis found that up to a quarter of official alcohol brand accounts on Instagram did not have age restriction 
controls activated. A higher level of compliance was identified on Facebook. The level of compliance varied across alcohol 
product categories. Few companies were fully compliant. 

Conclusion: The industry’s own requirement that age restriction controls be activated on media had been in place for three 
years before data collection. Despite this, some alcohol brand accounts on Instagram and Facebook were accessible to people 
under the age of 18. The lack of monitoring mechanisms or sanctions to act as deterrence may be one reason for the level of 
non-compliance found in our analysis. The results suggest that independent monitoring and enforcement measures are 
essential components of a regulatory system if Australian children are to be prevented from accessing alcohol-related content, 
including online. 

What evidence is submitted to Australian alcohol advertising policy consultations? 

Authors: Ms Julia Stafford1,2, Professor Tanya Chikritzhs1, Ms Hannah Pierce2, Professor Simone Pettigrew3 

Affiliation: 1National Drug Research Institute, Curtin University, 2Cancer Council WA, 3The George Institute for Global Health 

Abstract 
Background: Industry self-regulation is the dominant approach to managing alcohol advertising in Australia. There is a need to 
explore the barriers to governments adopting a more effective regulatory approach. We examined the relevance and quality of 
evidence cited by industry and non-industry actors in their submissions to alcohol advertising policy consultations.  

Method: Our analysis included all submissions to the two public consultations led by Australian governments or parliaments 
that had a primary focus on alcohol advertising policy within the past 10 years. We classified submissions (n=71) into their actor 
type (industry or non-industry) and according to whether the submitter expressed support for or opposition to increased 
regulation of alcohol advertising. We extracted the details of cited evidence and coded each citation against a framework 
adapted from previous research. The evidence coding framework considered the subject matter, type of publication, time since 
publication, and independence from industry. We assessed differences in evidence cited between actors using chi-square tests.  

Results: Almost two-thirds of submissions to the consultations were from industry actors (n=45 submissions from alcohol, 
advertising, or sporting industries). With few exceptions, industry actor submissions opposed increased regulation of alcohol 
advertising and non-industry actor submissions supported increased regulation. The volume of evidence cited in each 
submission varied; however, collectively industry actors cited substantially less evidence per submission than non-industry 
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actors. Compared to evidence cited by non-industry actors, a significantly smaller proportion of evidence cited by industry 
actors featured indicators of higher quality. Industry actors were more likely to cite older evidence (published more than 10 
years before the consultation) and evidence of lower relevance (not about alcohol advertising) than non-industry actors.  

Conclusions: Evidence cited by industry actors in submissions to alcohol advertising policy consultations appears to be less 
compelling in terms of its relevance and quality than evidence cited by non-industry actors. 

The role of point-of-sale signage in influencing consumer behaviour in vending machines 

Authors: Angelica Passater1, Ms Kia Noble1, Ms Kethly Fallon1, Ms Gemma Smoker1 

Affiliation: 1Alfred Health 

Abstract 
Context: Alfred Health aims to promote the health of employees, patients and visitors by increasing the availability of healthier 
food and drinks, decreasing the availability of unhealthy food and drinks and demonstrating public leadership in prevention. 

Process: Existing traffic light point-of-sale communications with accompanying nudge statements were adapted and 
implemented in eleven on-site vending machines. 
Vending machine purchases and sales data was supplied by our contracted vending provider over a five-week period prior to 
and one month-post the implementation of point-of-sale communications. An additional five weeks of data was provided 12-
months post the point-of-sale implementation, to identify if any change had been sustained.  
Each food and drink item available was classified by a dietitian as ‘green’, ‘amber’ or ‘red’ according to the Victorian Healthy 
Choices Guidelines using the items nutritional information panel and ingredients list. 

Analysis: At the one year follow up there was an overall; 

- 4% increase in ‘green’ food and drink 

- 7% increase in ‘amber’ food and drink  

- 12% decrease in ‘red’ food and drink 

The data was further analysed to investigate the effect on food purchases only. 
At the one year follow up there was an overall; 

- 32% increase in ‘green’ food 

- 9% increase in ‘amber’ food 

- 10% decrease in ‘red’ food 

Outcomes: Alfred Health have been able to successfully demonstrate that point-of-sale communications can shift consumer 
behaviour to choose healthier food and drink options, and this immediate but lasting change was able to be sustained over a 
12-month period. 
This is particularly important as many health settings do not have access to cafés and may rely solely on vending machines to 
provide food and drink to their staff, patients and visitors 

.
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3D – Prevention – Mixed Bag  
Rapid Fire Presentation 

Zero Suicide Healthcare: from passive acceptance to active prevention 

Authors: Ms Sue Murray1, Mr Alan Woodward2 

Affiliation: 1Zero Suicide Institute Of Australasia, 2Alan Woodward Consulting 

Abstract 
Zero Suicide Healthcare is an approach to care that strives to make suicide a never event through rigorous commitment to 
proven practices, safety, and continuous quality improvement. Rooted in universal human values and based on scientific 
evidence Zero Suicide Healthcare is a worldwide emergent transformative approach that aims for a shift of mindset in 
healthcare: from passive acceptance to active prevention.   

While the international community can draw on high quality resources developed by the US Education Development Centre, 
there is no single source of understanding of the Theory of Change underpinning efforts to improve quality healthcare for those 
impacted by suicidality. Thus, we are challenged to demonstrate the benefits of this model through a consistent understanding 
of what is being achieved. 

Zero Suicide Healthcare draws on techniques of quality management and continuous improvement in design and 
implementation. It implicitly assumes suicide prevention can be addressed in health care settings in the same way, and with the 
same absolute improvements, as achieved in wound management, infection control and medication management.   

Clear program theory and design is essential for evaluation and monitoring to be well-aligned to what is intended and to test 
what is happening in both implementation and operation. Without a clear articulation of program purpose, rationale, intended 
outcomes and the linkages between activities to achieve these outcomes, it is difficult to undertake program evaluation in a 
robust and reliable way.  

This presentation will outline a Theory of Change and a supportive Theory of Action for those implementing the Zero Suicide 
framework. With a common understanding of the proposed outcomes, it will be possible to determine the effectiveness of 
implementation while also contributing to the international collection of data demonstrating the impact of Zero Suicide 
Healthcare. 

Reference: Covington D; Mokkenstorm J, Murray S: Zero Suicide Healthcare International Declaration; Released Canberra 2019  

Raising awareness of workplace carcinogens in pre-apprentice and apprentice trades people 

Authors: Mr Bruce Beamish1, Dr Matthew Govorko1 

Affiliation: 1Cancer Council WA,  

Abstract 
Introduction: Workers who are male, under 35 years of age, and hold a trade certificate are among those most likely to be 
exposed to carcinogens in the workplace.  TAFE institutions are an ideal environment to educate early career tradespeople 
about workplace cancer risk and prevention.  

Method: Between September and November 2020, education sessions on KNOW Workplace Cancer were delivered to pre-
apprentice and apprentice trade groups at the Southern Regional TAFE in Albany. Students completed a pre- and post-
evaluation assessing the students’ knowledge of workplace carcinogens, confidence in assessing risk in their own work 
environment, and how to access information on workplace cancers. 

Results: Thirty-seven students completed a pre- and post-evaluation during four education sessions. The majority of 
participants were male (89.1%), 16 to 24 years of age (75.6%) and represented four trade groups. 

Before the sessions, 70.9% of respondents agreed or strongly agreed that six common workplace agents were carcinogens 
compared to 100% after the sessions. Post sessions, all respondents said they were very likely (81.0%) or likely (18.9%) to take 
action to reduce exposure to workplace carcinogens. There was a shift in confidence in finding information on workplace 
cancers, from 57% confident or very confident in the pre-evaluation to 95.1% in the post evaluation.  

Conclusion: Education sessions are ongoing. Preliminary data suggests there is a shift in students’ awareness of cancer risk in 
the workplace, increased knowledge of available resources, and a willingness to take steps to reduce their exposure to 
workplace carcinogens following the education session. 

Engaging local governments to address cancer prevention in Western Australia 

Authors: Ms Melissa Ledger1, Ms Hannah Pierce1, Ms Kelly Kennington1 

Affiliation: 1Cancer Council WA 

Abstract 
Context: The development of local government public health plans as required under the Public Health Act 2016 (WA) offers 
opportunities for local governments to contribute to efforts to reduce community risk of cancer. Since 2018, Cancer Council 
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Western Australia (WA) has provided comment on public health plans, but our work with local governments was often reactive. 
We identified a need to strengthen our engagement with, and provide support to, local governments to help address the major 
modifiable risk factors for cancer: overweight and obesity, smoking, alcohol use, and sun overexposure. 

Body: In 2020 we developed a policy guide for local governments who want to address cancer risk factors. ‘Local governments, 
public health and cancer prevention: taking action to improve the health and wellbeing of our local communities’ can be used 
by local governments to incorporate cancer prevention into formal public health planning, as well as provide guidance to those 
wishing to strengthen public health policy outside the formal planning process. 

In developing the guide, we identified policies that could be implemented at a local government level that would help facilitate 
healthy behaviours. A draft was provided for targeted consultation with non-government organisations, relevant state 
government departments, and local governments in WA. The final document presents evidence-based policies and strategies 
that are consistent with the objectives of the State Public Health Plan, as well as examples of existing policies from local 
governments across WA. Where there were no examples, we created templates to help guide the development of evidence-
based policies.  

Summary: The policy guide has streamlined Cancer Council WA’s engagement with local governments. There is evidence of 
actions suggested in the guide being included in public health plans. This presentation will discuss the development and 
dissemination of the guide, as well as examples of its implementation by local governments in WA. 

Oral health-related hospitalisation trends in Australia 

Authors: Dr Lina Al-bayati1, Associate Professor Estie Kruger1, Winthrop Professor Marc Tennant1 

Affiliation: 1UWA 

Abstract 
Background: The increase in the hospitalisations for oral health care adds a financial burden and health impact.  

Objectives: The aim of this study was to analyse the hospitalisation patterns in Australia for oral health-related conditions. 

Methods: The hospital separations clinical data for this study was obtained from the data cubes (online access) of the 
Australian Institute of Health and Welfare. The International Statistical Classification of Diseases and Related Health Problems, 
Tenth Revision, Australian Modification (ICD-10AM) was used for providing the principal diagnosis of each hospital separations 
in Australia for the period of 15 years.  

Results: There is an increasing trend in the hospital admissions due to oral health related conditions over the past two decades. 
However, the highest percentage (49%) was related to embedded and impacted teeth followed by (22.4%) due to dental caries. 
There was a noticeable difference in the total separations based on gender as (55.3%) and (44.7%) for females and males 
respectively. Additionally, the highest difference was recorded in the dentofacial anomalies as the percentage of females was 
(60.3%) compared to other diseases of oral cavity, salivary glands and jaws. 

Conclusion: The increase in hospitalisation rate due to dental caries may yield a substantial burden on the health system. 
Therefore, the prevalence of possibly preventable dental diseases in the community may provide an indicator of access to 
primary care and its effectiveness. 

Longitudinal predictors of driving among older Australian women  

Authors: Mr Mitiku Hambisa1,2, Professor Julie Byles1, Dr Xenia Dolja-Gore1 

Affiliation: 1University Of Newcastle, 2Haramaya University 

Abstract 
Introduction: The rapid ageing of the world’s population is one of a kind in the history of human beings where the number of 
older people 65 or above outnumber under-five children. In line with this, the number of older drivers is quickly growing which 
will reach one million by 2025. However, there is inconsistency regarding older drivers licensing in terms of policy and practice 
where different countries and states have varying legislation targeting older drivers, and whether to stop driving at a certain 
age mainly based on chronological age and medical conditions particularly for 75 years or above.  
The objective of this study was to identify longitudinal predictors of driving among older Australian women 75-90 years based 
on the World Health Organization’s (WHO) approach to Healthy Ageing.  

Method: This study analyzed longitudinal data from the 1921–26 cohort of the “Australian Longitudinal Study on Women’s 
Health” from surveys Wave 3–Wave 6. The study examined factors affecting driving a car based on the WHO’s healthy ageing 
framework. Generalized estimating equation modelling was performed to identify predictors of driving including time.  

Result: In multivariable analysis, the odds of driving decreased over time as the women get aged. Education, providing care, 
grandparenting, living in remote/very remote, outer regional and inner regional Australia, living in Victoria and West Australian 
States and living alone have a strong positive association with driving while medical conditions like diabetes, stroke, visual 
impairment, and needing of assistance due to long term chronic illness, disability or frailty have a negative association with 
driving over time.  

Conclusion: There is a range of factors associated with driving. Therefore, policymakers need to also consider older drivers’ 
environment, personal, and social factors aligning with goals of healthy ageing when deciding driving policy for older people. 
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A multimedia communication campaign to normalise cancer conversations for Indigenous Australians   

Authors: Mrs Lauren Kinsella1, Ms Kerri Lucas1, Mrs Jennifer Chynoweth1, Mrs Dorothy Keefe1, Mr Wayne Denning2, Ms 
Rebecca Blinco2 

Affiliation: 1Cancer Australia, 2Carbon Creative  

Abstract 
Aim/background: While Australia’s cancer survival rates are among the best in the world, Aboriginal and Torres Strait Islander 
people continue to experience disparities in cancer outcomes. Cancer places a heavy burden not only on those diagnosed with 
the disease but also their families, carers, Elders and community.  The reasons more Aboriginal and Torres Strait Islander 
people are likely to die from cancer than non-Indigenous Australians are vast and complex. 
In 2019, Cancer Australia released Yarn for Life, the first national, multi-media communication campaign which aimed to reduce 
the impact of cancer within Aboriginal and Torres Strait Islander communities by encouraging and normalising conversations 
about cancer. 

Methods: Carbon Creative, an Indigenous owned and operated creative agency, used an evidence-based schematic to develop 
key messages and a campaign concept. A visual identity featuring an Indigenous piece of art and campaign tagline were 
developed, and these were focus-group tested to ensure they would resonate with the target audience.   
A suite of assets was designed and developed for a national audience. A multi-media communication strategy was implemented 
over a four-week period which included targeted mass media, including paid social media, Indigenous radio and National 
Indigenous Television (NITV). 

Results: The Yarn for Life campaign successfully weaved the central message that ‘it is okay to talk about cancer’ by sharing 
personal stories of courage and survivorship from Aboriginal and Torres Strait Islander people. 

Over the campaign the television advertisement was aired during NITV’s highest rating shows, resulting in112 impressions. The 
radio ads played 432 times nationally. The social media campaign resulted in nearly 3 million impressions across Facebook and 
Instagram. 

Conclusions: The campaign results are encouraging. Cancer Australia will continue to extend the reach of the Yarn for Life 
campaign to Aboriginal and Torres Strait Islander audiences to encourage and normalise conversations about cancer. 

Case Studies of Disaster Preparedness by Geographic Location: The Food Stress Index 

Authors: Associate Professor Christina Pollard1, Dr Sue Booth2, Dr Jennie Gray3, Mr Timothy Landrigan1 

Affiliation: 1Curtin University, 2Flinders University, 3Western Australian Council of Social Services 

Systems to monitor and respond to food security risks should include information about the prevalence, propensity and factors 
that affect food supply (including food affordability, quality, and surplus) and utilisation (access and income etc.. The novel WA 
Food Stress Index (FSI) predicts the risk of food insecurity at a postcode level and is based on relevant sociodemographic 
characteristics, food affordability (1). This presentation reports on the understanding and application of the FSI in response to 
the environmental and health disasters in 2020. An online survey of key government and community organisations involved in 
FairFood WA, the key actors involved in food related Emergency Response, was undertaken. Participants ranked policy 
responses to address food insecurity in Australia. Case studies and in-depth interviews of participants from FairFood WA 
member organisations who used the FSI for disaster response and preparedness during the first six months of 2020 
(e.g.bushfire and COVID-19 related) were analysed for themes. The analysis explored similarities and differences in the use of 
the FSI and food relief food baskets. Qualitative research will be undertaken to describe perceptions relate to the income based 
and disaster relief food baskets and models of food relief. This is particularly important, previous research has shown that 
current practices are unacceptable and inappropriate (2,3). Four case studies outline the specific disaster scenarios. Findings 
show the need for ongoing preparedness and prioritise actions required for timely, tailored responses to food insecurity issues 
going forward.  

1. Landrigan TJ, Kerr DA, Dhaliwal SS, Pollard CM. Protocol for the Development of a Food Stress Index to Identify Households 
Most at Risk of Food Insecurity in Western Australia. IJERPH. 2018;16(1). 
2. Booth S, Begley A, Mackintosh B, Kerr DA, Jancey J, Caraher M, et al. Gratitude, resignation and the desire for dignity: lived 
experience of food charity recipients and their recommendations for improvement, Perth, Western Australia. Public Health Nutr. 
2018;21(15):2831-41. 
3. Pollard CM, Booth S, Jancey J, Mackintosh B, Pulker CE, Wright JL, et al. Long-Term Food Insecurity, Hunger and Risky Food 
Acquisition Practices: A Cross-Sectional Study of Food Charity Recipients in an Australian Capital City. IJERPH. 2019;16(15). 

.
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3E – Tobacco control and prevention  
Rapid Fire Presentation 

Public Support for Phasing Out Sales of Cigarettes in Australia 

Authors: Dr Emily Brennan1, Ms Elizaveta Ilchenko1, Dr Michelle Scollo1, Associate Professor Sarah Durkin1, Professor Melanie 
Wakefield1 

Affiliation: 1Cancer Council Victoria 

Abstract 
Background: As smoking rates continue to decline in some countries, including Australia, there is growing international 
discussion and action towards a goal once considered unthinkable: phasing out the retail sales of combustible tobacco 
products. In this study, we examined public support for phasing out sales and for specific strategies for moving towards a phase 
out.  

Methods: In December 2019, we commissioned the Social Research Centre to undertake a study using its probability-based 
online panel, Life in Australia™. A representative sample of 1,939 Australian adults were asked six questions. Weights were 
applied to all analyses. 

Results: Overall, 61% of respondents thought it would be a good thing if there came a time when it was no longer legal to sell 
cigarettes in shops in Australia and only 17% felt it would be a bad thing. When the concept of a “phase out” was defined as 
removing a product from the market over a set period of time, such as five years, 50% indicated support for such a phase out, 
while 62% said it should happen within 10 years. Almost two-thirds (65%) agreed that retailers should think about transitioning 
out of selling cigarettes, 76% supported a policy requiring tobacco retailers to be licensed and 77% supported restricting sales 
to places that children cannot enter. Across all questions, support was stronger among never and former smokers than among 
current smokers. 

Conclusions: There has been little public discussion in Australia about the goal of one day phasing out the sale of cigarettes, so 
it is notable that such policies are reasonably well supported by the Australian public, with minority opposition. Research is 
required to identify effective messages for increasing support, especially among current smokers and tobacco retailers, the 
stakeholders who would be most directly affected. 

Australian smokers’ sensory experiences and beliefs associated with menthol and non-menthol 
cigarettes 

Authors: Dr Sam Mancuso1, Ms Amanda Vittiglia1, Ms Kimberly Dunstone1, Dr Emily Brennan1, A/Professor Sarah Durkin1, 
Professor Melanie Wakefield1 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria 

Abstract 
Background: Menthol cigarettes were historically marketed as being safer and healthier than non-menthol cigarettes. There 
remains concern that even today’s smokers incorrectly believe menthol cigarettes may be less harmful, due to the biological 
and sensory effects of menthol, which can make tobacco seem smoother, more soothing on the throat, and fresher tasting.  Yet 
menthol masks naturally harsh smoke, facilitating its inhalation deep into the lungs and increasing nicotine dependence. Our 
study examined Australian smokers’ sensory experiences of menthol and non-menthol cigarettes and beliefs about whether 
these sensory experiences indicate less damage or greater enjoyment. 

Methods: A sample of 999 Australian 18–69-year-old weekly smokers was recruited from a non-probability online panel. 
Smokers rated their sensory experiences of smoking menthol and non-menthol cigarettes and answered questions about the 
association between these sensory experiences and beliefs about how damaging and enjoyable cigarettes are. 

Results: Just over three-quarters (76%) of smokers had ever smoked menthol and 25% were current menthol smokers. Current 
menthol smokers were four to nine times more likely to experience menthol rather than non-menthol cigarettes as having the 
favourable sensory experiences of being smooth, soothing on the throat, fresh tasting, and clean feeling. About one-third of 
current menthol smokers incorrectly perceived cigarettes with these favourable sensations as being less damaging than 
cigarettes with the opposite more aversive sensory experience (harsh, irritating on the throat, tobacco-tasting and dirty 
feeling). Between two-thirds and three quarters perceived the favourable sensory experiences as enjoyable. 

Conclusions: These results suggest that the sensory effects of menthol are enjoyed by smokers and influence misperceptions 
about the reduced harm of menthol cigarettes. Efforts to correct these misperceptions will likely require messages that reframe 
these sensations, although banning menthol in tobacco products in Australia—as has been done in other nations—would be a 
timely and justified strategy 

Perceived effectiveness of industry and non-industry focused corrective messages for menthol 
cigarettes 

Authors: Dr Sam Mancuso1, Dr Emily Brennan1, Ms Amanda Vittiglia1, Ms Kimberley Dunstone1, A/Prof Sarah Durkin1, Dr 
Ashleigh Haynes1, Prof Janet Hoek2, Prof James F Thrasher3, Prof Melanie Wakefield1 
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Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Department of Public Health, University of 
Otago, 3Arnold School of Public Health, University of South Carolina 

Abstract 
Background: Menthol smokers associate menthol cigarettes with favourable sensations, including being soothing on the throat 
and having a fresh taste. These sensory experiences increase smoking enjoyment and can lead smokers to perceive menthol 
cigarettes as less harmful. To address these harm misperceptions, for each sensory experience (e.g., fresh) we developed eight 
corrective messages. These messages reframed the sensory experience by promoting other negative consequences of menthol 
(e.g., “Menthol makes cigarettes taste fresh. But it also increases the effects of nicotine in your brain…”). Half of the messages 
explicitly acknowledged the tobacco industry’s (TI) role in creating the sensory experience; the other half didn’t (non-TI). In this 
study, we compared the mean perceived effectiveness of the TI and non-TI corrective messages. 

Methods: Australian weekly menthol smokers aged 18-69 (n=172) were recruited from a non-probability online panel. Each 
smoker was shown a random assortment of the 16 messages, which they rated on: message acceptance, emotional impact, 
motivation to quit, puts them off smoking menthol cigarettes, and makes them think tobacco companies are deceptive (1 
“strongly disagree” – 7 “strongly agree”). Responses were dichotomised (“less than agree” vs. “at least agree”) and logistic 
regression compared the mean response to the eight TI messages with the mean response to the eight non-TI messages. 

Results: Most messages were perceived as effective. There were no significant differences between TI and non-TI messages 
across all outcomes. For example, on the “tobacco companies are deceptive” outcome, the mean percentage of “at least agree” 
responses were 60.6% for the TI messages and 63.9% for the non-TI messages. 

Conclusions: Reframed information about menthol was perceived as effective by smokers, irrespective of industry attribution. 
In contexts like Australia where public trust in the tobacco industry is low, non-TI corrective messages may sufficiently imply 
tobacco industry responsibility for creating misleading sensory experiences. 

The changing NSW e-cigarette retail market: observations from liquid nicotine enforcement activities  

Authors: Ann-Louise Crotty1, Nathan McIntosh1, Karen Wu1, Anthony Fabian1, Rachelle Mensforth1 

Affiliation: 1Centre for Population Health, NSW Ministry of Health 

Abstract 
The sale of liquid nicotine, including in e-liquids and in electronic cigarettes, is illegal in NSW. Since late 2015, the NSW Ministry 
of Health has had an ongoing compliance and enforcement program involving purchases, inspections, nicotine testing, seizures 
and prosecutions in relation to e-liquid products in accordance with the Poisons and Therapeutic Goods Act 1966 (NSW).  

Since late 2019, NSW Health has observed the emergence of new generation disposable e-cigarette devices containing high 
concentrations of nicotine being sold in NSW retail stores, including convenience stores and tobacconists. These devices are 
targeted at young people with a variety of appealing flavours and designs, are easy to conceal, and are disposable after use. 
NSW Health has received an increasing number of complaints about the sale of e-cigarettes containing nicotine, and being sold 
to people under 18 years of age. 

The types of e-cigarette devices being sold are also changing, from traditional refillable devices that have generally been 
available from vape-only stores, to a diverse and expanding range of disposable e-cigarette devices being sold from a 
widespread network of retail stores, such as tobacconists and convenience stores.   

NSW Health Inspectors have seized over 15,000 disposable e-cigarette devices that contain nicotine, or are labelled as 
containing nicotine, from January to November 2020 from nearly 50 inspections of retail premises. The majority of these 
seizures have been from tobacconists and convenience stores.  

This presentation will outline NSW Health’s compliance data and analyse the changing e-cigarette retail market in NSW. This 
will include a case study on an aspect of compliance relating to sale of e-cigarettes to young people in Sydney. The presentation 
will focus on physical retail stores which is where NSW Health inspectors have authorisation to undertake compliance activities. 

A qualitative study of smokers’ responses to warning labels for roll-your-own tobacco 

Authors: Professor Melanie Wakefield1, Dr Emily Brennan1, Mr Michael Murphy2, Dr Sam Mancuso1, Ms Amanda Vittiglia1, 
Associate Professor Sarah Durkin1, Dr Ashleigh Haynes1, Ms Kimberley Dunstone1, Professor Janet Hoek3, Professor James F 
Thrasher4 

Affiliation: 1Cancer Council Victoria, 2MMResearch, 3University of Otago, 4University of South Carolina 

Abstract 
Background: Among Australian smokers, use of roll-your-own (RYO) tobacco has steadily increased in recent years. This is partly 
due to misperceptions that RYO tobacco is more natural and less harmful than tailor-made cigarettes. One approach to 
correcting these misperceptions is to develop new warning labels (WLs) specifically for RYO pouches. In this study, we explored 
smokers’ reactions to three sets of potential WL front-of-pouch headlines and back-of-pouch explanations. These sets focused 
on the use of humectants to keep RYO tobacco moist, the use of additives to reduce the smoke’s harshness, and the use of 
additives to change the smoke’s flavour.  

Methods: In October 2020, we conducted four focus groups with 18-44-year-old RYO smokers. 
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Results: Overall, smokers welcomed this new approach to WLs. Warnings about humectants were particularly impactful, as they 
provided new harm-related information about a feature of RYO tobacco they had previously highly valued and illustrated the 
importance of the burning of tobacco in contributing to the harm. Smokers generally appreciated the educational and 
informative tone of the WLs. They responded positively to messages that named the additives in cigarettes (eg. “…it contains 
additives like pyrazines.”) and the reason why such additives were used (eg. “These additives can change the taste of the 
smoke.”), which conveyed that their smoking experience was being manipulated through the manufacturing process. WL 
headlines in the form of open-ended questions generated curiosity about and engagement with the explanatory messages. 

Conclusions: Smokers have limited understanding of how tobacco is processed, what is added during the manufacturing 
process, and what happens when tobacco is burned. WLs that increase their understanding of this process and explain how it 
contributes to the harms of smoking have the potential to prompt smokers to question their beliefs and re-evaluate their 
tobacco product choices. 
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3F – Prevention – Mixed Bag  
Rapid Fire Presentation 

Embracing a 'digital first' approach to health promotion 

Authors: Mrs Niki Kajons1, Mr Mitchell Gadd1 

Affiliation: 1Central Coast Local Health District 

Abstract 
With a number of its programs typically delivered by face-to-face interaction placed on hold due to COVID-19, and a population 
experiencing significantly different pressures, the Health Promotion Service at Central Coast Local Health District was faced 
with having to adapt quickly or risk key prevention strategies stalling.  

A review of its programs and delivery of communications content has seen the team pivot to a 'digital first' approach. Along 
with adapting the way programs are run, the team has looked at new ways to engage its audiences – from gamification with the 
development and launch of a behaviour change app to investment in video production and dynamic social advertising.   

This session will outline the path the Service very quickly took to embrace this new approach, what it has learnt along the way, 
and how it foresees future delivery of its programs in 'the new normal', including the way it will transfer effective delivery 
strategies to programs not immediately impacted by COVID-19.   

Keeping the end user in mind when developing digital tools. 

Authors: Ms Jane Dibbs1, Dr Dorota Zarnowiecki2, Associate Professor Rebecca Golley2, Ms Wendy Watson1, Ms Nina Tan1 

Affiliation: 1Cancer Council NSW, 2Flinders University 

Abstract 
Background: With COVID 19 restricting face to face health promotion activities, digital health promotion tools have the 
potential to be a cost-effective way to reach and engage wide audiences.  
Only 6% of Australian children eat enough vegetables and they consume between 35-40% of their energy intake from 
discretionary foods. Interactive digital tools, such as the Cancer Council NSW Healthy Lunch Box Website can provide parents 
with easily accessible information to improve their family’s diet. The aim of this study was to evaluate the effectiveness of 
digital tools for supporting children’s nutrition and to identify what parents want from digital tools.  

Body: Two systematic searches were conducted in five databases, including publications in English from 2008 (user-testing 
studies) and 2013 (effectiveness studies) to 2018. Studies evaluating digital tools targeting parents to improve children’s 
nutrition were included. Identified studies were dual-screened and data extracted into standardised forms. Recommendations 
for design and evaluation of digital health interventions were identified and used to enhance the Healthy Lunch Box website.  
Evaluated studies (n=21) found that digital tools targeting parents can be effective for improving parents’ and children’s dietary 
intake, knowledge and self-efficacy which was equal to or slightly better than face-to-face or online comparison groups. 
User-testing studies (n=31), identified that users look for credible information, personalisation, functionality and interactivity 
however, sufficient or ongoing engagement is a key threat to the success of digital interventions.  

Summary: This study provides guidance to optimise health promotion websites based on end user needs.  

Post-COVID, digital health promotion tools may be increasingly relevant for improving dietary intake of children and families, 
however comprehensive evaluation of reach and impact in addition to effectiveness is needed to strengthen the evidence.  

Dash Dishes the Distance for Kids 

Authors: Ms Mandy Chapman 

Affiliation: 1Sentient Computing 

Abstract 
In the midst of pandemic-stricken Perth in April 2020, a group of game developers from Perth based VR/3D visualisation 
company Sentient Computing created Social Distance Dash.  The game was born out of frustration and panic; the team realised 
they could use their skills and time to make a difference during the covid-19 outbreak.  

Video games are the bread and butter of children’s entertainment. A report from Juniper Research (2020) revealed that the 
video games industry’s value will exceed $200 billion in 2023–nearly a third larger than its expected $155 billion worth in 2020. 
Mobile and cloud gaming will lead this growth. It’s a pastime that encourages teamwork, social skills, and depending on the 
genre, a wealth of knowledge too. Shaffer (2006) suggested that digital games can provide learners with opportunities to think 
and act both critically and creatively. 

Through the game, Social Distance Dash, children are transported to a virtual street path to walk past people and collect hand 
sanitiser credits on the way to grandma.  Additionally, they are asked to select a reaction from multiple choice scenarios. This 
quickly became well received by children.  The team at Sentient Computing have recently become aware of the powerful a role 
their work can play in educating the public about public health. 
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Following the release of Social Distance Dash, Doctors around Australia released a video widely praising the game that inspired 
blanket media coverage around Australia including the Australian Financial Review (17 May 2020), with Dr Harmeet Singh, a GP 
in Perth noting, “This game does a great job of teaching our kids on their terms.”  

References 
Shaffer, D.W. (2006). How computer games help children learn. New York: Palgrave Macmillan. 
Hunt, H & Moar, J (2020) Video Games: Industry Trends, Monetisation Strategies & Market Size 2020-2025 
Sprauge, J (17 May, 2020) The Computer Game that teaches Kids Social Distancing, Australian Financial Review 

Evaluating the importance of connectedness through arts and community events 

Author: Mrs Emily Welsh1 

Affiliation: 1Healthway 

Abstract 
Healthway provides funding to community events and arts festivals in exchange for health message promotion, and creation of 
healthy environments and social connectedness through cultural and arts activities. In 2019, Healthway contracted E3, an 
evaluation organisation to measure the health impact of this funding at 14 events in 2019/20. More recently, Healthway also 
contracted E3 to analyse the impact of COVID-19 on community participation. 

The findings highlighted the significant impact these events can have on community mental health and connectedness.  The 
first study, revealed: 

• Event participants at arts festivals and community events reported a high level of intention to change behaviour by 
being exposed to healthy environments and health messaging; 

• A high level of survey respondents (3.9 out of 5) reported that they felt a strong sense of community connectedness 
through attending the event; 

• Attending social gatherings weekly was rated one of the highest scores from respondents regarding feeling connected 
to community 

The second survey analysing COVID-19 impact on participants in Healthway funded arts and community events analysed that: 

• 47% of participants are wanting to return to community event activities within the next six months and 72% over the 
next 12 months, with regional participation lower than metro participation;  

• Almost all respondents reported that mental health is a priority for their community. 

The study reinforces Healthway’s support to Arts Festivals and Community Events, demonstrating the importance of providing a 
sense of community connectedness whilst applying healthy environment strategies to influence behaviour change. It was 
recommended that this area needs to be explored more, finding opportunities to further connect community through these 
types of events, which is now more important than ever as we come out of a global pandemic 

Community-based pain programs commissioned by Primary Health Networks and COVID-19 
adaptations 

Authors: Mrs Pippy Walker1,2, Dr Simone De Morgan1,2, Professor Andrew Wilson1,2, Professor Fiona Blyth2,3 

Affiliation: 1Menzies Centre for Health Policy, University Of Sydney, 2Australian Prevention Partnership Centre, 3The University 
of Sydney School of Public Health, Faculty of Medicine and Health 

Abstract 
Background and aims: Chronic pain is a growing public health problem. Increasing the availability of multidisciplinary pain 
programs in the primary care setting has been one health system level solution identified to help alleviate the existing burden 
on tertiary pain clinic programs. These programs target patients in the acute phase to prevent the progression from acute to 
chronic pain or patients in the chronic phase to prevent the progression from chronic-to-chronic disabling pain. 
Primary Health Networks as commissioning bodies are important levers and supporters of primary health care services. Some 
Primary Health Networks are currently involved in the implementation of community-based pain programs, however in the 
context of COVID-19 there is a need for more support for Primary Health Networks to implement and adapt these programs. 
This research aims to understand existing program models in terms of program design, implementation, evaluation and how 
programs have been adapted in response to COVID-19.  

Methods: Representatives from all Primary Health Networks that are currently involved with community-based pain programs 
were invited to participate in an online survey (n=7). The survey was administered via REDCap to establish details concerning 
the role of Primary Health Networks and other partners, target populations, referral pathways, program promotion strategies, 
program formats and facilitators, strategies used to tailor programs for local needs (including during the COVID-19 pandemic), 
evaluation, costs, funding and other resources required for implementation. 

Results: Findings on the different existing program models will be presented, including how these programs were adapted to 
replace face-to-face programs in response to COVID-19. 
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Conclusion: This information will be developed into an information resource to support Primary Health Network decision 
making about both commissioning new or adapting existing community-based pain programs to support the secondary 
prevention and management of chronic pain in primary care in the context of COVID-19. 

A validation and cost-analysis study of a targeted school-based dental check-up- program. 

Authors: Mr Tan Nguyen1,2, Dr Bradley Christian3, Assoc. Prof. Sajeev Koshy4, Professor Michael Vivian Morgan5 

Affiliation: 1Deakin University, 2Peninsula Health, 3La Trobe University, 4Dental Health Services Victoria, 5University of Otago 

Abstract 
Background: Limited evidence exists to inform best practice approaches to implement a school-based oral health prevention 
intervention to address child retention and participation. However, there is some evidence children with better oral health may 
be associated with better general health. The null hypothesis (H0=0.75) aimed to test a retention rate of 75% for children 
receiving a targeted school-based dental check-up program in metropolitan Melbourne, Australia, (the intervention) would 
complete their dental treatment needs. 

Methods: A prospective non-randomised controlled trial was conducted with a convenience sampling approach. Children in the 
intervention group were recruited from two preschools and two primary schools from a low socioeconomic area. Children in 
the standard care group was recruited from the local public dental service. Statistical analysis was performed using Stata IC 
Version 12. 

Results: Children in the intervention (45%) were significantly less likely to have never had a dental check-up compared to 
standard care (20%) (p<0.001) and their principle place of residence were in the lowest 50th percentile of socioeconomic 
disadvantage (91% vs 29%, p=0.001). The child retention rate in the intervention was 75%, which was not significantly different 
when compared against the null hypothesis (p=0.857). The proportion of children in the intervention (62%) who required dental 
treatment was statistically higher (p=0.004) compared to standard care (46%). A significant difference in the proportion of 
children in the intervention who had an unhealthy weight compared with unhealthy weight was observed (p=0.005) using the 
classifications of the US Centres for Disease Control and Prevention. The total society costs incurred was less for the 
intervention group (p=0.003). 

Conclusions: This validation study supported the null hypothesis and shows evidence it may address childhood oral health 
inequities in access to public dental care, and potentially improve children’s general health outcomes. 

Community knowledge of behaviours that impact cancer risk: A NSW population survey 

Authors: Nicola Groskops1, Ms Nikki Woolley1, Ms Kate Broome1, Ms Erin Furestad1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Certain modifiable behaviours, such as eating processed meat and drinking alcohol, can impact your risk of developing cancer - 
but how well is this known at a community level? To understand knowledge of the link between modifiable behaviours and 
cancer risk in adults aged over 18 years in NSW, the Cancer Institute NSW commissioned a recent survey using the Life in 
Australia probability-based online panel.   

The survey (n=935) aimed to capture respondents’ knowledge of modifiable factors that may affect a person’s risk of getting 
cancer, and whether this varies amongst those who have had a confirmed cancer diagnosis (excluding non-melanoma skin 
cancer). These recent and as yet unpublished findings highlighted some interesting gaps in community knowledge. 

Most respondents, particularly those of English-speaking backgrounds, demonstrated a good existing knowledge of key risk 
factors that have been the target of major public health efforts over the past decades, including tobacco and alcohol use, sun 
exposure, poor diet and physical inactivity. Obesity (or being overweight) emerged as being less top of mind, although when 
prompted, most respondents indicated it was a risk factor.  

However, the results indicated that respondents lacked a deeper understanding of what behaviour modifications may need to 
be made to decrease cancer risk, such as the need for vigorous physical activity and the impact of sedentary behaviour, as 
opposed to just being ‘physically active’. Respondents also demonstrated a lack of knowledge of other more specific cancer risk 
and preventative factors; in particular, eating red meat, consumption of dairy products and the HPV vaccine.  

These findings highlight the need to increase community awareness, especially amongst people of culturally and linguistically 
diverse backgrounds, of specific behaviours that can impact their risk of developing cancer. 
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3G – Tobacco, Oral Health & Chronic Disease  
Rapid Fire Presentation 

Smoking Cessation in clinical settings is a population health approach 

Authors: Ms Megan Milligan1, Ms Holly Scott, Ms Rachel Wixon 

Affiliation: 1East Metropolitan Health Service 

Abstract 
Supporting patients to be smoke free whilst in hospital is becoming an important population health approach. The evidence 
that effectively treating a patient's nicotine dependence whilst in hospital can contribute to long term quitting has been around 
for some time. Despite this, there has been resistance to prioritising managing patient's nicotine dependency. However, at 
Royal Perth Hospital there has been a cultural shift towards effectively managing a patient's nicotine addiction. 

This shift has occurred through the alignment of smoking to issues of clinical care. Management of nicotine dependence is 
being seen as an essential part of treating patients effectively. Key issues in this change include effectively managing patient 
aggression, COVID 19 and the reframing of nicotine dependence to a clinical issue.  

The WA hospital-based campaign 'Stop the Violence' has identified smoking as an important factor contributing to patient 
violence. Furthermore, COVID 19 has meant that some patients were unable to go outside to smoke. The reframing of smoking 
as a clinical issue related to nicotine dependence rather than a lifestyle choice has seen a move by clinicians to support the use 
of pharmacotherapy and brief interventions to manage nicotine withdrawal.  

Effective systems set up in hospitals can have a flow on effect to community. Patients who leave and return to the community 
have the benefit of a positive stopping smoking experience whilst in hospital. This positive experience can contribute to further 
quit attempts on discharge. On discharge the information about nicotine replacement therapy treatment is communicated to 
their general practitioner to provide ongoing support to the patient: a key success factor for effectively quitting. 

Results of a 2020 pilot conducted at the State Trauma Centre based at Royal Perth Hospital provide valuable insight into how to 
set up an effective hospital-based system for the management of nicotine dependency 

An analysis of the tweets of Australian e-cigarette proponents 

Authors: Dr Michelle Jongenelis1, Mr Gregory Jongenelis2, Ms Elise Alexander2, Ms Fiona Phillips3, Ms Kelly Kennington3, 
Professor Simone Pettigrew4 

Affiliation: 1University Of Melbourne, 2Curtin University, 3Cancer Council, 4The George Institute for Global Health 

Abstract 
Background: Despite leading health authorities arguing strongly for the promotion only of smoking cessation products that 
have been approved by regulatory authorities on the basis of safety and efficacy, proponents of e-cigarettes continue to 
promote the devices as an important solution for reducing smoking prevalence. Given potentially misleading claims about e-
cigarettes may influence key policy makers and consumers, the present study assessed the nature of information being 
disseminated by Australian e-cigarette proponents via Twitter. 

Methods: All publicly available tweets and retweets disseminated from January to May 2019 by five leading e-cigarette 
proponents in Australia were subject to content analysis in NVivo.  

Results: All proponents claimed e-cigarette use facilitates smoking cessation. Very few tweets commented on the absolute risks 
associated with e-cigarette use, and where they did these harms were minimised or dismissed. Despite it being on the public 
record that one of the proponents receives funds from the vaping industry and three of the proponents work for an 
organisation that receives vaping industry funds, these disclosures were not made when presenting any information in favour 
of e-cigarettes.  

Conclusion: Providing evidence-based arguments may constitute a means of countering the information being disseminated by 
Australian proponents of e-cigarettes. Surveillance of the degree to which the vaping industry is working with Australian 
practitioners to disseminate favourable information related to e-cigarettes should be an important component of public health 
and policy agendas. 

Adapting food literacy programs to the challenges of the COVID-19 pandemic 

Authors: Ms Michelle McIntosh1, Miss Nerissa Le1, Mrs Roslyn Giglia1 

Affiliation: 1Foodbank WA 

Abstract 
Foodbank of Western Australia’s (WA) Healthy Food for All® (HFFA) team has been addressing the health inequity of Western 
Australians facing social and economic disadvantage across the lifespan since 2007. Collectively known as Food Sensations® 
(FS), this suite of evidenced based food literacy programs were customarily implemented as hands-on, interactive face to face 
sessions in small groups or classroom settings. However, COVID-19 restrictions presented challenges which required timely 
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innovation, adaption and creativity to ensure ongoing program implementation and food literacy support for people 
throughout WA. 

This presentation will outline the digital strategies employed by the HFFA team to ensure continued implementation of the FS 
food literacy programs and provide support for healthy eating in all communities.  

A working group was formed to determine the most effective strategy to continue program delivery during lockdown. The 
implementation of a supportive hands-on social media page; online content based on the core food literacy, food safety and 
storage concepts; and adapted online delivery of program sessions were some of the strategies implemented. 

At the height of the COVID-19 pandemic there were 724 members on the Facebook group and over 30 nutrition education and 
cooking videos have been shared with our Facebook community. A total of twenty-five online programs have been delivered to 
188 individuals since April 2020.  Evaluation of the online programs with parents (n=15) found 87% of participants found the 
program ‘very engaging’, 60% felt it exceeded their learning expectations and 100% would recommend the program to their 
friends and family.   

The challenges of the COVID-19 pandemic compelled, the HFFA team to quickly adapt and transition to a multifaceted digital 
strategy, further complementing its highly successful portfolio of food literacy programs and enabling the continuation of its 
commitment to preventative health and reducing health inequality for people across the lifespan 

A scoping review of Australian policy relating Oral Health to Chronic Diseases 

Authors: Kelsey Ingram1, Dr Melanie Hayes1, Associate Professor Janet Wallace1 

Affiliation: 1University Of Newcastle 

Abstract 
Objectives: To identify the extent and number of policies in Australia relating oral health to cardiovascular disease, diabetes and 
cognitive impairment.  

Methods: A scoping review was conducted based on the framework set out by Arksey & O’Malley (2005) with revisions based 
on Levac, Colquhoun & O’Brien (2010) and Anderson, Allen, Peckham, & Goodwin (2008), to identify health policies within the 
specified criteria.  The scoping review proposed to: 

● assess the extent, range, and nature of national and state policies within Australia  

● assess the current understanding and application of the chosen research to policies  

● summarise and identify gaps that exist in these policies 

● inform further research. 

Australian national, state and territory government websites and grey literature was systematically searched for Australian 
national, state and territory policies relating oral health to cardiovascular disease, diabetes and cognitive impairment.   

Results: Twenty-two policies were assessed against predetermined eligibility criteria; of the five national polices and seventeen 
state policies, one state policy was excluded.  Twenty-one policies were reviewed with publication years ranging from 2013-
2018.  All policies were either Australian national or state policies pertaining to CVD, diabetes, dementia, chronic diseases or 
oral health.  The policies were compared to the WHO Global Action Plan for the Prevention and Control of Noncommunicable 
Diseases 2013–2020, the comparison used, because Australia is a member state of WHO and a signatory to this plan.       

Conclusions: Common themes were found throughout the reviewed policies.  A need to implement research evidence of the 
relationship between oral health and chronic disease into health promotion was identified.  This strategy would increase oral 
health literacy for health professionals and the public.  A greater emphasis on oral health research should be considered with 
the aim of influencing oral health and chronic disease policy linkage.   

Diabetes and Oral health 

Author: Dr Nesha Paurobally1 

Affiliation: 1University Of Western Australia 

Abstract 
Diabetes and oral diseases have achieved epidemic proportions and are now considered as top health care priorities.  

Research supports a bidirectional association between diabetes and periodontitis. Uncontrolled hyperglycaemia increases the 
risk for periodontitis and periodontal inflammation negatively affects glycaemic control, potentiating the morbidity and 
premature mortality associated with systemic complications of diabetes1,2.  

The aim of this research was to investigate among a cohort of persons with diabetes in Mauritius: 

1. Their awareness about the association between oral health and diabetes 

2. The advice received from health care providers about the reciprocal nature of diabetes and oral health 

3. Their observance of recommended oral health practices 
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The findings showed that awareness about the oral complications of diabetes was limited and was mainly linked with the 
experience of disease. Patients with diabetes are neither being advised about the importance of regular dental visits by their 
treating doctor, nor about the importance of glycaemic control in the prevention of oral complications by their dentist. There is 
widespread non-compliance with good oral hygiene practices.  

The findings suggest several opportunities for improving diabetes management and prevention of complications: 

1. increasing awareness about the association between oral health and diabetes through customised educational 
programs, 

2. encouraging closer collaboration between dental and diabetes care providers through increased inter-professional 
training at pre-doctoral level, and 

3.  actively promoting oral self-care, and  

4. eliminating barriers to regular dental visits. 

References 
1.  D'Aiuto F, Gable D, Syed Z, et al. Evidence summary: The relationship between oral diseases and diabetes. Br Dent J.  2017; 
222(12):944-948.  
2.  Graziani F, Gennai S, Solini A, et al. A systematic review and meta-analysis of epidemiologic observational evidence on the 
effect of periodontitis on diabetes. An update of the EFP-AAP review. J Clin Periodontol.  2018; 45(2):167-187.  
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4A – Preventive Health Strategy  
Long Oral Presentation 

Evaluation of the B.strong Indigenous Health Worker Brief Intervention Training Program 

Authors: Dr Frances Cunningham1, Dr Majella Murphy1, Mr Brian Arley1, Professor Peter D'Abbs1 

Affiliation: 1Menzies School of Health Research 

Abstract 
Learning objectives and outcomes: Delegates will learn about the methodology and findings of an evaluation of a complex 
intervention building capacity of Aboriginal and Torres Strait Islander health workers and other health professionals to deliver 
brief interventions for multiple health risks. 

Background: Queensland’s B.strong Program is a culturally-appropriate, evidence-based, brief intervention training program for 
Aboriginal and Torres Strait Islander health workers to assist clients address risks of smoking, poor nutrition, and physical 
inactivity. From 2017 to 2020, Queensland Health funded Menzies School of Health Research to develop and implement 
B.strong across all Hospital and Health Service regions in Queensland. B.strong provided training through one-day workshops 
and six eModules, supported by new practitioner and client resources.  

Methods: The Kirkpatrick four-level evaluation model was used to evaluate changes among participants, pre- and post- training, 
and at 3-month follow-up in their knowledge, attitudes, confidence, skills, and practices. Changes in these dimensions were 
assessed using paired-samples t-tests. 

Results: B.strong trained over 1,250 health professionals (2017-2020), reaching workshop and online training targets set by 
Queensland Health. The analysis showed statistically significant improvements from pre- to post-workshop in participants’ 
knowledge, confidence, attitudes to conducting brief interventions and frequency of providing brief interventions in each 
domain of smoking, nutrition and physical activity. Although in most of these domains there was a small weakening in effect 
between post-workshop and 3-month follow-up, these changes in most instances were not statistically significant.  

Conclusion: The evaluation findings show the effectiveness of B.strong as a complex prevention intervention in building the 
capacity of health workers and other health professionals to use brief interventions to address multiple health risks with 
Aboriginal and Torres Strait Islander clients. 

Everything and nothing: Redefining the meaning of public health work. 

Author: Mr Rory Watts1 

Affiliation: 1The University of Western Australia 

Abstract 
There are two ways a field can die: by becoming too focused, or by focusing on everything. 

Public health in recent times has seen an expansion of its scope, well beyond the public health of yore. This is a good thing, as 
proponents of public health are beginning to see that such a lens can be applied to issues where the health component is not 
the only component eg. climate change. The problem arises from conflating what can be consider an issue, with what should be 
an issue, given constraints in resourcing, time and workforces.  

In this presentation, I reflect on findings from my soon-to-be-completed PhD, which considers the public health workforce in 
Australia. I look at findings from a systematic review about public health workforces and definitions, job advertisements for 
public health jobs, and the composition and volume of public health graduates. What do these groups have in common? What 
can we infer about the nature of public health which we so casually refer to? 

I conclude that public health is, for better or worse, even broader than you think. Harking back to Geoffrey Rose's formalisation 
of preventive medicine, public health involves exposures, risk, and shifting distributions in a manner which can scale with 
populations. With this definition, I outline where public health is now, and where it could be. 

Prevention of diabetes complications by good oral health - A systematic review. 

Authors: Prof Joerg Eberhard1, Dr. Thi Mai Anh Nguyen1, Dr Rahena Akhter1, Dr Siddharth Garde1, Dr Claire Scott4, Prof Stephen 
Twigg2, Prof Stephen Colagiuri3, A/Prof Shilpi Ajwani4 

Affiliation: 1The Charles Perkins Centre and the School of Dentistry, The University of Sydney, 2The Royal Prince Alfred Hospital, 
3The Boden Institute of Obesity, Nutrition, Exercise and Eating Disorders, The University of Sydney, 4Oral Health Services, 
Sydney Dental Hospital, Sydney Local Health District, 5The Charles Perkins Centre, The University of Sydney 

Abstract 
The aim of this systematic review was to assess current evidence of whether good oral health prevents diabetes complications 
and to provide direction for the delivery of preventive and therapeutic oral care for the management of patients with diabetes.  
A systematic electronic search using standard methodology was conducted in PubMed/MEDLINE from 1966 to March 2019, 
followed by a stringent selection process of studies entering the review.  
Thirteen full-text articles were identified that met the inclusion criteria, reporting of a total of 5,378 patients (mean age 55.8 
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years (range 35 to 82 years)), with diabetes mellitus. While for the diagnosis of diabetes mellitus two classifications were 
consistently used, the diagnostic criteria for periodontal conditions considerably varied. The systematic appraisal of the 
evidence demonstrated that poor oral health is a predictor for diabetes complications in patients with diabetes compared to 
patients with diabetes and good oral health, specifically: retinopathy (Odds Ratio (OR) 2.8-8.7; number of participants n=2437), 
neuropathy (OR 3.2-6.6; n=244), nephropathy (OR 1.9-8.5; n=1782), macrovascular complications (OR 1.3-17.7; n=6873) or 
death (OR 2.3-8.5; n=628).  
This review systematically addressed current epidemiological data providing evidence that poor oral health/periodontitis is 
associated with a higher risk for developing diabetic complications compared to patients with good oral health. Despite current 
knowledge gaps this review adds to the current evidence demonstrating a link between poor oral health and diabetes mellitus 
and proposes oral health care to be an essential component of diabetes management 

Where are pre-schoolers active in childcare centres? A hot-spot analysis  

Authors: Pulan Bai1,2, Jasper Schipperijn3, Michael Rosenberg4, Hayley Christian1,2 

Affiliation: 1School of Population and Global Health, The University of Western Australia, 2Telethon Kids Institute, The University 
of Western Australia, 3Department of Sports Science and Clinical Biomechanics, University of Southern Denmark, 4School of 
Human Sciences (Exercise and Sport Science), The University of Western Australia 

Abstract 
Background: Physical activity has many health benefits for young children; however, a large proportion of pre-schoolers are 
insufficiently physically active. Pre-schoolers spend a significant amount of their time in Early Childhood Education and Care 
(ECEC) therefore it is important to understand the influence of the ECEC environments on pre-schoolers’ physical activity 
behaviour. Our study investigated pre-schoolers’ physical activity ‘hot-spots’ and ‘cold-spots’ in ECEC outdoor play areas. 

Methods: Participants included 399 pre-schoolers aged 2-5 years from 30 ECEC centres taking part in the Play Spaces & 
Environments for Children's Physical Activity (PLAYCE) Study in Perth, Western Australia. Children wore an accelerometer and a 
Global Positioning System (GPS) device for 7 days. Optimized hot-spot analysis (Getis-Ord Gi*) was performed using ArcGISpro 
to identify physical activity hot and cold spots in ECEC outdoor environments. 

Results: Physical activity hot-spots were most frequently found in ECEC open areas and their adjacent outdoor play areas such 
as gathering areas. A total of 31 physical activity hot-spots and five cold spots were found in open areas. Having more free 
running space in nature play, sand play and dramatic play areas and their connection to open areas were also key physical 
activity hot-spots. 

Conclusions: ECEC centres should balance the need for different types of play supported by various types of outdoor areas in 
order to best support physical activity levels and the health and development of pre-schoolers 

What do public health graduates do? Do they do public health work? 

Author: Mr Rory Watts1 

Affiliation: 1The University of Western Australia 

Abstract 
There has long been held, tacitly or explicitly, an understanding that people with public health degrees go on to do public 
health work. This is the implication when we advocate for expansion of public health education; we imply a relationship 
between people who receive public health education, and people who work in public health. Despite this, there is not strong 
evidence suggestive of this relationship: many public health workers do not hold such degrees, and many people with such 
degrees do not go on to work in public health. 

In this presentation, I explore the relationship in Australia between new graduates of public health, and the world of work they 
enter. By using the Graduate Destinations Surveys 2008 to 2015, and the Graduate Outcomes Survey 2016 to 2019, I am able to 
compare the trajectory of public health graduates (from Bachelor to PhD) to a variety of other fields in terms of labour market 
outcomes, occupations, and mismatch. Through comparison, we can garner an appreciation for the similarities of public health 
degrees with nursing, management, and creative arts.  

I suggest that public health education makes a trade-off: students opt for a breadth of opportunities, in exchange for one clear 
occupational. However, most students feel well matched to their line of work at Master's level and beyond, implying that 
graduates do in fact apply what they've learnt in public health. There may be a question about the sustainability of such 
outcomes however, as Australia produces more graduates in face of potentially fewer opportunities. 

Development of recommendations for implementing nature-based play and learning in primary 
schools  

Authors: Nicole Miller1, Dr Katherine Baldock1, As/Pr Saravana Kumar1, Dr Karma Pearce1 

Affiliation: 1University Of South Australia 

Abstract 
Nature-based play and learning are becoming popular additions to primary school programs. Emerging evidence suggests they 
benefit children’s health and wellbeing and thus are an accessible and affordable health promotion tool. However, to date, this 
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has occurred opportunistically, driven by a range of factors such as educators’ interests or available resources. This research 
aimed to collect information from school staff about the benefits, enablers and barriers to, and their perspectives and 
experiences of, nature-based play and learning. This research evidence will be translated through the development of 
recommendations for the implementation of nature-based play and learning in primary school settings. 

An online quantitative survey of 52 South Australian public-school staff representing 52 schools was conducted to collect 
information about the use of, and perceived benefits, enablers and barriers to, nature-based play and learning. Survey findings 
informed semi-structured interviews with 12 school staff to understand their perspectives and experiences of nature-based 
play and learning. Evidence generated from the survey and interviews was presented to a panel of key stakeholders. The 
nominal group technique was used to develop a set of recommendations for best-practice implementation of nature-based 
play and learning within primary schools.  

The findings of the survey and interviews overwhelmingly indicated nature-based play and learning is primarily delivered to 
junior primary students and benefits include mental health, time in nature and cognitive development. Key enablers for nature-
based play and learning included a school ‘champion’ and ‘support from leadership’. Barriers to implementation included, for 
example, limited ‘teacher knowledge and confidence’, ‘crowded curriculum’, and other issues such as ‘use of sticks as weapons’ 
and ‘conflict over materials. The recommendations developed as a result of this research provide primary schools with clear 
principles for implementation that build enablers and mitigate barriers, so that children can reap the benefits of nature-based 
play and learning 
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4B – Tobacco, vulnerable people & COVID-19  
Long Oral Presentation 

Smoking cessation and mental health: Broad scale, real-time practice change. 

Authors: Mrs Sally Plever1, Mrs Irene McCarthy1, Prof Brett Emmerson1, Mrs Melissa Anzolin1 

Affiliation: 1Metro North Mental Health (Queensland Health) 

Abstract 
Tobacco related illnesses are the leading cause of early mortality in people with a serious mental illness (SMI). Despite this, 
evidence-based smoking cessation treatments are not consistently part of clinical practice in mental health services (MHS). 
MHS have traditionally been hesitant to confront the permissive culture around smoking and misconceptions around smoking 
and mental health abound.  
In 2015 Queensland Health MHS committed to addressing these challenges using an established initiative, the Queensland 
Mental Health Clinical Collaborative (MHCC), to unite clinicians and change clinical practice. Through collaboration with eligible 
adult MHS a systematic approach to the provision of smoking care has been implemented in hospital-based and community 
MHS statewide. This has included the establishment of a smoking status tab in the statewide mental health information system; 
implementation of an evidence-based smoking cessation clinical pathway; regular target setting for statewide improvement; 
ongoing collaboration between clinicians across services; and a partnership with Queensland Quitline to provide a specific 
pathway for mental health consumers. 
Statewide, services have demonstrated continual improvement in the recording of smoking in inpatient services 88%-95% 
(2015-2020) and community services 77%-92% (2017-2020) and in the delivery of a brief intervention clinical pathway to 
smokers in inpatient 38%-82% (2015-2020) and community MHS 47%-81% (2017-2020). Remarkably these improvements have 
continued even with the challenges posed by COVID-19.  
The establishment of a consistent statewide reporting processes has made possible the formation of a Queensland public 
community mental health smoking rate. Initial reports of 51.6% in 2018 and 51.1% in 2019 are encouraging. The MHCC 
statewide collaborative approach has created a climate in which cultural norms can be challenged, individual MHS can be 
supported to implement local improvement initiatives, and large-scale practice change achieved in real time with real services 

COVID-19: another road block for regional West Australians getting cancers diagnosed early  

Authors: Ms Cassandra Clayforth1, Mrs Hannah Campbell1, Mrs Melissa Ledger1, Dr Blake Lawrence2, Ms Ashleigh Pantaleo2, 
Mr Darren Haywood2 

Affiliation: 1Cancer Council WA, 2WA Cancer Prevention Research Unit, Curtin University 

Abstract 
Introduction: In March 2020, the World Health Organization declared COVID-19 a pandemic and government restrictions shut 
down all non-essential businesses and activities. Western Australians were urged to stay at home and regions within Western 
Australia were closed, making travel between regions difficult unless you had a valid reason. As part of these restrictions, many 
health care services were suspended or changed the way they delivered their services. Consequently there were concerns that 
people with cancer symptoms may not be contacting their GPs to discuss new symptoms, potentially delaying their diagnoses 
and resulting in more difficult treatments or worse outcomes. Whilst restrictions started to ease, we were interested in the 
impact of COVID-19 on regional Western Australian’s access and use of health services, and their perceived barriers.   

Methods: In July 2020 a random sample of 1050 regional Western Australians were surveyed via telephone and asked a series 
of questions about the impact of COVID-19 on cancer symptom awareness and help seeking behaviour.  

Results: COVID-19 added additional barriers to seeking help and treatment for 32% (N = 337) of regional Western Australians. 
Of these the biggest concern was around contracting COVID-19 at the doctors (32%), followed by 17.8% concerned about 
regional border closures, 14.8% concerned about contracting COVID-19 while travelling and 14.5% concerned about contracting 
COVID-19 at treatment facilities. While 34.4% said things have returned to normal, 19.6% and 38.9% respectively said most 
barriers and some barriers still exist.  

Conclusion: With regional Western Australians having worse cancer outcomes already compared to their metropolitan 
counterparts, it is concerning that a third noted COVID-19 is an additional barrier. The message promoted by Cancer Council 
WA after lockdown was that it’s more important than ever for regional Western Australians to prioritise their health and seek 
help when they notice a symptom. 

COVID-19 – an opportunity for smoking cessation?  

Authors: Ms Zainab Zaki1, Ms Lisa Wood2, Mr Andrew Davies3 

Affiliation: 1Cancer Council WA, 2UWA School of Population and Global Health, 3Homeless Healthcare 

Abstract 
Introduction: Smoking remains highly prevalent among people experiencing homelessness, at around 80%¹. As well as smoking 
itself putting people at increased risk of severe illness and fatality from COVID-19, the prevalence of other COVID-19 risk factors 
(such as respiratory conditions and heart disease) are also over-represented in Australia’s homeless population.   
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Prior WA research undertaken with people experiencing homelessness in community services showed that around two thirds 
want to reduce and/or quit smoking, but very few receive best practice quit smoking support². Current guidelines recommend a 
combination of nicotine replacement therapy (NRT) and behavioural support, but there are many financial and environmental 
barriers to this for people experiencing homelessness. Heightened concerns about COVID-19 and the vulnerability of people 
experiencing homelessness who smoke led to an opportunistic intervention to improve access to cessation support.  

Methods: In April 2020, Cancer Council WA partnered with Homeless Healthcare and sponsored $5000 worth of NRT to assist 
rough sleepers being accommodated in a hotel as part of a WA Government COVID-19 pilot project. All homeless hotel guests 
who smoked were offered cessation support. Subsequently the remaining NRT funds have been used by Homeless Healthcare 
to continue to support people experiencing homelessness in Perth. The intervention has been complemented by tailored quit 
smoking messaging for staff in homelessness services, and mainstream clinical pathways have been adapted to embed brief 
advice quit support into routine care. 

Results: The project is currently being evaluated and results will be presented. 

Conclusion: Providing access to free NRT removes a significant barrier to quitting for people experiencing homelessness, but the 
effectiveness of this requires consideration of the other challenging circumstances that impact on tobacco use in homeless 
populations. Working closely with community services will help further explore and address barriers and enablers to smoking 
cessation for those most disadvantaged. 

Reference 
¹Cumming C, Wood L, Davies A. (2020). People experiencing homelessness urgently need to be recognised as a high-risk group 
for COVID-19. Health Promotion Journal of Australia. 2020; 00:1-2.   
²Biagioni, N. & Pettigrew, S. Smoking behaviours of clients accessing community service organisations: pilot study results. WA 
Cancer Prevention Research Unit, Curtin University, Perth, 2016 

Smokers’ perceptions of the Quitline and barriers to its use 

Authors: Dr Natalia Lizama1,2, Liyuwork Dana2, Dr Kaaren Watts2, Associate Professor Moira O'Connor2, Rebecca Salsano1 

Affiliation:1Cancer Council WA, 2Curtin University 

Abstract 
Background: Research has shown that the majority of smokers want to quit and would like greater access to free smoking 
cessation support and counselling. Despite this, the Quitline, a free smoking cessation telephone service provided in Australia, 
remains an underutilised resource. The aim of the present study was to gain insight into smokers’ perceptions of the Quitline 
and barriers to its use, focusing on smokers and recent quitters who had heard of the Quitline but had never used it.  

Methods: In August 2020, 164 WA smokers and recent quitters who had heard of the Quitline but never used it participated in 
telephone surveys; additional respondents will be surveyed in December 2020, bringing the final study sample to approximately 
300. Qualitative analysis will be used to analyse respondents’ attitudes towards the Quitline and their perceived barriers to its 
use, as well as any misperceptions about what the Quitline service offers.  

Results: Preliminary analysis of available data indicates that a sizable proportion of smokers and recent quitters who are aware 
of the Quitline are reluctant to use it for a range of reasons, including a view that quitting is a matter of willpower or personal 
choice, a perception that the Quitline would not be helpful, and a preference to seek support from other sources.  

Conclusions: Although many smokers would like access to smoking cessation support, the Quitline remains an underutilised 
resource. The present study provides a unique insight into smokers’ perceived barriers to using the Quitline. These results will 
be used to suggest strategies and methods for promoting the Quitline and other cessation support services to smokers. 

Learning objectives/outcomes: Delegates will gain insight into effective strategies for promoting the Quitline and other smoking 
cessations services to smokers.  

Supporting vulnerable populations to quit smoking via telephone-based intensive quit support 

Authors: Ms Claudia Regan-Knights1, Ms Casey Windshuttle1, Joanne Isbel1 

Affiliation: 1Queensland Department of Health 

Abstract 
The daily smoking rate for vulnerable populations is over 2.5 times higher1 than the smoking rate for the general population 
within Queensland (QLD). To reduce the impacts of smoking within these populations, the QLD Quitline service provides a free 
telephone-based intensive quit support program to priority population groups within QLD. 

The QLD Quitline intensive quit support telephone program is an evidence-based model which combines multiple behavioural 
counselling sessions with 12 weeks of free nicotine replacement therapy. Quitline is delivered by a team of telephone 
counsellors (TC) who undergo extensive training and are acutely aware of the unique challenges faced by vulnerable groups. 
The TC team is overseen by a team of senior clinicians who provide clinical supervision and support. Quitline also maintains 
strong partnerships with organisations working with vulnerable populations including those working in complex mental health, 
Aboriginal and Torres Strait Islander Health and other non-government organisations supporting people experiencing social 
disadvantage. These partnerships have allowed the service to develop new referral pathways directly targeting vulnerable 
groups. 
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During the 2019-20 financial year Quitline provided intensive quit support programs to over 5,000 participants from priority 
population groups. This included Aboriginal and Torres Strait Islander peoples, pregnant women, people from rural, regional 
and remote areas, people experiencing mental illness and people experiencing homelessness. Quitline evaluates client’s 
smoking status at 3-, 6-, and 12-months post program completion. Recent quit rate analysis shows that 60% of clients from 
priority groups have quit following the completion of their Quitline program, and 37% remain quit 6 months later. This is 
significantly higher than unassisted quit rates, which range between 3-7%2. 

The QLD Quitline’s intensive quit smoking program has provided a successful, free, accessible, and tailored service which is well 
regarded by the community and organisations working with vulnerable groups. 

Influence of COVID-19 on smoking cessation thoughts and behaviours 

Authors: Miss Joanna Caruso1, Dr Jacqueline Bowden1,2, Professor Caroline Miller1,2 

Affiliation: 1Health Policy Centre, South Australian Health and Research Institute, 2The University of Adelaide 

Abstract 
Background: Evidence from overseas early in the COVID-19 pandemic plus anecdotal evidence from Australian Quitline’s 
indicated that the pandemic may lead to changes in smoking rates among some segments of the population. This study 
explores how South Australian smokers and recent quitters believe that COVID-19 or its associated economic and social impacts 
may have influenced their thoughts and actions regarding quitting smoking or remaining quit. 

Method: A series of COVID-19 related questions were included in two cross-sectional online surveys. Smokers and recent 
quitters aged 25-59 years were recruited by online panel in June 2020 (n=125) and November 2020 (anticipated n=150). 
Respondents were asked whether COVID-19 and its associated social and financial impacts had influenced their thoughts and 
actions regarding quitting smoking and if so, how. Open-ended responses were content analysed. 

Results: In June, 56% of respondents indicated that COVID-19 had influenced their thoughts or quitting behaviours, with the 
majority reporting an increased motivation to quit smoking. Common reasons for an increased motivation were the reduced 
affordability of smoking, concerns that smokers are more likely to develop severe COVID-19 disease, and changes in social 
circumstances such as spending more time at home or with family, and less time socialising with other smokers. Feelings of 
stress, worry or loneliness were reasons for decreased quit smoking motivations. Results from the November survey wave will 
be presented. 

Conclusions and implications: Responses suggested that the majority of smokers either increased or maintained their 
motivation to quit during the early phases of the COVID-19 pandemic. Maintaining investment in anti-tobacco social marketing 
campaigns will be important to capitalise on this motivation. Examining how quitting thoughts and behaviours changed as 
COVID-19 perceptions and restrictions altered from June to November 2020 may provide guidance on what anti-tobacco 
messaging is likely to resonate at different phases of the pandemic 

 

. 
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4C – Obesity Strategy  
Long Oral Presentation 

Promoting healthier beverage choices: identifying the most effective on-bottle warning labels 

Authors: Professor Caroline Miller1,2, Dr Kerry Ettridge1,2, Professor Melanie Wakefield3, Professor Simone Pettigrew4, Professor 
John Coveney5, Professor David Roder6, Associate Professor Sarah Durkin3, Professor Gary Wittert1,2, Ms Jane Martin3, Dr 
Joanne Dono1,2 

Affiliations: 1SAHMRI, 2University of Adelaide, 3Cancer Council Victoria, 4The George Institute for Global Health, 5Flinders 
University, 6University of South Australia 

Abstract 
Background: Australians are high consumers of sugary drinks. Interventions aimed at reducing population-level consumption 
would produce public health benefits. On-bottle warning labels that convey the risks of consumption without requiring the 
consumer to understand complex nutrition information is gaining momentum internationally. This study aimed to identify 
labels that resonated most with consumers. 

Method: This online study involved random allocation of n=3500 sugary drink consumers aged 14-60 years, to view a beverage 
from one of 5 drink conditions: (a) 250ml Coke; (b) 600ml Coke; (c) 250ml lemon mineral water; (d) 500ml lemon mineral 
water; or (e) 500ml unsweetened orange juice. Respondents viewed this beverage a total of 6 times with randomly assigned 
label variants from the following categories: Health-text (5 label variants), Health-graphic (5), Sugar-text (4), Sugar-pictogram 
(5), exercise information (4), and energy information (4). Respondents rated each label on a suite of effectiveness measures (eg. 
makes me…stop and think, feel guilty) which were also combined into a single variable for analysis (range 0-85). 

Results: Across all drink types, the Health-graphic warning label category yielded the highest overall combined effectiveness 
mean score (M=55.9, SD=17.1), followed by Sugar-pictogram (M=53.7, 16.7). Energy information yielded the lowest mean score 
(M=44.4, SD=16.8). Preliminary analyses comparing all 27 label variants showed some variation in rankings of labels according 
to drink type and measure of effectiveness (eg. believable vs makes this drink less appealing). However, the group of labels that 
conveyed meaningful information (eg. teaspoons of sugar) in a simple and easy to understand format were consistently ranked 
highly. 

Conclusions and implications: These results can be used in future studies to evaluate whether on-bottle warning labels 
contribute to behaviour change in real-world settings. On-bottle warning labels have the potential to improve the food 
environment through product reformulation and increasing consumers’ ability to make healthier beverage choices 

Reducing sugary drink selections through warning labels: an in-person experimental app study 

Authors: Professor Caroline Miller1,2, Dr Kerry Ettridge1,2, Professor Melanie Wakefield3, Professor Simone Pettigrew4, Professor 
John Coveney5, Professor David Roder6, Associate Professor Sarah Durkin3, Professor Gary Wittert1,2, Ms Jane Martin3, Dr Aimee 
Brownbill2, Dr Joanne Dono1,2 

Affiliation: 1Sahmri, 2University of Adelaide, 3Cancer Council Victoria, 4The George Institute for Global Health, 5Flinders 
University, 6University of South Australia 

Abstract 
Background: Implementation of strategies that reduce global consumption of drinks high in free sugar (e.g. soft drinks, energy 
drinks, fruit juice) are desperately needed in countries such as Australia where consumption is high. This study aimed to 
examine the effect of exposure to a warning label, independently and in conjunction with a Health Star Rating (HSR) icon, on 
the selection of commercially available beverages in an in-person app store experiment that had real decision-making stakes. 

Method: 511 young adults participated in the study via laptops set up on-campus with a newly developed online convenience 
store app that sold 10 commercially available cold beverages (5 sugar-sweetened beverages [SSBs], 1 100% fruit juice, 2 
artificially-sweetened beverages [ASBs] and 2 waters). Participants were guided through the app to select a beverage 3 times, 
one of which was randomly selected for them to keep after completing a brief questionnaire. The experimental manipulation 
was comprised of changing the drink display to show on-bottle warning labels on SSBs and 100% fruit juice in rounds 2 and 3, 
and HSRs on all drinks in round 3. 

Results: Adding warning labels to beverages in round 2 corresponded with a significant decrease in the selection of SSBs 
(p<0.001) and 100% fruit juice (p<0.05) and a significant increase in the selection of ASBs and waters (p<0.001). Adding a HSR 
icon in conjunction with warning labels in round 3 corresponded with a further, albeit non-significant, reduction in SSB 
selection, but a statistically significant increase in 100% fruit juice selection (p<0.001) from round 2 to 3. 

Conclusions and implications: Results indicate that warning labels can be used in conjunction with HSR icons to discourage SSB 
beverage consumption in settings with real decision-making stakes. However, further research on non-SSB drink selection 
preferences following exposure to both warning labels and HSR icons is warranted. 

Factors driving uptake of healthy food-retail interventions: A systematic review of reviews 
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Authors: Dr. Adyya Gupta1, Dr. Laura Alston1, Ms. Ella Robinson1, Ms. Josephine Marshall1, Dr. Tara Boelsen-Robinson1, Dr. 
Miranda Blake1, Prof. Anna Peeters1 

Affiliation: 1Global Obesity Centre, Institute for Health Transformation, School of Health and Social Development, Faculty of 
Health, Deakin University 

Abstract 
Introduction: Altering food store environments is a promising approach to encourage healthy food purchases by consumers. 
Role of food retailers are critical to implement and sustain healthy food environment changes that promote healthy food 
choices. The purpose of this systematic review was to synthesise the evidence on factors influencing implementation, 
sustainability and scalability of food-retail interventions that aim to improve the healthiness of food purchased by consumers. 

Methods: The PRISMA protocol was used. A search strategy to identify reviews from inception to June 2020, was applied to a 
range of health databases and retail websites. Using Covidence, three authors independently screened the studies and 
extracted data on study details, intervention components (type of food retailer, setting, intervention design, target foods), 
context (including intervention designers, stakeholders involved), measures of and factors influencing implementation, 
sustainability and scalability. ROBIS tool was used to assess risk of bias and the findings were synthesized narratively.  

Results: Twenty-five reviews met inclusion criteria. Interventions were identified across a variety of settings and contexts (such 
as grocery stores, supermarkets, restaurants and cafes). Interventions commonly focussed on marketing-mix strategies 
including healthy nudge(s), store ambience, portion size, product, pricing, placement and promotion. The majority of 
implemented interventions improved the healthiness of the food purchased. Factors influencing implementation, sustainability 
and scalability of the interventions commonly included retailer’s knowledge, skills and preferences regarding healthy food; 
consumer’s preferences, trust and relationships; perceived consumer demand; establishing partnerships; sales/profitability; 
organizational support including resources and enabling policies that promote health. 

Conclusion: Multiple interdependent factors at individual, interpersonal, community, organisational and policy level influenced 
implementation, sustainability and scalability of food-retail interventions. The findings are useful for researchers and retailers 
to develop, tailor and test strategies to address barriers and leverage facilitators that assist with implementation, sustainability 
and scalability of healthy food-retail interventions 

Australian adolescents’ levels of support and opposition towards sugary drinks policy options 

Authors: Professor Caroline Miller1,2, Dr Joanne Dono2,3, Ms Maree Scully4, Dr Belinda Morley4, Dr Kerry Ettridge2,3 

Affiliation: 1School of Public Health, University of Adelaide, 2Health Policy Centre, South Australian Health and Medical Research 
Institute, 3School of Psychology, University of Adelaide, 4Centre for Behavioural Research in Cancer, Cancer Council Victoria 

Abstract 
Background/aims: Assessment of consumer perceptions of potential policy options to reduce sugary drink consumption can put 
policy reform on the agenda and assist policy makers. Adolescents are among the highest consumers of sugary drinks in 
Australia. We assessed Australian adolescents’ support of five potential policy options.   

Methods: Adolescents’ support for five potential policy initiatives to reduce sugary drink consumption, demographics (sex, age, 
socio-economic disadvantage), sugary drink consumption and perception of health effects of regular consumption, were 
assessed via the 2018 National Secondary Students’ Diet and Activity survey (N=9102; age 12-17 years). 

Results: Results indicated highest support for on-product text labels warning of health effects (52%), followed by support for a 
tax when paired with investment in healthy weight programs (43%), standalone tax (36%), banning school sales of sugary drinks 
(30%) and banning TV advertising during children’s viewing times (27%). More adolescents were neither for nor against these 
options (35-46%) than somewhat/strongly against (13-30%). There was greater support (p<0.001) among females (8-11% 
absolute difference), and low consumers (Consumed three or less per week; 11-17% absolute difference) across all policy 
options, and greater support (p<0.001) among those who perceived health effects associated with regular consumption (5-12% 
absolute difference), and those from areas of less disadvantage (6-7% absolute difference, lowest vs. highest tertile) for 
selected policy options; though only the association with sex and consumption persisted for most policy options in adjusted 
multi-level analyses.  

Conclusions and implications: Australian adolescents’ level of acceptance of policy options was substantially lower than that 
observed in other studies of Australian adults; however, they show greater neutrality in their response. Increasing knowledge 
of health effects of sugary drinks may increase receptiveness to potential policy measures to reduce consumption, with warning 
labels presenting a promising strategy for this group. 

. 
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4D– COVID-19  
Long Oral Presentation 

Responding to disruption of rural reproductive services and prevention efforts throughout COVID-19  

Authors: Ms Kylie Stephens1, Ms Andrea Boudville4, Dr Catherine Kirby2,3, Mr Derm Ryan6, Ms Nyssa Watson1 

Affiliation: 1University Of Melbourne Department of Rural Health, 2Family Planning Victoria, 3Monash University School of Rural 
Health, 4University of Melbourne Nossal Institute for Global Health, 5The Royal Women’s Hospital, 6Youth Affairs Council 
Victoria.  

Abstract 
A state-wide working party was instigated in March 2020 in Victoria in anticipation of the likely change in abortion and 
contraception health care provision, disruption of routine essential services, and reduction of prevention and health promotion 
initiatives due to the COVID-19 pandemic. The Working Party monitored and responded to: changes in demand for services and 
in women’s preferred method for abortion or contraceptive options; changes in women’s access to surgical and medical 
abortion and long-acting reversible contraceptives (LARC); the drivers for health systems strengthening in the SRH sector. 

In addition to the Working Party’s capacity to monitor change, a formal research response was established: ‘Victorian Public 
Abortion and Contraception Tracker Research Project’. Methodology included repeated cross-sectional surveys of Victorian 
sexual and reproductive (SRH) providers throughout 2020 and one-on-one interviews with a smaller sample of survey 
participants. Respondents ranged from clinicians, specialists, service managers and health promotion workers. Organisations 
represented metropolitan, regional and rural Victoria.   

The COVID-19 pandemic accentuated rural workforce shortages and reliance on individual ‘champion’ clinicians to offer 
abortion care in lieu of a robust service system and workforce. Travel restrictions and closure of state borders reduced access 
to timely abortion care, and increased waiting periods for patients to access contraception services. Equally, reduced staffing 
and restricted face to face services limited the delivery of sexual and reproductive health promotion to community and priority 
populations. The research highlighted the benefits of telehealth and the established strong linkages across rural Victoria. Over 
two-thirds of SRH providers were able to network and collaborate with others outside of their organisation, proving beneficial 
in terms of managing service gaps, and developing COVID related protocols and procedures.  

Understanding the response that service providers have implemented during the COVID-19 related public health restrictions 
and the changes in people’s access to SRH services over time will help the sector to respond to future SRH needs during 
emergencies. The research findings may also help us better understand changes that have both beneficial and harmful impacts 
on the provision of SRH services, information and public health responses during a pandemic  

COVID-19 testing in Australia: identifying and addressing capability, opportunity and motivation 
barriers 

Authors: Dr Carissa Bonner1, Ms Carys Batcup1, Dr Julie Ayre1, Dr Kristen Pickles1, Dr Rachael Dodd1, Dr Tessa Copp1, Mr Samuel 
Cornell1, Dr Erin Cvejic1, Mr Thomas Dakin1, Ms Jennifer Isautier1, Dr Brooke Nickel1, Prof Kirsten McCaffery1 

Affiliation:1University of Sydney 

Abstract 
Background: The current suppression strategy for COVID-19 in Australia is dependent on people getting tested and self-isolating 
when they have COVID-19 symptoms (eg. cough, fever, sore throat). However, there is little research on behavioural barriers to 
getting tested, both in Australia and worldwide, despite media reports and flu tracking data suggesting sub-optimal testing 
uptake for people with symptoms. This study aimed to identify barriers to COVID-19 testing. 

Methods: The Sydney Health Literacy Lab (SHLL) has conducted a national longitudinal COVID-19 survey in Australia since April 
2020 via social media and an online panel company. A list of testing barriers was included in Wave 3 in June 2020 (n=1369) and 
open responses were thematically coded. Data were categorised using the COM-B framework, which proposes 3 categories of 
behavioural drivers: capability, opportunity, motivation. The full list of barriers identified in Wave 3 were presented to a 
representative national sample in Wave 5 in November 2020 (n=2869). 

Results: In November, motivation was the most common barrier to COVID-19 testing: believing symptoms were due to 
something else eg. cold/hayfever (13%), few local cases (8%), preferring to self-isolate rather than test (8%), thinking the test is 
painful (6%), and worry about catching/spreading COVID-19 while testing (5%). Capability barriers included uncertainty about 
symptoms being bad enough (9%), which symptoms require testing (7%), how to get tested (3%), being told not to test (3%), 
and why to test (1%). Opportunity barriers included social issues where participants worried about what others will think if they 
get a positive result (3%) or have a test at all (2%). 

Discussion: We identified a wide range of barriers that need to be addressed in order to increase and maintain COVID-19 
testing behaviour. We are currently developing an intervention to improve testing uptake based on these findings. 

Reference: June results https://www.medrxiv.org/content/10.1101/2020.09.24.20201236v1  

Leading with science: Australia’s use of evidence to successfully combat COVID-19 
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Authors: Prof Caroline Miller1, Dr Jo Dono2, Dr Jacqueline Bowden1, Prof Steve Wesselingh2 

Affiliation: 1SAHMRI & Uni of Adelaide, 2SAHMRI  

Abstract 
Background: COVID-19 created a situation where public health policy makers were forced to make decisions about an 
unfamiliar infectious pathogen (SARS-CoV-2) in a rapidly changing environment, with little time and very serious ramifications 
including the potential for overrun health services and high infection fatality rates.  
The South Australian Chief Public Health Officer requested help with the rapid synthesis of evidence on multiple topics that had 
immediate policy relevance. The SAHMRI Health Policy Centre team has provided evidence-based policy synthesis and advice 
for tobacco control policy makers for over two decades. With the addition of infectious diseases expertise, this skill was easily 
and immediately turned to meet the needs of the state’s COVID-19 Taskforce.  

Method: The Chief Public Health Officer poses policy questions. A search is conducted by a qualified research librarian and 
supplemented by an informal international search of government policy documents and media reports. The resultant evidence 
base is then evaluated and summarised, presented within the relevant policy context, and framed with implications for the 
policy decision. Example questions are: Should schools be open? What is the predictive value of loss of smell? What is best 
practice for contact tracing?  

Outcomes: To date, over 30 COVID-19 Evidence Updates have been provided and over 23 have been made publicly available to 
promote widespread use.  These updates have been critical in South Australian and Australian policy making on schools, have 
underpinned Australia’s Contact Tracing Taskforce’s work, and led to South Australia being one of the first jurisdictions in the 
world to add loss of taste and smell to the official list of symptoms for COVID-19 and COVID-19 testing eligibility.   

Australia is globally recognised as a world-leader in COVID-19 control and the rapid delivery and incorporation of scientific 
evidence into public health decision making has been a fundamental contributor to this success 

Minimising COVID-19’s impact on older people’s engagement in yoga classes: what works? 

Authors: Dr Abby Haynes1,2, A/Prof Anne Tiedemann1,2, Dr Juliana Souza De Oliveira1,2, Prof Cathie Sherrington1,2 

Affiliation: 1Institute for Musculoskeletal Health, The University of Sydney and Sydney Local Health District, 2School of Public 
Health, Faculty of Medicine and Health, The University of Sydney 

Abstract 
This study investigates the natural experiment triggered by COVID-19 social restrictions which obliged researchers to replace a 
planned 12-month face-to-face program of yoga classes with online classes only four months into the intervention. The 
Successful AGEing (SAGE) randomised controlled trial aims to determine the effectiveness and cost-effectiveness of a twice 
weekly yoga-based exercise program on falls in people aged 60 years and over compared with a seated relaxation yoga 
program. To date, 320 of the planned sample size of 560 participants have been recruited.  

Our focus in this presentation is on understanding the high levels of participation that have been maintained despite 
disruptions (with just 13% participant dropout), and the positive feedback regarding this hybrid program obtained from surveys 
conducted 12 months after commencement of classes. These early findings indicate high adherence to and enjoyment of the 
yoga intervention, with anecdotal reports of improved balance, physical function, sleep and mental wellbeing. 

Purposively sampled in-depth participant interviews (n≈34) are currently underway using a realist approach to investigate: (a) 
the acceptability of online exercise interventions for older people and, specifically, the model of face-to-face classes followed 
by online classes, and (b) how aspects of the program worked to maximise engagement with yoga, focusing on essential 
elements of the intervention and causal mechanisms. Thematic analysis and a realist analysis exploring intervention-context-
mechanism-outcome configurations will be used to generate practical findings with transferable lessons. In reporting these 
findings to this conference, we will consider implications for future program design including ‘COVID-proofing’ similar 
interventions, informed adaptations and scalability. 

.   
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4E– Chronic disease prevention & nutrition 
Long Oral Presentation 

A rights-based approach to chronic/noncommunicable disease prevention 

Author: Suzanne Zhou1 

Affiliation: 1McCabe Centre for Law and Cancer 

Abstract 
Context: In the wake of COVID-19, there has been a renewed call to address chronic diseases or noncommunicable diseases 
(NCDs) as a syndemic with COVID-19 and economic inequality, as well as renewed recognition of health as a human right. There 
is an urgent need to take a human rights-based approach to all aspects of health, yet so far, many of the legal norms have 
focused on access to care. What does it look like to treat preventive health for NCDs as a human rights issue?  

Process: This talk aims to build awareness of the possibilities of a human-rights approach to NCD prevention and galvanise 
collaboration around this theme. It examines the right to health in international law as it relates to prevention and how a 
rights-based approach can help improve health outcomes in the context of preventing NCDs 

Analysis: A human rights-based approach to preventing NCDs should: 

1) recognise the importance of the structural determinants that affect whether or not people are able to enjoy good 
health 

2) have a renewed focus on inequalities 

3) address the human rights responsibility of the commercial private sector, and resist co-option of human rights 
language by industry  

4) ensure that there is effective accountability for the implementation of public health policy 

5) be sensitive to who has a voice in public health policymaking, and ensure that health is prioritised over commercial 
interests 

Conclusion: There is a need to move beyond saying that health is a human right to ensuring that it is treated as one in practice. 
Key human rights principles should inform how NCD prevention is implemented – and should make clear that it is a priority. 

Insights into Commercial Foods for Infants and Toddlers in Australia 

Authors: Mrs Andrea Schmidtke1, Mrs Alison McAleese2, Mrs Libby Conquest2, Miss Emily Falduto2, Mrs Jane Martin1,2 

Affiliation: 1Obesity Policy Coalition, 2Cancer Council Victoria  

Abstract 
Background: Commercial foods for infants and toddlers have increased in popularity over recent years. In Australia there are 
some regulatory requirements regarding content, labelling and promotion of foods for infants under 12-months. However, 
there are no equivalent requirements for toddler foods up to 3 years leading to concerns they may be promoted as healthy 
foods for young children despite being nutritionally inadequate. This study analysed composition, nutrient content, labelling 
and claims on pack of infant and toddler food in Australia against proposed international guidelines.  

Methods: We conducted a survey of infant (4-12 months) and toddler (1-3 years) foods instore and online at 3 major Australian 
supermarket chains. Front- and back-of-pack pictorial and word-based labelling, nutrient composition and ingredients were 
recorded. We compared the foods to guidelines proposed by the European Office of the World Health Organization for 
commercial foods for infants and toddlers. 

Results: The final sample contained 250 items. Many Australian infant and toddler foods contained free sugar in excess of the 
proposed guidelines, and some exceeded proposed sodium limits. Most were otherwise in line with other nutrient composition 
recommendations. Foods for toddlers 1-3 years were more likely than infant foods to contain free sugar and be high in sodium. 
Many products were inappropriately labelled suitable for infants under 6 months. All products contained on pack health or 
nutrition claims not recommended in the proposed guidelines. 

Conclusion: Infant and toddler foods available in Australia are commonly labelled with appealing claims about health and 
nutrition but are often high in sugar and sometimes salt and fall short of the proposed European guidelines. Given the high 
occurrence of not meeting nutrient recommendations and disconnect from the claims made, updated regulations that protect 
toddlers and better protect infants would be an efficient means to improve the composition and labelling of these foods.  

What contribution do foods eaten out make to young Australians' diets? 

Authors: Dr Lyndal Wellard-Cole1, Ms Alyse Davies2, Ms Wendy Watson1, Ms Clare Hughes1, Prof Margaret Allman-Farinelli2 

Affiliation: 1Cancer Council NSW, 2The University of Sydney 

Abstract 
Young adults are the highest consumers of foods and drinks prepared outside the home, and the age group gaining weight the 
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most rapidly. The obesogenic environment is contributing to this. One strategy to address the obesogenic food environment in 
the eating out setting is menu labelling legislation, where food chains with more than 20 outlets in one state and/or more than 
50 outlets Australia-wide must display energy (kilojoule) contents of their menu items on menu boards. However, there is no 
recent data on the specific outlets from which young Australian adult’s source food when they are outside of home. 
 
We conducted a study of 1,001 18- to 30-year-olds (57% female) residing in NSW. Participants recorded the quantities of all the 
food and beverages they consumed and the location that each food was prepared, for three consecutive days using a purpose-
designed smartphone data collection application. Group means for the daily consumption of energy, and percentage energy 
(%E) for protein, carbohydrate, total sugars, total and saturated fats and sodium density (mg/1000kJ) were calculated. 
Additionally, proportions of nutrients eaten out from chains covered by menu labelling legislation and independent outlets 
were calculated and compared. Overall, participants consumed 42% of their energy intake outside of home, with other 
nutrients ranging from 40% for sugars to 47% for sodium. Independent outlets, such as local takeaway shops, cafes and 
restaurants contributed a significantly greater proportion of energy than menu labelling outlets (24% versus 19%, p<0.001).  
 
There were differences of intake by location with Sydney-based participants consuming more from menu labelling outlets than 
regional areas. Public health responses such as public education campaigns, extended menu labelling, more detailed nutrition 
information, reformulation targets and serving size restrictions are recommended to facilitate healthier choices 

Association between food purchasing settings and dietary intake among Australian adolescents 

Authors: Ms Michelle Chen1, Dr Ashleigh Haynes1, Ms Maree Scully1, Ms Claudia Gascoyne1, Ms Alison McAleese2, Dr Helen 
Dixon1,3, Dr Belinda Morley1, Dr Melanie Wakefied1,3 

Affiliation: 1Cancer Council Victoria, 2Prevention Division, Cancer Council Victoria, 3Melbourne School of Psychological Sciences 

Abstract 
Background/aims: Within retail settings, energy-dense, nutrient-poor food and drinks are widely available and frequently 
marketed at point-of-sale for value and convenience posing a challenge for improving Australians’ diets. Even within school 
canteens, adherence to national guidelines for limiting unhealthy options is poor. This study examines the association between 
food purchasing in various settings and dietary intake among Australian adolescents.  

Methods: National cross-sectional surveys of secondary school students in years 8 to 11 (ages 12 to 17 years) were conducted 
in 2009-10 (n=13,790), 2012-13 (n=10,309), and 2018 (n=9,102), and were pooled for analysis. Participants reported the 
frequency of food purchasing in different settings/contexts and their consumption of various discretionary foods, sugary drinks, 
fruits, and vegetables.       

Results: Relative to students who usually brought their lunch from home, those who purchased lunch from the school canteen 
or from nearby take-away outlets each reported significantly higher intake of discretionary food and sugary drinks and lower 
fruit intake (all p<0.003). Usually buying lunch from the school canteen was also associated with lower vegetable intake 
(p<0.001). Leaving school grounds to buy food/drink, buying food/drink on the school commute, buying food/drink displayed at 
the supermarket checkout, and ordering fast food to be delivered using a mobile phone app were each associated with 
significantly higher discretionary food and sugary drink intake (all p<0.001), but not with fruit or vegetable intake (except 
checkout purchases which were associated with lower vegetable intake, p<0.01).  

Conclusions: Higher frequency of food purchasing in or nearby the school setting and in other retail settings is associated with 
higher intake of discretionary food and drink among Australian adolescents. Some purchasing behaviours appeared to displace 
fruit and vegetable intake. These findings highlight a need for interventions to improve the availability and promotion of 
convenient and affordable healthier options for immediate consumption in school and retail settings.  

Nutrition content claims and ‘better-for-you’ features on alcohol products 

Authors: Dr Ashleigh Haynes1, Ms Yan Jun Michelle Chen1, Dr Helen Dixon1,2, Prof Melanie Wakefield1,2 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
University of Melbourne 

Abstract 
Background/aims: Increased health consciousness among Australians has been recognised by the alcohol industry as a potential 
threat to profits. The industry has responded to this trend with product innovations and marketing strategies that attempt to 
give the impression of a healthier product. The aim of this study is to assess the prevalence of such product and marketing 
features on alcohol product labels and consumer-facing product descriptions. 

Methods: A systematic coding protocol was developed to document nutrition content claims (e.g., reduced 
energy/sugar/carbohydrate) and ‘better-for-you’ product features (e.g., ‘natural’ implied in text or imagery, free from 
additives/preservatives/artificial colours, vegan, organic, sports sponsorship reference) on alcohol product labels and 
descriptions. Strong interrater reliability was demonstrated in piloting of the tool by two independent coders (m kappa across 
features=0.94, m agreement=98%). 
 
Two coders will independently code all beer, cider, and pre-mixed spirits, and selected wine products on the website of a major 
Australian alcohol retailer (estimated n>3500 products) and will record whether full nutrition information is available via brand 
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websites. Data collection is anticipated to be completed December 2020. 
 
Projected results: This presentation will describe the prevalence of nutrition content claims and ‘better-for-you’ features across 
alcohol product ranges and will compare the average alcohol-by-volume and availability of full nutrition information between 
products with and without such features.  
 
Projected implications: Results will inform future research into the potential ‘health halo’ generated by nutrient claims and 
other features on the labels of alcohol products, including testing their effects on consumer perceptions of harm.  
 
We also anticipate this research will inform action to mandate ingredient, kilojoule, and nutrition content labelling and 
contribute to the push for mandatory health warning labels on alcohol products in Australia. 

.  
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4F– Cancer control, screening and prevention 
Long Oral Presentation 

The Sun Observation Study: Sunscreen and sun protection behaviour in recreational settings 

Authors: Ms Tegan Nuss1, Dr Clover Maitland1, Professor Melanie Wakefield1,2 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Melbourne School of Psychological Sciences, 
The University of Melbourne 

Abstract 
Background: Since 1992, the Sun Observation Study (SOS) has recorded observable sun protection behaviours (clothing, hats, 
sunglasses, shade use) of teenagers and adults in outdoor recreational settings over summer weekends in Melbourne, 
Australia. In 2020, a new intercept survey captured sunscreen use, the fifth recommended sun protection behaviour. This study 
aimed to determine adults’ sunscreen use in three settings, and to examine how addition of this data may complement 
interpretation of overall sun protection behaviour.  

Methods: Fieldworkers observed sun protection behaviours of N=5,703 individuals in January and February 2020. The 
sunscreen intercept survey was prompted for every fifth adult and consenting participants were asked about sunscreen use 
that day. The analysis sample included only intercept survey respondents: parks/gardens (n=144), pools/beaches (n=134), and 
outdoor streets/cafes (n=143). Three composite measures – no, one, and two or more sun protection behaviours – were 
calculated using only observable behaviours, and then using both sunscreen and observable behaviours. 

Results: Sunscreen (SPF 30+) use was more prevalent in parks/gardens (56%) and pools/beaches (58%) than streets/cafes 
(33%). After including sunscreen data, compared to not, the proportion of respondents undertaking no sun protection 
behaviours was lower, for pools/beaches (12% cf. 42%), followed by parks/gardens (11% cf. 23%), and streets/cafes (15% cf. 
20%); whereas the proportion undertaking two or more sun protection behaviours was higher in parks/gardens (56% cf. 29%), 
followed by pools/beaches (43% cf. 28%), and streets/cafes (48% cf. 31%). 

Conclusion/Implications: The inclusion of intercept surveys to capture sunscreen use supplements objective behavioural data of 
the long-standing SOS, and will be continued in future to monitor trends. These novel findings indicate that sunscreen is a 
preferred sun protection behaviour in recreational settings, particularly pools/ beaches. Findings highlight the importance of 
messages to encourage effective sunscreen application, as well as to promote use of multiple forms of sun protection. 

Improving sun protection behaviours of young adults through social marketing campaigns. 

Authors: Mr Cameron Sugden1, Ms Shane Sinnott1, Ms Erin Furestad1, Ms Kate Broome1, Ms Philippa Maynard1, Ms Nikki 
Woolley1, Ms Nicola Groskops1, Ms Heather Lucas1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Not enough 18–24-year-olds in New South Wales (NSW) adopt sun protection behaviours that are highly effective in reducing 
their lifetime risk of developing skin cancer. This age group are more likely to prefer a suntan, spend more time in the sun, and 
are less likely to be concerned about the threat of skin cancer.  

Cancer Institute NSW delivered several skin cancer prevention campaigns to 18–24-year-olds across NSW between 2016 and 
2020. The campaigns aimed to increase the perceived personal risk of developing skin cancer among target audiences and 
motivate them to adopt sun protection behaviours.    

Using a social marketing approach, the campaigns included a range of strategies tailored to the media consumption patterns of 
young adults and addressed a range of barriers preventing them from protecting their skin.  

Evaluation of these campaigns found they had a measurable impact on the sun protection beliefs and behaviours of 18–24-
year-olds in NSW over several years. Over 72% said they felt more concerned about their sun exposure and over 40% said they 
improved their sun protection behaviours after seeing the campaigns. 

A social marketing approach can provide an effective framework to plan, develop and implement campaigns that have a 
measurable impact on sun protection behaviours. 

Insights from formative research to develop a SunSmart media campaign for men 

Authors: Dr Clover Maitland1, Mr Michael Murphy2, Ms Heather Walker1 

Affiliation: 1Cancer Council Victoria, 2MMResearch 

Abstract 
Background: Mass media campaigns can positively impact sun protection behaviours and skin cancer outcomes.  This research 
informed a new SunSmart campaign, funded by the Department of Health and Human Services in Victoria, targeting older men 
to improve both sun protection and early detection of skin cancer. 
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Method: Population survey data were reviewed for evidence on men’s skin cancer attitudes, behaviours and outcomes.  Six 
focus groups were conducted with men aged 40-59 years to gather further insights and test key messages and concepts. 
Groups included metropolitan and regional/rural indoor and outdoor workers, stratified by age. 

Findings: Population data indicated a higher proportion of older men reported frequent extended sun exposure (68% cf. 49%) 
and a lower proportion used sun protection (41% cf. 51%) compared with women. Focus group findings suggested men do not 
perceive skin cancer as a personal or serious threat and that knowledge was lacking about the serious consequences of 
melanoma. Sun protection was not a high priority especially during ‘everyday’ sun exposure. Although some were concerned 
about skin spots, there was no urgency to visit a doctor. Multiple barriers to both sun protection and early detection behaviours 
were present. 

Conclusions: Evidence indicates older men are a high-risk group for skin cancer and their knowledge, attitudes and behaviour 
may be difficult to shift.  Highlighting personal relevance and increasing the perceived seriousness of the threat and urgency to 
act, seem important for both prevention and early detection campaign concepts. Showing everyday activities is a useful cue to 
apply sun protection. Campaign concepts that aim to improve early detection may be more likely to prompt consideration than 
those aimed at prevention, as the behaviour change involves less effort and commitment. However, improving sun protection 
through mass media campaigns remains imperative to reducing skin cancer risk. 

Evaluation of a national campaign to encourage NBCSP FOBT participation 

Authors: Ms Claudia Gascoyne1, Dr Belinda Morley1, Dr Eleonora Feletto2, Mr David Meere3, Ms Kate Broun1, Ms Anita 
Dessaix2, Dr Sarah Durkin1 

Affiliation: 1Cancer Council Victoria, 2Cancer Council New South Wales, 3Australian Institute of Health and Welfare 

Abstract 
Background: Commissioned by the Australian Department of Health, Cancer Council Australia (CCA) developed a nationwide 
communications strategy to increase awareness of, and participation in, bowel cancer screening in the target cohort of 50-74-
year-olds. Delivered from March to September 2019, the campaign comprised three bursts of paid media, tailored approaches 
for CALD and Aboriginal audiences, public relations activities and GP engagement. 

Methods: Evaluation employed a multi-wave post-exposure design with cross-sectional telephone surveys of adults aged 50-74 
years using a sample frame of mobile and landline numbers undertaken following each campaign burst. Analysis compared the 
first and third campaign bursts (n=1,240 and n=1,949, excluding states that did not get the full three bursts of CCA campaigns, 
NSW and Qld) using multivariable logistic regression. 

Results: From burst 1 to 3, there was a significant increase in reported completion of an NBCSP FOBT kit in the past two years 
(39% cf. 46%, p<0.05) alongside increased comfort in doing the test (81% cf. 86%, p<0.05), particularly among younger 
respondents (50-59 years). Increased understanding of bowel cancer was also reported from burst 1 to 3 for the proportion 
who agreed bowel cancer kills as many as breast, prostate and skin cancer (68% cf. 82%, p<0.05) and that bowel cancer can 
have no obvious symptoms (70% cf. 77%, p<0.05). The latter was particularly among lapsed screeners and those in high socio-
economic areas. Respondents at burst 3 were also significantly more likely to report that their doctor had initiated discussion 
about completing the mailed test (61% cf. 51%, p<0.05), particularly among younger respondents and those in low socio-
economic areas. 

Conclusions: Overall, these findings provide evidence of improvement in key outcomes over the time that the National 
Screening campaign was active, particularly among campaign target groups, and suggest important benefits of sustained 
investment in campaigns to improve screening rates. 

Estimates of a parent-of-origin effect for Lynch syndrome 

Authors: Dr Shimelis Dejene Gemechu1 

Affiliation: 1Centre for Epidemiology and Biostatistics, University of Melbourne 

Abstract 
Background: Individuals who carry pathogenic mutations in DNA mismatch repair (MMR) genes have high risks of cancer, and 
small studies have suggested that these risks depend on the sex of the parent from whom the mutation was inherited. We have 
conducted the first large study of such a parent-of-origin effect (POE). 

Methods: Our study was based on all MMR gene mutation carriers and their relatives in the Colon Cancer Family Registry, 
comprising 18,226 people.  The POE was estimated as a hazard ratio (HR) using a segregation analysis approach that adjusted 
for ascertainment.  HR=1 corresponds to no POE and HR>1 corresponds to higher risks for maternal mutations.  

Results: For all MMR genes combined, the estimated POE HRs were 1.02 (95% confidence interval (CI) 0.75-1.39, p=0.9) for 
male colorectal cancer, 1.12 (95% CI 0.81-1.54, p=0.5) for female colorectal cancer and 0.84 (95% CI 0.52-1.36, p=0.5) for 
endometrial cancer.  Separate results for each MMR gene were similar.  

Conclusions: Despite being well-powered, our study did not find any evidence that cancer risks for MMR gene mutation carriers 
depend on the parent-of-origin of the mutation.  Based on current evidence, we don’t recommend that POEs be incorporated 
into the clinical guidelines or advice for such carriers.  
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Key messages: MMR gene mutations inherited from the maternal and paternal side confer similar risks of developing colorectal 
and endometrial cancer. 

Bowel cancer screening return rates during a national campaign to encourage participation 

Authors: Associate Prof Sarah Durkin1, Miss Claudia Gascoyne1, Dr Belinda Morley1, Dr Eleonora Feletto2, Mr David Meere3, Ms 
Kate Broun4, Ms Anita Dessaix5 

Affiliation: 1Centre for Behavioural Research in Cancer, Cancer Council Victoria, 2Cancer Research Division, Cancer Council New 
South Wales, 3Screening Analysis and Monitoring Unit, Australian Institute of Health and Welfare, 4Screening, Early Detection 
and Immunisation, Cancer Council Victoria, 5Cancer Prevention & Advocacy, Cancer Council NSW 

Abstract 
Background: Commissioned by the Australian Department of Health, Cancer Council Australia (CCA) developed a nationwide 
mass-media campaign with GP engagement to increase participation in bowel cancer screening. Using National Bowel Cancer 
Screening Program (NBCSP) data, we aimed to examine the effect of the three bursts of campaign activity in encouraging more 
50-74-year-olds to complete and return NBCSP kits.  

Methods: Participation was defined as the number of NBCSP kits returned out of the weekly average number invited in the past 
16 weeks. Using negative binomial regression with adjustment for contextual factors and other campaigns, NBCSP kit return 
rates during 2019 campaign periods were compared to those from 2018 when there was no national campaign. Effects were 
examined for only those states that had CCA campaign activity in those bursts. 

Results: For CCA-burst 1 there was a 9.7%-point return rate increase from 43.3% at baseline (95% CIs: 42.4%-44.0%) to 52.9% 
(95% CIs: 52.2%-52.8%), representing a 28% relative increase in active states. For CCA-burst 2 there was a 12.4%-point return 
rate increase from 44.7% at baseline (95% CIs: 43.6%-45.6%) to 57.1% (95% CIs: 55.3%-58.6%), representing a 30% relative 
increase. For CCA-burst 3 there was a 7.4%-point return rate increase from 42.1% at baseline (95% CIs: 41.0%-43.1%) to 49.4% 
(95% CIs: 48.7%-50.0%), representing a 16% relative increase across all states. There was no evidence for carry-forward effects, 
except for the two-week period after burst 2, where return rates were maintained above baseline at 51.8% (95% CIs: 51.8%-
51.9%). It was estimated 93,075 (95% CIs: 84,333-101,817) extra kits were returned due to the campaign. 

Conclusions: Overall, these findings provide evidence that the CCA campaign was associated with increased numbers of kits 
returned during active periods. Increased returns between bursts 2 and 3 may be due to carry-forward effects from burst 2 or 
from the GP engagement that occurred around this time.
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4G– Prevention - Mixed Bag 
Long Oral Presentation 

Engaging Australian youth in climate change advocacy: a public health approach 

Authors: Miss Grace Arnot1, Prof Samantha Thomas1, Dr Hannah Pitt1, Dr Angela Rintoul1, Prof Melanie Randle2 

Affiliation: 1Faculty of Health, School of Health and Social Development, Deakin University, 2Faculty of Business and Law, 
University of Wollongong 

Abstract 
Background: Climate change is a global public health issue with significant implications for public health. Research has 
demonstrated the success of youth engagement in public health initiatives, however little research has explored how to engage 
youth in these initiatives.  

Methods: This study used a qualitatively led online survey with n=511 Australian youth aged 15-24 years to investigate 
perspectives about responsibility for climate change, government responses to climate change, and mechanisms for engaging 
youth in climate change advocacy. A general inductive approach was used to analyse participant responses and identify 
prominent themes.  

Results: Four themes emerged from the data. The first theme described stakeholder responsibility for climate change. 
Participants perceived the government to be responsible for enacting action through policy reform, particularly for high 
polluting industries. The second theme described attitudes towards the government’s climate change response, which 
participants perceived as failing the Australian community. The third theme described recommendations for action on climate 
change, which largely focused on legislation, regulation, and taxation reform. Finally, participants described mechanisms to 
facilitate youth engagement in climate change action and advocacy, with a specific focus on utilising social media, and 
increasing civic and political engagement.  

Implications: Climate change presents a powerful case for urgent policy reform around unhealthy industry practices that impact 
on numerous public health issues, which include worsening mental health, and the generation and spread of disease. 
Preventive health bodies should implement evidence-based strategies for engaging youth in advocacy to influence decision 
makers; should investigate strategies for building alliances between public health and youth organisations to create 
mechanisms for further action; and should seek to provide opportunities for youth to contribute to policy decisions about 
climate change. Mechanisms for engagement should focus on those which are suggested by youth, and should appeal to youth 
ways framing of specific issues to maximise engagement.  

Pandemic communications: what have we learnt? 

Authors: Dr Melissa Sweet1,2, Associate Professor Megan Williams2, Dr Summer May Finlay3 

Affiliation: 1Croakey Health Media, 2University of Sydney, 3University of Wollongong 

Abstract 
The COVID-19 pandemic has occurred in a uniquely challenging communications environment. The World Health Organization 
and other global agencies warn that an infodemic is undermining the global response and jeopardising measures to control the 
pandemic (WHO et al, 2020). Misinformation and disinformation are being spread by political leaders, mainstream media and 
digital platforms, at the same time as the capacity of public interest journalism to inform the public and policymakers has been 
significantly diminished. More than 71 million Americans voted for a Presidential candidate who repeatedly lied and spread 
disinformation, including about critical health issues. The need for evidence-based, tailored and effective public health 
communications has never been more important.  

The pandemic has also highlighted the need to improve health literacy, in both populations and organisations. Yet, the 
importance of communications is often an under-valued element of the public health response. Since 28 January 2020, Croakey 
Health Media has published more than 400 articles on COVID-19 (Croakey Health Media, 2020). 

This paper reports on the diverse communications issues raised in these articles, including examples of effective 
communications from the Aboriginal community-controlled health sector. The paper also provides other practice-based insights 
on pandemic communications identified by members of the Croakey Health Media team, all experienced public health 
journalists, writers and practitioners. It takes a solutions-focus, and makes wide-ranging recommendations for how multiple 
actors can contribute to improving public health communications, with a focus on COVID.  

The recommendations span practice, policy, research and advocacy, and will be of use for multiple stakeholders at local, 
national and global levels.  

References 
Joint statement by WHO, UN, UNICEF, UNDP, UNESCO, UNAIDS, ITU, UN Global Pulse, and IFRC (2020 Sept 23). Managing the 
COVID-19 infodemic: Promoting healthy behaviours and mitigating the harm from misinformation and disinformation. Available 
at: https://www.who.int/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-
mitigating-the-harm-from-misinformation-and-disinformation 

https://www.who.int/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation
https://www.who.int/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation
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Croakey Health Media (2020). Archives of coverage of COVID pandemic. Available at: https://www.croakey.org/category/public-
health-and-population-health/coronavirus-outbreak-2019-2020/ 

How do we conduct population health research during COVID-19? Implications and recommendations 

Authors: Mrs Amy Villarosa1,2,3, A/Prof Lucie Ramjan1,3,4, Dr Della Maneze1,2,3, A/Prof Ajesh George1,2,3,4,5 

Affiliation: 1Centre for Oral Health Outcomes and Research Translation (COHORT), Western Sydney University, 2South Western 
Sydney Local Health District, 3Ingham Institute for Applied Medical Research, 4Translational Health Research Institute, Western 
Sydney University, 5University of Sydney 

The COVID-19 pandemic has resulted in many changes, including mandated physical distancing, restrictions on indoor gathering 
sizes and visitation to residential aged care facilities, hospitals and certain communities. These changes may significantly impact 
the way population health research can be conducted. Nonetheless, the continuance of population health research during such 
a time is beneficial, and in some instances, imperative. 

This presentation discusses the challenges population health researchers may encounter as a result of the COVID-19 pandemic 
and its restrictions. These include important ethical considerations, the impact of restrictions on recruitment methods, 
limitations on face-to-face data collection and the potential for reduced data quality. In addition, this presentation explores 
alternative recruitment and data collection methods that could replace face-to-face methods, including the use of postal, 
telephone and online methods.  

The discussion is accompanied by reflections on the issues faced by the authors in conducting their own research during the 
COVID-19 pandemic and alternative methods that were utilised in place of face-to-face methods.  

This presentation concludes that, although COVID-19 presents a myriad of challenges to the conduct of population health 
research, there are a range of effective alternatives to face-to-face recruitment and data collection that could address these 
challenges. Investigators need to critically consider the strengths and limitations of these alternative methods in addressing 
their study aims to ensure data quality is not compromised.  

Power of lived experience in understanding gambling harm in our communities 

Authors: Judy Avisar1, Catherine Simmonds OAM1 

Affiliation: 1Link Health And Community 

Abstract 
Three Sides of the Coin project places people with lived experience of gambling harm as advocates for social change. As the 
knowledge-holders and 'experts by experience', their stories are crafted (in ‘normal’ times) into powerful live performance 
scenes that ignite discussions about gambling in our communities. 

Our core group of storytellers are diverse, resilient yet vulnerable in their recovery from the impacts of gambling addiction, 
family violence, incarceration etc.  COVID-19 and the lockdown magnified the mental health challenges in recovery. However, 
silver linings were also discovered as we adapted our peer support and storytelling practice for professional development and 
community outreach to online platforms. 

At this conference, after a short introduction about the ‘silver linings’ of our adaptation, one example of our authentic, emotive 
6-minute video stories telling the story of a person's journey into and recovery from gambling harm will be screened.  These 
videos artfully adapted our live performances, with animation and music to further their impact, providing 'lived experience 
case-stories' to professionals, educators and students, enabling a far greater reach of our work both regionally and nationally.  

This online delivery breaks through the artificial siloed thinking of sectors, highlighting the intersections between gambling, 
mental health, alcohol, drugs, family violence and crime, impacting professional practice and de-stigmatizing gambling 
addiction, re-framing it as a public health issue. 

At the end of the video screening key facts about gambling post COVID will be presented to enable reflection on both the 
personal and social issues the video raises, accompanied by links to relevant resources. 

These video case-stories are a resource for all health professionals and tertiary educators, highlighting the often-hidden 
impacts of gambling, as well as its intersectionality, ensuring it is on our radar as a public health issue.   

The videos will be available and embedded on our new website by the beginning of 2021.   

For updates see http://www.linkhc.org.au/three-sides-of-the-coin/ 

Development and implementation of electronic gambling machine policies in Victorian local 
governments 

Authors: Ms Sarah Marko1, Professor Samantha Thomas1,2, Dr Hannah Pitt1, Emeritus Professor Mike Daube3 

Affiliation: 1Institute for Health Transformation, School of Health and Social Development, Faculty of Health, Deakin University, 
2Department of Anthropology, Goldsmiths, University of London, 3Faculty of Health Science, Curtain University 

https://www.croakey.org/category/public-health-and-population-health/coronavirus-outbreak-2019-2020/
https://www.croakey.org/category/public-health-and-population-health/coronavirus-outbreak-2019-2020/
http://www.linkhc.org.au/three-sides-of-the-coin/
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Abstract 
Background: Electronic Gambling Machines (EGMs) are the most harmful gambling product in Australia. Traditional responses 
to EGM harm have focused on individual characteristics. However, emerging research has demonstrated that there are a range 
of determinants that produce harm. While some Local Government Authorities (LGAs) have adopted policy responses to EGM 
harm in their local communities, no known studies have considered how these policies are developed or implemented. This 
study aimed to understand how LGAs develop and implement policies to address EGM harm. 

Methods: Semi-structured interviews were conducted with 16 participants from 15 LGAs in metropolitan Melbourne who 
worked in a role associated or aligned with gambling. An inductive thematic analysis was used to interpret the data. 

Results: Three key themes emerged. First, participants described a shift from addiction frameworks to public health policy 
responses to EGMs, which was driven by increasing losses and the harms caused by EGMs to communities. Second, there was 
the role of stakeholder groups in the policy-making process. Finally, there were barriers and facilitators to policy development 
and implementation. Barriers included lack of financial resources and legislative boundaries imposed by the State Government. 
Facilitators included whole-of-LGA approaches, supportive councils, and collaborative efforts with other LGAs and advocacy 
groups. 

Conclusions and implications for public health: LGAs have made shifts towards public health approaches to EGM harm. 
Initiatives to further support policy development and implementation could include imposing a levy on EGM losses to directly 
support public health prevention activities and implementing robust state-based regulatory frameworks that support LGA 
responses to EGM harm. With the widespread closure of EGM venues in response to the COVID-19 pandemic, there is an 
opportunity for LGAs to reconsider the role EGMs play in their local communities 

The influence of social practices on older adults’ gambling in Australia  

Authors: Mrs Rebecca Johnson1, Professor Samantha Thomas1, Professor Melanie Randle2, Dr Hannah Pitt1 

Affiliation: 1Institute for Health Transformation, Faculty of Health, Deakin University, 2School of Management, Operations and 
Marketing, Faculty of Business, University of Wollongong 

Abstract 
Older adults have been identified as a group who are at greater risk of gambling harm due to higher proportions of older adults 
participating in gambling, and their increased vulnerability due to life circumstances. Currently there is little qualitative research 
that has sought to understand the social practices that surround older adults who gamble. 

This study examined social practices of older adults, and how they influenced gambling behaviour and social norms. Forty 
Australian adults aged 55 years and over who had gambled in the past 12 months participated in semi-structured telephone 
interviews after the first lockdown due to COVID-19.  

A number of themes inductively emerged from the data. First, gambling was embedded in the social practices of older adults. It 
formed their recreational activities within particular social groups and during regular outings. Second, gambling was embedded 
in older adults’ social spaces (community clubs) and events (horse race meetings, holidays), where there was an expectation, 
they would participate in gambling. Third, gambling was used as a medium to facilitate and reinforce social connections, 
whether this was with established groups, building new social connections, or experiencing a momentary social connection. 
Fourth, older adults developed routines across all forms of gambling, including the way they interacted with products. Finally, 
older adults experienced disruptions to their gambling routines due to COVID-19.  

The medium of gambling impacted the outcome with some older adults experiencing little change, either stopping or increasing 
their gambling or changing their methods of gambling. This study suggests that due to gambling being embedded within 
multiple social practices for older adults it is seen as a normal everyday practice. Denormalisation strategies, both in relation to 
gambling behaviours, and the practices of the gambling industry, will be just as important in addressing gambling harm for 
older adults as they are for younger populations.  

.
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5A– Social determinants of health 
Long Oral Presentation 

Housing people experiencing homelessness – pragmatically addressing the social determinants of 
health 

Authors: Dr Lisa Wood1, Ms Shannen Valessi1, Mr Craig Cumming1 

Affiliation: 1University Of Western Australia 

Abstract 
Background: Shelter and health are both fundamental human rights, and without a safe place to call home, ‘living a long and 
healthy life’ is a hollow aspiration for people experiencing homelessness. Moreover, the high hospital use associated with 
homelessness is a costly, yet preventable, burden on the Australian healthcare system. The health vulnerabilities of people 
experiencing homelessness has been brought to sharp attention internationally and in Australia in the wake of COVID-19, as 
‘stay home’ messaging also rings hollow for people living on the streets. 

Housing First is an evidence-led response to homelessness that has gained momentum around the world and recognises that 
people need first to be housed (without precondition) then wrap-around supported it provided to address other health and 
social issues. Uptake of the Housing First model has been predominantly in the Northern Hemisphere to date, but Australian 
iterations are gaining policy and intervention traction.          

The 50 Lives 50 Homes project (50 Lives) is the first Housing First project in WA and commenced in 2016. The integral 
involvement of health services, and robust longitudinal follow up of health outcomes among 50 Lives participants is a key 
strength of the project.   

Methods: Now in its fourth year, the 50 Lives evaluation has explored changes in health outcomes and hospital use once people 
are housed, drawing on a comprehensive mix of administrative and qualitative data. 

Results: To date, over 200 people have been housed with an >80% sustainment rate after 1 year, with observable reductions in 
costly hospital ED presentations and inpatient admissions. Further, once people are housed and the ‘fight or flight’ survival 
mode necessitated by living on the streets subsides, people are in a better space to identify and start to address preventive 
health risk factors.       

Conclusion: Rhetoric about housing as a fundamental determinant of health is common, but the 50 Lives project evaluation has 
been able to test and show the veracity of housing people experiencing homelessness as a prevention priority. If we are serious 
about reducing health inequalities in Australia, ensuring that everyone has a place to call home is a critical starting point.    

Continuous Glucose Monitoring: Cost Effectively preventing Preterm Birth in Type 1 Diabetics  

Authors: Dr Jasmin Sekhon1,2, Dr Ian Li2, Dr Dorothy Graham1 

Affiliation: 1King Edward Memorial Hospital, 2University of Western Australia 

Abstract 
Background: Continuous glucose monitors (CGM) are a new technology providing real-time measures of glucose concentrations 
in the blood and have been shown to result in improved maternal and neonatal outcomes for women with type 1 diabetes in 
pregnancy when compared to traditional self-monitoring of blood glucose levels. In 2018, the Commonwealth government 
announced a policy providing fully subsidised CGMs to all women with type 1 diabetes in Australia who are pregnant.  

Objective: To investigate the cost effectiveness of CGM compared to self-monitoring of blood glucose in improving obstetric 
outcomes in women with type 1 diabetes during pregnancy.  

Methods: This retrospective cohort study included women with type 1 diabetes referred to a state-wide tertiary obstetric 
centre before and after the introduction of government funded CGM in Australia in March 2019.  Forty-nine women using CGM 
were matched with 49 women with type 1 diabetes who exclusively used self-monitoring of blood glucose and delivered prior 
to March 2019. Data regarding glycaemic control during pregnancy and pregnancy outcomes was collected by auditing medical 
records and standardised cost data was used to quantify cost effectiveness.  

Results: There were significantly lower pre-term (RR 0.600; 95% CI 0.39 – 0.922; p=0.026) in the CGM group.  There was a 
significant reduction in the length of maternal antenatal inpatient hospital stay (p<0.01) and Adult Special Care Unit stay 
(p=0.013) and neonatal admission to the neonatal intensive care unit (NICU) (p=0.0262) in the CGM group. Continuous glucose 
monitors represented a net cost saving to the health care sector of $12 063 per pregnancy where the device was used. We 
calculated an incremental cost effectiveness ratio of $3275 per pre-term birth prevented.  

Conclusions:  Continuous glucose monitor use in pregnancy is a cost-effective intervention for reducing the risk of pre-term 
birth in women with type 1 diabetes.  

Australian women’s understanding of and preferences towards electronic gambling machines.  

Authors: Dr Hannah Pitt1, Prof Samantha L Thomas1, Ms Simone McCarthy1, Dr Angela Rintoul1, Professor Gareth Roderique-
Davies2, Professor Bev John2, Professor Stuart DM Thomas3 
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Affiliation: 1Deakin University, 2University of South Wales, 3RMIT 

Abstract 
Introduction: Electronic gambling machines (EGMs) are one of the most harmful gambling products in Australia. Structural 
characteristics such as lights, sounds, and game design features have been found to increase the risk associated with EGMs. 
However, there has been little research that has explored how these features may be influencing women’s gambling 
preferences and understanding of risk associated with EGMs. This presentation aims to address this gap.   

Methods: An online survey was conducted with n= 452 women from Victoria and New South Wales, who had gambled on EGMs 
in a typical month. This survey occurred a month after the initial COVID-19 restrictions in Australia. Open and closed questions 
related to previous EGM experiences, favourite machines, and perceptions of structural characteristics. The Brief Problem 
Gambling Screen (BPGS) was used to understand gambling risk. SPSS was used to analyse quantitative data and thematic 
analysis was conducted to compare responses between older and young women.  

Results: Younger women who scored on the BPGS gambled to win money, for thrill, and excitement. Older women with a BPGS 
score expressed significant shame and guilt associated with their gambling. Women who had a favourite machine were often 
more likely to score on the BPGS. There were a range of misconceptions relating to the design of EGMs, this was often linked 
with BPGS scores and included thinking that if you gamble on a machine for long enough then it will pay out.   

Conclusions: Understanding women’s perceptions of the structural characteristics of EGMs and acknowledging the influence 
these preferences have on gambling behaviours, will be important in advocating for restrictions relating to the use of certain 
design features. This presentation also highlights the need for greater education related to product expectancies and risk 
associated with EGMs to prevent gambling related harm among at risk groups such as women. 

Stigmatising attitudes towards crystal methamphetamine use: Overcoming this barrier to help-
seeking 

Authors: Dr Steph Kershaw1, Ms Hannah Deen1, Ms Anna Grager1, Ms Nicola Newton1, Ms Lexine Stapinski1, Ms Louise Birrell1, 
Ms Jennifer Debenham1, Ms Katrina Champion1, Ms Frances Kay-Lambkin2, Ms Maree Teesson1, Ms Cath Chapman1 

Affiliation: 1The Matilda Centre For Research In Mental Health And Substance Use, 2The Centre for Brain and Mental Health 
Research, the University of Newcastle 

Abstract 
Introduction: Cracks in the Ice online toolkit (CITI, www.cracksintheice.org.au) was developed as part of a national government 
response to growing concern around crystal methamphetamine (“ice”) use in Australia. CITI aims to help families, health 
workers, and communities better respond to ice related issues by providing evidence-based information, resources and links to 
support services. From 2018 to 2019, CITI undertook an online survey of >2100 Australians to better understand the barriers to 
treatment for people who use ice.  

Methods: The online survey was conducted among Australian residents aged 18 years and over, including people who use ice, 
family and friends of people who use substances, health workers, and general community members. The 10-30-minute survey 
assessed participants’ knowledge and attitudes towards ice and people who use the drug along with evaluating the barriers to 
care for people who use ice. 

Results: Stigmatising attitudes were prevalent, particularly among those who had not used crystal methamphetamine before. 
Stigma and fear of discrimination was also a common barrier to treatment and many participants reported being discriminated 
against due to their ice use. More key results will be disused in the conference presentation.  

Conclusion & Recommendation: The results of this study highlight a need for stigma reduction initiatives, such as educational 
campaigns like CITI that provide evidence-based information and support strategies. This presentation will be of interest to 
health workers, researchers and the general community. 

Disclosure of Interest Statement: This study was supported by funding from the Australian Government Department of Health 

Impact of dietary trajectories and SES on obesity and ECC in children  

Authors: Dr Narendar Manohar1,2, Dr Andrew Hayen3, Professor Sameer Bhole4,5, Professor Loc Do6, Professor Jane Scott7, Dr 
Amit Arora1,4,8,9 

Affiliation: 1Australian College Of Physical Education , 2School of Health Sciences, Western Sydney University, 3Australian Centre 
for Public and Population Health Research, Faculty of Health, University of Technology Sydney, 4Oral Health Services, Sydney 
Local Health District and Sydney Dental Hospital, 5Sydney Dental School, Faculty of Medicine and Health, The University of 
Sydney, 6Australian Research Centre for Population Oral Health, University of Adelaide, 7School of Public Health, Curtin 
University, 8Translational Health Research Institute, Western Sydney University, 9Discipline of Child and Adolescent Health, 
Sydney Medical School, Faculty of Medicine and Health, Westmead 

Abstract 
Objective: Diet is known to influence children's’ general and oral health. However, little is known about over time changes of 
dietary patterns and their influence on children's’ health. This study examines the impact of dietary trajectories and 
socioeconomic factors on obesity and early childhood caries (ECC) among young children in Sydney, Australia.  
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Methods: Mothers (n = 934) from an ongoing population-based birth cohort called Healthy Smiles Healthy Kids (HSHK) study 
were interviewed at 4m, 8m, 12m, 2-y, and 3-y postpartum. The outcome was ‘weekly frequency of core and discretionary 
foods intake’. Children underwent anthropometric and oral health assessment between 3-4 years of age. Multivariable logistic 
regression analyses was performed for the prevalence of overweight and obesity and negative binomial regression analyses 
was performed for number of tooth surfaces with dental caries.  

Results: Within the study sample, 10% (n=72) children were overweight and obese and the mean dmfs score was 1.96. For 
discretionary foods, three trajectory patterns were generated. Low (39%), moderate (45%) and high (16%). Children consuming 
high amount of discretionary foods were more likely to be overweight and obese (adjusted OR: 3.42, 95%CI: 1.54 – 7.62). In 
relation to dental caries, continued breastfeeding beyond 12 months was associated with higher dmfs scores (adjusted IRR 
3.26, 95%CI: 1.99 – 5.33). Furthermore, socioeconomic disadvantage was the most statistically significant determinant for 
dental caries (adjusted IRR: 3.72, 95%CI: 1.17 – 4.78). 

Conclusion: High trajectory of discretionary foods increased the risk of overweight and obesity. Moreover, continued 
breastfeeding beyond 12 months and socioeconomic disadvantage increased the risk of dental caries in preschool children.  

.
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5B– Policy & Advocacy 
Long Oral Presentation 

More smoke-free public spaces in regional Western Australia; advocacy successes 

Authors: Mrs Shenae Hawkins1, Ms Bree Olsen2, Mrs Caitlin Kameron2 

Affiliation: 1Cancer Council WA, 2Cancer Council WA 

Abstract 
Background and context: Regional towns in Western Australia have higher smoking rates than metropolitan Perth. Bunbury has 
a smoking rate of 20.2 per cent compared to Perth, which is 11.5 per cent. Cancer Council WA (CCWA) has been working with 
the City of Bunbury to increase smoke-free initiatives. 

Initial efforts by CCWA to object to a shisha bar development in 2018 were unsuccessful, however continued advocacy and 
relationship building resulted in the City becoming supportive of a smoke-free initiative in 2019. This initiative saw the 
development of a local law that bans smoking of tobacco products at Koombana Bay Foreshore. 

Strategy: CCWA made a formal submission to the City and was invited to present to Council. The City approved the 
recommendation to make Koombana Bay smoke-free. CCWA made a second submission to make recommendations on the 
local law that was being developed with the hope that additional public spaces could more easily become smoke-free. 

Outcomes: The City developed a local law that makes it possible for Koombana Bay to become smoke-free, as well as other 
parks, reserves and beaches.  By May 2021 we anticipate that Koombana Bay Foreshore, Jetty Baths Beach and the Wildlife 
Park Reserve will legally become smoke-free. CCWA is currently working with the City on developing positive smoke-free 
signage. 

Conclusion: Despite hesitance by the Council regarding tobacco control within the City, persistence and supportive advocacy 
helped the City to adopt a local law that allows them to make a determination to make any park, reserve or beach smoke-free. 
In this long oral presentation, we plan to present on the advocacy strategies that were successful and unsuccessful.  

PHIDU (2020). Social Health Atlases of Australia.  http://phidu.torrens.edu.au/social-health-atlases/data#social-health-atlases-
of-australia-local-government-areas  

Radomiljac A, Davies C, and Landrigan T. (2019). Health and Wellbeing of Adults in Western Australia 2018, Overview and 
Trends. Department of Health, Western Australia 

Industry actor use and misuse of evidence in Australian alcohol policy submissions 

Authors: Ms Julia Stafford1,2, Professor Simone Pettigrew3 

Affiliation: 1National Drug Research Institute, Curtin University, 2Cancer Council WA, 3The George Institute for Global Health 

Abstract 
Background: Alcohol industry influence is at least partly responsible for governments’ limited adoption of evidence-based 
policies to reduce alcohol-related harm. Policy makers continue to view alcohol industry actors as legitimate informants on 
alcohol policy, in contrast to the accepted need to protect tobacco policy from industry influence. Better understanding of 
alcohol industry political strategy may help protect policy against vested interests. We examined how alcohol industry and 
associated industry actors used scientific evidence in their submissions to government alcohol policy consultations. 

Method: We conducted a content analysis of 214 industry actor submissions to 21 Australian public consultations between 
2013 and 2017. Industry actors represented alcohol producers, retailers, trade associations, licensees, and associated entities 
that derive commercial benefit from alcohol (e.g., advertising companies). Adapting an existing framework, we classified eight 
industry practices into two categories: (1) misuse of evidence and (2) denial of the effectiveness of evidence-based strategies. 

Results: Denial of the effectiveness of evidence-based strategies was found in 91% of submissions. The most common denial 
practices were making unsubstantiated claims about adverse effects of policies (76%) and promoting alternatives without 
evidence (71%). The misuse of evidence was identified in 66% of submissions. Alcohol trade associations, producers, and 
retailers were most likely to employ such practices; however, the practices were also found in submissions from associated 
industry actors with commercial interests in alcohol. 

Conclusions: Australian industry actors used the same strategies for undermining the evidence base for alcohol policy as alcohol 
and tobacco industries have been found to use elsewhere. The apparent consistency in strategies used by the alcohol and 
tobacco industries to secure favourable policy outcomes suggests that parallel protections against interference in policy-making 
are needed. Limiting the role of all industry actors in alcohol policy development processes may be necessary to optimise public 
health outcomes of policy consultations. 

Evidence-based practice and practice-based evidence: lessons learned from the PLAYCE Policy Project 

Authors: Ivana Matic Girard1, Andrea Nathan1, Phoebe George1, Elizabeth Wenden1, Hayley Christian1,2 

Affiliation: 1Telethon Kids Institute, 2The University of Western Australia 

http://phidu.torrens.edu.au/social-health-atlases/data#social-health-atlases-of-australia-local-government-areas
http://phidu.torrens.edu.au/social-health-atlases/data#social-health-atlases-of-australia-local-government-areas
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Abstract 
Background and aim: Engaging with stakeholders (i.e. people or organisations with a common interest) is an important two-way 
relationship for researchers looking to implement sustainable public health interventions. It involves the effective use of 
research evidence combined with information from the specific context of stakeholders’ practical experience, across all project 
stages. Active participation of stakeholders ensures that the community's priorities and values are taken into account when 
shaping services. The aim of this presentation is to summarise lessons learned on how to successfully engage with stakeholders, 
from the perspective of both researchers and practitioners involved in the PLAYCE Policy Project. 

Research method: The PLAYCE Policy Project is an NHMRC-funded partnership grant that is developing, implementing, and 
evaluating an evidence-informed physical activity policy for early childhood education and care settings. It involves an 
international team of 28 researchers and practitioners at present, as well as a consumer group. Using the PLAYCE Policy Project 
as a real-life case study, initial structured interviews were conducted with a researcher and practitioner on the process and 
motivations for being involved in the research project. The interview data has been thematically analysed and practical tips on 
what constitutes successful partnership will be presented.   

Results & Conclusions: Working with a broad range of stakeholder is central to any public health intervention. Stakeholder 
engagement is beneficial for both researchers and communities as it seeks to achieve long-term and sustainable outcomes, 
processes, partnerships, exchange of information, shared decision-making and effective implementation. Some of the key 
ingredients for productive partnerships that yield mutually beneficial outcomes are: understanding needs in the community, 
having shared interest and common goals, involving stakeholders in all stages of program cycle, fostering open communication 
by creating an inclusive environment in which feedback is embraced and acted upon and enhancing trust 

Leveraging Electronic Health Records to Improve Care of Noncommunicable Diseases  

Authors: Ahmed Hazazi1, Professor Andrew Wilson1 

Affiliation: 1Menzies Centre for Health Policy, Sydney School of Public Health, University of Sydney,   

Abstract 
Background: Electronic Health Records (EHRs) can contribute to the earlier detection and better treatment of chronic diseases 
by improving accuracy and accessibility of patient data. The Saudi Ministry of Health implemented an EHR system in all Primary 
Healthcare Centres (PHCs) as part of measures to improve their performance in managing chronic disease. This study examined 
the perspective of physicians of the current scope and content of NCDs management at PHCs including the contribution of the 
EHR system.  

Methods: Semi-structured interviews were conducted with 22 physicians working in chronic disease clinics at PHCs covering a 
range of locations and clinic sizes. The participants were selected based on their expertise using a combination of purposive and 
convenience sampling. The interviews were transcribed, analyzed and coded into the key themes.  

Results: Physicians indicated that the availability of the EHR helped organise their work and positively influenced NCDs patient 
encounters in their PHCs. They emphasised the multiple benefits of EHR in terms of efficiency, including the accuracy of patient 
documentation and the availability of patient information. Shortcomings identified included the lack of a patient portal to allow 
patients to access information about their health and lack of capacity to facilitate multi-disciplinary care for example through 
referral to allied health services. Access to the EHR was limited to MOH primary healthcare centres and clinicians noted that 
patients also received care in private clinics and hospitals.  

Conclusion: While well regarded by clinicians, the EHR system impact on patient care at chronic disease clinics is not being fully 
realised. Enabling patient access to their EHR would be help promote self-management, a core attribute of effective NCD 
management. Co-ordination of care is another core attribute and in the Saudi health system with multiple public and private 
providers, this may be substantially improved if the patients EHR was accessible wherever care was provided. There is also a 
need for enhanced capacity to support improving patient’s nutrition and physical activity.   

Policy- and practice-led citizen science in prevention: motivations and challenges   

Authors: Dr Yvonne Laird1,2, Pippy Walker1,2, Leah Marks1,2, Professor Benjamin Smith1,2, Dr Samantha Rowbotham1,2 

Affiliation: 1University Of Sydney, 2The Australian Prevention Partnership Centre 

Abstract 
Introduction: While citizen science approaches are gaining traction in prevention, the use of these approaches has 
predominantly been led by researchers, with little attention to the potential for policy- and practice-led citizen science 
approaches.  As part of a larger case-study evaluation of policy and practice stakeholder-led citizen science approaches, this 
study aimed to explore stakeholders’ motivations for and experiences with applying citizen science approaches within their 
work.  

Method: In-depth semi-structured interviews were conducted with policy and practice stakeholders responsible for leading the 
development and/or implementation of four citizen science projects addressing a range of preventive health challenges across 
Australia. Interviews explored motivations for using citizen science approaches, anticipated impacts, and perceived challenges 
and risks. Interviews were audio-recorded, and transcriptions were analysed inductively using thematic analysis.  

Results: Citizen science approaches were perceived by participants to offer a potentially important mechanism to engage the 
public to address key preventive health challenges. A range of barriers and facilitators to the use and application of citizen 
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science approaches were identified. This included limited support and infrastructure to support the application of citizen 
science approaches in their organisations. Potential strategies to address these challenges were raised.   

Conclusions: Citizen science approaches are perceived by stakeholders as a potentially useful and valuable approach to engage 
members of the public in research, policy and practice to address key preventive health challenges. Learnings from this study 
will be used to inform the development of capacity building initiatives to support policymakers and practitioners to apply these 
methods in their roles.   

 

.
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5C– Preventive Health Strategy 
Long Oral Presentation 

Understanding the barriers to investment in preventive health  

Authors: Mr Cale Dobrosak1, Dr Kevin Tee1, Dr Ingrid Johnston2, Mr Alex Keen1, Mr Youssef Latash1 

Affiliation: 1ANU Medical School, 2Public Health Association of Australia 

Abstract 
Background: The leading cause of death and disability globally are largely preventable chronic conditions, the prevention of 
which is often viewed as a core role of government.  Notwithstanding, preventive health initiatives are often the first to be cut 
when governments face fiscal constraints.  This research examines the barriers to the adoption of sustainable preventive health 
initiatives and suggests strategies to improve effectiveness in preventive health advocacy. 

Methods: Semi-structured interviews were conducted with eminent public health researchers, policy advocates, policy 
developers and politicians.  Using reflexive thematic analysis, latent themes were identified and contextualised by critical 
analysis of the peer-reviewed and grey literature. 

Results: The barriers to greater investment in preventive health can be broadly categorised as philosophical, political, economic 
and organisational.  Of these, philosophical barriers were an area of relative weakness for public health advocates in 
championing preventive health initiatives.  These philosophical barriers could be addressed by considering the role of 
government in society, the extent to which governments could or should intervene in people’s lives, and the extent to which an 
individual can make a rational choice about their health and wellbeing. 

The political cycle, the role of vested interests in policy development, a relative lack of qualitative research and a lack of equity 
considerations are additional barriers to greater investment in preventive health.   

Conclusion: There are six recommendations public health advocates could employ to improve their effectiveness in 
championing preventive health initiatives and are: 

1.  Incorporate philosophical-behavioural considerations into policy design 
2.  Speak the language of policy makers and address concerns over positive and negative liberty. 
3.  Utilise equity impact modelling in policy evaluation. 
4.  Utilise and incorporate qualitative analysis to greater effect. 
5.  Boost co-production of policies. 
6.  Use collective impact to enhance advocacy. 

Economic evaluation of the Western Australian LiveLighter® mass media campaign 

Authors: Mrs Jaithri Ananthapavan1,2, Ms Huong Ngoc Quynh Tran1,2, Dr Belinda Morley3, Ms Ellen Hart4, Ms Kelly Kennington4, 
Mr James Stevens-Cutler4, Associate Professor Steven Bowe5, Mr Paul Crosland1, Dr Gina Ambrosini6, Ms Ciara O’Flaherty6, 
Professor Marj Moodie1,2 

Affiliation: 1Deakin Health Economics, Institute for Health Transformation, Deakin University, 2Global Obesity Centre, Institute 
for Health Transformation, Deakin University, 3Centre for Behavioural Research in Cancer, Cancer Council Victoria, 4Cancer 
Council Western Australia, 5Deakin Biostatistics Unit, Faculty of Health, Deakin University, 6Western Australian Department of 
Health 

Abstract 
Background: Approximately 70% of Western Australians (WA) are affected by overweight or obesity, posing a considerable 
health and financial burden on society. Mass media campaigns have been recommended as a key component of a 
comprehensive public health approach to address overweight and obesity. The WA LiveLighter® campaign, funded by the WA 
Department of Health, commenced in 2012 and aims to encourage the maintenance of a healthy weight through healthy 
lifestyle behaviours. This study assessed the cost-effectiveness of the program from the health sector perspective. 

Methods: The impact of an average LiveLighter® campaign delivered in three waves over 12 months for the WA population 
aged 25-49 years was assessed. Campaign effectiveness was estimated from a meta-analysis of cohort studies using pre-post 
survey data on discretionary food (sweet food and sugary drink) consumption. Campaign costs were derived from campaign 
invoices and interviews with Cancer Council WA staff, and adjusted to A$2017 values. The long-term health (measured as 
health-adjusted life years (HALYs)) and health care cost-savings resulting from reduced discretionary food consumption were 
modelled over the lifetime of the target population using the ACE-Obesity Policy Markov model. Sensitivity analyses tested the 
impact of extending the effect of LiveLighter® to the whole adult WA population and alternative models of campaign delivery. 

Results: The 12-month intervention resulted in an estimated reduction in weight of 0.58 kilograms (95%CI: 0.31; 0.92), 204 
HALYs gained (95%CI: 103; 334) and net cost of -A$0.7M million (M) (95%CI: -A$2.55M; A$0.82M) (negative costs indicate cost-
savings) over the life of the study population. The mean incremental cost-effectiveness ratio showed that LiveLighter® was 
dominant (cost-saving and health promoting; 95%CI: dominant; A$7,703/HALY gained). The intervention remained cost-
effective in all the sensitivity analyses conducted. 
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Conclusion: The LiveLighter® campaign is likely to represent very good value-for-money as an obesity prevention intervention in 
WA. 

Proactive Prevention within the hospital system and partnerships to address complex patients 

Author: Ms Casey Windshuttle1 

Affiliation: 1Queensland Department of Health 

Abstract 
Aim: Patients awaiting elective surgery exhibit complex risk profiles despite high levels of preventability, which can lead to 
surgical complications and poorer surgical outcomes. In 2019, the Queensland Department of Health implemented a Patient 
Wellness initiative. This included a Patient Wellness Clinical Pathway in Specialist Outpatient Departments across Queensland 
to guide clinicians through brief intervention regarding modifiable lifestyle risk factors and a new preventive health service 
‘Way to Wellness’ (WTW) to support patients to optimise their health and wellbeing leading into surgery. 

Process: In collaboration with the Preventive Health Branch, Healthcare Purchasing and System Performance Division and the 
Health Contact Centre, a Patient Wellness initiative including a referral process and preventive health program was 
implemented. Clinicians were encouraged to talk to their patients about improving their health and wellbeing leading into 
surgery and with consent, refer to WTW. The WTW service offers patients comprehensive risk assessment, brief advice in line 
with clinical guidelines, collaborative goal and action planning and referral to evidence-based coaching programs and services. 
A Wellness Action Plan is developed and provided to the patient and their nominated General Practitioner. Through strong 
partnerships, patients are supported to seamlessly navigate the health system to make sustainable behaviour change leading 
into surgery. The WTW service is currently the only service in Australia to deliver this model of care. 

Outcomes: From 1 January 2019 to 31 October 2020, 1,493 patients were referred from Queensland Hospital and Health 
Services, with 961 patients completing a Wellness Assessment and Planning Contact (WAPC) with the WTW service. WTW also 
completed 635 referrals to partner programs and services and 92% of patients reported visiting the General Practitioner since 
speaking with the service. Furthermore, preliminary evaluation results highlight that patients who are assessed and referred 
through WTW have better program outcomes 

Is Preventive Care a Part of Community Managed Organisations Staff's Routine Practice?  

Authors: Miss Lauren Gibson1,4,5, Dr Tara Clinton McHarg1,4,5, Dr Magdalena Wilczynska1,3, Dr Kate Bartlem1,3,4,5, Dr Olivia 
Wynne1,3, Dr Caitlin Fehily1,4,5, Professor John Wiggers2,3,4,5, Associate Professor Luke Wolfenden2,3,4,5, Professor Andrew 
Searles2,5, Professor Andrew Wilson4,6, Professor Jenny Bowman1,4,5 

Affiliation: 1School of Psychology, Faculty of Science, University Of Newcastle, 2School of Medicine and Public Health, Faculty of 
Health and Medicine, The University of Newcastle, 3Hunter New England Population Health, Hunter New England Local Health 
District, 4The Australian Prevention Partnership Centre, Sax Institute, 5Hunter Medical Research Institute, 6Menzies Centre for 
Health Policy, School of Public Health, The University of Sydney 

Abstract 
Introduction: People with mental health conditions (consumers) experience in-equitable burden due to chronic diseases such as 
cardiovascular disease and diabetes. Preventive care provision to address health behaviours, including tobacco smoking, poor 
nutrition, physical inactivity, alcohol consumption and poor sleep, has been identified as an important strategy to reduce this 
burden. Community Managed Organisations (CMOs) have a potentially valuable role in the provision of preventive care but 
little research has explored whether the provision of such care is part of CMO staff's routine practice.  

Methods: To address this gap in understanding around CMOs current role in addressing health behaviours of consumers; a 
cross-sectional online survey was conducted with approximately 250 staff from more than 10 diverse CMOs across NSW.   

Results: Preliminary data analysis demonstrates the majority of CMO staff are addressing health behaviours in at least one 
contact with consumers in a usual week; with alcohol least likely to be addressed and physical activity most likely. 
Approximately 50% of all contacts with consumers in a week include addressing physical activity. The most common strategies 
used to address behaviours include: discussing goals, providing resources or advice, following-up/reminding of health 
professionals’ advice and connecting with GPs. Strategies for specific health behaviours such as 1:1 walking supports and 
connecting with alcohol/drug services were also commonly reported. Providing connections to specialist services, such as 
exercise physiologists, were less commonly reported.  

Conclusions: Preventive care to address health behaviours appears to be a part of CMO staff’s routine practice to at least some 
extent. Discussions including goal setting around health behaviours were most commonly reported and connecting to specialist 
services were less commonly reported.  These findings highlight the value of further exploring how to optimise CMOs 
contribution to the delivery of preventive care and subsequently reducing the burden of chronic disease for people with mental 
health conditions. 

.
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5D– Tobacco control 
Long Oral Presentation 

Consumer perspectives on smoking cessation interventions 

Authors: Gemma Hearnshaw2, Ms Louise Ross1, Ms Kate Reakes1 

Affiliation: 1Cancer Institute NSW, 2Michael Murphy Research 

Abstract 
Introduction: To support implementation of the Smoking Cessation Framework for NSW Health Services (2018), the Cancer 
Institute NSW initiated the Smoking Cessation eMR Project.  The project aims to identify, develop and implement 
enhancements to NSW Health electronic medical record (eMR) systems to better support the delivery of smoking cessation 
interventions. As part of this project the Institute commissioned research with recent NSW Health consumers who smoke or 
have recently quit, to better understand their experiences of receiving cessation care within NSW Health services and their 
views about proposed eMR enhancements.  

Methods: Semi-structured telephone interviews were conducted with 25 recently engaged NSW Health clients who used 
tobacco products. Seventeen were daily tobacco smokers, three were occasional tobacco smokers and five were recent 
quitters.  

Results: Experiences of receiving cessation care varied widely across the sample. More than half of participants said that they 
had not been offered any information about or support to quit when attending a NSW Health service. Participants viewed 
smoking status as a necessity for a health services to ask about at first visit, but indicated that clinicians should seek permission 
prior to interventions being delivered. Preferences for intervention delivery focused on assistance with the process of stopping 
smoking, especially with dealing with nicotine withdrawal and cravings. While participants were aware of the Quitline service, 
only a couple had contacted Quitline for support. The main barrier was a lack of understanding of the services offered by 
Quitline. 

Conclusions: The research identified that NSW Health consumers who smoke have an expectation that smoking will be 
discussed at first visit and recorded in the eMR. The critical issue was not whether smoking was discussed but how health 
professionals raise the issue of smoking and deliver interventions. The poor uptake of Quitline services across the sample 
highlights the need for improved information about Quitline service delivery to health professionals and consumers. 

NSW Smoking and Quitting Attitudes and Behaviours 

Authors: Dr Sandra Rickards1, Ms Gemma Hearnshaw1, Ms Ann Louise Crotty2, Ms Erin Furestad1, Ms Kate Reakes1 

Affiliation: 1Cancer Institute NSW, 2NSW Ministry of Health 

Abstract 
Introduction: The biennial NSW Smoking and Health Surveys measure tobacco-related knowledge, attitudes and behaviours 
among NSW adults. The surveys form part of the Cancer Institute NSW’s evaluation of its tobacco control program and assist 
the NSW Ministry of Health with policy relating to tobacco control measures. 

Methods: The 2019 survey included n=359 people who smoke and n=800 people who are non-smokers. Interviews were 
conducted via computer assisted telephone interviewing (CATI) in August to September 2019, employing a dual-frame 
methodology with 50% random digit dialling (RDD) landline and 50% RDD mobile sample frame. Results are compared with 
2017 and 2015 results. 

Results: Important positive changes in smoking and quitting behaviours are explored within a context of some stability. The 
average number of cigarettes smoked per day by people who smoke daily has reduced significantly over time: from 15.1 in 
2015 and 13.6 in 2017, to 11.6 in 2019.  Thirty per cent (30%) of people who smoke think about quitting every day and there 
has been an increase in the mean confidence to quit smoking (0-10 scale) from 6.6 in 2017 to 7.0 in 2019.  Nearly half (45%) of 
people who smoke are seriously considering quitting in the next six months. Health or fitness (80%) and cost of cigarettes (44%) 
were the main reasons for considering quitting. Cost of cigarettes as a reason for quitting increased significantly (44%; 2017: 
30%), particularly for those aged under 40 years (37%; 2017: 16%). 

Conclusions: Important positive changes in smoking and quitting behaviours are observed within a context of some stability. 
Further sub-group analyses enable greater understanding of the patterns of these changes. 

Getting to know people who smoke – a psychographic segmentation 

Authors: Gemma Hearnshaw1, Dr Sarah De Guzman1, Mr Willem Reyners-Tay1, Dr Sandra Rickards1, Ms Kate Reakes1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Introduction: The Cancer Institute NSW is responsible for the delivery of digital smoking cessation support services for NSW 
including the iCanQuit website and Quitly Facebook Messenger chatbot. The Digital Discovery project commenced in 2020 to 
redesign a user-centred digital ecosystem to support people who smoke to quit. No two people who smoke are the same and 
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so developing a deep understanding of the different types of people who smoke was required to enable the development of 
digital quit support that can meet different users’ needs, provide tailored content that will resonate, and prioritise resources. 

Methods: To identify the different types of people who smoke and to understand their smoking behaviours and attitudes 
towards quitting and cessation support a cross-sectional online survey was undertaken with 1,502 people who smoke or have 
recently quit in NSW in July 2020. Latent class analysis was performed for the sample of people who smoke (n=1,261) to 
identify different psychographic segments. 

Results: Six audience segments were identified with differing attitudes and beliefs towards smoking and quitting. These 
segments included the ‘Desperate to Quit’ (27%), Denying & Delaying’ (21%), Socially Motivated (16%), ‘Stuck in Their Ways’ 
(15%), ‘Living for Today’ (13%) and ‘Disengaged’ (8%). Key dimensions that drive significant differences between the segments 
are the desire to quit and being motivated by immediate health concerns. 

Conclusions: The research has formed the foundations for developing user-centered digital smoking cessation support tailored 
to the different types of people who smoke and their differing support needs. For each segment a persona, user stories and a 
user journey have been developed to inform the development of integrated digital products and tools. 

Comparing expenditure of smokers and quitters across socioeconomic groups using HILDA survey 

Authors: Dr Anita Lal1, Dr Mohammadreza Mohebi1, Ms Sarah White2, Dr Nikki McCaffrey1 

Affiliation: 1Deakin University, 2Cancer Council Victoria 

Abstract 
Background: In Australia, 25% more daily smokers are in the lowest socioeconomic group compared to the highest. Spending 
on tobacco products, particularly by socioeconomically disadvantaged individuals and households, can result in smoking-
induced deprivation and financial stress. This study aims to compare the household expenditure of smokers and quitters across 
socioeconomic groups.  

Methods: Daily smokers and quitters were compared using the Household, Income and Labour Dynamics in Australia (HILDA) 
Survey, over the period 2012 to 2018. Regression models using the Generalized estimating equation (GEE) technique were used 
to aggregate data across the survey waves while accounting for within-participant autocorrelation. Socioeconomic Index for 
Areas (SEIFA) deciles of relative socio-economic advantage/disadvantage and the Index of Education and Occupation (IEO) were 
investigated in separate GEE models to avoid autocorrelation. All models were adjusted for age, gender, and remoteness scale. 
The expenditure variables investigated were groceries, alcohol, meals eaten out, clothing, public transport, utilities and rent.  

Results: In the full sample, households with quitters had significantly lower spending on alcohol and higher spending on 
groceries, meals eaten out, education and public transport. In the lower SEIFA (more disadvantaged) and IEO deciles, quitters 
had significantly less spending on alcohol and higher spending on meals eaten out. In the higher SEIFA and IEO groups, quitters 
had significantly more spending on groceries and public transport. Apart from the very lowest SEIFA and IEO groups, spending 
on education was significantly higher amongst quitters. 

Conclusion: Quitters from lower socioeconomic groups spent less on alcohol and more on meals eaten out than smokers. The 
most robust association between quitters and spending across all groups was the significantly lower spending on alcohol. 

Targeting retailers to stop selling tobacco: Is a nudge what it takes?   

Authors: Ms Abby Smith1,2, Becky Freeman2, Seema Mihrshahi4, Veronica Martin-Gall3, Marina Brkic3, Mark Veitch3 

Affiliation: 1Quit Tasmania, Cancer Council Tasmania, 2School of Public Health, The University of Sydney, 3Department of Health 
Tasmania, 4Department of Health Systems and Populations, Macquarie University 

Abstract 
Context: Tobacco control strategies such as mass media campaigns and advertising bans have generally focused on reducing 
demand for tobacco products, rather than supply. Research suggests that a higher density of, and closer proximity to, tobacco 
retailers is associated with youth and adult smoking, and a greater likelihood of smoking relapse.  Tobacco control advocates 
have proposed that tobacco sellers licensing schemes, with an annual licence fee, and retailer-targeted interventions could 
reduce tobacco supply and improve public health outcomes.  Tasmania has the second highest smoking rate in Australia despite 
a tobacco sellers licensing scheme with the highest annual licence fee of all states.  

Aim: To describe the development, implementation and evaluation of a real-world intervention aimed to prompt small retailers 
in North and North West Tasmania to end tobacco sales.  

Methods: We delivered an intervention (including postcard, info sheets and onsite visit) to retailers at multiple time points 
before their tobacco licence expiry date.  We used a mixed methods evaluation, including 21 in-depth interviews.  We 
described intervention engagement, implementation and acceptability, the number of retailers that stopped selling tobacco, 
and reasons why they stopped.  

Results: Between December 2018 and 2019, 164 retailers were exposed to the intervention, 18 of whom stopped selling 
tobacco.  The majority (72%) of retailers who engaged with intervention delivery staff accepted core elements (e.g. info sheets).  
During interviews, some retailers reported that the intervention made them consider, possibly for the first time, stopping 
selling tobacco.  Findings suggest that a key factor influencing some retailers’ decision to stop selling is the increasingly high 
annual tobacco licence fee.  
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Implications: Our findings suggest the potential of an intervention to prompt retailers to stop selling tobacco and support the 
merit of tobacco sellers licensing schemes including a high annual licence fee. 
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5E– Tobacco control and prevention 
Long Oral Presentation 

Initial exposure to longer tobacco control campaign messages may maximise impact 

Authors: Dr Tamara Tabbakh1, Dr Emily Brennan1, Professor Melanie Wakefield1, Associate Professor Sarah Durkin1 

Affiliation: 1Cancer Council Victoria 

Abstract 
Significance: Repeated exposure to tobacco control mass media campaign messages can motivate quitting. The sharp rise in 
online content viewing and more expensive television airtime in recent years has resulted in the use of ads that are shorter in 
length (15 second ads) and that are “skippable” (individuals can skip part of ad). There is little evidence about the potential 
effect of these changes on tobacco control mass media campaign message impact.  

Methods: 1,048 smokers were randomized at time 1 to a message type (tobacco control: 1 of 3 ads vs. neutral control: 1 of 3 
ads) × message length (15 vs. 30 seconds) condition. A week later (time 2), smokers saw their assigned message again, but were 
randomized to a skippable or non-skippable version. Each time, messages were viewed with another counter-balanced neutral 
filler ad message, prior to viewing a 2-minute decoy video. Then, message impact responses were measured. Mixed effects 
logistic regressions examined responses across conditions.  

Results: At time 1, those in the 30-second (vs. 15-second) tobacco control condition had greater odds of agreeing the message 
was relevant, powerful, evoked relevant emotions, made them feel concerned and made them stop and think. At time 2, 
regardless of skipping condition or behaviour, smokers in the 30-second (vs. 15-second) condition had similar impact responses 
as at time 1, but additionally had greater odds of agreeing the message motivated change. Those in the 15-second condition 
who skipped at time 2 had lower levels of agreement the message was relevant, powerful and made them feel concerned (vs. 
non-skip condition and vs. those who did not skip). These patterns did not emerge for the control condition. 

Conclusions: Initial exposure to 30-second tobacco control messages may lead to stronger responses and may counteract 
potential negative effects when individuals are given the option to skip 

Enhancing smoking cessation training in NSW public oral health settings 

Authors: Miss Achini Kuruppuarachchi1, Dr Angela Masoe1, Professor Woosung Sohn1,2 

1Centre for Oral Health Strategy, NSW Ministry of Health, 2School of Dentistry, University of Sydney 

Abstract 
Tobacco smoking remains the leading preventable cause of ill health and death in Australia. In 2019, 12.2% of all NSW adults 
were daily smokers. The costs of smoking are $136.9 billion annually in Australia. 

To increase smoking cessation in NSW, public dental practitioners are required to complete an online training and deliver brief 
interventions for their patients. A health system audit for 2019 found that most public dental practitioners (74%) have 
completed training in the last three years. This project aims to evaluate and enhance the brief intervention training for dental 
practitioners. 

In 2020 the NSW Centre for Oral Health Strategy conducted a consultation and survey via email with NSW public dental health 
professionals. There were 161 survey responses which were analysed by an expert group.  

Dental health professionals were reported to have a positive attitude towards smoking cessation activities. Majority of 
participants (93%) agreed it is important that dental practitioners offer their patients smoking cessation advice, which aligns 
with evidence-based practice. Most participants (87%) indicated that the training enabled them to understand their 
responsibilities to help patients quit smoking. Lack of time and patient disinterest were key barriers to delivering brief 
interventions. 

Key strategies identified that may enhance learning content and implementation include the use of multi-media with 
interactivity, supporting dental practitioners in how to problem-solve and apply the training; motivational interviewing with 
patients; access to digital resources for patients; and instructions for recording smoking cessation activities. Training uptake 
may be increased by scheduling annual calendar promotional reminders on the importance of smoking cessation, such as 
during World No Tobacco Day.  

Enhancing mandatory training with clinical workflow supports is likely to provide benefits in tobacco control and prevention in 
oral health and general health. 

Can e-cigarettes assist opiate agonist treatment clients quit smoking? An RCT protocol 

Authors: Ms Melissa Jackson1,2,3, Dr Jane Rich2, Prof Nicholas Lintzeris3,4, Prof Nadine Ezzard3,5, Assoc Prof Coral Gartner6, Dr 
Christopher Oldmeadow7, Prof Andrew Searles7, Mr Martin Nean1, Dr Mary Harrod8, Mr James McLennan5, Prof Paul Haber3,9, 
Dr Anthony Gill5, Dr Robert Graham3,10, Dr Tim Ho10, Dr Richard Hallinan11, Prof Adrian Dunlop1,2,3, Prof Billie Bonevski2 

Affiliation: 1Hunter New England Health, 2School of Medicine and Public Health, University of Newcastle, 3Drug & Alcohol 
Clinical Research & Improvement Network, 4Drug and Alcohol Services, South East Sydney Local Health District, 5Alcohol & Drug 
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Service, St Vincent’s Local Health Network, 6School of Public Health, University of Queensland, 7Hunter Medical Research 
Institute, 8New South Wales Users and AIDS Association, 9Drug Health Services, Sydney Local Health District, 10Drug Health, 
Western Sydney Local Health District, 11Drug Health Services, South Western Sydney Local Health District 

Abstract 
Background: Despite reductions across general populations in Australia, tobacco smoking prevalence remains 
disproportionately high in those who experience other substance use problems. Prevalence rates up to 94% are seen in people 
receiving opiate agonist treatment (OAT) and despite a desire to quit, most will relapse to smoking after a supported quit 
attempt. 

Nicotine containing e-cigarettes can assist smoking cessation and may support reduction in tobacco-related harm for highly 
nicotine-dependent groups. A 2020 Cochrane review suggests they may work better than nicotine replacement therapy (NRT) 
or behavioural support alone, without clear evidence of harm. A pilot study of 50 NSW OAT clients found e-cigarettes for 
smoking cessation both acceptable and effective. 

To address the need for innovative ways to reduce smoking in substance dependent populations, this study will assess the 
potential for e-cigarettes to promote tobacco abstinence in clients from six NSW Health public OAT services.  

Methods: This randomised, single-blind design study will compare 12-weeks treatment with nicotine containing e-cigarettes to 
optimal NRT in nicotine dependent adults receiving OAT who wish to reduce or quit smoking (N=572).    

Results: Primary outcome will compare groups in self-reported 7-day continuous abstinence from cigarettes at the 12-week 
treatment end-point. Group differences in biochemically verified continuous abstinence and adverse events will be assessed 
and cost comparisons made at the same end-point. 30-day point prevalence abstinence from cigarettes and all nicotine will be 
compared at 12-weeks follow-up. Cigarettes/day, nicotine withdrawal, relapse episodes, treatment adherence, substance use 
and study retention will be compared at both end-points. Preliminary results will be presented.  

Discussion: The study, funded by NSW Health Translational Research Grant Scheme, will commence a 12-month recruitment 
period in January 2021. Given the limited options available for people with co-occurring nicotine and opiate dependence, e-
cigarettes may provide a safe and effective approach for smoking cessation in this group. 

Embedding Smoking Cessation in Cancer Services 

Authors: Ms Neva Miller1, Ms Shirlee Nichols1, Ms Gemma Hearnshaw1, Dr Sandra Rickards1 

Affiliation: 1Cancer Institute NSW 

Abstract 
Introduction: In 2018 the Cancer Institute NSW released the Smoking Cessation Framework for NSW Health Services to support 
local health districts to manage nicotine dependence and implement smoking cessation interventions for people who smoke. 
Cancer services were prioritised as the first setting for implementation of the Framework given the strong evidence for the 
efficacy of smoking cessation for cancer treatment outcomes. The research aimed to increase understanding of cancer 
clinicians’ beliefs and practices regarding providing smoking cessation brief interventions to inform a project to embed smoking 
cessation interventions as part of routine practice.  

Methods: An online survey was completed by 165 clinicians working in NSW cancer services.  A subset of participants (n=21) 
then took part in semi-structured interviews to explore their attitudes and perceptions. 

Results: More than half of survey respondents (53%) said they do not regularly provide smoking cessation brief interventions. 
Only 44% always or most of the time ask patients if they smoke, and only 34% always or most of the time advise patients who 
smoke to quit. This conflicts with their beliefs that brief interventions should be provided as a standard part of cancer care 
(83%). Barriers to providing brief interventions identified were inadequate training, limited confidence in their ability to provide 
interventions, lack of available resources and that electronic medical record (eMR) systems didn’t facilitate the provision of 
interventions.   

Conclusions: The research identified the need to establish a standardised approach for all cancer clinicians to implement 
smoking cessation brief interventions and upskill clinicians accordingly. Online and face to face training modules were 
developed and implemented state-wide, along with a range of tools and resources specific to cancer services. Enhancements to 
electronic medical record systems are being implemented to save clinicians time by automating referrals to NSW Quitline, and 
capture smoking data to establish accountability mechanisms.     

.



105 
 

5F– Cancer control - communities 
Long Oral Presentation 

What’s up doc? Prompting early medical-help seeking in the bush  

Authors: Ms Cassandra Clayforth1, Dr Blake Lawrence2, Ms Elise Alexander2 

Affiliation: 1Cancer Council WA, 2WA Cancer Prevention Research Unit 

Abstract 
Introduction: People living in regional Australia are up to 30% more likely to die within five years of a cancer diagnosis than 
people living in metropolitan areas. Find Cancer Early (FCE) is a cancer symptom awareness campaign targeting regional 
Western Australian adults over 40 years, with particular emphasis on remote and Aboriginal and Torres Strait Islander 
communities. FCE aims to reduce the time from symptom appraisal to help-seeking, and prompt medical help-seeking in 
particular.  

Methods: Campaign collateral included symptom checklists delivered via community-based intervention, as well as television, 
radio, press, and geo-targeted digital advertisements highlighting common symptoms. Symptom checklists, press, and radio 
advertisements specify how urgently medical advice should be sought for various symptoms. Cancer survivors and patients 
from the target audience featured in campaign collateral for message relevance. 
A twenty-two-week campaign ran from February-June 2020 including a five-week hiatus due to COVID-19. 

Results: A random sample of 1,051 people was surveyed after the mass media campaign to measure metrics including 
respondent behaviour and intentions. Total campaign awareness reached a new height of 77.2%. Campaign evaluation showed 
a 29.4% increase in respondents taking action within four weeks of seeing the campaign as compared with the previous year. 
Importantly, the proportion of people making an appointment with/seeing a GP, clinic nurse or Aboriginal health worker as a 
result of the campaign increased 10.3% from 38.1% in 2019 to 48.4% in 2020.  

Conclusion: Cancer survival rates are directly proportional to stage at diagnosis, so a significant decrease in time from symptom 
appraisal to medical help-seeking is indicative of a successful campaign future. Time-sensitive health promotion delivered via 
mass media and community interventions can result in timely behaviour change, even in a pandemic.  

References 
Australian Institute of Health and Welfare (AIHW). Rural, Regional and Remote Health: Indicators of Health System 
Performance. Canberra: AIHW (2008). (Rural Health Series No. 10. Cat. No. PHE 103). 
WA Cancer Prevention Research Unit (WACPRU). Find Cancer Early Phase 3 CATI Evaluation. Perth: WACPRU (2020).  

Building on strong community ties to increase screening participation in CALD communities 

Author: Ms Caitlin Vasica1 

Affiliation: 1Cancer Council NSW 

Abstract 
Evidence shows that people from some culturally and linguistically diverse (CALD) communities participate in screening 
programs at a lower rate than the national average.  

The national BreastScreen participation target is 54%, (Commonwealth Department of Health, 2019), however screening rates 
in CALD women are much lower at 46.3% (Cancer Institute NSW, 2020). NSW currently has the third lowest cervical screening 
participation rate in the country, with Western Sydney Primary Health Network delivering one of the State's lowest cervical 
screening rates at 49.5%. 

As part of a new five-year strategic intent, Cancer Council NSW has committed to deliver community-facing information and 
support to improve screening program awareness, focusing our efforts on hard-to-reach communities to improve navigation 
and access to screening.  

Partnering with Cancer Institute NSW, this project aims to to improve awareness and increase knowledge of the importance of 
BreastScreen NSW and the National Cervical Screening Program (NCSP) and mobilise intention to participate in BreastScreen 
NSW and the NCSP to Mandarin, Cantonese and Korean-speaking women in Western Sydney.  

This project involves facilitating evidence-based, culturally appropriate education sessions on cervical and breast screening 
utilising the cervical and breast screening flipcharts and facilitator manuals provided by the Cancer Institute NSW. 

By continuing to build on existing local relationships and community trust, Cancer Council NSW engages key volunteers and 
community members as champions to further extend the reach of screening education in their own communities. 

The project builds upon Cancer Council NSW's existing community engagement and screening education experience and aims 
to grow the evidence for promoting cancer screening in CALD communities through effective planning, implementation and 
evaluation of all activities. 



106 
 

Evaluation is a key component of the project. Surveys to assess participants' knowledge, attitudes, behaviours and intentions 
towards breast and cervical cancer screening before and after the community education sessions, as well as data on key 
barriers and facilitators is captured throughout the project.  

To what extent have these community workshops and events influenced changes in knowledge, attitudes and behaviours in 
relation to cancer screening? What strategies has Cancer Council NSW found to be effective at addressing barriers to 
screening?  

Oral Cancer Risk Behaviours of Indian Migrants in Australia: A Qualitative Study  

Authors: Dr Nidhi Saraswat1,2,3, A/Prof Bronwyn Everett1,2,3, Rona Pillay1, Dr Neeta Prabhu4,5, A/Prof Ajesh George1,2,3,4 

Affiliation:1Western Sydney University, 2Centre for Oral Health Outcomes and Research Translation, 3South Western Sydney 
Local Health District, 4University of Sydney, 5Westmead Hospital 

Abstract 
Objective: Oral cancer is one of the most common cancers globally. It is widespread in South Asia particularly India, mainly due 
to the use of tobacco products and culturally embedded customs of areca (betel) nut preparations. In Australia, Indians are one 
of the fastest-growing communities, yet very little is known about their practices (habits) in this area. The aim of this study was 
to explore the oral cancer-related knowledge, attitudes and practices of Indian migrants in Australia.  

Methods: As part of a larger mixed-methods study, fourteen semi-structured interviews were conducted with a diverse group 
of Indian migrants residing across New South Wales and Victoria. Following informed consent, purposive and snowball sampling 
were used for recruitment with interviews conducted in English. A directed content analysis approach was used for data 
analysis. 

Results: The study results found varying levels of oral cancer-related knowledge among Indian migrants. Most had heard about 
oral cancer yet few were aware of the signs and/or symptoms. Although all were knowledgeable on tobacco and alcohol as risk 
factors for oral cancer, few were familiar with the harmful effects caused by betel/areca nut preparations. Participants reported 
easy availability of tobacco and betel/areca nut preparations in Asian grocery stores/restaurants across Australia. Contradictory 
attitudes of participants were evident, although all acknowledged oral cancer check-ups, yet most ignored this advice due to 
time and financial constraints. All participants admitted being involved in oral cancer risk practices at least once or more in their 
lifetime and attributed these habits to several factors including social and cultural practices, taste and curiosity.  

Conclusion/Implications: This study has highlighted oral cancer risk practices are popular among Indian migrants who possess 
limited knowledge in this area. Further research is warranted to confirm these findings and develop culturally-appropriate 
interventions to raise awareness of oral cancer risk factors. 
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