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Background: The NSW Ministry of Health’s Quit for New Life (Q4NL) initiative has been implemented in 
Aboriginal Maternity and Child Health Services across NSW to enhance the smoking cessation care provided 
to clients. In Hunter New England Local Health District (HNELHD), the majority of such services are located 
in rural communities. As part of Q4NL in HNELHD we developed the “Swap to Stop” model with the aim of 
increasing acceptance of smoking cessation support by clients attending Aboriginal Maternity and Child 
Health Services.  
 
Approach: The “Swap to Stop” model was implemented in 12 Aboriginal Maternity and Child Health services 
in HNELHD. Utilising Carbon Monoxide monitors to motivate behaviour change, the model aims to increase 
routine provision of best practice smoking cessation care by services and to increase engagement of clients 
in making changes to their smoking through swapping cigarettes for Nicotine Replacement Therapy (NRT) 
and accepting behavioural support from staff. At baseline (December 2014) and follow up (December 2016) 
data was extracted from a tailored database to compare offer and acceptance of NRT, referral to NSW 
Quitline and behavioural quit smoking support from services. 
 
Outcomes / Results: Between baseline and follow-up, offer of care to smoking clients significantly increased 
for NRT (59% vs 100%, p<0.000), Quitline referrals (64% vs 100%, p<0.000) and behavioural support (37% 
vs 95%, p<0.000). Acceptance of NRT and behavioural support by smoking clients increased from 13% to 
44% (p<0.000) and 13% to 48% (p<0.000) respectively. There was no difference in acceptance of Quitline 
referrals (5% vs 9%, p=0.21) 
 
Take Home Message: Engaging smokers initially through a “Swap to Stop” model which focuses on 
reducing Carbon Monoxide readings using NRT rather than focussing on Quitting may lead to increased 
engagement and uptake of support by clients attending rural Aboriginal Maternity and Child Health services 
and in turn increased quit rates in this vulnerable population. 
 


