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1. Overview 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Partners 

3 local health districts | 2 community organisations  

3 universities | 1 state-wide service 

 

Active engagement with young people 

from culturally and linguistically diverse 

backgrounds 

  Consultation sessions with 17 young people from a range of 

cultural backgrounds, including Indian, Sri Lankan, 

Ghanaian, Pakistani, Iraqi, Vietnamese, Kurdish, Persian, 

Indonesian, Chinese Vietnamese and Filipino 

 Development of a Young People’s Reference Group (7 

young people) to advise on project resource development 

 

Development of resources highlighting 

risk of COVID-19 with waterpipe use 

 Factsheet describing how waterpipe use increases the risk of 

COVID-19 transmission – available in 8 languages (English, 

Arabic, Chinese, Dari, Farsi, Tamil, Turkish and Vietnamese) 

 Video animation – available in English and Arabic 

 Social media post – available in English and Arabic  

 

Engagement of community workers and 

health professionals through an online 

training module 

 213 people completed the online training module 

 88% of evaluation participants agreed that the module 

increased their confidence to speak with clients/community 

members about the harms of waterpipe smoking 

 21% of evaluation participants reported applying the learnings 

from the module in individual conversations with clients 

 
Guiding Principles 

Working in partnership  |  Codesign and participatory approach  |  Community 

engagement  |  Culturally informed and respectful  |  Evidence-based    

Responsiveness  |  Further building the evidence base 
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2. Executive Summary 

 

 

The Shisha No Thanks project aims to raise awareness of the harms of waterpipe smoking. 

Commencing in 2019, it initially focused on reaching young people (18-35 years old) of 

Arabic speaking background, their families and social networks. The project developed 

culturally appropriate, evidence-based resources, including a campaign video, factsheets, 

website and social media content; and engaged the community through community events, 

information sessions and social media platforms. Through these activities, the project was 

able to increase awareness of messages about the harms of waterpipe smoking, and also 

generate significant community conversation on the topics, particularly on social media.  

The success of the first two years of the project, and the growing trend of waterpipe use 

among young people from different cultural backgrounds, led to the renewal of funding for 

the Shisha No Thanks project for 2020-2021 by the Cancer Institute of NSW. This second 

phase of the project aims to reach a wider target audience, with the objectives of (1) 

increasing the knowledge and skills of community workers in addressing the harms of 

waterpipe smoking, and (2) increasing awareness of the harms of waterpipe smoking among 

young people from a range of culturally and linguistically diverse (CALD) backgrounds. The 

project continued its collaboration with many of the partners from the first phase, with the 

addition of a new partner, the Multicultural Youth Advocacy Network (MYAN), reflecting the 

wider target audience. 

The development and planning of the second phase of the Shisha No Thanks project was 

informed by consultation sessions with young people from CALD backgrounds. With the 

ongoing COVID-19 pandemic, the project responded to the circumstances and pivoted to 

primarily implementing online activities to engage the target audience and stakeholders.  

Some of the main activities and outcomes of this second phase of the Shisha No Thanks 

project include: 

 Engaging and co-designing the project with young people from CALD communities 

through consultation sessions, and the formation of a Young People’s Reference 

Group 

 Responding to community concerns by developing factsheets and resources about 

how waterpipe use increases the risk of COVID-19 transmission, and making these 

available in a number of languages 

 A substantial number of community workers completing an online training module for 

community workers, with 88% reporting that the module had increased their 

confidence in speaking with community members about the harms of waterpipe 

smoking 

 Developing a new campaign video that has been viewed more than 4,755 times online 

(31 May – 30 June 2021). 

 Increasing online engagement through the Shisha No Thanks website by 72% from 

Phase 1, and continuing engagement through social media activities 
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The continued success of the project has been attributed to the ongoing commitment to the 

project’s guiding principles. In particular, the project has continued to take a co-design, 

participatory approach to ensure that project resources are culturally informed and 

respectful. 

The project continues to be responsive to changing circumstances in light of the ongoing 

COVID-19 pandemic. Some of the learnings from this phase that will inform future work 

include: 

1. Continuing to make the most of online forms of engagement, particularly strengthening 

the project’s social media presence and engagement  

2. Working closely with project partners and community members to understand current 

resource capacity, and receptiveness of the community to non-COVID related health 

messages  

3. Responding to the changing patterns of waterpipe use during the COVID-19 pandemic 

as a form of stress management 

4. Exploring how waterpipe smoking can be addressed using other tobacco control 

strategies, such as policy and enforcement of smoke-free spaces and bans on 

advertising and promotion 
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3. Background 

 

 

Research indicates that waterpipe smoking is harmful as the smoke from a waterpipe 

contains many toxic chemicals known to cause lung cancer, heart disease, and other 

diseases (WHO, 2005). Despite increasing evidence indicating its toxicity, waterpipe 

smoking continues to be prevalent among Arabic-speaking people in Australia. A 2011 study 

found that 38% of respondents from an Arabic-speaking background had smoked waterpipe 

at some point (Gregov et al., 2011) and 11% smoked waterpipe consistently (Perusco et al., 

2007). Thirty three percent (33%) of people who had ever smoked waterpipe were between 

18 to 29 years. Given the ongoing prevalence of waterpipe smoking among Arabic speaking 

youth, the Shisha No Thanks project focused on this target audience. 

In 2016, a research partnership was established between South Eastern Sydney Local 

Health District (SESLHD) Multicultural Health and Health Promotion Services, South Eastern 

Sydney Research Collaboration Hub (SEaRCH) and various community partners to explore 

culturally appropriate health promotion interventions around waterpipe smoking in Arabic 

speaking communities. A rapid review of existing research (Gardner et al., 2018) pinpointing 

potential mechanisms for change, along with information derived from the 10 focus groups 

held with 88 Arabic speaking participants (Kearns et al., 2018) exploring perceptions and 

cultural meaning of waterpipe smoking, led to the identification of health promotion 

interventions that were both culturally acceptable and effective in raising awareness of the 

harms of waterpipe smoking in the target population.  

The aim of Phase 1 of the Shisha No Thanks project (July 2018 – June 2020) was to raise 

awareness of the harms of waterpipe smoking in young people (18-35 years old) from 

Arabic-speaking backgrounds across southern Sydney. Family, friends and social networks 

were the secondary target groups of this campaign. The objectives were to: (1) increase 

awareness of  the harms of waterpipe smoking in key partners, stakeholders and community 

champions; (2) increase culturally appropriate and acceptable, evidence informed 

information about the harms of waterpipe smoking, and (3) increase community awareness 

of, and community conversations about, the harms of waterpipe smoking.  

In order to achieve these objectives, a number of project activities were developed and 

implemented throughout Phase 1. The activities included: 

 Resource development and dissemination, including the main campaign video which 

had over 350,000 views online; 

 Development of the Shisha No Thanks website, which hosts all of the project’s 

resources; 

 Development of a suite of factsheets, in collaboration with the NSW Ministry of Health 

and the Cancer Institute NSW, to provide specific information about waterpipe smoking 

and how it may impact certain subgroups within the community; 
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 Facebook, Instagram and YouTube accounts were established to raise awareness of 

the harms of waterpipe smoking, as well as to promote project events and community 

engagement activities; 

 Development of multiple resources outlining the harms of waterpipe smoking, and 

provide information on waterpipe smoking cessation; 

 Community, health professional and community workforce engagement through social 

media, community events and information sessions;  

 Development of the online training module for community workers. 

The project was evaluated to assess its effectiveness and impact on community awareness 

of the harms of waterpipe smoking. The evaluation component was twofold: 

1. the process evaluation comprised semi-structured interviews with key stakeholders 

and document analysis, including project plans, six monthly reports to CINSW, notes 

from the codesign workshops, meeting minutes and action plans; and 

2. the impact evaluation comprised a pre and post-implementation survey conducted with 

young people from Arabic speaking backgrounds via a virtual/SMS community panel. 

The survey assessed changes in knowledge and attitudes, intentions to reduce 

waterpipe smoking and awareness of services.  

Results indicated that the initial phase of the Shisha No Thanks project led to a significant 

increase in the awareness of the harms of waterpipe smoking amongst young people from 

Arabic speaking backgrounds in metropolitan Sydney. It also generated community 

conversation, particularly on social media. Critical success factors included working in 

partnership; a codesign and participatory approach; community engagement; being culturally 

informed and respectful; evidence-based; responsiveness; and further building the evidence 

base. Working in partnership was particularly important in enabling the project to achieve its 

objectives. Engaging community organisations, religious leaders, community champions, 

and health professionals and gaining their trust was also essential to enhancing community 

readiness.   

Despite the disruption of the COVID-19 pandemic commencing in March 2020; the project 

pivoted to focus on enhancing the social media strategy and the development of the online 

training module for community workers. In July 2020, the project received additional funding 

for a further twelve months (Phase 2) with a focus on (1) increasing the knowledge and skills 

of community workers in addressing the harms of waterpipe smoking; and (2) increasing 

awareness of the harms of waterpipe smoking among young people from a wide range of 

CALD backgrounds through social media. This shift to reach young people from various 

CALD backgrounds was founded on anecdotal information from comments on the project’s 

social media posts. These comments indicated that it was not only Arabic speaking youth 

who engage in waterpipe smoking but youth from various cultural backgrounds. As a result, 

the project's social media in Phase 2 would be adapted accordingly to target a more diverse 

youth population. 
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4. Project overview 

 

 

Project aims and objectives 

The aim of Phase 2 of the project is to raise awareness of the harms of waterpipe smoking 

among young people (18-35 years) from CALD backgrounds across metropolitan Sydney. 

The secondary target group is their family and social networks. 

The objectives for Phase 2 of the project are to: 

1. Increase knowledge and skills of community workers in addressing the harms of 

waterpipe smoking  

2. Increase awareness of the harms of waterpipe smoking amongst partners and 

stakeholders 

3. Increase culturally appropriate and acceptable, evidence-informed information about 

the harms of waterpipe smoking in response to identified community needs and issues  

4. Increase community awareness of the harms of water-pipe smoking through social 

media. 

 

Partnerships 

Partners in this phase of the project include those that were part of the first phase, with the 

addition of a partner that represents multicultural youth. The partners of Phase 2 of the 

project are: 

 SESLHD Priority Populations Unit and Health Promotion Service 

 SESLHD Health Promotion Service 

 SWSLHD Health Promotion Service 

 SLHD Health Promotion Service and Diversity Hub  

 WSLHD Centre for Population Health and Multicultural Health Service  

 NSW Multicultural Health Communication Service 

 Centre for Primary Health Care and Equity, UNSW 

 Lebanese Muslim Association  

 MYAN (Multicultural Youth Advocacy Network) 

 

Funding 

This phase of the project (Phase 2) received funding from the Cancer Institute of NSW for a 

one-year period, from July 2020 to June 2021. 
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Timeframe 

The main implementation phase of the project ran from July 2020 to June 2021, with some 

social media activities extending beyond June 2021 to the present. 

 

Ethics approval 

A modification to the human research ethics application from Phase 1 of the project was 

approved, to include activities to evaluate the Community Worker e-leaning module 

component of the project. The modification was reviewed and approved by UNSW HREAP 

G (Health, Medical, Community and Social HC190149). An additional ethics application was 

sought and approved from the University of Sydney Human Research Ethics Committee 

(HREC 1) for the analysis of Facebook comments on the Shisha No Thanks campaign video 

(Project number 2020/638). 

 

Guiding principles 

The approach of Phase 2 of the project continued to be based on the same guiding 

principles as the initial phase. However due to the COVID-19 pandemic, the focus of some 

of the principles changed, with a greater emphasis on others. 

Working in partnership 

This phase of the project continued to build on the partnerships that had been developed in 

the initial project phase. A new collaboration with MYAN (Multicultural Youth Advocacy 

Network) was also formed so that the project could reach a more diverse target audience.   

Codesign and participatory approach 

Despite the challenges of the COVID-19 pandemic in restricting in-person co-design 

workshops and consultation sessions, the project continued to consult with the target 

audience throughout this phase. For example, early in this phase, consultation sessions 

were conducted with young people from culturally diverse backgrounds to identify how the 

project could be expanded to reach this broader audience. Subsequently a ‘Young People’s 

Reference Group’ was formed, who provided advice and feedback on the development of 

the new campaign video.  

Community engagement 

The COVID-19 pandemic prevented in-person community events during this phase of the 

project. However community members continued to be involved in the project; they were 

invited to take part in the filming of the videos, and helped check project resources to ensure 

the messages were culturally appropriate. This was especially important for the translated 

resources which were published in 8 languages – English, Arabic, Chinese, Dari, Farsi, 

Tamil, Turkish and Vietnamese. 
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Culturally informed and respectful 

The project continued to ensure that all messages and activities were respectful of cultural 

identities and practices. With the wider target audience of culturally diverse young people, 

the codesign and participatory approach, and community engagement were crucial to 

understanding how different cultural groups would view the project messages. 

Evidence based 

A key component of this phase was an online Research to Practice forum, which brought 

international experts to share the latest evidence of the harms of waterpipe smoking, 

bringing it all together in one place. All project resources developed in this phase, including 

factsheets, campaign video and social media content were evidence-based, drawing on 

scientific peer-reviewed literature.   

Responsiveness 

It was imperative to continue to be responsive and adapt during this phase of the project, 

particularly with the changes in situation arising from the COVID-19 pandemic. In particular, 

with the ongoing COVID-19 situation, all of the project activities were re-directed to be online 

– including the online community worker training module, an investment in social media 

assets, and the first Research to Practice forum conducted online. The online format of the 

Research to Practice forum turned out to provide unexpected benefits – in particular it 

allowed for renowned international experts to speak in the panel, and participants from 

around the world to join in.  

Further building the evidence base 

The project continued to ensure project activities were evaluated, with an evaluation survey 

conducted among community workers who had used the online training module.  
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5. Project activities 

 

 

Engagement with Young People 

In keeping with co-design ethos of project, young people from CALD backgrounds were 

involved in the planning and design of Phase 2 activities.  

Project Consultation Sessions 

Early on, two consultation sessions were conducted in partnership with NSW Multicultural 

Youth Advisory Network (MYAN) to explore how the resources developed in Phase 1 of the 

Shisha No Thanks project could be adapted to a broader target group of young people from 

culturally diverse backgrounds for Phase 2.  

Each session was co-facilitated by two young people, trained and supported by MYAN and 

the Shisha No Thanks project team. Participants of the sessions were 17 young people (18-

28 years) from a range of cultural backgrounds, including Indian, Sri Lankan, Ghanaian, 

Pakistani, Iraqi, Vietnamese, Kurdish, Persian, Indonesia, Chinese Vietnamese and Filipino. 

Some of the learning from the consultation sessions were: 

 Phase 1 campaign video – participants from non-Arabic backgrounds felt the message 

was not targeted at them and therefore did not have much impact. The group 

suggested that featuring young people from culturally diverse backgrounds, and in a 

different setting (non-family setting) would be effective. 

 Social media – the campaign content could be more culturally diverse, and include 

more content on why shisha is harmful.  

 Campaign messaging – the messaging needs to focus on health impacts, needs to be 

short and direct, and portray a collective response of people saying ‘no’ to shisha, 

rather than just one individual person 

 Website – young people generally don’t engage via website unless they are very 

interested in the topic, and will turn to social media more often for information. This 

highlights the need for the campaign to develop more content for its social media 

channels. 

These learnings were carried into the planning and development of resources for Phase 2 of 

the Shisha No Thanks project. 

Young People’s Reference Group 

A Young People’s Reference Group was formed, consisting of 7 young people, recruited 

from interested members from the MYAN consultation sessions and young people of Arabic-

speaking background who had been involved in Phase 1 of the project. This group had a 

specific purpose of providing feedback and advice during the development of the second 

Shisha No Thanks project video. Due to the COVID-19 pandemic, the reference group was 

engaged through online Zoom sessions and via email correspondence. 
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The reference group’s feedback was important in shaping the second Shisha No Thanks 

project video to make it as relatable as possible, and culturally appropriate and acceptable. 

Examples of how the group’s feedback impacted the video are: 

 Ensuring characters had compelling reasons to convince the group to not smoke 

shisha, such as the health of a family member. The young people also highlighted the 

need for this type of storyline to create an emotional connection to engage and capture 

the attention of the target audience 

 Adjusting the main character’s response to show the inner journey he would need to 

go on to change his mind, rather than being easily convinced just because his friends 

don’t want to smoke shisha 

 Advising on language used by young people (eg ‘cool’ is okay, but ‘sick’ is out of 

fashion) 

 Ensuring the video is set in a relatable location (eg a university campus), but not one 

that is associated with a specific cultural group (ie a specific university) 

 

Campaign video 

Off the back of the success of the Shisha No Thanks video from the first phase of the 

project, and working with the Young People’s Reference Group, a second Shisha No Thanks 

video was produced. The 1-minute broadcast quality video focuses on the health harms of 

shisha smoking and portrays the social pressures that young people may face to join their 

friends in smoking shisha.  

The new video was launched by the NSW Health Minister, Dr Kerry Chant, on World No 

Tobacco Day (31 May 2021), and has been shared through social media platforms such as 

Facebook, Instagram and YouTube, and distributed through the project partners’ networks. 

Since the launch, the video has reached more than 31,000 people via social media, viewed 

more than 4,755 times (31 May – 30 June 2021), and received 580 engagements on social 

media.  

This second video was well received, and did not attract the same negative comments that 

the first video received of not being realistic, which could be due to the important feedback 

that the Young People’s Reference Group provided in the development stage. 

  

Video can be viewed at https://youtu.be/-HZUQ9dFTO4 and is available with closed 

captions  

https://youtu.be/-HZUQ9dFTO4


 Shisha No Thanks – Phase 2 Final Report  |  14 
 

Other Resource Development - Information about the risks of COVID-19 

In response to community concerns about the transmission of COVID-19 through shisha 

use, a suite of resources was developed to provide reliable information on how shisha use 

could increase COVID-19 transmission risk, and how people could protect themselves from 

this risk. These were developed in collaboration with the NSW Ministry of Health, CINSW 

and NSW Multicultural Health Communication Services. Resources were disseminated 

through the Shisha No Thanks social media channels and website, and through project 

partners and stakeholders. 

Factsheets  

A new factsheet was developed that describes how COVID-19 can be transmitted via shisha 
use. The factsheet has been translated and is available in the following languages: English, 
Arabic, Chinese, Dari, Farsi, Tamil, Turkish and Vietnamese. 

 
  

 

 

 

 

 

 

 

 

Social media content 

The project also developed social media content about the risk of COVID-19 transmission 
through shisha use. These resources were developed in English and Arabic, and included:  
 

 Social media post (English and Arabic) 
 1 Video animation developed (English and Arabic) 

 

The suite of factsheets (in the above languages) available at: 

http://shishanothanks.org.au/resources/#covid 

https://protect-au.mimecast.com/s/vKuXCROND2uvyZ8yjC9WLG0?domain=shishanothanks.org.au
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Radio ads 

In collaboration with SBS, a 45-second radio ad was also developed in Arabic about the risk 

of COVID-19 with shisha use. The radio ad was aired on 3 Arabic community radio stations. 
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Research to Practice forum 

The first online Research to Practice forum was held, titled “Shisha No Thanks: International 

perspectives on addressing the harms of waterpipe smoking” on Friday 28 May 2021, with 

both international and local speakers. The forum was opened by Dr Kerry Chant (NSW Chief 

Health Officer), and chaired by Dr Marianne Gale (Director of Population and Community 

Health, SESLHD). Speakers at the event included: 

 Professor Najat Saliba (Professor of Chemistry, Faculty of Arts and Science, American 

University of Beirut) discussing the science and evidence of waterpipe smoking 

 Dr Maya Romani (Assistant Professor, Director Health and Wellness Centre, Associate 

Director, Residency Program, Department of Family Medicine, American University of 

Beirut) providing a clinician’s perspective on waterpipe smoking cessation 

 Associate Professor Becky Freeman (Associate Professor, Public Health, University of 

Sydney) discussing lessons from public health tobacco control 

 Dalya Karezi (Multicultural Health Service, SESLHD), Dr Nouhad El-Haddad 

(University of NSW) and Ms Lilian Chan (University of Sydney) sharing the 

experiences, learnings and evaluation from the Shisha No Thanks project 

The online forum was well attended by 68 participants, who found the forum to be 

comprehensive and informative about the harms of waterpipe smoking. 

  

 

 

A recording of the forum is available at https://cphce.unsw.edu.au/news-

events/events/2021/06/shisha-no-thanks-online-forum-international-perspectives-

addressing-harms  

https://cphce.unsw.edu.au/news-events/events/2021/06/shisha-no-thanks-online-forum-international-perspectives-addressing-harms
https://cphce.unsw.edu.au/news-events/events/2021/06/shisha-no-thanks-online-forum-international-perspectives-addressing-harms
https://cphce.unsw.edu.au/news-events/events/2021/06/shisha-no-thanks-online-forum-international-perspectives-addressing-harms
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Social media 

The Shisha No Thanks social media accounts continued to be a key channel for promoting 

the project resources, communicating messages, and engaging with the community: 

During this phase, social media audiences have continued to grow and social media 

activities continued. Posts on Facebook (n=58) resulted in 20,977 reach, 275 followers, 630 

engagements and 2,812 video views; and posts on Instagram (n=54) resulted in 1726 reach, 

114 followers, 589 engagements and 621 video views. A further 1,300 video views occurred 

through YouTube. 

Some of the content posted included: 

• Stages of change model – Call to action series 

• General promotion of project 

• Promote the e-learning module 

• Increased risk of COVID-19 with shisha smoking 

   

   

 Facebook: https://www.facebook.com/ShishaNoThanks/  

 Instagram: https://www.instagram.com/shishanothanks  

 YouTube: https://www.youtube.com/watch?v=2wymSx1_FeA 

https://www.facebook.com/ShishaNoThanks/
https://www.instagram.com/shishanothanks
https://www.youtube.com/watch?v=2wymSx1_FeA
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The social media work of this phase of the Shisha No Thanks project is ongoing, and four 

sets of new social media tiles are currently being produced. These focus on providing 

evidence-based information about waterpipe smoking in a clear and accessible way for 

young people, and are based on the lessons learned from the project consultation sessions 

and the evidence-based information shared during the Research to Practice forum. The 

topics of focus will be: 

 Toxins in shisha smoke 

 Health harms of shisha smoking  

 Ways & reasons to say ‘no’ to shisha smoking  

 Promoting other Shisha No Thanks resources 

Once finalised, these social media resources will distributed via the Shisha No Thanks social 

media channels, and shared with project partners to distribute through their networks. 

 

Community worker Online Training Module 

Development of the Online Training Module for community workers began during the 

previous phase of the Shisha No Thanks project, when it became evident that community 

worker information sessions would no longer be feasible during the pandemic. Its purpose 

was to continue engaging and educating community and health workers on the harms of 

shisha smoking, and provide an enduring educational resource on the topic. 

The Online Training Module was completed and officially launched on 14th September 2020, 

and made available via the Shisha No Thanks website to community workers or anyone 

working with multicultural communities or youth services. The training module was promoted 

via existing networks, project stakeholders and partners, social media and newsletters such 

as the MHCS e-newsletter Polyglot. 

Since the module was launched, 213 people have completed the module. The Online 

Training module evaluation is described in further detail in the Evaluation section of this 

report. 

 

Website 

During this phase of the project, the Shisha No Thanks website was continually updated with 

new project resources, including the new campaign video, factsheets, and videos from 

American University of Beirut.   

Throughout the project, the website has served as a hub for project resources, as well as a 

way to receive community feedback. The website received comments about people’s 

concerns regarding the transmission of COVID-19 through shisha use, which was the 

impetus for the development of some of the new resources.  
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During Phase 2 of the project, engagement to the website increased substantially, with 5,809 

visits to the website, with 4,567 unique visitors during the twelve-month period, representing 

a 72% increase from Phase 1. Visitors spent on average 3.11 minutes on the website, with 

17% of visits being more than 3 minutes in duration. Most (74%) of visitors to the website 

were from Australia, and the majority of those from New South Wales. The most popular 

pages of the website were the homepage, online training module, and resources pages. 

During this phase of the project, there were 753 downloads of the factsheets on the website.  

 

Community engagement 

Although the COVID-19 pandemic circumstances required the project to pivot away from in-

person community events, the Shisha No Thanks project continued to engage the 

community through other means. For example, in partnership with SBS Arabic, a Shisha No 

Thanks quiz was developed for their Facebook, online and on-air channels as an interactive 

way of engaging the community. Questions were based on content from the Shisha No 

Thanks website, factsheets and resources, and quiz winners were given Shisha No Thanks 

merchandise as prizes. In addition, the LMA manager was interviewed on SBS radio to 

discuss the harms of shisha smoking as part of the quiz promotion.  

Shisha No Thanks campaign resource packs were also distributed to other community and 

health organisations, including South Western Sydney LHD Maternity Clinic, and Western 

Sydney LHD Centre for Population Health, Bankstown Maternity Ward, Liverpool Hospital, 

Primary Prevention Centre at UNSW, CORE at Fairfield, CORE at Cabramatta, Youth 

Solutions and MYAN NSW. 

The project also continued to engage with health services, with the project coordinator 

presenting about the Shisha No Thanks project at the Tobacco Control Network meeting, 

and Youth Health Network meetings, including Eastern Sydney Youth Services Network 

Forum, Canterbury Youth Interagency meeting, Sutherland Shire Youth Network and St 

George Youth Network. 

The Shisha No Thanks project was also presented to health professionals at several 

conferences, including the Australasian Professional Society on Alcohol & other Drugs 

(APSAD) conference 2020, the Public Health Association’s Preventive Health Conference 

2021, and the Digital Health Informatics Network’s Digital Health Week 2021 conference. 

 

Achievements 

The Shisha No Thanks project was awarded the winner of the 2020 Premier's Multicultural 
Communications Awards - CommBank Business Campaign of the Year. The project was 
also the winner of the SESLHD ‘Keeping People Healthy’ category award in 2020. 
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6. Evaluation 

 

 

Two evaluation studies were conducted during this phase of the project: 

 Evaluation of the Community Worker e-learning module 

 Analysis of Facebook comments on the Shisha No Thanks campaign video 

 

Evaluation of the Community Worker e-learning module 

The Shisha No Thanks online training module was launched on the Shisha No Thanks 

website on 14th September 2020. The online training module was a 25-minute self-paced 

interactive module designed for community workers or anyone working with multicultural 

communities or youth services. The online module was evaluated through an evaluation 

survey at the end of the module. The evaluation survey consisted of seven statements to 

which they were invited to show their level of agreement on a 5-point Likert Scale (Strongly 

Disagree to Strongly Agree), followed by one open-ended question asking them if they had 

any further comments.   

After completing the training module, participants received a downloadable and printable 

certificate of completion. The module covered three areas: (1) harms of shisha (waterpipe) 

smoking; (2) respectful conversations about the negative health impacts of waterpipe 

smoking; and (3) referral options for clients and community members. 

Follow-up evaluation survey design and aim 

The overall aim of this research study was to evaluate Phase 2 of the raising awareness of 

the harms of waterpipe smoking project, which included an evaluation of community 

conversations, led by community workers, about the harms of waterpipe smoking 6-months 

after completing the online training module. The focus of this follow-up survey was to explore 

how the participants (community workers) embedded knowledge on the harms of waterpipe 

smoking into their work and conversations they had with clients 6-months after completing 

the online training module (see Appendix 1).  

Research question 

What impact did the project have on the knowledge and skills of community workers in 

addressing the harms of waterpipe smoking? 

Study timeline and data collection methods 

Data was collected 6-months post-test (from February to March 2020) through an online 

survey using the Qualtrics Web-based survey platform.   

Participants who completed the online training module and provided their email address 

were considered eligible and were invited to complete the online follow-up survey (6-months 

post-test) created on the Qualtrics web-based platform. The aim of this follow-up survey was 
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to focus on how community workers embedded knowledge and skills into their work and 

conversations they had with clients. Participants were provided with the Participant 

Information Statement and Consent form before they commenced the survey. The survey 

contained 19 questions with a mix of pre-coded and open-ended responses. 

Analysis 

Data extracted from Qualtrics was entered into an Excel spreadsheet file. Data was then 

analysed using IBM SPSS Statistics v26. Multiple choice questions were analysed 

descriptively since they were asked once. Open-ended questions were analysed 

qualitatively.  

Ethics  

UNSW Australia Human Research Ethics Advisory Panel approved the study (Reference 

number: HC190149).  

 

Results of the follow-up evaluation survey 

One hundred and seventy-eight participants who completed the Shisha No Thanks online 

training module between September 2020 and February 2021 were invited to participate in 

this follow-up survey. Thirty-two completed the follow-up survey giving a response rate of 

18%.  

A total of 32 participants competed the evaluation survey. The majority were female (75%), 

spoke English as their main language at home (81%), and had never smoked shisha before 

(81%). Participants mainly worked as community workers (22%), dental health professionals 

(19%), primary health care practitioners (eg GPs or nurses) (19%), youth workers (9%) and 

tobacco treatment specialists (9%). Almost half of the participants completed the online 

training module in September 2020 (see Table 1).  
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Table 1 – Demographic characteristics of participants  

 n=32 % 

Gender   

Male 

Female 

Prefer not to say 

7 

24 

1 

21.9 

75 

3.1 

Main language spoken at home    

English 

Arabic 

Portuguese 

Telugu 

26 

4 

1 

1 

81.3 

12.5 

3.1 

3.1 

How often do you smoke shisha?    

Daily    

Less than once per week    

Not at all and I have not smoked in the last 12 months    

Not applicable, I have never smoked    

1 

1 

4 

26 

3.1 

3.1 

12.5 

81.3 

Role   

Community worker 

Youth worker 

Counselor 

Other 

7 

3 

1 

21 

21.9 

9.4 

3.1 

65.6 

When did you complete the online training module?    

September 2020 

October 2020 

November 2020 

December 2020  

January 2020 

February 2020 

15 

6 

5 

2 

2 

2 

46.9 

18.8 

15.6 

6.3 

6.3 

6.3 

 

Key findings 

 97% of participants strongly agreed or somewhat agreed that the module increased 

their knowledge of the harms of waterpipe. 

 88% strongly agreed or somewhat agreed that the module increased their confidence 

to speak with clients/community members about the harms of shisha smoking. 

 When participants were asked how they applied key learnings and messages that they 

took away from the training, 21% reported applying them in individual conversations 

with clients and 13% reported discussing key learnings and messages with their 

colleagues or health care professionals. 

 When participants were asked which topics they discussed, around a quarter talked 

about the harms of shisha smoking and the harms associated with passive shisha 

smoking (28%).  

 56% indicated the module had a significant or moderate impact on their practice.  
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 The key learnings/messages that the participants took away from module were 

predominantly related to the harms of shisha smoking. 

 The main topics of conversation that community workers were having with their clients 

were predominantly related to the harms of shisha smoking, addressing oral health 

risks, flavoured shisha is still harmful, dispelling myths, and the addictiveness of shisha 

smoking.   

 

Table 2- Participant responses 6-months post-test 

 n=32 % 

Completing the module increased my knowledge of the harms of shisha 

smoking  
  

Strongly agree  

Somewhat agree  

Neutral / Don’t know  

20 

11 

1 

62.5 

34.4 

3.1 

Completing the module increased my confidence to speak to my 

clients/community members about the harms of shisha smoking 
  

Strongly agree  

Somewhat agree  

Neutral / Don’t know  

13 

15 

4 

40.6 

46.9 

12.5 

Completing the module increased my knowledge of where to refer clients/ 

community members for more information or support 
  

Strongly agree  

Somewhat agree  

Neutral / Don’t know  

Somewhat disagree  

6 

20 

5 

1 

18.8 

62.5 

15.6 

3.1 

I have encouraged my clients/community members to visit the Shisha No 

Thanks website 
  

Strongly agree  

Somewhat agree  

Neutral / Don’t know  

Somewhat disagree  

7 

13 

9 

3 

21.9 

40.1 

28.1 

9.4 

How have you applied key learnings or messages that you took away from the 

training? (n=45) 
  

In individual conversations with clients  

In wellbeing/lifestyle programs for communities  

In your own life  

Other  

21 

5 

6 

13 
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How often have you had conversations with clients about shisha smoking?    

Frequently   

Occasionally  

Rarely  

Never 

2 

12 

13 

5 

6.3 

37.5 

40.6 

15.6 

Have you discussed any of the following with clients about shisha? (n=59)   

The harms of shisha smoking  

The harms associated with passive (second-hand) shisha smoking  

That shisha smoking is addictive  

The current tobacco laws apply to shisha as well  

Tobacco-free and herbal shisha are not safe options  

Using your own mouthpiece does not protect from infectious diseases  

Other 

18 

11 

8 

4 

9 

5 

4 

 

Have you referred clients for information and support to quit shisha smoking?   

Yes  

No   

Don’t know 

10 

21 

1 

31.3 

65.6 

3.1 

Where have you referred clients for information and support to quit shisha 

smoking? (n=36) 
  

I CanQuit Website  

ShishaNoThanks Website  

Get Healthy NSW Website  

Reach Out Website  

My QuitBuddy app  

Quit for You – Quit for Two app  

NSW Quitline  

Other 

6 

10 

8 

1 

2 

2 

5 

2 

 

How much of an impact has the program had on your practice?    

No impact  

low impact  

Moderate impact  

Significant impact 

5 

9 

10 

8 

15.6 

28.1 

31.3 

25 

Have you recommended the training program to any of your colleagues?    

Yes 

No 

Not applicable 

27 

3 

2 

84.4 

9.4 

6.3 
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The results of this survey show that the online training module did have an overall positive 

impact on participants’ knowledge and confidence to speak with client/community members 

about the harms of waterpipe smoking 6-months post-test. Participants’ knowledge of where 

to refer clients/community members for more information or support and encouraging them 

to visit the Shisha No Thanks website decreased after 6-months post-test. Due to the small 

sample size, it was difficult to detect a statistically significant impact.  

The small sample size for the follow-up survey could be attributed to several factors. Firstly, 

most of the participants who completed the online training module were health professionals. 

This could potentially have an impact on completing the follow-up survey due to general time 

constraints of health professionals, especially during a global pandemic. Secondly, out of the 

178 participants, a total of 157 completed the online training module in the first two months 

of the launch (14th September 2020 to 14th November 2020), followed by a general decrease 

in numbers. Presumably, participants who completed the online training module earlier 

couldn’t remember much of the module or potentially lost interest in the topic. They could 

also lack motivation to complete the follow-up survey due to a lack of compensation for their 

time. Lastly, most participants provided their work email addresses to participate in the 

follow-up survey, which could have anti-spamming software installed that could have 

blocked the emails sent from Qualtrics.  

Due to the positive feedback received by participants who indicated that the online module 

was useful to their work, the module will continue to be available online. It will also be widely 

promoted through all of the project’s social media platforms.  

 

Analysis of Facebook comments on the Shisha No Thanks campaign 

video 

During the first phase of the project, the first campaign video received widespread attention 

on social media, and generated more than 11,000 comments when it was posted on 

Western Sydney Local Health District’s Facebook page. A research study analysing these 

comments to provide insight into how the campaign video was received by the target 

audience was commenced in the first phase of the project, and has been now completed.  

The research study exported a sample of 4,990 of the Facebook comments for analysis, with 

the cooperation of the WSLHD Communications team, and the comments were de-identified 

for analysis.  

The research team then developed categories and subcategories to classify the comments, 

based around whether the commenter accepted or rejected the campaign message (see 

Table 3). 
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Table 3 – Facebook comment categories and subcategories  

Category Subcategory Description 

Accept 

 

Intention to stop 

smoking/ asks friend to 

stop smoking 

Comment shows concern for a friend/family member, 

tells them not to smoke shisha; or that the 

commenter will think twice before smoking shisha 

again, or a desire to quit/reduce shisha 

 Agreement with 

message 

Commenter seems to agree with the campaign 
message, says how important this info is; or shows 
shock or surprise at the facts  

 Other Other comment that shows acceptance of the 
campaign video, but doesn't fit the above categories  

Reject Dismiss Commenter dismisses the message, such as 

laughing at it, ridiculing it, or saying that shisha is 

good or they want to smoke shisha 

 Sceptical Doesn't believe the message, or doesn't trust the 
messenger  

 Other Other comment that shows rejection of campaign 
video, but doesn't fit in above categories  

Unclear Comment only contains 

phrase “No thanks” 

Comment only contains "no thanks”, with nothing 

else to indicate the meaning/tone of these comments 

 Genuine question Comment is a genuine question about the facts, 
suggesting the person wants to know more  

 Personal or cultural 

attack 

Commenter feels personally attached, or suggests 
they think the video is stereotyping/racist towards a 
certain group  

 Relevant, but meaning 

unclear 

Comment is clearly relevant to the video, but the 
meaning of the comment is unclear  

 Irrelevant or other Comments that don't make sense, or are irrelevant 
to the campaign message  

 

The research team consulted with four Cultural Support Workers during the development of 

these categories, to ensure that they captured the cultural meanings of the comments. All 

the Cultural Support Workers engaged for this project were from the target audience age 

group (18-35 years old), and two were from Arabic speaking backgrounds.  

Once the categories were finalised, a team was established to categorise all 4,990 

comments. The team consisted of two researchers, the Shisha No Thanks project 
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coordinator, the four Cultural Support Workers, and one staff from WSLHD’s Health 

Promotion team.  

The study obtained ethics approval from the University of Sydney Human Research Ethics 

Committee (HREC 1), project number 2020/638. 

 

Results 

A summary of the results is provided in Table 4. Of the sample of comments, 456 (9.13%) 

accepted the campaign message and 1,144 (22.93%) rejected the campaign message. 

2,301 (46.11%) contained only names of people who had been tagged, and there were 

1,089 comments (21.82%) where it was not clear whether the commented accepted or 

rejected the campaign message. 

It is important to note that of the whole sample, 138 (2.77%) of comments were from people 

who either expressed that they would stop smoking shisha, were asking their friend to stop 

smoking shisha, or saying that the group together should stop smoking shisha (see Box 1). 

 

  

Box 1: Examples of comments expressing sentiments about stopping smoking 

shisha 

Omg I am done [name] [name] 

[name] [name] brb just quitting ,  

[name] lay off the shish bruv 

[name] I love you too much to watch you slowly die at the hands of sisha (sic). Pls 

stahp (sic) boo! If not for you, for me!  

[name] [name] yeah alright lets give it a miss 😓 

[name][name] no more Granville for us.  
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Table 4- Number of Facebook comments in each category and subcategory 

Category Subcategory n 
% of all 

comments 

Accept    

 
Intention to stop smoking/ asks friend to stop 

smoking 
138 2.8% 

 Agreement with message 278 5.6% 

 Other 40 0.8% 

 Subtotal 456 9.1% 

Reject    

 Dismiss 1,010 20.2% 

 Sceptical 124 2.5% 

 Other 10 0.2% 

 Subtotal 1,144 22.9% 

Unclear    

 Comment only contains phrase “No thanks” 71 1.4% 

 Genuine question 17 0.3% 

 Personal or cultural attack 35 0.7% 

 Relevant, but meaning unclear 742 14.9% 

 Irrelevant or other 224 4.5% 

 Subtotal 1,089 21.8% 

Names 

only 
 2,301 46.1% 

Total  4,990 100.0% 

 

Of those comments that were classified as rejecting the campaign message, the majority 

were dismissive of the video, with people either laughing at the video, or expressing pro-

shisha attitudes. A number of comments did suggest scepticism towards the campaign, 

either saying that the facts were not true, or expressing scepticism about the motivations of 

the campaign (eg. “Cigarette tax revenue must be down”). 
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Discussion 

This innovative evaluation approach of analysing the Facebook comments posted to the first 

Shisha No Thanks video gave important insight into how the project was received by the 

target audience. Of the comments analysed, nearly 1 in 10 people expressed acceptance of 

the video’s message, and most importantly, 2.8% expressed an intention to stop smoking 

waterpipe, or asking their friend to stop smoking waterpipe.  
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7. Discussion 

 

 

The Shisha No Thanks project has continued to raise awareness of the harms of waterpipe 

smoking through a co-design, participatory approach. This second phase of the project has 

focused on expanding the reach of the project messages to a broader target audience, 

beyond Arabic speaking communities only, to young people from a range of cultural 

backgrounds. It has also continued to strategically work with community workers and health 

professionals to educate about the harms of waterpipe smoking, embedding this knowledge 

in their regular work, and recognising them as leaders in the community.  

As a result of the COVID-19 pandemic, the Shisha No Thanks project pivoted substantially 

during this phase, which has led to the development of the community workers’ online e-

learning module and enhancement of the social media strategy. The project also continued 

its focus on producing culturally appropriate, evidence-based resources, particularly 

demonstrated by the new series of resources that explained the increased risk of COVID-19 

through waterpipe use, which were made available in a number of languages.  

In July 2021, the project received funding for a further twelve months (Phase 3), with the 

focus initially planned to highlight the negative impacts of waterpipe smoking on fitness and 

exercise performance, through working with fitness leaders in community gym settings. 

However as the plans for this next phase were being discussed, the latest COVID-19 

outbreak in NSW was just beginning (June – October 2020), which disproportionally affected 

CALD communities in Western Sydney – the project’s target group. As many of the broader 

COVID-19 health messages were directed to this group, the Shisha No Thanks project team 

decided that it was not appropriate to further target this audience with waterpipe smoking 

cessation messages at this time. The project will be responsive and adapt to the emerging 

situation, while ensuring a continued close collaboration with community partners. 

 

Critical success factors 

The project team’s responsiveness has been vital to working through this phase of the 

Shisha No Thanks project, continually pivoting and adapting project activities in response to 

the COVID-19 pandemic circumstances.  

The main strength of the project remains the commitment to taking a co-design and 

participatory approach to developing project resources, despite the challenges of engaging 

communities throughout the pandemic. The consultation sessions, input from the Young 

People’s Reference Group, and consultation with community members in the development 

of the COVID-19 resources were instrumental in setting the direction of this phase of the 

project, as well as refining how project messages were conveyed in a way that would be 

accepted by the target audience.  
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The project’s continued dedication to ensuring messages and resources are evidence-based 

has also been integral to maintaining the communities’ trust and respect throughout the 

project. Collaboration with academics from Australian universities and international experts 

from the American University of Beirut have ensured that the project continues to 

communicate the latest scientific evidence to the community. 

 

Considerations for future work 

The ongoing COVID-19 pandemic, and particularly the current outbreak in NSW, will impact 

the future direction and activities of the Shisha No Thanks project. Many of the project’s 

community partners are actively responding to the COVID-19 pandemic, and therefore have 

resource limitations to engage with the Shisha No Thanks project while the outbreak is 

present. In addition, the target audience of young people are experiencing additional 

stressors and influxes of health information due to the pandemic, and therefore may also be 

more difficult to engage in this issue.  

Restrictions associated with the COVID-19 outbreak mean that in-person events and 

activities will not be possible. As a result, an important component of the next phase will be 

to further develop and strengthen the project’s social media presence and activities, as this 

will be the core way to engage with the community. This is particularly appropriate for this 

project, as young people already use social media as a main information source and method 

of communication. 

The COVID-19 pandemic has also changed the patterns of waterpipe smoking among the 

community, with less use in shisha bars and cafes due to lockdown restrictions, but 

anecdotally more use of shisha home delivery services, and using waterpipe at home as a 

form of stress management. These changes from waterpipe use in a primarily social context, 

to an individual’s stress relief pattern of use have important implications on the direction of 

the project going into the future, in terms of messaging, activities, and even target audience. 

Some implications may include the importance of raising awareness of other methods of 

stress management during the pandemic, and also identifying how waterpipe smoking can 

be integrated with other forms of tobacco control messaging, to ensure that people do not 

simply switch from one form of tobacco use to another. 

Finally, it remains important to consider how the range of strategies outlined in the WHO 

Framework Convention on Tobacco Control can be applied specifically to address waterpipe 

smoking, including advocacy around policies and enforcement of smoke-free places, and 

advertising and promotion restrictions.    
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Implications for future research 

As the pandemic has anecdotally changed patterns of waterpipe use, research is required to 

understand these changes, so that future interventions can be designed effectively. Although 

questions about waterpipe use are included in the National Drug Household Survey, there 

needs to be more information about patterns of use in specific communities.  

Given the sustained approach of the Shisha No Thanks project over several years now, it 

will be important to assess for changes on knowledge, attitudes, and behavioural intention 

about waterpipe smoking in the target audience at the end of the next phase.  
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9. Appendices 

 

 

Appendix 1: Evaluation of the online training module 6-months post-test 

 

EVALUATION QUESTIONS 

You are invited to complete this short follow-up survey about the impact of the Shisha No 
Thanks online training module on your work and conversations you have had with your 
clients. This online survey should take about 10 minutes to complete. Participation is 
voluntary, and your responses will be kept anonymous. By completing this survey, you are 
providing consent for your participation.  

1. Completing the module increased my knowledge of the harms of shisha smoking  

strongly disagree disagree neutral/unsure agree strongly agree 

2. Completing the module increased my confidence to speak to my 
clients/community members about the harms of shisha smoking  

strongly disagree disagree neutral/unsure agree strongly agree 

3. Completing the module increased my knowledge of where to refer 
clients/community members for more information or support  

strongly disagree disagree neutral/unsure agree strongly agree 

4. I have encouraged my clients/community members to visit the Shisha No Thanks 
website 

strongly disagree disagree neutral/unsure agree strongly agree 

5. Key learnings – please indicate three (3) key learnings or messages that you took 

away from the training: 

 ______________________________________________________________

____ 

 ______________________________________________________________

____ 

 ______________________________________________________________

____ 

6. How have you applied these learnings? (please tick all that are relevant) 

 In individual conversations with clients 

 In wellbeing/lifestyle programs for communities 

 In your own life 

 Other (please specify): 

______________________________________________ 

7. How often have you had conversations with clients about shisha smoking? 

 Frequently  

 Occasionally 

 Rarely 

 Never 
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8. What was the main topic of conversation you had with clients about shisha smoking? 

___________________________________________________________________ 

9. Have you discussed any of the following with clients about shisha? (please tick all that 

are relevant) 

 The harms of shisha smoking 

 The harms associated with passive (second-hand) shisha smoking 

 That shisha smoking is addictive 

 The current tobacco laws apply to shisha as well 

 Tobacco-free and herbal shisha are not safe options 

 Using your own mouthpiece does not protect from infectious diseases 

 Other (please specify): _____________________________________ 

10. Have you referred clients for information and support to quit smoking shisha smoking? 

 Yes 

 No  

 Don’t know  

11. If you answered yes, where have you referred clients for information and support to 

quit shisha smoking? (please tick all that are relevant) 

 ICanQuit Website 

 ShishaNoThanks Website 

 Get Healthy NSW Website 

 Reach Out Website 

 My QuitBuddy app 

 Quit for You – Quit for Two app 

 NSW Quitline 

 Other (please specify): _____________________________________ 

12. How much of an impact has the program had on your practice? 

No impact low impact Moderate impact Significant impact High impact 

Please describe any impact: 

___________________________________________________________________

____ 

13. Have you recommended the training program to any of your colleagues?  

Yes/no/not applicable 

14. Is there anything else you would like to comment on? 

___________________________________________________________________

_____ 

15. How often do you smoke shisha? 
 Daily  

 At once per week, but less than daily  

 Less than once per week  

 Not at all, but I have smoked in the last 12 months  

 Not at all and I have not smoked in the last 12 months  



 Shisha No Thanks – Phase 2 Final Report  |  36 
 

 Not applicable, I have never smoked  

16. Gender: Male/Female/Other/Prefer not to say 
17. Main language spoken at home (other than English): ___________________ 

18. Role: 

 Community worker 

 Youth worker 

 Counselor 

 Other (please specify): _____________________________________ 

19. When did you complete the online training module? 

 September 2020 

 October 2020 

 November 2020 

 December 2020  

 January 2020 

 February 2020 


