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Introduction  
Smoking accounts for 18.3% of the mortality burden amongst Northern Territory (NT) adults 
aged over 30. This reflects substantially higher daily smoking prevalence in the NT than the 
national average (14% and 8% respectively among people aged 18 and over). The NT has 
the largest proportion (26%) of First Nations people of any Australian jurisdiction. First Nations 
people experience a disproportionate burden of harm from smoking, which is closely linked 
with colonisation and the commercialisation of tobacco.  
 
Method  
Using qualitative data collected from retailers selling tobacco and policy actors in the NT, we 
developed a conceptual framework to examine how tobacco harms are generated and 
sustained in the NT.  
 
Key Findings  
We propose three explanatory factors that mediate tobacco harms in the NT – structural 
violence, slow violence and spatial injustice. These mechanisms are sustained by 
contemporary neoliberal governance and economic systems around which societies are 
organised. Finally, systems justification theory provides a psychological explanation for why 
these structures endure even though most people understand and acknowledge that smoking 
is harmful, and availability of other harmful, addictive products is more closely regulated. 

 
 
Implications on communities, practice, policy and/or First Nations communities  
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