
 

 

 

November 9, 2021 

 

Hon. Jean-Yves Duclos 
Minister of Health 
Health Canada 
Ottawa, Ontario  

K1A OK9 

Hon. Carolyn Bennett 
Minister of Mental Health and 
Addictions and Associate Minister of 
Health 
Health Canada 
K1A OK9 

 

 

Dear Ministers Duclos and Bennett: 

Please accept our congratulations on your recent appointments as ministers in the 
health portfolio and our appreciation for your willingness to take on these important 
duties. 

As you prepare for the work ahead, we urge you to give priority to assisting your 
department in strengthening its approach to regulating the tobacco and nicotine 
industries. In recent years, with re-invented products, marketing and public relations, 
this industry has re-emerged as an even greater threat to the health of Canadians.  

In moving the tobacco control file forward, we hope you will focus on two 
weaknesses in Canada’s Tobacco Strategy:  a) the commercialization of tobacco harm 
reduction and b) the absence of a plan to phase out supply and demand for tobacco 
and nicotine. 

One of your duties next spring will be to provide Parliament with a report on the 
implementation of the federal tobacco-vaping law.1 We hope you will see this as an 
opportunity to lead and engage Parliament and the public in the legislative reforms 
that are needed to protect future generations from the tobacco pandemic. 

You will be able to count on the support of civil society and researchers to help you in 
this task. For the purpose of efficiency, we recommend that you mandate a Task 
Force of experts to contribute to your parliamentary report by developing 
recommendations for the next generation of tobacco control measures in Canada. 
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Our initial thoughts on the measures that should be included in these reforms are 
appended to this letter, along with some of the reasons that give us confidence that 

Canadians will welcome and support such endeavours. 

We look forward to the opportunity to discuss these issues with your staff, and to 
supporting your efforts modernize and strengthen the federal response to this multi-
generational health tragedy.  

Sincerely: 

 

Cynthia Callard 
Executive Director 



 

Physicians for a Smoke-Free Canada – November 2021 

Considerations for tobacco control planning in 2021  
 

Tobacco industry products are the leading cause of preventable death in Canada.  

For decades the tobacco industry and its products have been responsible for more preventable deaths in Canada 
than any other risk factor, and even during the COVID-19 pandemic this has remained the case. The most recent 
estimates of tobacco-related mortality in Canada attribute one in five Canadian deaths (18%) to tobacco use, 
accounting for 51,700 deaths in 2019.2   

Previous governments have failed to prevent the continuation of the tobacco epidemic. 

Current deaths from smoking largely reflect the willingness of previous administrations to delay regulatory 
controls on the marketing of these lethal products. The measures in place today remain insufficient to protect 
the public from the preventable disease of tobacco addiction and its subsequent morbidity and mortality. The 
tobacco control measures currently in place have done much to reduce smoking in Canada, but they have failed 
to protect young people from being recruited to replace smokers to quit or die. Among the four million 
Canadians who are today’s regular customers of the tobacco industry, one third were recruited to smoking after 
most federal and provincial regulations (graphic health warnings, advertising restrictions and smoking bans) 
were in place.3 

Canadian experts have proposed the adoption of stronger public health interventions.  

The insufficiency of tobacco control interventions brought the Canadian tobacco control community together 5 
years ago to plan and articulate a “Tobacco Endgame for Canada”.4 Unlike the current demand-side 
interventions, “Endgame” approaches recognize the need to change the structural, political and social dynamics 
that sustain the tobacco epidemic.5 Measures in this category include more powerful interventions such as de-
commercializing the supply of tobacco products,6 tobacco-only stores,7 mandatory reductions in tobacco 
supply,8 reducing the addictiveness of smoked tobacco,9 etc.  

In 2018, the federal government chose to use market liberalization and the mechanism to implement tobacco 
harm reduction. 

Although the revised tobacco strategy that was subsequently adopted by Health Canada echoed the Endgame 
goal to reduce smoking to 5% by 2035, it did not adopt an Endgame approach.10  It excluded all proposals for 
structural changes aimed at eliminating tobacco use and instead maintained a focus on demand-side 
interventions. The centrepiece of the new strategy was the return11 to a harm reduction approach, with an 
intention to “maximize the potential benefits” of smokers’ switching to vaping instead of smoking by 
“leveraging” the widespread commercialization of vaping products.12 The department rejected advice from 
groups like ours to put vaping products under the same legislative framework as applied to tobacco and 
cannabis.   

The 2018 federal tobacco strategy of “balancing” harm reduction against youth protection has failed. 

The decision to put few restrictions on vaping marketing reversed decades of progress at reducing initiation of 
nicotine use. The intention had been for smokers to switch to vaping products and start smoking, but the hoped-
for benefits of increased cessation through vaping have not been realized:  After 2018, most of the new users 
were never smokers, youth and young adults to a new form of nicotine. The number of adult smokers using 
vaping products to stop smoking did not increase.13 Among those smokers who do use e-cigarettes , about half 
have increased their likely harms by continuing to smoke, adding new health risks to the ones they were trying 
to avoid.14 Canada’s experience is consistent with research showing that when e-cigarettes are sold and used as 
consumer products (eg. not as part of a therapeutic intervention), they are no more effective than conventional 
(and safer) stop smoking aids,15 and that they increase the risk of later relapse to tobacco use.16  
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Canada’s Tobacco Strategy is not on track to meet its targets 

Two of the three measurable objectives for Canada’s Tobacco Strategy are not on track to be met. Health 
Canada set two targets for 2023: reducing student smoking rates to 10% and reducing student vaping rates to 
10%. The first of these goals will likely be met (the most recent reported rate is 10%), the second will not (the 
most recent reported rate is 20%).17 Health Canada also set the goal of less than 5% of tobacco use prevalence 
by 2035. Based on projections commissioned in 2020 for Ontario and Quebec, cigarette smoking prevalence 
alone will be twice as high (12.9% in Quebec and 11.5% in Ontario).18* 

The regulatory process does not permit the department to address new issues in a timely way.  

Health Canada has recently moved to adjust policies that permitted vaping promotions, high nicotine and 
flavours.19 These new regulations, however, do not address underlying problems with the legislation. The 
Tobacco and Vaping Products Act prohibits all tobacco advertising that is not specifically permitted, while 
allowing all vaping advertising that is not specifically prohibited. As illustrated by the department’s reports on 
enforcement and other compliance surveys, even the specific prohibitions in this framework have proven 
difficult to enforce.20  

There remain several areas where additional regulatory needs have been flagged but not fulfilled (reporting 
requirements, controls on product design, etc.)  

Health Canada’s intentions for the tobacco market remain largely opaque.  

The versions of Canada’s Tobacco Strategy that are shared with the public are a scant 4-page document and 500 
word web-page.21 22 The lack of transparency and clarity about the objectives and measures are a continued 
source of concern and frustration for the public health community. Last month, an article in the journal Health 
Promotion and Chronic Disease Prevention in Canada outlined many of these concerns: “Canada continues to 
engage in incremental, erratic and reactive tobacco control with no coherent plan to reduce tobacco use or to 
achieve  <5 by 35 [less than 5% smoking prevalence by 2035] and with little buy-in from subnational governments 
and nongovernmental stakeholders. There are no milestones, benchmarks or tangible national plans beyond 
optimistic guidance documents. The federal government has never put forth an operational plan to achieve <5 by 
35.” 23 

Canadians would support government taking more powerful measures to reduce smoking and youth vaping. 

This fall the polling firm Leger canvassed public opinion on regulatory approaches to vaping and tobacco 
products. When asked to rank the effectiveness of selected measures, Canadians judged those that imposed 
structural change (like making cigarettes less addictive, only allowing the tobacco and vaping products to be sold 
in specialty stores or imposing a phase-out on tobacco supply) would be more effective at reducing smoking 
than enhancing current approaches like raising the minimum age to 21 or making free cessation services widely 
available. By a wide margin, they support Health Canada shifting its focus away from promoting harm reduction 
and trying instead to help smokers quit smoking and nicotine use altogether. A large majority support banning 
all vaping flavours, even at the risk of some smokers trying to quit being able to access only flavourless or 
tobacco-flavoured products. A slight majority also support restricting the sale of e-cigarettes to pharmacies or 
smoking cessation clinics.24 

Revising Canada’s Drug Strategy is an opportunity to strengthen tobacco control 

De-commercializing tobacco and harm reduction is in line with the advice given to Health Canada by the Expert 
Task Force on Substance Use earlier this year.25 This task force recommended that government “immediately 
begin a process of legislative change” to establish for tobacco, alcohol and other substances  “a single public 
health legal framework with regulatory structures that are specific to different types of substances.” 

 

 

*  The encouraging drop in smoking rates that were reported from the 2020 Canadian Community Health Survey came with 
a disclaimer from Statistics Canada that the data should be used “with caution… when comparing to other CCHS years”. 
The survey was not conducted in summer months (when smoking rates are higher) and the in-person interviews (which 
recently product estimates 8 percentage points higher) were dropped.  
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Implementing this recommendation presents an opportunity to better address the commercial determinants of 
nicotine and tobacco use.26  

The future of the tobacco industry is on the table – but Health Canada is not participating in the discussions. 

The resolution of lawsuits against tobacco companies is another historic opportunity to stop the tobacco 
pandemic from reaching new generations of Canadians. Tobacco companies have used a federal law (the 
Commercial Companies Arrangement Act) to claim insolvency and suspend the enforcement of a $13+ billion 
ruling against them. For more than 30 months, tobacco manufacturers have used this protection to continue 
“business as usual,” even though these business activities worsen the harm to Canadians. Without apparent 
federal oversight, the companies have met in closed door meetings with provincial governments and other 
creditors with an aim to maintain their operations in Canada. None of the provincial governments have made 
any commitments to public health goals or consulted with the public on the outcome of these negotiations. This 
year the federal government became party to these discussions as a result of a tax claim made by the Canada 
Revenue agency.27 Your engagement in this file (including preparing a legislative response to an inadequate 
settlement, if necessary) can help protect the health of Canadians. 

We have commissioned an analysis which establishes that for Ontario and Quebec (and therefore likely the 
other provinces as well) a non-monetary outcome to these lawsuits which includes the achievement of the 
federal tobacco prevalence goals will be of greater value than any expected financial return. By reducing 
smoking to this level instead of the projected achievements of the status quo, healthcare and related costs will 
be reduced by almost $50 billion over the 15 years leading up to 2035 ($22 billion in Quebec and $26 billion in 
Ontario).28  

Canada can benefit from the experience and knowledge from other countries  

De-commercializing Health Canada’s approach to harm reduction will bring Canada back in line with the growing 
body of evidence that supports a less liberalized nicotine market.  Although the long-term health consequences 
of vaping products and other new nicotine products are yet to be diagnosed, research is converging to support a 
precautionary approach to the use of these products, even by cigarette smokers who are using them to quit or 
reduce the harms from smoking. This year the European Scientific Committee on Health, Environmental and 
Emerging Risks (SCHEER) recommended to EU member states that "Electronic cigarettes should only be 
considered to support smoking cessation for a limited time and under supervision."29 Last month the Australian 
government adopted this approach, requiring that e-cigarettes only be available under prescription.30  
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Physicians for a Smoke-Free Canada – November 2021 

Priority measures to reduce addiction and disease caused by 
commercial tobacco and nicotine products 

 
 

PREVENT FUTURE ADDICTION 

Commit to end the harms from commercial 
tobacco and nicotine. 

Adopt as a policy goal the end of commercial 
nicotine and tobacco use, as Finland has 
done.31 In coordination with other levels of 
government and civil society, Health Canada 
should establish a timeframe and specific 
interim and long-term targets to ensure that 
new generations are not recruited to 
commercial tobacco or nicotine use.  

REFORM TOBACCO SUPPLY 
Align the supply of commercial tobacco and 
nicotine with public health goals. 

Currently tobacco and nicotine manufacturers, 
retailers and other suppliers are motivated and 
rewarded to maximize economic returns, with 
many of their business practices guided by 
economic pressure and corporate law. Key 
reforms needed are: 

• De-commercialization of harm reduction. 

• Reforming retail distribution and ensuring 
that tobacco and nicotine products are not 
sold outside of adult-only specialty stores 
or by individuals trained and motivated to 
support cessation. 

• Requiring tobacco companies to 
contribute to winding down tobacco use 
and nicotine addiction, for example by 
obliging them to meet public health 
targets for production and consumption. 
Examples of mechanisms that can assist 
this are found in the federal Climate Action 
Plan.32 

 

EXPAND EFFECTIVE EXISTING MEASURES 
Maximize the potential for demand-reduction 
measures   

There is an international consensus around a 
set of demand-side interventions that are 
embraced by the Framework Convention on 
Tobacco Control. Canada’s implementation of 
these measures has not yet optimized their 
impact. Measures that need expansion include: 

• Ending all tobacco and non-therapeutic 
nicotine promotions, including bar 
promotions, social media and direct-mail 
promotions, incentive programs and other 
retail-directed promotions.  

• Eliminating flavourings in all tobacco 
products and eliminating non-tobacco 
flavourings in non-therapeutic nicotine 
products.  

• Regulate the market introduction of new 
tobacco/nicotine products by establishing 
notification and authorization processes. 

• Raise the legal minimum age to 21 and 
phase in a smoke-free generation policy. 

• Apply equally stringent regulations to non-
therapeutic nicotine products and tobacco.   

• Enhance programming and develop 
tailored approaches for more vulnerable 
communities. 

• Increase tobacco prices substantially 
through tax increases and price regulation 
(preferably standardized pricing). 

• Accelerate regulation-making and remove 
structural barriers to timely policy-
implementation for tobacco control. 

• Provide international leadership (including 
financial support for global efforts). 

• Apply the polluter-pay principle, 
recovering the cost of related Canadian 
public health interventions from the 
tobacco and nicotine industries.   

 

1 

2 

3 
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