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Tobacco Control and the Right to Health – Canada  
Tobacco will kill an estimated one billion people in the 21st century in the absence of aggressive action by governments to advance tobacco control and smoking cessation. Eighty percent of these deaths will be in developing countries – those least able to manage this epidemic. One in two people with a lifetime history of smoking will die from a tobacco related disease and 50% of these deaths will be in middle age. The human stories behind these statistics are so often heartbreaking. Not only illness and death, but also the impact on families due to loss of primary breadwinners, the toxic exposures and lost educational opportunities for children who work in tobacco farming, environmental degradation through deforestation and runoff of pesticides into rivers and streams, and the contribution of tobacco purchases to increased poverty and malnutrition. The World Health Organization projects increasing numbers of people who smoke, particularly as populations grow, over the next 20 years, with women in low- and middle-income countries being a particular target of tobacco marketing.

A broad evidence base supports a combination of legal, policy, medical, environmental and behavioral interventions that governments can take to control tobacco and improve health. Tobacco taxes, clean indoor air laws, comprehensive bans on advertising and promotion, public information campaigns, graphic warning labels on tobacco products and smoking cessation have all been shown to reduce tobacco consumption and dependence. As such, States Parties to the Convention on Economic, Social and Cultural Rights are obligated to pursue tobacco control under their duties to respect, protect and fulfill Article12: the Right to the Highest Attainable Standard of Health.

The following submissions to the 55th Pre-Sessional Working Group of the Committee on Economic, Social and Cultural Rights summarizes the tobacco control content within each State Party report. Each submission concludes with four- six key recommendations for improvement that the Committee can raise to country representatives to encourage stronger tobacco control policies. HRTCN believes that these tobacco control strategies and recommendations sit at the heart of government obligations to respect, protect and fulfill the right to the highest attainable standard of health.

HRTCN works to advance a human rights based approach to tobacco control – utilizing the legal remedies and reporting requirements of current treaties and conventions, including the recent Framework Convention on Tobacco Control, the Convention on the Rights of the Child (CRC), the Convention on the Elimination of Discrimination Against Women (CEDAW) and the Covenant on Economic, Social and Cultural Rights. HRTCN will educate on and utilize measures that are currently accessible and will encourage adoption of new measures in order to decrease the morbidity and mortality of the people with the least agency to claim their rights.

Tobacco Control and the Right to Health in Canada
The Human Rights and Tobacco Control Network (HRTCN) has reviewed the current state of tobacco control policies and programs in Canada. The HRTCN commends Canada on becoming a party to the World Health Organization Framework Convention on Tobacco Control in 2004. Canada has passed substantial tobacco control legislation over time with at least 9 distinct laws and sets of regulations since 1989. Sales of tobacco are prohibited to minors. Smoking is restricted or banned in workplaces and public spaces. Federal law prohibits smoking in all federal workplaces, though restrictions in non-federal spaces are left to provincial and municipal governments. In general, smoking is prohibited in almost all indoor public places, except for designated smoking areas in some facilities. Tobacco advertising and promotion is almost entirely prohibited throughout Canada, although adults can still be exposed in adult-only venues and via mail. Cigarette packages are required to carry health warnings that occupy at least 75% of the principal display area. There is also a system in place requiring tobacco companies to report sales, product ingredients and manufacturing information to the federal government. Canada has been successful in carrying out frequent and recurring research of the rates of tobacco use over time. There are relatively strict taxes levied on tobacco, 64.5% in total, with 55.6% being directly from a tobacco-specific excise tax. Various smoking cessation programs and treatments are available in pharmacies1,2.

However there remains room for improvement in Canada. There are still many people who smoke and use tobacco, with 20% of male adults and 15% of female adults, amounting to 18% of the total population using cigarettes1,3. Rates among youths are low, however there remains 2.8% of youths in grades 7-9 (ages 13-15) who smoke1. Although a number of smoking cessation programs are widely available there is still the issue of accessibility, as the Canadian national health insurance program may not cover, or only partially cover the cost1. A significant issue in Canada is the disparity in tobacco use between the indigenous (First Nations) and non-indigenous populations. The rate of smoking in the Nunavut Province, which is mostly home to Inuit, was 59% in 20133. In general, 59% of on-reserve First Nations people smoke. 52% of First Nations people who smoke began smoking between the ages of 13 and 16, and 46% of Inuit smokers report starting smoking at or below the age of 14. While many First Nations people in North America use tobacco for traditional spiritual and ceremonial purposes, this group does not include Inuit3,4. This disparity therefore likely demonstrates other factors leading to the increased prevalence among First Nations people.

Based on this information, recommendations for Canada include:

1. Continue to revise or update legislation or taxation policy to continue to reduce the prevalence of tobacco use.

2. Continue public health programs aimed at youths to further reduce the prevalence of tobacco use.

3. Address the disparity between First Nations and non-indigenous people, work to identify causes and specifics of the disparity and implement programs to address it. Maintain respect for traditional and ceremonial tobacco use.

4. Extend the national health program to cover holistically tobacco cessation programs and support groups for all people in Canada.
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