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Executive Summary
This report examines Saskatchewan’s tobacco control approaches in the
context of global evidence and best practices in reducing tobacco use. It
makes recommendations for priority actions for 2008 – 2010 with a focus
on the most cost-effective measures available.
Tobacco use is responsible for more than 1,000 deaths annually in
Saskatchewan. It places an enormous economic burden on the province: an
estimated $600 million per year. Tobacco tax revenues amount to less than
one-third this amount ($184 million per year). In stark contrast to these figures,
Saskatchewan spends less than $1 million per year on tobacco use prevention.
Saskatchewan has successfully reduced tobacco use among much of its
population. However, tobacco use has not declined as rapidly as in Canada
as a whole and in comparison to many other provinces. Smoking rates have
also declined among First Nation Peoples. However, their rates still remain
the highest in the province.
Saskatchewan has implemented a number of successful cost-effective public
policies which have contributed to the decline in tobacco use, most notably
tobacco tax increases, prohibition of smoking in indoor public places and a
precedent-setting ban on tobacco product displays in locations where minors
are permitted to enter.
However, significant challenges remain:
• lack of universal protection from second-hand smoke in workplaces;
• large numbers of untaxed cigarettes and discount tobacco;
• high prevalence of tobacco use among First Nation Peoples;
• insufficient coordination of policies and planning; and
• insufficient resources for tobacco control.
To overcome these challenges, a comprehensive tobacco control strategy
is recommended for 2008 - 2010 that prioritizes universal implementation
of the most cost-effective tobacco control measures – tobacco tax increases,
smoke-free laws, and restrictions on tobacco promotion – along with greater
coordination, mass media promotion and funding to ensure maximum impact
of these policy measures among all residents of Saskatchewan.
The implementation of such a strategy will afford Saskatchewan a very good
chance of continuing to significantly reduce tobacco use in the province.
The report’s recommendations are summarized below:
1. Tobacco tax measures
a. Ensure continued tobacco tax increases on a regular basis equivalent to
or exceeding inflation.
b. Work collaboratively with First Nations leaders and communities to link
quotas on commercial tobacco sales in First Nations communities to
actual rates of tobacco use within the communities.
c. Curb diversion of legitimate tax-free tobacco products into the illegitimate
contraband market through a collaborative verification system and process
that instantly tracks amounts purchased.
d. Increase taxes on roll-your-own (loose/RYO) tobacco proportionally more
than manufactured cigarettes to equalize prices.
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2. Protection from secondhand smoke (smoke-free environments)
a. Amend Occupational Health and Safety Regulations to require all
Saskatchewan workplaces to be smoke-free.
b. Pass a provincial law banning smoking in cars when children are present.
c. Ban smoking in outdoor areas such as patios and school grounds.
3. Expand and enforce restrictions on tobacco promotion and sales
a. Expand restrictions on tobacco promotion to complement restrictions
in federal law and strengthen restrictions in provincial law.
b. Expand restrictions on tobacco sales.
4. Implement a strategic mass media/counter-advertising campaign
to support young adults and at-risk populations.
5. Expand, promote and provide greater funding to a ‘quit line’ for
smoking cessation.
6. Develop and implement a coordinated provincial strategy for
tobacco control in Saskatchewan.
7. Increase funding for tobacco control aimed at strategic priorities.
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Introduction
In 2002, Saskatchewan established itself as a leader in tobacco control
policies through the implementation of ‘best practices’ in tobacco control.
Saskatchewan was the first jurisdiction in North America, second in the
world, to pass a precedent-setting law banning tobacco product displays at
point-of-sale and the third province in Canada to provide smoke-free public
places.
However, the reduction of tobacco use in Saskatchewan has been outpaced by
reductions in Canada as a whole.1 This can be attributed to a variety of factors,
one being the high incidence of smoking by First Nation Peoples. Although
First Nations smoking rates are declining, they still remain very high. As well,
Saskatchewan is one of only two provinces without smoke-free workplace
legislation.
This report follows the Saskatchewan Coalition for Tobacco Reduction’s 2004
report “Best Practices in Tobacco Control: a Vision for Saskatchewan” which
received wide support in Saskatchewan and across Canada. The report
examines Saskatchewan’s progress and discusses the challenges that remain
and measures needed to re-establish Saskatchewan as a tobacco control leader
in order to ensure continued public health gains through further reductions in
tobacco use.

The Health Burden of Tobacco
in Saskatchewan
Over 1,000 Saskatchewan residents a year, approximately three a day, die
prematurely because of tobacco-related diseases.2 These deaths are totally
preventable. Many more residents suffer from tobacco-related diseases.

The Economic Burden of Tobacco
Taxes and other revenues generated by tobacco are far less than tobacco’s
economic burden to the province. The total impact of tobacco use in
Saskatchewan is reported to be $600 million.3 This includes direct health
costs and indirect costs (higher insurance, cleaning costs and increased
employee absenteeism). In contrast, the province of Saskatchewan’s
tobacco tax revenue is much less at $183,800 in 2008-09.4
To further put the burden of tobacco in perspective, almost half of the
total cost of substance abuse in Saskatchewan is due to tobacco.3

Addiction of Youth
Tobacco, a highly addictive and deadly product, kills half its regular users
prematurely. The tobacco industry makes up for this loss of customers by
addicting new customers, 85% of them, children and youth. As a Report
of the U.S. Surgeon General states:

“...early addiction is the chief mechanism
for renewing the pool of smokers”.5
Research shows youth tend to overestimate the number of people who smoke
and underestimate the extent to which tobacco is addictive. Although many
think it’s safe to smoke for one or two years, research shows symptoms of
dependence begin 21 to183 days after beginning smoking.6
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Overview of most cost-effective
tobacco control measures
Although most approaches to reducing tobacco use will have some impact,
there is a great degree of difference in the magnitude of impact of different
measures, and the cost of each measure.
Measures having a significant impact for relatively low cost are termed
cost-effective.
The most cost-effective measures in tobacco control are termed ‘best
practices’. They are universally implemented policy measures and include:
• tobacco tax increases,
• smoke-free laws,
• elimination of tobacco advertising and promotion, and
• counter-advertising including denormalization.
These ‘best practices’ have been adopted by The Framework Convention on
Tobacco Control (FCTC), an international treaty negotiated in 2003 by the 192
member states of the World Health Organization. FCTC provides countries
with basic tools to enact comprehensive tobacco control legislation.7

An example of how cost
effective measures work
Cost-effective measures are important because, while they may only
have a small percentage impact on any given individual, when applied
population-wide, they significantly reduce overall tobacco use in a
population. For example, here is an illustration of how cost-effective
measures would work in a hypothetical community of 1,000 smokers:
The most effective smoking cessation programs – those combining intensive
individual or small group counseling with pharmaceutical therapy – can be
expected to achieve one-year quit rates of about 25% at best in ‘real world’
situations.8 However, intensive cessation programs are very costly to
implement on a large scale. In any given community, a smoking cessation
program may only draw 5% of smokers due to a variety of factors, including
limited budgets and outreach.
At this intake rate, only about 50 of 1,000 smokers in a community will be
recruited to the program. Of these, at best, about 13 will quit and remain quit
for a year or more. So, although the individual success rate of 25% in the
program is relatively high for an addictive substance such as nicotine, 13
quitters out of 1,000 smokers in the community is only a 1.3% reduction in
the overall smoking rate.
Implementation of policy measures such as smoke-free environments also
reduce tobacco use. Research shows smoke-free workplaces reduce smoking
prevalence by about 3.8% and tobacco consumption by about 30%.
Taking the same hypothetical community, we can assume one-third
of them (333) work in workplaces that allow smoking. (This assumes,
conservatively, that two-thirds of smokers either work in workplaces that are
already smoke-free, or don’t work outside the home). Passing a law requiring
workplaces to be smoke-free will result in about 13 smokers quitting. So,
out of the total community of 1,000 smokers, 1.3% will have quit.
In terms of relative effectiveness, smoke-free environments are as effective
at helping smokers quit as targeted smoking cessation programs, assuming
cessation programs are ideally implemented which does not often occur.
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But smoke-free environments and other policy interventions, unlike cessation
programs, provide numerous additional advantages:
• They cost a fraction of what it would cost to implement an intensive smoking
cessation program. Smoke-free policies cost approximately $318 per quit
smoker versus $2,308 per quit smoker for effective cessation programs.9
• They can be implemented province-wide with little administration.
• They have a sustainable impact. Smoke-free environments are typically
implemented only once with a continuing impact on smoking rates in
generations to come. Most of the cost is in the first year, never to be
repeated other than minor costs to maintain the policy. Cessation programs,
and their costs, must continue year after year to produce more quitters.
• Smoke-free environments reduce the likelihood of adolescents starting to
smoke, the number of cigarettes smoked by smokers, and reduce harm
caused by secondhand smoke to non-smokers. Cessation programs achieve
none of these ancillary benefits effectively.
Since governments do not have unlimited resources to spend, those that want
to reduce tobacco-related illnesses and deaths will need to choose the most
cost-effective way of getting there.
This does not mean individually-targeted programs should not be
implemented. However, governments need to be aware programs will have
limited impact unless large resources are invested, particularly if the policy
environment does not support reduced tobacco use.
For example, the positive impact of the best smoking cessation program in
the world can be wiped out by a small decrease in the real price of tobacco
products.9,10
Therefore, this report focuses not only on those measures most likely to
significantly impact tobacco use but also on the most cost-effective solutions
available to policy makers.
After the most cost-effective solutions are implemented, or possibly in parallel
with them, programs targeted at individuals and communities with continued
high rates of tobacco use can be considered. Implementing targeted programs
as a support to comprehensive policies rather than as a substitute for them will
more wisely use limited resources.
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A word about ‘comprehensive
tobacco control’ approaches
Comprehensive tobacco control approaches are widely recommended by
public health authorities. However, there is no question that certain
components of a comprehensive approach are more effective than others.
One of the problems of recommending a comprehensive approach is that
priorities within the strategies recommended are often not stated.
Some governments implement strategies that are least politically controversial
first, delaying or avoiding the more politically challenging measures. This
means school education and cessation programs are sometimes prioritized over
more effective measures such as tax increases and smoke-free environments.
Not only are the most politically acceptable measures often the least effective,
they are also the most expensive, meaning that:
• they result in a far lower impact on tobacco use per dollar invested; and
• because of their cost, they are likely to be underfunded to the degree that
the programs become even less effective, resulting in virtually no lasting
population impact.
For example, a comprehensive strategy that emphasizes school programs,
individually targeted smoking cessation programs, and mass media, but
underfunds them, will have less impact than a single, non-comprehensive
policy of a large tobacco tax increase.
On the other hand, a comprehensive strategy that emphasizes ‘best practices’
policies including tax increases, smoke-free environments, and restrictions on
tobacco promotion, supplemented by sufficient funding for mass media and
follow-up smoking cessation support for smokers who want to quit, will have
a much greater impact.
Saskatchewan is to be commended for introducing some of the most
cost-effective tobacco reduction measures. The province will continue to
benefit by choosing evidence-based strategies that are most cost-effective
in reducing tobacco-related disease and deaths.
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The most effective tobacco
reduction strategies
Tobacco taxes and price
An increase in the real price of tobacco products is one of the surest and most
cost-effective ways to reduce tobacco use. Although impacts differ among
different populations, data from around the world shows, with reasonable
consistency, that a real increase in the price of tobacco products of 10% will
result in a 4% decrease in per capita tobacco consumption among adults in
developed countries. The impact was found to be greater in developing
countries, and among youth and lower-income groups, typically a 6% to 11%
decrease in per capita consumption.10, 11
A 4% decrease may not sound like much, but, as illustrated above, when it
affects every single smoker in the population, it can have a big impact.
It is worth noting that millions of dollars would have to be spent to achieve
an equivalent population impact through “program” interventions.

Smoke-free environments
Smoke-free environments are extremely effective in reducing tobacco
use. The World Health Organization’s 2007 report, Policy recommendations
on protection from exposure to secondhand tobacco smoke, reports that
smoke-free workplaces vastly improve worker health, reduce tobacco
consumption by approximately 3.1 cigarettes per day per smoker, reduce
smoking prevalence by 3.8%, reduce the likelihood of teen smoking by
about a third, and are correlated with reductions in teen smoking prevalence
and per capita consumption (the latter by about half).12

Bans on tobacco promotion
Research shows increased expenditures on tobacco promotion are associated
with increased per capita consumption. Tobacco promotion includes direct
advertising and indirect promotion such as sponsorships, brand stretching, and
tobacco product displays. Studies have also found that promotional campaigns
targeted at specific demographic groups, for example young women, result in
an overall increase in tobacco use and in smoking initiation in those groups.
Conversely, total bans or comprehensive restrictions on tobacco promotion
are associated with lower levels of tobacco consumption, while partial
restrictions have little or no impact. This is due to the fact that, even when
some promotional restrictions are in place, as long as there are sufficient
promotional outlets available to tobacco companies, they will shift their
promotional spending to those outlets.

Mass media and counter-advertising
Comprehensive mass media campaigns countering the tobacco industry and
tobacco use have been found to reduce tobacco use. These campaigns must
be properly funded to be effective, and work best when there are multiple
messages that target audiences, and when they are combined with policy
measures. Messages that seem to resonate with youth are those that focus on
the tobacco industry’s strategies and tactics to recruit youth to become smokers
(such as those used in campaigns in California, Florida, Massachusetts, and
the U.S. - wide “truth” campaign).13,14 Effective also are messages focusing on
personal stories about health damage and personal loss from tobacco use.15
This would include campaigns such as the Heather Crowe secondhand smoke
campaign developed by Health Canada.
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Interestingly, quit campaigns targeted at adult smokers also resonate with
youth.16 They reinforce the message tobacco is addictive more so than
warnings or campaigns cautioning youth not to start because it is addictive. It
has been theorized youth see prevention or cessation campaigns targeted only
at them as hypocritical, because they do not say anything about the problems
of adults smoking. However, if a youth campaign is mixed with quit messages
aimed at adult smokers who tell personal stories about how hard it is to quit,
and about the health damage they have experienced, youth see visual proof
about how addictive tobacco is.
To be highly effective, mass media campaigns must be sophisticated, have
high production value (be developed by professionals, with good research
to support their messages, and look professional enough to compete with
tobacco promotion and other ads), be strategically targeted and contain
multiple messages.17
This means they are costly, and therefore less cost-effective than other policy
measures discussed here. However, well-designed media campaigns have
broad reach and can complement policy measures. They are sometimes also
a very appropriate measure to counter tobacco industry promotion, which has
a very high impact, impacting youth as young as 12 years but continuing into
early adulthood.

Cost-effective smoking cessation programming:
Online support and “Quit Lines”18
Smoking cessation interventions are supportive of the cost-effective tobacco
reduction policies.
The most cost-effective quit smoking support measures include online support
and quit lines.
Quit lines involve a toll-free telephone number for smokers to call to receive
individualized advice for quitting smoking. To be effective, ‘quit-lines’ need to:
• provide live staff trained in cessation counseling;
• operate during extended hours, seven days a week, to enable smokers to call
from home or work at their convenience; and
• be heavily promoted through as many means as possible including
promotion through a mass media campaign, publish the number on tobacco
packages, and promote information through primary health care practitioners
and community groups.
Quit lines are more cost-effective because they have a much broader reach.
For far fewer resources, they are immediately available to most smokers.
Smokers need only make a phone call at the moment they are most motivated
to make a quit attempt. They don’t need to register in a program or travel to
counseling sessions, with an intervening time period during which their
motivation fades or other priorities come into conflict.
Help lines integrate very well with other policy initiatives and mass media
promotions. For example, if a mass media campaign is promoting the
implementation of smoke-free environments, it costs no more, or perhaps
marginally more, to add a tagline to a media spot that says, “If you’re a
non-smoker, look forward to breathing easier on January 1. If you’re a
smoker and you want to quit, call 1-800-QUITNOW to talk to a counselor
who can help.”
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Recent and current tobacco use trends in
Saskatchewan and Canada
Prevalence1
The prevalence of current smokers (daily and occasional smokers) in
Saskatchewan aged 15+ declined considerably between its recent peak
of 28% in 2000, and the rate of 24% in 2006.
However, this represents an overall reduction of only 14.3%, compared
to a reduction in prevalence in Canada of 20.8% during the same time
period, and a reduction of 24% since 1999.
Between 1999 and 2006, declines in smoking prevalence in Saskatchewan
were less than a third of the decline for Canada as a whole for the population
aged 15+, slightly more than a third of the decline in Canada for young people
aged 15-19, and one-seventh the decline in Canada for young people aged
20-24.
Table 1: Prevalence of current tobacco use,
Saskatchewan and Canada, 1999 – 2006
% decline, % decline, peak
1999 2000 2001 2002 2003 2004 2005 2006 1999-2006
year to 2006

Age
15+

15-19

20-24

25+

CA

25

24

22

21

21

20

19

19

24

24 (1999)

SK

26

28

25

21

24

22

22

24

7.69

14.29 (2000)

CA

28

25

22.5

22

18

18

18

15

46.43

46.43 (1999)

SK

31

24

27

29

28

25

25

21

32.26

32.26 (1999)

CA

35

32

32

31

30

28

26

27

22.86

22.86 (1999)

SK

32

36

38

34

34

29

36

31

3.13

13.89 (2001)

CA

24

24

21

20

20

19

18

18

25

25 (1999)

SK

24

28

24

19

22

21

20

23

4.17

17.86 (2000)

When reviewing the percentage smokers in Saskatchewan’s different health
regions, it becomes clear that the most northerly regions have the highest
percentage of smokers. In fact, two of Saskatchewan’s regions/areas are in
the top three regions with the highest percentage current smokers in Canada.19
(See Table 2)
Table 2. Percent Current Smokers, aged 12 years and over,
Saskatchewan Health Regions, 2005
Health Region

% Current Smokers

Mamawetan Churchill River RHA/ Keewatin
Yatthe RHA/ Athabasca Health Authority

35.3
(highest in Canada)

Prince Albert Parkland RHA

31.5
(third highest in Canada)

Prairie North RHA

27.1

Kelsey Trail RHA

25.1

Cypress RHA

24.6

Sunrise RHA

24.3

Sun Country RHA

23.9

Saskatoon RHA

23.3

Five Hills RHA

22.3

Regina Qu’Appelle RHA

21.6

Heartland RHA

18.4

Saskatchewan

23.8

When measured by average consumption of cigarettes by daily smokers,
Saskatchewan fares much better, with a decline of nearly 9%, similar to the
decline in Canada overall.1
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Tobacco reduction policies and
challenges in Saskatchewan
The three main provincial policy components likely to have been most
influential in reducing tobacco use in Saskatchewan are:
• increased tobacco taxation;
• prohibition of retail tobacco product displays where minors are allowed; and
• smoke-free public places.

Increased tobacco taxation
Undoubtedly, the steady rise in the real price of tobacco products through
Saskatchewan’s tobacco taxation policies has had one of the largest impacts in
keeping Saskatchewan’s prevalence rate and rate of per capita consumption
relatively low.
In 1994, when the federal government offered to drastically reduce tobacco
taxes to match provincial reductions, Saskatchewan was one of five provinces
that chose to maintain its level of provincial taxation at a high level. In doing
so, Saskatchewan prevented the huge increase in tobacco consumption –
particularly among youth - experienced in provinces that drastically reduced
tobacco taxes in 1994.
Since 1994, Saskatchewan has continued to use tobacco taxation to advance
public health. Major tax increases in 2002 and 2004 and a smaller increase in
2006 have resulted in Saskatchewan having among the highest cigarette prices
in Canada.20
However, the public health impact of Saskatchewan’s high tobacco taxation
policy has been limited in two important ways:
1. Lack of taxation on tobacco products sold on First Nations. Tobacco
products sold on First Nations are exempt from provincial tobacco taxes.
The lack of taxation ensures the availability of seemingly affordable
tobacco products to Status Indians. It is illegal, however, to sell these
untaxed tobacco products to non-First Nation consumers without
collecting appropriate taxes.
The quota for purchasing tax-free tobacco on First Nations is three cartons or
600 cigarettes per week equivalent to 85 cigarettes per day for every adult
15 years of age and over. Another factor is that tobacco is also purchased for
ceremonial use; it is not necessarily smoked and amounts purchased are not
known.
Six hundred cigarettes a week exceeds the expected consumption
among First Nation Peoples, even taking into account their higher levels
of smoking prevalence. Some First Nations representatives have lobbied to
have the weekly quota for tax-free purchases increased from three cartons
(600 cigarettes) to five cartons (1,000 cigarettes) per purchaser.21
Documentation by the Canadian Cancer Society (CCS) reveals that:

“Over the past 6 years, tax-exempt shipments to First Nations
reserves in Saskatchewan increased dramatically from 37 million
to 245 million cigarettes per year. The tobacco tax value of these
shipments has increased from $3 million to $42 million per year.
Given that there has been no significant increase in either
the Aboriginal population in Saskatchewan or their smoking
rates, it is clear that much of these tax-exempt cigarettes
are being consumed illegally by non-aboriginals.” 22
Earlier this year, the Minister of Finance estimated the
province is losing between 3 and 7 million dollars in
tobacco taxes annually to this illegal practice.” 23
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A 2008 CCS Fact Sheet also describes how the Saskatchewan market is
changing.

“There are now 112 stores selling tobacco, including several
on urban reserves close to large city centers. As a result
tax-exempt tobacco sales have grown dramatically and now
represent approximately 20 percent of the Saskatchewan market.”

23

The Canadian Tobacco Use Monitoring Survey (2005) also states that 17% of
Canadians report buying cigarettes off First Nations reserves.
This trend in Saskatchewan and elsewhere is affecting the public health impact
of tobacco tax policy both within and beyond First Nations communities.
The province, however, can take steps to reverse this trend through
collaborating with First Nation communities and leaders to reclaim the positive
impact of this important public health policy:
• Five provinces (British Columbia, Manitoba, Ontario, Nova Scotia and New
Brunswick) have legislated quotas which limit the amount of tax-exempt
tobacco sent to reserves.
• Currently, there is no system in place to ensure an individual does not
purchase tax-free tobacco at several different stores. Alberta has adopted a
verification system which tracks the amount of tobacco an individual has
purchased.23
Not addressing this issue could result in an increase in smoking rates and
tobacco-related deaths.
2. Failure to equalize taxes on “roll-your-own” (RYO) or loose tobacco
products. When taxes are applied at lower rates to tobacco products other
than manufactured cigarettes, these products can provide cheaper substitutes
for smokers. Tobacco tax policies are most effective at reducing consumption
when they tax all products relatively equally, resulting in higher minimum
prices for all tobacco products and reducing the “substitution effect.”24
Saskatchewan has been far more successful than other jurisdictions in
attempting to equalize taxes on cigarettes and RYO tobacco, the two most
commonly consumed tobacco products in Canada. Saskatchewan applies
nominally equivalent tax rates to both products. However, the equal tax rate
applied to RYO assumes a calculation of one gram of tobacco per cigarette.
For many years now, manufacturing techniques for RYO tobacco “puff up”
the tobacco, making it much more common for between 0.4 and 0.6 grams
of tobacco to be used for one cigarette. In effect, therefore, the tax rate for
RYO remains much lower – perhaps less than half – than for manufactured
cigarettes.
Discount cigarettes also play a role in undermining public health taxation
policy. In the last few years as tobacco taxes increase, many people including
price-sensitive youth are turning to discount cigarettes. The Canadian Tobacco
Use Monitoring Survey (2005) states that 36% of current smokers report
purchasing a discount brand within the last six months. Governments are
attempting to deal with discount cigarettes by increasing tobacco taxes.
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Protection from secondhand smoke
Smoke-free public places
The Tobacco Control Amendment Act, implemented in 2005, requires all
enclosed public places in Saskatchewan to be smoke-free. The law is popular
with the public and has met with high compliance. It certainly will have
reduced the exposure of the public to secondhand smoke and, to some
extent, those workers having the highest level of exposure to secondhand
smoke - bar and restaurant workers.
Some First Nations communities have been leaders in implementing
smoke-free policies. On the other hand, some First Nations communities
do not apply a smoke-free requirement in some public places including
the five, soon to be six, casinos run by the Saskatchewan Indian Gaming
Authority (SIGA).25 Workers and the public in these facilities have minimal
protection from exposure to secondhand smoke.
Some Saskatchewan municipalities have passed bylaws to provide greater
protection from secondhand smoke; for example, Saskatoon’s bylaw bans
smoking on patios. Municipalities can also pass bylaws to declare other
areas smoke-free including outdoor sporting events, entrances of buildings,
workplaces, and the common areas of apartment blocks.

Lack of universal protection from
secondhand smoke in workplaces
Saskatchewan’s Tobacco Control Amendment Act does not cover a
workplace unless it is in a public place. Each year, approximately 30 to
230 Saskatchewan people die due to secondhand smoke.26 Undoubtedly,
many of these are Saskatchewan workers exposed to secondhand smoke
in the workplace.
By various estimates, a third of Saskatchewan’s working population is not
legally protected from exposure to secondhand smoke.19 All provinces except
Prince Edward Island and Saskatchewan require workplaces to be 100%
smoke-free.
Smoking bylaws in the cities of Yorkton and Lloydminster ban smoking in
workplaces.
In addition to motivating smokers to quit or cut back, smoke-free workplaces
are associated with a lower likelihood of adolescent smoking, and an increased
tendency for workers to make their homes smoke-free.

Other areas
Recently, there has been strong support for provincial laws that ban smoking
in cars when children are present. Strong public support has led to several
provinces passing such legislation.
Some Saskatchewan multi-unit dwellings including apartment and
condominium owners are also beginning to offer smoke-free facilities
due to public demand. This also follows a national trend of providing
smoke-free living facilities which is voluntary in nature.
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Restricting and countering
tobacco industry marketing
Ban of retail tobacco product displays
As other promotional vehicles are restricted through federal legislation,
tobacco companies have relied more and more on displays at point-of-sale
as a way to promote their products.
In 2004, Saskatchewan became the second jurisdiction in the world (after
Iceland) to prohibit the display of tobacco products at point-of-sale in places
where minors are allowed. This was a bold and precedent-setting move that
eliminated the tobacco industry’s last avenue of promoting tobacco products.
Through this law Saskatchewan has made a remarkable contribution to
reducing smoking-related deaths within the province and throughout the
world. The law was challenged in court by Rothmans Benson & Hedges Inc.;
however, the Government prevailed at the Supreme Court of Canada. As a
result, similar laws have been implemented or are in the process of being
implemented in nine other Canadian provinces and territories and other parts
of the world. The federal Government is also proposing federal regulation of
this area.
As with many precedent-setting laws, however, some improvements to
Saskatchewan’s law should be made. (See Recommendation 3b.)

Control of tobacco sales
Given the number of deaths tobacco causes, control of the sale of tobacco
appears minimal. Alcohol which causes far fewer deaths has far more
regulation. The majority of provinces and territories require tobacco retailers
to be licensed and Saskatchewan should also require this. In addition, some
provinces limit the number of places tobacco can be sold. Suggested areas for
banning tobacco sales include pharmacies, post-secondary institutions, sports
and recreational facilities, and temporary moveable locations.

Other measures
Saskatchewan’s high smoking prevalence in the 20- to 24-year-old age group
demonstrates tobacco companies have had success in recruiting this next
generation of smokers. Prior to Saskatchewan’s tobacco reduction initiatives
in 2002, this age group was exposed to high levels of tobacco promotion such
as aggressive marketing techniques in bars and on university campuses. They
also have access to discount tobacco products which are taking more and
more of the market share. Tobacco advertising in Saskatchewan newspapers
read by some young adults is allowed by the federal Tobacco Act which
allows advertising in “a publication that has an adult readership of not less
than 85%.”
Since 2002, the U.S. Centers for Disease Control and Prevention report
dramatic increases in smoking in movies and have stated that exposure
to smoking in movies increases the risk of smoking initiation.27 Strategies
proposed to deal with this include banning smoking in movies, incorporating
portrayal of smoking into rating systems and requiring anti-smoking trailers to
be played before movies that portray smoking.
Possible remedies to reduce tobacco promotion and its impact, discussed
in the Recommendations include restrictions on tobacco marketing to close
loopholes in the federal Tobacco Act, measures to reduce the impact of
smoking in movies, and a mass media counter-advertising strategy targeted,
in part, at this age group.
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Mass Media Campaigns
Mass media campaigns, which have been underutilized in Saskatchewan,
could be very valuable at this juncture. This will require resources significantly
greater than those required for policy measures.
As well as addressing high smoking rates among young adults, population-specific
media campaigns can also be developed to reach First Nations and Métis
populations.

Tobacco use among First Nation Peoples
First Nation Peoples comprise 14% of Saskatchewan’s population. Across
Canada, First Nations smoking rates are much higher than national rates.
Saskatchewan’s highest smoking prevalence is in northern areas where over
one-third of residents smoke.
First Nations communities in Saskatchewan, however, have been leaders in
implementing smoke-free policies on a voluntary basis. For example, the first
smoke-free hotel and bingo facility in Saskatchewan were implemented by
First Nations. Many Band Offices and other areas are smoke-free. In fact, much
progress in this area was being achieved prior to federal cuts to First Nations
funding in 2006. However, it is also significant to note that some of the most
effective tobacco reduction policy interventions are not universally applied on
First Nations communities in Saskatchewan. For example:
• Tobacco sold on First Nation communities is not taxed.
• Rules about smoking in public places are not universal across First Nations.
• Many First Nations, but not all, ban retail displays at point-of-sale where
minors are allowed.
The above environmental conditions are similar to the early 1980’s when
Saskatchewan residents lived in an environment of low tobacco taxes, few
smoke-free spaces and tobacco promotion in retail stores. In that environment,
Saskatchewan had smoking rates similar to those in Saskatchewan’s northern
regions. In 1983, Health and Welfare Canada reported a national smoking rate
of 34.4%, similar to the 35.3% reported by Health Canada in 2005 for the
health regions of Mamawetan Churchill River and Keewatin Yatthe and the
Athabasca Health Authority.
As a result many children in First Nations communities are growing up with
widespread access to cheaper untaxed tobacco products. There is no evidence
to indicate First Nations communities would be immune to the impact that
increases in price and smoke-free environments have on tobacco use. Indeed,
tobacco taxation has been recommended as a potentially effective policy by
one of the few researchers who have investigated the matter in Canada.28
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Population-based help for smokers to quit
Saskatchewan does have a quit line; however, it is run by non-governmental
agencies with primary financial support coming federally from Health Canada.
As of 2006, the provincial government contributed a fraction of the funds to
run the quit line.22 The ‘quit line’ is also run out of the province of Ontario
with Ontario staff. In Saskatchewan, it would be helpful to hire and train
culturally-sensitive responders particularly given the large numbers of First
Nations people in the province.

Coordinated policies and
planning for tobacco control
Saskatchewan is the only province in Canada without a coordinated, strategic
plan for tobacco control. However, a coordinated strategic plan is no
guarantee of success. Many jurisdictions have coordinated plans that are never
implemented, or have plans that include the least effective interventions.
However, a coordinated strategic plan makes sense at this stage of
Saskatchewan’s tobacco epidemic for the following reasons:
• Some of the most cost-effective tobacco control policies have been
implemented in Saskatchewan including provincial measures discussed here,
as well as federal initiatives such as picture health warnings on packages.
• Tobacco use remains unacceptably high among certain populations, and
declines in tobacco use in the general population are slowing and
inconsistent.
• A strategic combination of further policy measures, as well as specific
interventions for particular population groups, needs to be considered to
move Saskatchewan to the next successful stage of tobacco control.

Inadequate resources for tobacco control
Although tobacco reduction policies are extremely cost-effective, resources are
also required to reduce tobacco use. Saskatchewan has one of the lowest rates
of per capita tobacco control spending in the country, at $0.59 per capita in
2004-05. The Canadian average was $2.68 per capita.22 The removal of
federal funding for First Nations tobacco reduction initiatives in 2006 is of
further concern.
In contrast, Saskatchewan spent $43 per capita in 2007-08 on substance abuse
services. This is despite the fact that substance abuse causes a fraction of the
mortality of tobacco use. There were 84 Saskatchewan deaths due to substance
abuse in 2002 compared to 1,253 deaths due to tobacco.3 Saskatchewan’s
spending on tobacco control is also in stark contrast to recommendations from
the United States Centers for Disease Control and Prevention, which
recommends between US$7 and $20 per capita.
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Saskatchewan priorities in tobacco control:
Recommendations for 2008 - 2010
The evidence summarized in this report points to a number of clear priority
measures likely to have the largest impact on continuing to reduce tobacco use
in Saskatchewan, for the lowest cost.

Recommendations:
To reduce tobacco-related diseases and deaths, Saskatchewan should
implement a comprehensive tobacco control strategy that prioritizes the
following:
1. Tobacco tax measures
a. Ensure continued tobacco tax increases on a regular basis equivalent to
or exceeding inflation. Saskatchewan’s tobacco tax policy has been one
of its most effective tobacco control measures. It should continue, with
regular increases annually or every two years as necessary to ensure the
real price of tobacco products, at minimum, keeps pace with inflation and
rising incomes and, ideally, exceeds them.
b. Work collaboratively with First Nations leaders and communities to link
quotas on commercial tobacco sales in First Nations communities to
actual rates of tobacco use within the communities. Current quotas are
high and are assumed to contribute to the potential diversion of non-taxed
tobacco products to the contraband market.
c. Curb diversion of legitimate tax-free tobacco products into the
illegitimate contraband market through a collaborative verification
system and process that tracks instantly amounts purchased.
d. Increase taxes on RYO tobacco proportionally more than manufactured
cigarettes to equalize prices. Taxes on loose or RYO tobacco should be
increased in proportionally greater amounts than manufactured cigarettes
until the tax on approximately 0.5 grams of loose tobacco is equal to the
tax on one cigarette.
2. Protection from secondhand smoke (smoke-free environments)
a. Amend Occupational Health and Safety Regulations to require all
Saskatchewan workplaces to be smoke-free.
b. Pass a law banning smoking in cars when there are children present.
c. Ban smoking in outdoor areas such as patios and school grounds.
3. Expand restrictions on tobacco promotion and sales
a. Expand restrictions on tobacco promotion to complement restrictions in
federal law and strengthen restrictions in provincial law. Saskatchewan
should examine which loopholes in the federal Tobacco Act are being
exploited to promote tobacco in Saskatchewan, and based on this,
implement restrictions to curb this promotion to the extent possible under
the Constitution. It should also strengthen restrictions on display
promotions in the provincial Tobacco Control Amendment Act. The
following measures are recommended:
i. Expand the prohibition on retail displays of tobacco products to all
retailers, whether or not minors are allowed on the premises.29 Most
provinces and territories that subsequently passed laws similar to
Saskatchewan’s law do not allow this exemption.
ii. Outdoor signs regarding tobacco should be banned as they have
been in Manitoba.
iii. Indoor signs relating to price and availability of tobacco products
should be banned.
iv. Expand restrictions in tobacco storage, for example, under-counter
and overhead bin storage.
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These combined measures would greatly reduce the ability of tobacco
companies to market their products to the prized 20- to 24-year-old market.
b. Tobacco sales should also be limited, for example:
i. Prohibit the sale of tobacco products in bars and restaurants.30
ii. Vending machines which are point-of-sale promotional devices
should be banned as they have been in Ontario, Quebec, Nova
Scotia and Prince Edward Island.
iii. Ban tobacco sales in pharmacies, post-secondary institutions, sports
and recreational facilities and temporary moveable locations.
4. Implement a strategic mass media/counter-advertising campaign to support
young adults and at-risk populations. Consistent with the evidence, mass
media campaign should have multiple targets and messages. Possible
components include counter-advertising targeted at 15- 19- and 20- 24-yearolds focusing on tobacco industry youth recruitment tactics, general mass
media messages that include quit messages targeted at adults, and
campaigns targeted at populations where smoking rates remain high. Mass
media campaigns can be coordinated with and promote policy initiatives in
order to maximize the impact of both.
5. Expand, promote, and provide greater funding to a quit line for smoking
cessation. The government should substantially increase funding for the
current quit-line co-sponsored by the Canadian Cancer Society and the
Heart and Stroke Foundation of Saskatchewan. The funding should support
the creation of a quit line staffed in Saskatchewan with expanded hours,
language support and staffing relevant to First Nations and Metis smokers,
promotion of the quitline in a mass media campaign, and increased Internet
promotion through the government and relevant non-governmental agencies
in the province.
6. Develop and implement a coordinated provincial strategy for tobacco
control in Saskatchewan. Saskatchewan should move toward a more
coordinated strategy to facilitate consistent and continued reduction
of tobacco use. The coordinated strategy should aim to implement
cost-effective measures such as those recommended in this report and
facilitate dialogue between important and varied players: Ministries of
Health, Finance and Advanced Education, Employment and Labour,
First Nations leaders, and community organizations, province-wide
and local non-governmental organizations, health regions and others.
7. Increase funding for tobacco control aimed at strategic priorities.
Guided by best practices, Saskatchewan should:
a. Increase tobacco control funding to $5 per capita immediately.
This would increase spending to $5 million, still a fraction of what
Saskatchewan spends on illicit drug prevention/services. Funding should
be further increased to $7 per capita in three years, consistent with the
U.S. Centers for Disease Control’s minimum spending level for best
practices. Funding should be spent primarily on building public support
for the tobacco control policies recommended here, mass media
campaigns, and other measures to promote implementation of tobacco
control policies, collaborating with First Nations communities, and
expanding the toll-free quit line for smoking cessation with inclusion of
First Nations personnel and/or specific quit lines.
b. Ensure First Nation communities regain funding for tobacco reduction
initiatives.
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