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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 2012 – 2013 with a focus on the most
cost-effective measures available.
Tobacco use and exposure to second hand smoke are responsible for over
1,500 Saskatchewan deaths annually and many more tobacco-related diseases.
Tobacco use places an enormous economic burden on the province – over one
billion dollars a year. Tobacco tax revenue offset this by only 18%.
Saskatchewan has successfully implemented many recommended ‘best
practices’ in tobacco reduction since the Saskatchewan Coalition for Tobacco
Reduction’s 2008 report. Of note is the universal prohibition on smoking in
workplaces, a ban on smoking in vehicles carrying children under the age of
16, a ban on smoking at the entrances to public buildings and in the common
areas of apartments and condominiums, and a ban on tobacco use on
school grounds.
Of particular note is the increased regulation of tax-exempt tobacco which has
successfully reduced the escalation of tax-exempt sales for the first time in ten
years. It has strengthened the province’s tobacco tax policy which was being
weakened by the leakage of tax-exempt sales from First Nations to non-First
Nations individuals. However, Saskatchewan’s tobacco tax has fallen from
being one of the top three provinces. Increasing tobacco taxes, adjusting
taxation levels for ‘roll-your-own’ tobacco so it is similar to cigarettes, and
developing strategies to make prices of discount tobacco a deterrent to use
are recommended.
Extending smoke-free areas to include patios and other outdoor areas would
bring Saskatchewan to a level achieved by several other provinces. While
Saskatchewan’s leadership in banning retail displays is to be commended, it
should ban displays in all public areas, as other provinces have done, not only
in locations accessible by youth. A review of possible measures to counter the
excessive promotion of tobacco in movies should also be done.
Holding the tobacco industry accountable for tobacco-related health care costs
is an excellent step for which the Saskatchewan government is commended.
Banning flavoured tobacco which appeals to youth and continuing to
implement and support mass media campaigns will continue to denormalize
tobacco in a province that still has high smoking rates compared to the rest
of Canada.
Saskatchewan is one of only two provinces that does not require tobacco
retailers to be licensed. The lack of regulation around Saskatchewan’s 2000
tobacco retail outlets does not reflect the magnitude of harm caused by
tobacco. Saskatchewan has begun to restrict locations where tobacco can be
sold. This should be continued including banning the few vending machines
that still exist.
Continuing to provide resources and other supports for cessation and
supporting populations with high smoking rates while increasing a
comparatively low funding commitment to tobacco reduction is also important.
The report’s recommendations are summarized below:
1. Tobacco Taxation measures
a. Saskatchewan should ensure continued tobacco tax increases equivalent
to or exceeding inflation.
b. The Ministry of Finance and First Nations retailers should continue to work
together to implement the ‘real time validation system’ in tax-exempt retail stores.
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c. The provincial government should close the RYO loophole by taxing
0.5 grams of ‘Roll-Your-Own’ tobacco at the same rate as one cigarette.
d. The government should develop policies to make the prices of all
tobacco, including discount cigarettes, a deterrent to use.
2. Protection from second hand smoke
a. The Government should ban smoking at outdoor sporting events, on
patios, in children’s playgrounds and nine meters from hospital entrances.
b. Only residents of special care homes should be allowed to smoke in
designated smoking rooms.
3. Banning tobacco advertising and promotion
a. Saskatchewan should ban retail tobacco displays in all locations, not only
in locations accessible by youth.
b. Saskatchewan should adopt regulations similar to other provinces that
would require tobacco products to be stored in an appropriate structure.
4. Denormalizing tobacco and counter-advertising
a. Saskatchewan should continue to introduce and support mass
media campaigns.
b. Saskatchewan should ban flavoured tobacco products and limit package
size to 20.
5. Regulation of tobacco sales
a. The provincial Government should require all retailers of tobacco
products to be licensed.
b. The sale of tobacco should be banned in bars, restaurants, post-secondary
campuses, temporary outdoor locations, and athletic and recreational
facilities.
c. The sale of tobacco through vending machines should be prohibited in all
locations.
6. Tobacco use among First Nations and Métis communities
a. The provincial government should support tobacco reduction initiatives in
Saskatchewan’s First Nations and Métis communities.
7. Federal Government Tobacco Reduction Strategy
a. The Saskatchewan government and health groups should continue to
encourage the federal government to initiate and support a strong,
comprehensive, and well-funded federal tobacco control strategy.
8. Support for Smoking Cessation
a. The provincial government, health regions and non-governmental
organizations should promote and support cessation such that all
Saskatchewan residents have access to cessation support services.
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Introduction
Tobacco is the leading preventable cause of disease and death in Saskatchewan
and Canada. Tobacco kills half its long-term users and, uniquely among
consumer products, has no safe level of use. In Saskatchewan, 1,561 residents
die each year from tobacco use and second hand smoke. However, tobacco
use has been called a paediatric disease because most users become addicted
in their youth before they have the ability to fully understand the consequences
of their actions.1
Since the All Party Committee on Tobacco Control was struck in 1999,
Saskatchewan has established itself as a leader in ‘best practices’ in tobacco
control. It has implemented many ‘best practices’ recommended by the World
Health Organization’s international treaty, The Framework Convention for
Tobacco Control, of which Canada is a signatory.
The results have been impressive. Saskatchewan’s smoking prevalence has
decreased from 28% in 2000/01 to 21% in 20102. This represents a 25%
decrease in smoking prevalence which can be translated into the saving of
many lives and a reduction in diseases and health care costs.
However, as the Saskatchewan Coalition for Tobacco Reduction’s 2008 report3
noted, the reduction of smoking prevalence in Saskatchewan has slowed down
and the youth smoking prevalence is among the highest in Canada. The 2008
report made two recommendations - that workplaces be required to be smokefree and the increasing number of tax-exempt tobacco sales be regulated so
they would not weaken the province’s strong tobacco taxation policy. Since
the 2008 report, Saskatchewan workplaces have become smoke-free and new
measures have been initiated to regulate the sales of tax-exempt tobacco.

The Health Burden of Tobacco
in Saskatchewan
A 2009 Canadian Cancer Society study4 provides evidence of the enormity of
the health burden borne by Saskatchewan residents. In 2005, an estimated
1,561 Saskatchewan residents died due to tobacco use(1,534) and exposure to
second hand smoke(27) accounting for 18% of the deaths in the province. The
report states, “This clearly has significant emotional and social costs for
victims, their families and loved ones.” The fact that deaths due to tobaccorelated causes are entirely preventable adds to the poignancy of Saskatchewan
lives cut short.
For every tobacco-related death, research also reports, there are 20 people
living with a tobacco-related disease.5

The Economic Burden of Tobacco
in Saskatchewan
Tobacco taxes and other revenues do not exceed tobacco’s economic burden
in Saskatchewan. The above study1 shows the full cost of tobacco use in
Saskatchewan to be an estimated $1.08 billion ($2008) or $1,063 per capita
per year4. This represents direct health care costs(hospitalizations, physicians’
fees and prescription drugs) of $167.6 million and indirect costs of $535.2
million in productivity losses due to disability and premature death; $373
million in productivity losses for employers; $1.9 million due to fires caused by
smoking and $2.4 to $3.9 million for research and prevention.
Of these direct and indirect costs, only 18% is offset by tobacco tax revenue.
Thirty-four per cent of the cost is borne by Saskatchewan employers and 48%
is borne by Saskatchewan taxpayers.
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The Benefits of Tobacco Reduction
Tobacco reduction measures, especially those that are cost-effective and ‘best
practices’, reduce tobacco-related deaths, smoking prevalence, exposure to
second hand smoke and health care costs. These are significant returns on
Saskatchewan’s investment. Further tobacco reduction measures will continue
these trends.
Investing in tobacco reduction therefore has the potential to reduce suffering
and premature mortality, to improve the health and well-being of individuals
and families, and to reduce the direct and indirect costs associated with
tobacco use.4

The Addiction of Youth
Tobacco in its many forms is highly addictive – as addictive as heroin,
according to the U.S. Surgeon General’s 1988 Report.6 Since tobacco kills half
its long-term users prematurely, it is necessary for the tobacco industry to make
up these losses by addicting new customers, 85% of them children and youth.2
Youth tend to over estimate the number of people who smoke and
underestimate the addictiveness of tobacco. More than a third of all youth who
try smoking a cigarette become regular, daily smokers before leaving high
school.7 In fact, the addiction rate for smoking (the percentage of
experimenters who ultimately become habitual users) is higher than the
addiction rates for marijuana, alcohol, or cocaine.8 A September 2000 study
found that symptoms of addiction – strong urges to smoke, anxiety or
irritability, or unsuccessful quit attempts – can appear in young children within
weeks or only days after occasional smoking first begins, and well before daily
smoking has even started.9

The most cost-effective tobacco
reduction strategies
The most effective tobacco reduction measures as evidenced by research are:
• Tobacco taxes and price
• Smoke-free public places and workplaces
• Banning tobacco advertising and promotion
• Counter-advertising including mass media campaigns and denormalization of
the industry and its products.
As previously reported, measures such as cessation support are not as costeffective as the above four predominantly policy interventions. For example,
smoke-free policies cost approximately $318 per quit smoker whereas effective
smoking cessation programs cost $2,308 per quit smoker.3

Tobacco Taxes and Price
Tobacco tax increases are the most effective tobacco reduction measure.
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 is greater in developing countries and among youth and
lower-income groups, typically a 6 to 11% decrease in per capita
consumption. 10,11

Saskatchewan’s Tobacco Tax
Saskatchewan has collected tobacco tax under the authority of The Tobacco
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Tax Act since 1965. Taxation on a carton of cigarettes has increased from
$0.40 in 1965 to $42.00 in 2010. In the last decade, Saskatchewan’s tobacco
tax policy has been very strong being one of the top three to four Canadian
provinces with the highest tobacco tax levels. Recently, however,
Saskatchewan’s tobacco tax level has dropped and the province now has a
lower tax level than five other provinces and territories.12 For example, as of
April, 2012, the price of a carton of premium-brand cigarettes in Saskatchewan
was $96.99, compared to Manitoba’s per carton price of $111.56.
Increasing tobacco taxes by at least the rate of inflation will prevent the real
price of tobacco products from decreasing. This will ensure that tobacco taxes
continue to reduce tobacco prevalence and consumption.
Recommendation: Saskatchewan should ensure continued tobacco tax
increases equivalent to or exceeding inflation.

Saskatchewan’s Tax-Exempt
Tobacco Challenge
Each Canadian province has unique challenges with contraband, defined as
tobacco sold outside of provincial and federal rules and taxes.13 These sales
have the effect of reducing the strength of the province’s taxation policy and its
impact on reducing smoking rates.
Tobacco products sold to First Nations individuals are exempt from provincial
tobacco taxes.
From 2000/01 to 2009/10, the number of units of tax-exempt cigarettes sold in
Saskatchewan increased from 36.1 million to 318.0 million.14 This was partly
due to an increasing number of retail stores selling tax-exempt tobacco.
Although First Nations population has grown, this would not account for the
dramatic increase in sales of tax-exempt tobacco. Also, in the absence of
significant changes in First Nations smoking rates, health groups concluded
tax-exempt tobacco was moving to non-First Nations individuals.
Since Saskatchewan lacked significant regulation around tax-exempt sales
compared to other provinces, Saskatchewan health groups recommended
increasing regulation.3,15
In 2010, the provincial Government introduced The Tobacco Tax Amendment
Act and other measures which would:
• decrease quotas for the purchase of tax-exempt tobacco from three cartons
to one carton a week.
• introduce black stock markings which identify a tobacco product as
‘tax-exempt’.
• develop a ‘real-time validation system’ to monitor on-reserve tobacco sales.
The Ministry of Finance and First Nations retailers worked together to
implement the system, the first of its kind in Canada. To date, the majority,
but not all, tax-exempt sales, use this system.
Since 2010, there has been a 29% reduction in tax-exempt sales.
Recommendation:
• The Ministry of Finance and First Nations retailers continue to work together
to implement the ‘real time validation system’ in those tax-exempt retail
stores currently not using the system.

‘Roll-Your-Own’ Tobacco
Roll-Your-Own(RYO) tobacco or loose tobacco is used by a minority of
smokers, but of concern is the comparatively greater use of RYO by youth,
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particularly Saskatchewan youth. Twenty-nine percent of current smokers in
Canada in Grades 9 to 12 report having used RYO in the last 30 days.
Thirty-two percent of current smokers in Saskatchewan in Grades 9 to 12 report
having used RYO in the last 30 days.16
The low rate of taxation on Roll-Your-Own tobacco weakens the strength of
Saskatchewan’s tobacco tax policy. Taxes on ‘Roll-Your-Own’ tobacco are
about one-third to one-half the taxes on cigarettes. The low rate of taxation of
RYO is a major loophole that needs to be closed. In order to completely close
the loophole, the government should tax 0.5g of ‘Roll-Your-Own’ tobacco at
the same rate as one cigarette.
Recommendation: The provincial government should close the ‘Roll-Your-Own’
loophole by taxing 0.5 grams of ‘Roll-Your-Own’ tobacco at the same rate as
one cigarette.

Discount Cigarettes
Although, eight years ago, discount cigarettes were virtually non-existent, they
now account for 60% of tobacco sales in Canada.17 Since youth are highly
price-sensitive, they are attracted to discount cigarettes resulting in an
affordable entry into a lifelong addiction. Again, the industry has been able to
develop products and pricing strategies action needs to be taken to ensure
tobacco prices continue to discourage smoking.
Recommendation: The government should develop policies to make prices of
all tobacco, including discount cigarettes, a deterrent to use.

Smoke-free public places and workplaces
The more than 70 carcinogens in second hand smoke cause cancer and
contribute directly to heart disease, emphysema, asthma and other diseases.
Smoke-free environments protect people from these hazards and are very
effective in reducing smoking rates. A World Health Organization 2007 report
states 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.18
Saskatchewan public places have been smoke-free since 2005. The province’s
Occupational Health and Safety Regulations were amended in 2009 to make
all Saskatchewan workplaces smoke-free.
In 2010, the provincial government provided further protection from second
hand smoke by banning smoking: in vehicles carrying children under the age
of 16 years; in enclosed common spaces of apartments and condominiums; at
the entrances and windows of public buildings; and on school grounds.
Exposure to second hand smoke in vehicles in Saskatchewan has decreased
from 30% in 1999 to 5% in 2010.
However, not yet addressed are the many outdoor public areas where people
are in close proximity such as outdoor sporting events, public parks and
outdoor areas frequented by children such as playgrounds. Many provinces
and jurisdictions have banned smoking in these areas.
Alberta, Nova Scotia, Newfoundland and the Yukon Territory have also banned
smoking on patios as have many municipalities including Saskatoon.
Reportedly, implementation has gone well and the bans are well accepted.
In addition, the three meter ban on smoking at the entrances to public
buildings could be extended to nine meters for hospital entrances. Also,
although current legislation allows visitors to long term care homes to smoke if
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the facility has a prescribed smoking area for residents, many health regions
and at least one city bylaw allow only residents, not visitors, to smoke in
these rooms.
Recommendations:
• The Government should ban smoking at outdoor sporting events, on patios,
in public parks and children’s playgrounds, and nine meters from
hospital entrances.
• Only residents of special care homes should be allowed to smoke in
designated smoking rooms.

Second Hand Smoke in the Home
Smoke-free homes in Saskatchewan are becoming more of the norm. Exposure
of children to second hand smoke in Saskatchewan homes has declined
from 31% in 2000 to 11.7% in 2008.2 Programs such as the Métis
Nation-Saskatchewan’s Green Light Program and promotion of smoke-free
homes by non-governmental organizations and regional health authorities are
helping educate the public about the health benefits of smoke-free homes.

Second Hand Smoke in Multi-Unit Dwellings
The government is to be commended for banning second hand smoke in the
common areas of apartments and condominiums. No further legislation is
recommended. However, there is a lack of public awareness of the availability
of smoke-free apartments and condominiums and the market demand for this
type of facility.

Banning Tobacco Advertising and Promotion
The weight of evidence from various types of studies and using data from many
countries demonstrates a causal relationship between tobacco advertising and
promotion and increased tobacco use.19 This includes all kinds of promotion
such as sponsorships, brand stretching, package promotion and retail displays.
Research shows that total bans or comprehensive restrictions are required to
lower consumption levels. Partial restrictions have little or no effect.19

Retail Display Ban
Saskatchewan’s precedent-setting retail display ban passed in 2002 has been
implemented in all Canadian provinces and territories and several countries
and jurisdictions.20 In 2010, Saskatchewan also banned outdoor signs
promoting tobacco which had proliferated after the retail display ban in 2002.
However, most Canadian provinces and territories ban retail displays in all
locations, not only in locations to which youth have access as Saskatchewan
legislation does. It is important for Saskatchewan to close this loophole and
ban retail displays in all locations. There is no rationale for why there should
be promotion of a product as addictive and deadly as tobacco in any location.
Also, although many retailers have created permanent structures such as
drawers, cupboards or overhead bins, there is no requirement to do so. Many
provinces require storage standards, thus avoiding challenges faced with
‘curtains’, still allowed in Saskatchewan.

Movies
Because of bans on tobacco promotion, movies may be one of the industry’s
most important promotional vehicle by which tobacco is normalized in
Canada. The promotion of smoking in movies decreased in the 1970s, 1980s,
and 1990s, but then began increasing rapidly.21 A 2008 U.S. National Cancer
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Institute report22 concluded:
"The depiction of cigarette smoking is pervasive in movies, occurring in
three-quarters or more of contemporary box-office hits."
Researchers analyzing the results of four large United States studies in 2010
estimated that 44% of youth smoking can be attributed to on-screen smoking
exposure. 23 The same year, a Physicians for a Smoke-free Canada report24
stated Canadian youth are exposed to 60% more on-screen tobacco depictions
than their American counterparts because films here are routinely rated 'PG-13'
or '14A', whereas those same films in the United States are rated 'R'.
Ontario and Quebec have begun to develop strategies to counter promotion of
smoking in movies. It would be appropriate for Saskatchewan to look at this area
and develop strategies to address tobacco promotion to Saskatchewan youth.
Recommendations:
• Saskatchewan should ban retail tobacco displays in all locations, not only
those accessible by youth.
• Saskatchewan should adopt regulations similar to other provinces that would
require tobacco products to be stored in appropriate structures.

Denormalizing Tobacco Products
Measures in this category include those that counter decades of normalization
of tobacco. They include mass media campaigns and denormalization of the
tobacco industry and its products.

Mass Media Campaigns
Comprehensive mass media campaigns countering the tobacco industry and
tobacco use have been shown to reduce tobacco use3. Campaigns work well
when they’re associated with policy introduction. For example, a ban on
smoking in the workplace could be accompanied by a campaign to inform
smokers about cessation supports.
Since the Coalition’s 2008 report, the provincial government has launched one
mass media campaign “Smoke Streams”.
Recommendation: Saskatchewan should continue to introduce and support
mass media campaigns.

Flavoured Cigarettes
Tobacco products in flavours such as fruit, candy and ice-cream are packaged
by the industry to appeal to young people.15 The use of flavoured products
such as cigarillos has skyrocketed among youth with Health Canada reporting
the sale of cigarillos increasing from 53 million in 2001 to 403 million in
2007.10 These products appeal more to youth under the age of 20 who are 3.4
times more likely to use cigarillos than those over the age of 25.10
In Saskatchewan, in 2010/11, 24% of youth indicate they have used flavoured
tobacco products compared to 17% nationally.15
Although flavoured products have been banned federally, the tobacco industry
has exploited a loophole and developed similar products that fall outside of the
federal definition and are allowed legally. Likely because of this, Saskatchewan’s
2010 legislation banning flavoured tobacco products has not been proclaimed.
Recommendation: Saskatchewan should ban flavoured tobacco products and
limit package size to 20.
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Holding the Tobacco Industry accountable
On May 31, 2012, the Government of Saskatchewan proclaimed The
Saskatchewan Tobacco Damages and Health Care Costs Recovery Act,
enabling the province to launch legal action against the tobacco industry to
recover the costs of treating tobacco-related illnesses. The Saskatchewan
Government filed suit on June 8, 2012. This step is to be highly commended.
Nine Canadian provinces have filed suit and Nova Scotia has indicated it
intends to file suit.

The Regulation of Tobacco Sales
Tobacco kills half its long-term users and yet regulation around its sale is not
extensive. Alcohol, on the other hand, is responsible for far fewer deaths but is
extensively regulated.

Licensing
Saskatchewan has an estimated 2,000 tobacco retailers. Currently, none of
these are required to be licensed. In fact, Saskatchewan is one of only two
remaining provinces in Canada that does not require tobacco retailers to be
licensed.
There is a strong case,25 based on economic and public health rationales, for
licensing of tobacco retailers:
• Tobacco is unlike all other products. There is no safe level of consumption.
This alone justifies more restrictive regulation.
• The sheer magnitude of the harm caused by tobacco clearly justifies the
need for its differential treatment. Tobacco is the single largest preventable
cause of premature death, disease and disability in Canada. It creates an
enormous burden on public health systems.
• The overriding rationale for licensing is that it facilitates the enforcement of a
number of tobacco control measures and is a way of reinforcing the
understanding that selling tobacco is a privilege, not a right.
• Licensing allows conditions to be placed on where and how tobacco sales
are made and provides a mechanism by which authority to sell can be
revoked.
Further, the mandatory licensing of all tobacco retailers would enable
authorities to maintain a relatively accurate database of tobacco vendors in
their jurisdiction.26
Recommendation: The provincial government should require all retailers of
tobacco products to be licensed.

Why reduce retail availability?
Saskatchewan lags behind other provinces in restricting where tobacco can be
sold. Although Saskatchewan has addressed the restriction of tobacco sales
somewhat when, in 2010, it banned tobacco sales in pharmacies, schools,
health region facilities, health facilities, government buildings, video arcades,
amusement parks and theatres, other provinces have also restricted tobacco
sales in a number of other locations such as bars, restaurants, post-secondary
campuses, temporary outdoor locations and athletic and recreational facilities.
When considering the rationale for reducing the availability of tobacco
products, it is important to recognize that the widespread availability of
tobacco products undermines other tobacco reduction measures in place. As
one study states:
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“At present, there is a significant discord between the risk information the
government provides about tobacco products, for example, tobacco package
health warnings, and the contextual cues at the point of sale which suggest that
tobacco products are commonplace, relatively banal products. While youth
access initiatives and retail display bans have contributed to changing the
contextual cues that have warped public perceptions of the dangers of tobacco
use, much more needs to be done when tobacco products are available for
purchase around the clock in essentially every corner store,
gas station and grocery store…”10
A number of studies on retail availability also indicate that increased
availability contributes to increased tobacco use among youth.1 A study of 29
secondary schools in Ontario found that retailer density within a six-block
radius of a school was associated with increased likelihood of youth
purchasing their own tobacco.27

Vending machines
Seven Canadian provinces and territories have completely banned vending
machines. 28 Saskatchewan has banned vending machines except in places
not accessible by youth under 18 years and in areas not accessible by the
public. Currently, there are very few vending machines in Saskatchewan29 and
they are reportedly all in bars.
Recommendations:
• The sale of tobacco should be banned in bars, restaurants, post-secondary
campuses, temporary outdoor locations, and athletic and recreational
facilities.
• The sale of tobacco through vending machines should be prohibited in
all locations.

Tobacco use among First Nations
and Métis Communities
The Saskatchewan Coalition for Tobacco Reduction respects the ceremonial
use of tobacco by First Nations and Métis people.
The use of commercial tobacco in both First Nations and Métis communities is
very high. In particular, smoking rates in northern Saskatchewan are among
the highest in Canada.

First Nations
Although funding for First Nations tobacco reduction projects were lost in
2006 with federal funding cuts, some First Nations communities continue to
work towards the reduction of commercial tobacco use through cessation and
promotion of smoke-free areas.
Environmental conditions of inexpensive tobacco and a lack of comprehensive
policy measures are similar to conditions in other Saskatchewan communities
in the 1980’s when smoking prevalence was similar to current First Nations
smoking rates.

Métis
There has also been some engagement of Métis communities with respect to
healthy public policies including smoke-free homes and some public areas.
Recent provincial government funding of tobacco reduction work in these
communities is to be commended.
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Recommendations:
• The provincial government should support tobacco reduction initiatives that
target Saskatchewan’s First Nations and Métis people.

Population-based help
for smokers to quit
Although smoking cessation assistance is not a cost-effective best practice, it is
supportive of the evidence-based policies described in this report. When
healthy public policies such as increases in tobacco taxation or smoke-free
areas are introduced, many smokers will quit. Ensuring cessation resources and
support are available will facilitate cessation. The most cost-effective quit
smoking support measures include quit lines and online support.
Saskatchewan has a quit line and, since the 2008 report, the quit line is now
also online. The recently-added “1-800” number, required by the federal
government to be on cigarette packages, will drive even more smokers to the
province’s Help Line. Some, but not all, health regions have introduced
supportive programs for smokers who are patients or clients. Provincial support
for promotion of the quit line and universal cessation support for patients and
clients of all health regions would increase support for Saskatchewan smokers.
Cessation intervention by all health professions would also be of great
assistance to Saskatchewan smokers.
Recommendation: The provincial government, health regions, and
non-governmental organizations should promote and support cessation such
that all Saskatchewan residents have access to support services.

Federal Government
Tobacco Reduction Strategy
Over the last decade, the federal government has initiated a number of
effective tobacco reduction measures including media campaigns, increasing
the size of package warnings, and ratifying the World Health Organization’s
international treaty, the Framework Convention on Tobacco Control.
However, recent drastic cuts to the federal Grants and Contribution Program
have left Saskatchewan and other provinces with fewer resources to address the
epidemic of tobacco-related deaths.
Recommendation: The Saskatchewan government and health groups should
continue to encourage the federal government to initiate and support a strong
comprehensive and well-funded federal tobacco control strategy.

Investing in Tobacco Reduction
Prior to 2010, Saskatchewan had no official provincial tobacco reduction
strategy although a number of key initiatives had been introduced. The 2009
budget substantially increased funding in the area of tobacco reduction. On
October 25, 2010, the Government released the provincial tobacco reduction
strategy.
Research has shown that substantial government funding is necessary in order
for tobacco reduction strategies to be effective in reducing tobacco-related
diseases and deaths.30
The U.S. Centers for Disease Control and Prevention recommends sustained
tobacco control funding on a state-by-state basis of between US$7 and $20 per
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capita. The U.S. Institute of Medicine (2007) recommends $15 U.S. to $20
U.S. per capita as a funding target for each U.S. state. The World Health
Organization Framework Convention on Tobacco Control (2005) encourages
meaningful funding of tobacco control strategies.
Although the Saskatchewan government’s provincial spending on tobacco
increased markedly in 2009, it still is among the lowest per capita expenditure
in Canada. 31 (Table 1)
Table 1: Tobacco Control Funding Commitments, by Canadian Federal,
Provincial and Territorial Governments, Fiscal 2010 - 2011
Jurisdiction
Federal
Nunavut
Northwest Territories
Yukon
Quebec
Ontario
Nova Scotia
Newfoundland/Labrador
Manitoba
British Columbia
Saskatchewan
Alberta/New Brunswick/Prince Edward Island

Per Capita Funding(CDN$)
$1.68
$8.43
$7.40
$6.23
$4.05
$3.24
$2.44
$1.65
$0.88
$0.86
$0.81
N.A.

Average Provincial/Territorial Per Capita Funding

$3.60

Although tobacco causes far more Saskatchewan deaths (1,561 in 2005) than
substance abuse(212 in 200231) and has greater health care costs associated
with it, Saskatchewan spends vastly more on substance abuse. For example, in
2012/13, Saskatchewan will spend $600,000 on tobacco reduction while it
will spend $48 million dollars on substance abuse.
Recommendation: The provincial government should spend $5 per capita
annually in preventing tobacco-related diseases and deaths.

Recent and current tobacco use trends in
Saskatchewan and Canada
Prevalence
Overall, Saskatchewan smoking prevalence has decreased from 28% in 2000
to 21% in 2010. This is a remarkable achievement and can be attributed to
Saskatchewan’s adoption of effective tobacco reduction measures over this time
period. However, 21% is still higher than the Canadian smoking prevalence of
17%(2010)2.
Smoking prevalence in Saskatchewan health regions varies greatly, the lowest
being the Cypress (13.4%) and Regina Qu'Appelle (17.7%) Health Regions and
the highest being Mamawetan Churchill River and Keewatin Yatthe Health
Regions and Athabasca Health Authority(40%) and Prairie North Health
Region(32.3%).32
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Saskatchewan priorities in tobacco control
Recommendations for 2012 – 2013.
The evidence summarized in this report points to a number of clear priority
measures most likely to have the largest impact on continuing to reduce
tobacco use in Saskatchewan:

Recommendations:
To reduce tobacco-related deaths and illness, Saskatchewan should continue to develop
its provincial tobacco reduction strategy with the following priorities:
1. Tobacco Taxation measures
a. Saskatchewan should ensure continued tobacco tax increases equivalent to or
exceeding inflation. Saskatchewan’s previously high taxation rate was an effective
deterrent to tobacco use, particularly among young people. A stronger taxation
policy will effectively continue to reduce the province’s smoking rate.
b. The Ministry of Finance and First Nations retailers continue to work together to
implement the ‘real time validation system’ in tax-exempt retail stores currently
not using the system.
c. The provincial government should close the RYO loophole by taxing 0.5 grams of
‘Roll-Your-Own’ tobacco at the same rate as one cigarette.
d. The government should develop policies to make the prices of all tobacco,
including discount cigarettes, a deterrent to use.
2. Protection from second hand smoke
a. The Government should ban smoking at outdoor sporting events, on patios, in
children’s playgrounds, and nine meters from hospital entrances.
b. Only residents of special care homes should be allowed to smoke in designated
smoking rooms.
3. Banning tobacco advertising and promotion
a. Saskatchewan should ban retail tobacco displays in all locations, not only in
locations accessible by youth.
b. Saskatchewan should adopt regulations similar to other provinces that would
require tobacco products to be stored in an appropriate structure.
4. Denormalizing tobacco and counter-advertising
a. Saskatchewan should continue to introduce and support mass media campaigns.
b. Saskatchewan should ban flavoured tobacco products and limit package size to 20.
5. Regulation of tobacco sales
a. The provincial Government should require all retailers of tobacco products to be
licensed.
b. The sale of tobacco should be banned in bars, restaurants, post-secondary
campuses, temporary outdoor locations, and athletic and recreational facilities.
c. The sale of tobacco through vending machines should be prohibited in
all locations.
6. Tobacco use among First Nations and Métis communities
a. The provincial government should support tobacco reduction initiatives in
Saskatchewan’s First Nations and Métis communities.
7. Federal Government Tobacco Reduction Strategy
a. The Saskatchewan government and health groups should continue to
encourage the federal government to initiate and support a strong,
comprehensive, and well-funded federal tobacco control strategy.
8. Support for Smoking Cessation
a. The provincial government, health regions and non-governmental organizations
should promote and support cessation such that all Saskatchewan residents have
access to cessation support services.
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This is the third of a series of reports examining Saskatchewan’s tobacco control approaches in the context
of global evidence and best practices in reducing tobacco use. They include:
• Best Practices in Tobacco Control…a Vision for Saskatchewan, 2004
• Building on Success….Reducing Tobacco Use in Saskatchewan 2008-2010
• Building on Success...Continuing to Reduce Tobacco Use in Saskatchewan, 2013-2014
For copies of these reports, contact the Saskatchewan Coalition for Tobacco Reduction at
sctr@rqhealth.ca

