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REGION OF OTTAWA-CARLETON REPORT
RÉGION D’OTTAWA-CARLETON RAPPORT

Our File/N/Réf.  RC
Your File/V/Réf.

DATE 25 August 2000

TO/DEST. Coordinator Community Services Committee

FROM/EXP. Medical Officer of Health

SUBJECT/OBJET BILL S-20 - THE TOBACCO YOUTH PROTECTION ACT

DEPARTMENTAL RECOMMENDATION

That Community Services Committee recommend Council endorse Bill S-20, (Tobacco Youth
Protection Act), and request the Prime Minister, the Federal Minister of Health and all
Ottawa-Carleton area Members of Parliament support passage of Bill S-20 by the House of
Commons.

BACKGROUND

Bill S-20 (see Annex A), the Tobacco Youth Protection Act, is a Private Member's Bill sponsored by
Senator Colin Kenny.  The objective of the bill is to provide a stable source of funding for programs that
can reduce tobacco consumption by young people.  Funding would be provided by a $0.0075 levy per
cigarette (equivalent to $0.19 cents per pack, or $1.50 per carton), which would produce about $360
million annually across Canada.  These funds would be administered by an independent national
foundation devoted to reducing tobacco use consumption among Canadian youth.  The levy would be
applied directly to tobacco manufacturers, which have largely endorsed the initiative as a means of
reducing smoking among children and youth.

The new draft bill builds upon its predecessor Bill S-13, which was adopted by the Senate in 1998 in
response to widespread public support but was struck down by the Speaker of the House of Commons
on a procedural technicality.  The new bill appears to have addressed this problem.

COMMENTS

Each year, tobacco kills 12,000 Ontarians.  Smoking is responsible for approximately one-fifth of all
deaths in Ottawa-Carleton (about 727 deaths annually).  The treatment of diseases caused by tobacco
requires more than one million hospital days, and costs the health care system more than
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$1.1 billion annually.  Tobacco costs the Ontario economy another $2.6 billion in lost productivity each
year.

The Ottawa-Carleton Health Department has identified Tobacco Control as a priority and has made a
significant staff and resource commitment to its tobacco control strategy.  Youth smoking prevention
and cessation are a significant concern.  Across Canada, youth smoking rates approach 30 percent.  In
the Region of Ottawa-Carleton, 20% of students , grade 7 to 10 report daily smoking.

Effective tobacco control programs require a comprehensive approach with adequate levels of funding.
Compelling evidence exists which shows that a comprehensive tobacco control program, if adequately
funded to allow sustained implementation, can effectively prevent the onset of smoking.

In August 1999, the Centers for Disease Control (CDC) in Atlanta issued a report entitled, "Best
Practices for Comprehensive Tobacco Control Programs".  The report summarized successful
programs in various jurisdictions which prevent young people from starting to smoke, help youth and
adults to quit, and/or eliminate non-smokers' exposure to second-hand smoke.  The nine components of
comprehensive tobacco control programs include:

(1) community programs to reduce tobacco use (for example, youth prevention);
(2) chronic disease programs to reduce the burden of tobacco-related diseases (for example,

asthma prevention);
(3) school programs (for example, teacher training and curriculum development);
(4) enforcement (for example, sales to minors, smoking in public places);
(5) provincial programs (for example, media advocacy);
(6) counter-marketing (for example, to promote smoking cessation and reduce the risk of

starting);
(7) cessation programs (for example, counselling and medication);
(8) surveillance and evaluation (for example, 5 percent of program resources for evaluation

purposes); and
(9) administration and management (for example, 5 percent for adequate staffing and

management structures).

The CDC report also recommended per capita spending ranges for different sizes of population.  For
example, Massachusetts levied an extra $0.25 cents on cigarettes in 1992 and raised $96 million for
tobacco control ($15.00 per capita).  Between 1993 and 1999, Massachusetts experienced a 35
percent reduction in overall sales of cigarettes, a 30 percent decline in tobacco use among middle
school aged children, and a 20 percent decline in consumption among high school students.  California,
which has a comprehensive, well funded tobacco control program, has a current youth smoking rate of
less than 11 percent compared to the approaching 30% Canadian youth smoking rate.
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For jurisdictions the size of Canada, the CDC proposed spending between $9.00 and $24.00 per
capita (in Canadian dollars).  Bill S-20 proposes $12.00 per capita, which is toward the modest end of
the recommended range.  By comparison, the federal government currently spends $20 million annually
on tobacco control, which amounts to only $0.66 cents per capita.  Canada's level of spending on
tobacco control is dwarfed by per capita spending in the United States, which ranges from $8.58 in
Maryland to $22.95 in Vermont.  Moreover, the federal government spends only $1.00 on tobacco
control for every $1,000.00 it collects in tobacco taxes ($20 million in spending versus $42.25 billion in
taxes, including GST).

A funding level of $12.00 per capita would make approximately $9 million available each year for
tobacco control targeted at the residents of Ottawa.  This would include funds spent by all three orders
of government and by non-government organizations serving this catchment area.  It is noteworthy that
these funds could be directly accessed by the Municipality without the jurisdictional or political
complications inherent in a federal/provincial resource allocation process.

Local public health initiatives that could be funded include better skills training programs for responsible
decision-making among children and youth, and stronger enforcement of existing laws to restrict their
access to tobacco products.  For example, funding for the recent youth slogan campaign "The Ads Lie,
You Smoke, You Die" could be extended and properly evaluated for long-term effectiveness.  Smoking
cessation services could be greatly expanded, with an emphasis on wider public access to counselling
(drug therapies and quit smoking hotlines).  Further research could be done on programs targeting youth
in specific socio-economic and ethnocultural groups.  More sustained funding would also be available
for community coalitions operating in the areas of heart health promotion and cancer prevention.

CONCLUSION

Existing funding levels for tobacco control are inadequate and have not allowed implementation of
sustained comprehensive tobacco control strategies.  The funding that may become available if Bill S-20
is passed will greatly assist the Region of Ottawa-Carleton Health Department's tobacco control
activities.  This report requests the Community Services Committee and Regional Council to endorse
this proposal to raise funds from tobacco manufacturers for tobacco use prevention strategies among
children and youth.

Bill S-20 represents a unique opportunity to raise a significant amount of money for tobacco control
initiatives in Ottawa at no expense to local taxpayers.  Supporting Bill S-20 is in keeping with the
progressive role this Region has taken with respect to tobacco control.

Original signed by
Robert Cushman, MD, FRCPC














































