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Tobacco use has long been recognized as 
an addiction, resulting in the deaths of 
half of its users.1,2 It is the leading cause of 
preventable illness, disability and premature 
death in Canada3, and the leading cause 
of preventable death world-wide.4 Further, 
medical and scientific evidence demonstrates 
that second-hand smoke is hazardous to 
a person’s health as there is no safe level 
of exposure.1 Led by the World Health 
Organization (WHO) and the Centers for 
Disease Control and Prevention (CDC) in the 
United States, and reinforced by increasing 
evidence of the harms of tobacco use, 
countries around the world have worked to 
implement effective policies and strategies to 
reduce tobacco use and its impacts. In 2005, 
the WHO’s Framework Convention on Tobacco 
Control was ratified and implemented to 
establish a comprehensive approach to 
tobacco control around the world. Canada is 
one of over 175 countries which have signed 
the treaty to reduce the harmful impact of 
tobacco on their population.5 In parallel 
with the Federal Tobacco Control Strategy, 
the Canadian provinces and territories have 
developed comprehensive plans to address 
the harms caused by tobacco use.  

Tobacco reduction efforts have been ongoing 
in Newfoundland and Labrador for several 
decades. In 1999, the Newfoundland and 
Labrador Alliance for the Control of Tobacco 
(ACT) was formed and tasked with developing 
and implementing a Tobacco Reduction 
Strategy. The 1999-2004 strategy and the two 
that followed (2005-2008, 2009-2011) guided 
efforts of partners across the province and 
have led to substantial change. Over the last 
decade:6 

 Tobacco use among youth ages 15-19 
years has been reduced by half since 
1999 and is currently at 11% (3330 
smokers in 2011).

 Tobacco use among individuals 15 years 
of age and over has been reduced to 
19% compared to 28% in 1999 (81,459 
smokers in 2011). 

 Children’s (ages 0-17 years) exposure 
to second-hand smoke in the home has 
declined significantly from 32% in 2000 
to 3.8% in 2011.  

The decades-long work on tobacco control is one of public health’s finest 
achievements of the last 100 years; but the task of eliminating tobacco is far from 
complete.
- CPHA, The Winnable Battle, 2011

inTroduCTion



PAGE 2

 The Smoke-Free Environment Act, 2005 
was amended in 2005 and 2011. It 
prohibits smoking in bars, bingo halls, 
and licensed outdoor decks, and bans 
designated smoking rooms in workplaces 
and smoking in motor vehicles where 
children under the age of 16 are present. 

 The Tobacco Control Act was amended 
in 2010 to restrict how tobacco products 
can be displayed, stored and promoted 
in establishments that sell tobacco, and 
tobacco sales were prohibited from a 
number of establishments.  

 Over 85 municipalities in the province, 
representing approximately 72% of the 
population, implemented 100% smoke-free 
policies for outdoor sport and recreation 
facilities.  

 All regional health authorities 
implemented 100% smoke-free properties 
policies which included asking all patients 
about their smoking status on admission 
and, if they smoke, offering support to 
quit.   

 All school districts in the province as well 
as Memorial University and College of the 
North Atlantic have implemented 100% 
smoke-free properties policies.

 The Provincial Smokers’ Helpline 
expanded its programs to include a 
successful fax referral program called 
Community Action and Referral Effort 
(CARE) with health professionals and 
workplaces.  

ToBACCo ConTrol ACHievemenTs 
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In Newfoundland and Labrador, over 81,000 
people aged 15 years and over continue 
to use tobacco.  Further, the proportion of 
Newfoundlanders and Labradorians who use 
tobacco has not declined significantly since 
20056, and the rates are much higher in certain 
groups:

 44% of people who live in households 
with annual income below $15,000 use 
tobacco compared to 17% for those with 
over $80,000 in household income.7 

 25% of young adults ages 20-24 years 
smoke.6

 Smoking rates among persons with 
mental illness, differing by diagnosis, vary 
between 40% to 90% compared to the 
rate in the general Canadian population.8,9 

 The smoking rate among Aboriginal 
peoples is estimated to be three times 
higher than the rate in the general 
Canadian population.10  

 13% to 27% of women use tobacco 
during pregnancy, and women under 25 
are more likely to report that they smoke 
regularly while pregnant.6,11

17% of deaths in NL are related to tobacco use, of which the leading causes are chronic
 diseases, including cancer, cardiovascular disease, and lung disease (Newfoundland and Labrador 
Centre for Health Information, 2012). Based on mortality rates documented by Statistics Canada for 
2009-2012, this translates to 14-16 people every week. 

ToBACCo use ConTinues

In 2008, WHO introduced the 
MPOWER policy package of 6 
evidence-based tobacco control 
measures that are proven to reduce 
tobacco use and save lives:

Monitor tobacco use and prevention 
policies

Protect people from tobacco smoke

Offer help to quit tobacco use

Warn about the dangers of tobacco 

Enforce bans on tobacco advertising, 
promotion and sponsorship

Raise taxes on tobacco 
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THe HArms of ToBACCo

In 1988, the U.S. Surgeon General identified 
nicotine as the addictive ingredient in 
tobacco, concluded that the addiction 
to nicotine is similar to the addiction to 
heroin or cocaine, and highlighted the 
critical role of addiction in the ongoing 
battle against tobacco use.12 A subsequent 
Surgeon General’s report stated that tobacco 
dependence is best viewed as a chronic 
disease with remission and relapse.13 The 
World Health Organization also recognizes 
tobacco use as an addiction stating that it 
is seen falsely as a personal choice and that 
most smokers want to quit but have difficulty 
because of the addiction.14

There are multiple factors that influence 
the development and continuation of the 
addiction to tobacco. The tobacco industry 
spends billions of dollars annually to entice 
individuals to begin smoking and to ensure 
that the addiction continues.15,16 Addiction to 
tobacco is further shaped by the circumstances 
of a person’s life as explained by the social 
determinants of health including income, 
social status, education and social support.  
It is widely recognized that “the choices 
we make are shaped by the choices we 
have…”.17 People who use tobacco tend to 
start young, develop addiction and struggle 
with it for years.18  More needs to be done 
to help people who are addicted to tobacco.  
Treatment works, and a range of cessation 
interventions should be offered in ways that 
suit individual needs.19 However, it cannot stop 
there. Individuals, communities, employers, 
health care providers and governments 
must continue to collaborate to create 
environments where the healthy choice is the 
easy choice. 

Young people are sensitive to nicotine and 
therefore are more likely to become heavily 
addicted. 

 - Centers for disease Control and   

   Prevention, 2012
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Addiction to tobacco in this province has 
significant health and economic effects. 
Quitting smoking helps to improve the 
quality of life for individuals by preventing or 
delaying the onset or progression of chronic 
diseases.  Cancer, lung disease, heart disease, 
and other chronic diseases that can result from 
smoking cost our health care system millions 
of dollars annually. The Canadian Centre on 
Substance Abuse concluded that, in 2002, 
smoking cost the province an estimated $363.7 
million annually in direct health care costs and 
indirect costs including productivity lost due 
to illness and premature death.20 It is expected 
that these costs would be higher today as the 
health impacts of smoking can be delayed up 
to 30 years,21  and the cost of providing health 
care continues to rise. This is a staggering toll 
on our economy, our health care system and, 
above all, our people. 

The harms of tobacco use are well 
documented. It is also recognized that these 
harms are increasing societal disparities 
or inequalities to groups who already 
face significant barriers to well-being.15,18 
Addressing the harms of tobacco requires a 
comprehensive approach that includes public 
education, policy and legislation, cessation 
support, school and community programs, 
surveillance, evaluation, and a clearer 
understanding of the nature of tobacco use as 
a chronic, relapsing medical condition.19  

Approximately 69% of smokers want to quit smoking.
- Centers for disease Control and Prevention, 2012

HERE’S A TIP!
When you or a friend are 

ready to quit, give the Smokers’ 
Helpline a call at:

1-800-363-5864
or visit them on the web

www.smokershelp.net
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ToBACCo reduCTion sTrATeGY 2013-2017

The battle against tobacco use and its many 
harms is ongoing throughout the world. 
This renewed Tobacco Reduction Strategy 
for Newfoundland and Labrador draws 
upon the concepts of the Ottawa Charter for 
Health Promotion, the expertise of the World 
Health Organization and the U.S. Centers for 
Disease Control and Prevention, as well as the 
successes of tobacco control strategies from 
other jurisdictions in Canada and around the 
world.

The Tobacco Reduction Strategy 2013-2017 
is informed by extensive consultation with 
partners and stakeholders throughout 
the province and builds on the successes 
of previous strategies. The vision, goals 
and guiding principles of this strategy are 
consistent with previous Tobacco Reduction 
Strategies and are influenced by current 
evidence, opportunities and challenges.  
Designed to be consistent with established 
and new health and social initiatives within 
the province, this Tobacco Reduction Strategy 
provides direction regarding the development 
and implementation of tobacco control 
actions to create a province free from the 
harms of tobacco. 

Addressing the harms caused by tobacco use 
is a collective responsibility. This strategy 
is dependent on the commitment and co-
operation of all partners and stakeholders 
in our province working together to make 
every action count. Together, we can prevent 
children from starting to use tobacco, protect 
people from the harms of second-hand smoke, 
increase the number of smokers who quit 
and continue to change people’s attitudes 
about tobacco. This strategy protects the 
health of our children, our families and our 
communities and enables people to live 
healthier and longer lives. 

Partners like these play a key role in tobacco control 
in our province:

NL Teachers’ Association 

K-12 School Districts

NL Federation of School 
Councils

Post-Secondary Institutions

Recreation NL

NL Medical Association

Association of Registered 
Nurses of NL

Municipalities NL

Canadian Cancer Society

NL Lung Association

Heart and Stroke Foundation

Pharmacists’ Association of NL 

Seniors Resource 
Centre of NL

Provincial Family 
Resource Centres

Regional Health Authorities 

Provincial and Municipal 
Governments
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vision

To significantly improve the health of 
Newfoundlanders and Labradorians by 
reducing the harm caused by tobacco use, 
especially among priority populations 

GoAls  

 Preventing children, youth and young 
adults from starting to use tobacco

 Protecting people from exposure to 
second-hand smoke

 Encouraging and assisting people to 
successfully quit using tobacco

 Changing attitudes about tobacco use 

GuidinG PrinCiPles   

 Comprehensive: building healthy 
public policy, creating supportive 
environments, strengthening community 
action, developing personal skills and 
reorienting health services

 Population Health and Equity: 
implementing population-based 
prevention efforts and approaches that 
recognize the need for increased efforts 
to help those who are most vulnerable 
to the multiple harms of tobacco

 Best Practice:  using research and 
practice experience to guide tobacco 
reduction initiatives; including the 
exploration of new ideas and the 
identification of the potential benefits, 
harms and costs of any intervention

 Collaboration: creating and optimizing 
opportunities for shared responsibility 
and accountability among stakeholders 

 Sustainability:  establishing effective 
approaches that will continue in the 
long term with sufficient resources

To achieve success, it is important that 
tobacco control efforts are integrated with 
other provincial strategies which aim to 
improve health and wellness. Collaboration 
among partners is essential to ensuring 
that our collective work is aligned and 
complementary. These strategies include: 

 Achieving Health and Wellness: 
Provincial Wellness Plan

 Gaining Ground: A Provincial Cancer 
Control Policy Framework

 Improving Health Together: A Policy 
Framework for Chronic Disease 
Prevention and Management

 Provincial Healthy Aging Policy 
Framework

 Active, Healthy Newfoundland and 
Labrador: A Recreation and Sport 
Strategy

 Poverty Reduction Strategy

 Working Together for Mental Health: A 
Provincial Policy Framework for Mental 
Health and Addictions Services

ToBACCo reduCTion sTrATeGY 2013-2017
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PrioriTY PoPulATions

The financial, social and health impacts 
of tobacco use are magnified for certain 
groups who may already face significant 
disadvantage. In order to reduce health 
inequalities, priority populations have been 
identified as those groups with high rates of 
tobacco use, at increased risk of harm, or at 
risk of taking up or becoming regular users of 
tobacco. Specifically, these groups are:

 Youth and young adults

 Aboriginal peoples

 Pregnant women

 People living with low income 

 People living with chronic disease

 People living with mental illness

GoAl indiCATors

Based on the analysis of current data and 
trends the following goal indicators will 
be used to measure progress during the 
implementation of this Tobacco Reduction 
Strategy: 6,7,22

 The prevalence of smoking among the 
population (ages 15 years and over) will 
be reduced from 19% in 2011 to 17% in 
2017  (8,700 fewer smokers). 

 The prevalence of smoking among youth 
(ages 15-19 years) will be reduced from 
11% in 2011 to 8% in 2017 (900 fewer 
smokers).

 The prevalence of smoking among 
young adults (ages 20-24 years) will be 
reduced from 25% in 2011 to 21% in 
2017 (1,300 fewer smokers).

 Children’s (Grades 6-9) exposure to 
second-hand smoke in motor vehicles 
will be reduced from 33% in 2010/11 
to 10% in 2017 (6,200 fewer children 
exposed).

 Youth (ages 12-17 years) exposure to 
second-hand smoke in the home will be 
reduced from 7% in 2011 to 3% in 2017 
(1,400 fewer youth exposed).

Up to 80% of coronary heart disease, 90% of Type 2 diabetes and one-third of cancers can be 
avoided by changing to a healthier diet, increasing physical activity and stopping smoking.
- World Health organization, 2012
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CommuniTY CAPACiTY BuildinG
Communities are groups of people who have a common interest(s).  Community capacity building 
is about helping communities acquire or develop the resources and conditions they need to 
improve the health and well-being of the community. The Tobacco Reduction Strategy 2013-2017 
focuses on strengthening community action and creating supportive environments to promote 
tobacco-free living. 

PrioriTY AreAs for ACTion
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eduCATion And AWAreness
Education and awareness initiatives are based on the understanding of the value of education 
and the recognition that using multiple approaches makes the message more effective. The 
Tobacco Reduction Strategy 2013-2017 continues to promote tobacco reduction messages to the 
general population, targets priority populations and strengthens collaboration between partners.
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HeAlTHY PuBliC PoliCY
Healthy public policy is the development of appropriate laws, policies and guidelines which create 
safe and healthy communities. Amendments to federal, provincial and municipal legislation and 
organizational policies have led to significant change in the areas of prevention, protection and 
cessation. The Tobacco Reduction Strategy 2013-2017 builds on these successes.

PrioriTY AreAs for ACTion
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CessATion And TreATmenT serviCes
It is widely recognized that most people who smoke want to quit and that people who are 
addicted to tobacco need easy access to a wide range of affordable services to help them conquer 
the addiction.8,15,19 Cessation efforts in this province require significant support. The Tobacco 
Reduction Strategy 2013-2017 supports the enhancement of cessation services across the province 
to address the impact of tobacco addiction.
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At $10 a pack, a person smoking a pack a day spends 
$3,650 per year or $36,500 over ten years on cigarettes. 

PrioriTY AreAs for ACTion

reseArCH, moniTorinG And evAluATion
Actions under Research, Monitoring and Evaluation involve building knowledge and collecting 
data to guide work in promoting tobacco-free living.  The Tobacco Reduction Strategy 2013-
2017 is committed to the on-going development and use of best practices in understanding and 
addressing tobacco control in Newfoundland and Labrador. 
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Achieving a significant reduction in smoking 
prevalance and the number of people being 
exposed to second-hand smoke by 2017 
requires the commitment, capacity, and 
effort of all partners and stakeholders as 
well as continued leadership and financial 
investment.  Partners will be responsible for 
developing their own specific action plans 
based on the priority areas and the sharing 
of information. ACT will lead key strategic 
initiatives in collaboration with partners.

ACT will develop a monitoring plan to track 
the progress of the Tobacco Reduction 
Strategy and will be accountable to 
the Minister of Health and Community 
Services, its partners and the public through 
established reporting mechanisms.  

With partners working together, within 
their area of expertise and influence, the 
Tobacco Reduction Strategy 2013-2017 will be 
positioned to achieve success.  

ACCounTABiliTY And moniTorinG our ProGress

The Tobacco Reduction Strategy 2013-2017 builds on the success of previous tobacco 
reduction strategies and outlines a comprehensive and collaborative approach towards 
tobacco-free living in Newfoundland and Labrador.  

ACCounTABiliTY And moniTorinG 
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