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INTRODUCTION
Smoking is a major public health issue in Canada. Every year, over 45,000 Canadians die as a
result of disease and illness caused by using tobacco. Over the next 30 years, in the absence of
effective intervention, three million Canadians will die prematurely as a result of smoking or
exposure to second-hand smoke. However, smoking rates among First Nations and Inuit people is
more than double the rate for the rest of Canada. Misuse of tobacco is placing at high risk the
health, quality of life and life expectancy of a very large number of adults and children.i

Furthermore, statistics show that almost one third (31%) of all fire deaths in the Aboriginal
population - often caused in relation to tobacco use - are in children, compared to an average of
16% in the total Canadian population. ii

The former five-year Federal Tobacco Control Strategy (FTCS) for First Nations and Inuit recently
had its last funding portion cut part way through its final evaluation year. The amount totaled
$10.8M of its $50M total budget allocation. However, a campaign that addresses the need for a
culturally-relevant approach to the sacred use of tobacco and tobacco misuse/cessation is still
necessary given the increased rates of preventable cancer, such as lung cancer, that is due to
cigarette smoking in First Nations communities, as well as the rates of asthma among First Nations
youth and children accentuated by exposure to second hand smoke (15% are afflicted).

A recent study showed that First Nations girls between 15-17 years old have a smoking rate of 61%
- four times the national smoking rate of girls in the same age range. For First Nations boys
between 15-17 years old have a smoking rate of 47%, compared with the national rate of 13% for
boys in the same age range.iii It has been stated that smoking on average begins in First Nations
communities between the ages of 12 and 16.iv Pregnant First Nations women match the general
First Nations population in terms of smoking prevalence (58.8%), but they are more likely to be
occasional smokers (25.5%) than average female smokers (12.5%). On average, both First Nations
men and women quit smoking at age 32 and the reasons they cite for quitting include: the desire
for a healthier lifestyle (63.5%); greater awareness (30.4%); a health condition (29.3%); and
respect for a loved one (28.1%).v

First Nations communities have a prevalence of Type II diabetes that is three to five times the
national average.vi And by smoking, the complications of diabetes are exacerbated to the extent
that it is 11 times more likely that First Nations diabetics will die from a heart attack or stroke
and three times as likely to die of cardiovascular diseases. Smoking raises peoples’ blood sugar
levels and cuts their body’s ability to use insulin, making it hard to control one’s diabetes.
Smoking only one cigarette reduces the body’s ability to use insulin by 15%. Pregnant women who
smoke are more likely to have a miscarriage or stillbirth. Furthermore, people with diabetes who
smoke are twice as likely to have circulation and wound healing problems. These can lead to leg
and foot infections, sometimes requiring amputation. Smokers with diabetes are more likely to
develop nerve damage (neuropathy) and kidney disease (nephropathy).vii

Where cancer has historically occurred at a lower rate in First Nations populations, today, the
rates are increasing dramatically. Lung cancer is expected to continue to increase since the
prevalence of cigarette smoking is high in First Nations populations. According to the Aboriginal
Cancer Needs Assessment, prevention and education programs are critical to reduce cancer
prevalence. viii In addition, due to the high prevalence of Type II diabetes in First Nations
populations, it is expected that there will be an increase of perceived ‘western cancers’ that
include cancers of the breast, prostate and colorectum.







4

journals. They were also distributed to prenatal women at prenatal classes and
gatherings.

Programming must also be flexible to cross all relevant community sectors. A specially targeted
program framework must be considered for pregnant women with direct links to the Maternal
Child Health Program. Furthermore, a review of tobacco cessation products offered through the
Non-Insured Health Benefits Program should be conducted to ensure that comprehensive and long-
term supports to individuals are offered regardless of recidivism rates. One way to assist those
who relapse could be through social assistance special needs allowances to provide financial
incentives for clients who quit smoking. Additionally, the band confections or grocery store could
provide cost advantages to abstinence-attempting smokers by offering smoking substitution items
at much lower prices to individuals enrolled in the smoking cessation program.xiii

2. Partnerships, Protection and Healthier Communities

This strategic priority would target supporting healthier communities by advocating for, and
recognizing, tobacco-wise communities that work to eliminate second-hand smoke in homes,
workplaces, and public spaces.xiv

Healthier communities can be achieved by developing a culturally-relevant and coordinated
approach through partnerships (regional, provincial, NGOs and schools) that is community-based
and community-paced. A partnership approach is effective in preventing and reducing tobacco
misuse, but must also identify realistic timeframes and outcomes.

Sharing information to advocate healthier living by saying “no” to smoking/tobacco products
promotes protection: by reducing the harm associated with the non-sacred use of tobacco.
Furthermore, communities can reduce access and exposure to harmful tobacco products,
particularly those available to First Nations youth, by limiting supplies readily available and
affordable in the local area. It has been found that increasing the price of cigarettes by 10% can
result in a reduction of smoking rates by 4%, especially among youth.xv

Promoting activities that are smoke-free, such as non-smokers dances and social events, could be
held with the proceeds directed at other major events or materials like audio-visual supports that
enhance programming.

Community Success Story
In North Battleford, SK, First Nations youth were engaged in education sessions and
learning skills on how to be tobacco free in addition to learning about the traditional use
of tobacco and commercial tobacco misuse. Thirteen students were trained in the
Aboriginal Leadership program and six students in the Youth Tobacco and Filmmaking
Workshop. The students developed three short videos clips, including an interview with a
community member who had quit smoking. These videos were distributed to schools for
their use. This same community has a “Wall of Recognition” which is posted at the Band
Offices and Health Clinics, including messages about why they quit and the dangers of
second-hand smoke.

These events offer the opportunity for community recognition and honoring role models within
communities. Health competition teams between communities or partners could be established
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around lifestyle issues like smoking, weight gain, diabetes etc., and make various health activities
come alive by incorporating competitions and rewards. xvi

Revitalizing traditional games like lacrosse could be one consideration to teach personal and
social values that are reflected in culture and lifestyle choices. As such, the stamina, ball
handling, teamwork skills, and game strategies required in this type of competition prepare
children and youth for the responsibility of adulthood. The game requires honesty, courage,
respect and personal excellence, as well as gratitude for the guidance of parents, Elders, and
communities.xvii

Some communities are exploring innovative models of income generation that offer alternatives to
commercial profit derived from tobacco products. On the direction of First Nations leadership,
band-owned stores could put a community surcharge (e.g., community development fee) on each
package of cigarettes it sells, with the proceeds going directly to a fund to sustain tobacco control
programming. Notwithstanding, since the 1997 federal Budget Implementation Act, only 10 First
Nations communities have opted to collect the First Nation Tax on tobacco products and only one
community collects the provincial tax. Hence, the small penetration of this practice among First
Nations renders it difficult to measure whether this practice is effective in reducing tobacco
misuse among community members overall; certainly, its value in generating income for
community development is easier to demonstrate over the short/medium term.

Opposition and obstacles to any perceived form of tobacco taxation among First Nations
leadership cannot be minimized in importance. These concerns have been documented by Dr.
Dennis Wardman in the Canadian Journal of Public Healthxviii and include: fear of possible reduced
federal transfers, the end of statutory exemption of taxation for status First Nations, political
backlash from the collection of revenues from a population where many are faced with poverty,
hindrance to using tobacco for traditional purposes, and a potential increase in tobacco
smuggling. It must also be recognized that, for a majority of First Nations communities, smuggling
is no greater an issue than in non-First Nations communities. Certainly, the exploratory work
conducted to date among a limited number of First Nations communities on income
generation points to the need for more comprehensive research on the concrete and public
health benefits of this area of action before any assumptions are made on the need for a
new focus to community-based programming.

3. Research, Data, and Evaluation

This strategic priority would reinforce the collection, analysis, dissemination and interpretation of
data on tobacco use, both traditional and non-traditional, among First Nations, especially women
and youth.

The first iteration of the federally-supported First Nations and Inuit Tobacco Control Strategy
provided funding to establish the First Nations Regional Health Survey (RHS) in 1995/96 as a pilot
project. RHS data was collected in 1997 on the state of First Nations health and key non-medical
determinants. This initiative remains today the best source of baseline data on First Nations
smoking rates. The RHS has evolved into a second phase and first longitudinal design, successfully
completed and published in November 2005. The RHS is the first ever national research initiative
under the control of First Nations, and has been independently assessed by Harvard University and
recognized as a model of indigenous data collection by the United Nations.

An enhanced First Nations Tobacco Strategy must build on the RHS’s success by supporting its
longitudinal implementation, measuring over time reduced smoking rates among the First Nations
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adult and youth populations. The RHS provides data on self-reported reasons for changing at-risk
and harmful behaviors at the national level. However, there are also community-level models of
data collection in this area.
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Community Success Story
For instance, the Southeast Resource Development Council (SERDC) First Nations have
used data collection to measure the outcomes of their tobacco control strategy. The
outcomes anticipated are to: increase the ability of First Nation Health and
Education Programs; experience a decrease in amount of youth and pregnant
women initiating smoking; increase the number of youth and women quitting use
of tobacco and; decrease the exposure to second hand smoke. SERDC have been
diligent in surveying their community members and have maintained statistics and data to
provide community profiles on the extent of use (including age of take-up, gender etc.).
This is powerful information that can be used to inform program planning and measure its
success.

Part of the program’s evaluation would include intervention research. Research on effective
interventions through case studies of communities can be one method of increasing the number of
options, and overall uptake of effective practices, for communities. Innovative interventions that
should be assessed include by-law making, alternative revenue generation, limitations in
marketing, train-the-trainer and youth peer education etc.

Critical Success Factors

A successful and effective Tobacco Control Strategy will include the following three
characteristics: 1) designed and controlled by the community/region and supportive of
partnerships with other organizations (as deemed appropriate); 2) sustainable, multi-year and
timely funding arrangements that permit a sufficient time frame to make real change; and
3) phased implementation that favours solid planning and capacity-building.

1) Designed and Controlled by First Nations Communities/Regions While
Benefiting from Partnerships
A new and improved tobacco control strategy must be community-based and community-paced.
Each region, sub-region and/or community must be offered the opportunity to develop their own
promotional items to match their programming requirements. As noted above, resources must be
closely tailored to local needs and be culturally-appropriate. First Nations regions, sub-regions
and communities can enhance their program by developing partnerships with provincial
governments, NGO’s, with various health agencies or schools.

Programming and funding must be flexible to meet the diverse needs of the community or region.
For example, some communities’ written training materials may require translation into a First
Nations language and/or French, while others may prefer part of their campaigns to include radio
instead of hand-out materials.

The sacred nature of tobacco must also be recognized; awareness and prevention materials must
appreciate the value of tobacco to First Nations peoples, and differentiate traditional from non-
traditional approaches. Harm reduction cannot be effective if it ignores the values and teachings
of Elders and their communities.

2) Sustainability, Multi-year and Timely Funding
The program must be sustainable in order to have meaningful and long-term impact – that is,
ongoing programs will have more positive benefits than one-time efforts. Therefore, a multi-year
funding arrangement will ensure that communities/regions can develop their own projects at a




