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The Canadian Medical Association (CMA) is the
national voice of Canadian physicians. Founded in
1867, CMA’s mission is to provide leadership for
physicians and to promote the highest standard of
health and health care for Canadians.

On behalf of its members and the Canadian public,
CMA performs a wide variety of functions, such as
advocating health promotion and disease/accident
prevention policies and strategies, advocating for access
to quality health care, facilitating change within the
medical profession, and providing leadership and
guidance to physicians to help them influence, manage
and adapt to changes in health care delivery.
The CMA is a voluntary professional organization
representing the majority of Canada’s physicians and
comprising 12 provincial and territorial divisions and 43
affiliated medical organizations.
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I.

Introduction
This document presents the position of the Canadian Medical Association (CMA)on the
discussion papers “Proposed New Labelling Requirements for Tobacco Products” and “Options
for Tobacco Promotion Regulations”, which were released by Health Canada on January 18,
1999. The document assesses the proposals outlined in the two papers and places them in the
context of CMA’s comprehensive policy on tobacco control.
The CMA is the national voice of Canadian physicians. Our mission is to provide leadership for
physicians and to promote the highest standard of health and health care for Canadians. On
behalf of its 45,000 members and the Canadian public, CMA performs a wide variety of
functions, including advocating health promotion and disease and injury prevention policies and
strategies. It is in this capacity that we present this brief, the most recent of many statements on
tobacco which CMA has made since it issued its first public warning on tobacco’s hazards in
1954.
We have spoken out strongly and consistently for more than forty years because physicians have
first-hand experience of the havoc that tobacco plays with the lives of Canadians. Tobacco kills
45,000 people a year in this country1 - more than traffic accidents, murders, suicides, drug abuse
and AIDS combined. Because many people with tobacco-related diseases do not die of them, this
number greatly underestimates the actual burden of suffering caused by tobacco in Canada.
This burden of disease comes with a high price tag. Health Canada estimates that tobacco costs
the Canadian health care system $3.5 billion a year in direct health care expenses. This does not
include the cost of the disability, lost productivity and human pain and suffering caused by
tobacco, which has been estimated at between $8 and 11 billion annually.2
It is for these reasons that the CMA has consistently recommended tough legislative and
regulatory measures to control tobacco use. Since the Supreme Court of Canada struck down
portions of the Tobacco Products Control Act in 1995, we have advocated strong replacement
legislation. We supported Bill C-71, the Tobacco Act, and welcomed its enactment in 1997; since
then we have repeatedly expressed our opposition to suggested amendments that would weaken
the Act.
CMA now commends Health Canada on its proposal to augment the Tobacco Act with
regulations to mandate strong health warnings on packages of tobacco products, and on initiating
discussion on regulations to control tobacco advertising and promotion. The following discusses
in detail Health Canada’s specific suggestions.
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II. “Option for Tobacco Promotion Regulations”

Before discussing specific options it should be said that the CMA advocates the prohibition of
all forms of tobacco promotion in Canada. This includes advertisements in broadcast and print
media, the sale of accessories and tobacco products displaying brand names, logos or colours,
and advertising at point of sale. Accordingly we view the options described in the paper as
compromises rather than ideal solutions, and our recommendations should be considered from
this viewpoint.
a) Tobacco Products, (Sections 3.1 (a) to 3.1 (f))
The CMA recommends a total ban on advertising and promotion of tobacco products at point
of sale. The eye-catching “power walls” of cigarettes that one sees in corner stores could be
considered a form of advertising. CMA therefore recommends the most restrictive option
proposed in the paper, i.e. that tobacco products not be displayed above counter-tops. There
should be no exemption from this restriction for any store.
b) Accessories and Nontobacco Products (Section 3.1 (g) to 3.1 (k))
CMA’s recommended ban on tobacco advertising extends to a ban on the sale of accessories
and nontobacco products carrying tobacco brand elements. We are aware that the Tobacco
Act permits the use of tobacco brand elements on nontobacco products; however, we
recommend that regulations restrict their use to the greatest extent possible.
c) Service (Section 3.1 (l))
We assume that this provision is intended to control in-store advertising for events sponsored
by tobacco companies. CMA has publicly opposed all advertising related to such events. We
note that this advertising will be removed from stores altogether by 2003, under the
provisions of Bill C-42.
d) Availability Signs (Sections 3.1(m) - 3.1(p))
The CMA questions the need for availability signs; however, if they are permitted, Health
Canada’s regulations must ensure that they not be used as advertising. For example, the
number of signs that a location can display should be limited; the text on signs should be in
plain black and white font; and the content should be restricted as described in Section
3.1(p).
e) Advertising (Section 3.2)
Again, CMA reminds Health Canada that it opposes tobacco advertising in all forms and
would prefer a total ban to the options proposed in this section. However, since the Tobacco
Act permits a limited amount of advertising, we recommend that Health Canada act on its
stated intent to restrict this advertising’s attractiveness to young people and its potential to
reach them. Accordingly we recommend the following:
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·

that all advertisements for tobacco products, accessories or nontobacco products displaying
tobacco product brand elements carry prominent health warning messages as proposed;

·

that advertisements be “text-only” without illustrations or decorative fonts;

·

that if it is impossible to keep brand elements off advertisements, they occupy as small a
space as possible;

·

that advertisements be print-only and restricted to adult-circulation publications, as
mandated in the Tobacco Act;

·

that the size of advertising signs be restricted; and

·

that the above recommendations also apply to advertising signs in places where young
persons are not permitted. The Tobacco Act allows advertising in such places with the
proviso that it not be “lifestyle” related. However, the concept of "lifestyle" advertising is
vague and open to broad interpretation; as such, it is difficult to police and could be
easily ignored or circumvented. Therefore CMA believes that a comprehensive ban on
advertising is preferable to a partial one.

f)

Tobacco Product Packaging (Section 3.3)

Packaging is an important part of the marketing of any product, and tobacco is no exception.
Cigarette packages should not serve as an advertising tool and inducement to purchase. Plain
packaging would reduce the attractiveness of cigarette boxes to consumers; accordingly CMA
recommends that tobacco products be sold in plain packages.
We are pleased to see standardized plain packaging presented as an option in this section, and we
recommend that this option be adopted.

III. “Proposed New Labelling Requirements for Tobacco
Products”
As Health Canada’s own research indicates, package labelling is a health education tool that
can reach a large number of people for minimal cost; we believe that health warning labels
have contributed to raising public awareness of the dangers of smoking and the toxic content
of tobacco.
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Accordingly, CMA supports in principle the proposals in this paper. In addition to our
support for plain packaging, CMA recommends that packages of tobacco products:
·

Contain health warnings prominently displayed;

·

Display messages that are as simple and direct as possible; this applies not only to
health warnings but to all proposed messages, e.g. those reminding of the ban on sales
to minors;

·

Use messages that are supported by scientific data and focus on the health effects of
tobacco rather than social norms or emotional appeals. In particular, CMA recommends
eliminating the message, “Smoking is a weakness, not a strength.” We believe that this
message unfairly blames the victim for an activity that is in fact an addiction, not a
weakness;

·

Display a list of toxic ingredients and additives; and

·

Provide information on treatment for tobacco addiction, for example, information on
nicotine replacement, advice to smokers to consult their physicians if they are ready to
stop smoking, and information about available cessation programs.

Packages might also include inserts containing additional information on product content
and health risks. This information should also be based on scientific evidence focusing on
the medical consequences of tobacco use. However, the use of inserts should be carefully
evaluated in light of its possible impact on the environment.
The labelling requirements proposed in this paper are consistent with the spirit of CMA’s
policy. We commend Health Canada for taking these steps, and for mandating health
warnings not only on cigarettes but on all tobacco products.

IV. The Larger Context
It is important to emphasize that CMA does not consider the proposed regulations, or any other
single initiative, a “miracle cure” for Canada’s tobacco problem. Just as there are a variety of
reasons why children take up the smoking habit, so it will take a variety of initiatives, working in
combination, to effectively fight tobacco. We urge the government of Canada to augment its
proposed regulations on labelling and promotion by:
·

Providing support for smoking cessation services for those who are addicted to
tobacco. CMA has been involved with three of its provincial divisions in the “Mobilizing
Physicians for Clinical Tobacco Intervention (MP-CTI)” project, whose purpose is to help
physicians counsel their patients on how to stop smoking. Evidence shows that even brief
counseling by a health professional increases the quit rate, particularly when combined with
the “patch” or other nicotine replacement therapies.3 MP-CTI has provided physicians and
other health professionals with motivation to make smoking cessation counseling a part of
their routine and with tools to enhance their counseling practices. The CMA believes that
the government should support MP-CTI and other programs that encourage evidence-based
practices in health care.
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·

Continuing to increase consumer and manufacturer tobacco taxes, raising them as high
as is compatible with discouraging smuggling. In our 1998 pre-budget brief to the Standing
Committee on Finance we recommended that the government gradually increase tobacco
taxes, and we supported the tobacco tax increase implemented in February 1998.4

·

Providing funding to ensure that Canada maintains strong, sustained and effective
programs to discourage children from smoking. In 1997 the Liberal Party promised to
commit $100 million over five years for tobacco control programs, including $50 million
for public education5. We would like to see this amount committed as a minimum, and
preferably increased.

The CMA also continues to support the concept of a levy on tobacco products to fund programs
to discourage tobacco use, and we urge the government to take action soon in this regard.
Tobacco is the number one cause of preventable disease and death in Canada. The CMA urges
the Government of Canada to deal with it as strongly as the burden it imposes on this country
warrants.
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