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STANDING COMMITTEE ON SOCIAL DEVELOPMENT 

 

 

REPORT ON THE REVIEW OF  

BILL 40: SMOKING CONTROL AND REDUCTION ACT  

AND 

BILL 41: TOBACCO AND VAPOUR PRODUCTS CONTROL ACT 

 

INTRODUCTION 

Bill 40: Smoking Control and Reduction Act and Bill 41: Tobacco and Vapour Products 

Control Act, sponsored by the Department of Health and Social Services, each received 

Second Reading in the Legislative Assembly on February 28, 2019.  The bills were 

referred to the Standing Committee on Social Development (Committee) for review, the 

results of which are reported below. 

 

BACKGROUND 

Bill 40: Smoking Control and Reduction Act 

 
Bill 40 is intended to repeal and replace our existing Cannabis Smoking Control Act as 

well as replace certain provisions under the existing Tobacco Control Act.   

 

In summary, Bill 40 proposed to: 

 

 create prohibitions and offences, including in respect of smoking in a public place 

and in a motor vehicle while another person who is a minor is present in the 

motor vehicle; 

 impose requirements in respect of the display of signs, including signs respecting 

the health risks associated with smoking;  

 provide for the enforcement of the Bill and any regulations made under it; 

 authorize the making of regulations; and  

 consequentially amend the Cannabis Products Act. 

 

Bill 41: Tobacco and Vapour Products Control Act  

 
Bill 41 is intended to repeal and replace our existing Tobacco Control Act.  
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In summary, Bill 41 proposed to: 

 

 create prohibitions and offences, including in respect of the sale, supply and 

display of tobacco products, vapour products, accessories or prescribed 

substances or products;  

 impose requirements in respect of the display of signs respecting the legal age to 

purchase such products, accessories or substances;  

 impose an automatic prohibition in respect of the sale or storage of such 

products, accessories or substances in a place in which at least two sales 

offences have been committed within a five-year period, and imposes 

requirements in respect of the display of signs respecting the automatic 

prohibition in the place;  

 provide for the enforcement of the Bill and any regulations made under it; 

 authorize the making of regulations; and 

 consequentially amend the Tobacco Tax Act. 

 

Vapour products, sometimes referred to as e-cigarettes, vapes, vapour devices or 

vapourizers, are battery-operated devices that heat and vapourize a liquid so that users 

may inhale (“vape”) to imitate the smoking experience.  The heated liquid, usually 

propylene or vegetable glycol based, can be combined with other ingredients and 

flavours, and vaping products can be available with or without nicotine.1   

 

WHAT WE HEARD & WHAT WE DID 

Public Reviews of Bill 40 and Bill 41 

 
To commence its reviews of Bill 40 and Bill 41, Committee sent letters inviting input 

from various stakeholders and non-governmental organizations.  

 

The Committee held a public hearing on Bill 40 and Bill 41 in Yellowknife on May 28, 

2019.   

 

In addition to these meetings, Committee received four written submissions from three 

separate parties.  Copies of the written submissions are attached in Appendix C. 

 

 

                                            
1
 Heart and Stroke, “Smoking and tobacco,” https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-

risk-factors/smoking-and-tobacco.  

https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-risk-factors/smoking-and-tobacco
https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-risk-factors/smoking-and-tobacco
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Bill 40: Smoking Control and Reduction Act 

 
Prohibitions on Tobacco Use 

 
Section 3 of Bill 40 prohibits smoking in a public place.   

 

The Canadian Cancer Society flagged for Committee that Bill 40 prohibits the use of 

smoking tobacco in public places only, and does not prohibit the use of smokeless 

tobacco such as chewing tobacco and snuff.2  Action on Smoking and Health (ASH) 

advised Committee that smoking bans are a cornerstone for reducing the acceptability 

of smoking.3  Logically, the same argument could be made about the use of other forms 

of tobacco.   

 

Committee agrees with the recommendation made by the Canadian Cancer Society 

that, in addition to banning the use of smoking tobacco in public places, Bill 40 should 

contain regulatory authority to ban any and all tobacco use in public areas.4   

 

For this reason, Committee proposed the following motions, set out in Appendix A:  

 

 Motion 4, to allow the Minister, by regulation, to prohibit or restrict the use of any 

tobacco products in a public place; and 

 Motion 6 to provide the Minister with regulatory authority around the use of 

tobacco that mirrors similar provisions related to smoking, such as allowing the 

Minister to prescribe places where tobacco products may be restricted or 

prohibited.   

 

The Northwest Territories and Nunavut Public Health Association (NTNUPHA) indicated 

their support for the restrictions proposed in Bill 40 on the locations where people may 

smoke.5  The Canadian Cancer Society, however, encouraged Committee to make the 

Bill as restrictive as possible in terms of where tobacco products may be used.   

 

Because children tend to model adult behaviours, the Canadian Cancer Society argued 

that the definition for “public place” under section 1 of Bill 40 should be amended so that 

tobacco use is prohibited in all public areas where children may converge, such as 

                                            
2
 Canadian Cancer Society – National (hereinafter “CCS National”), Public Hearing on Bill 40 and Bill 41 (May 28, 

2019). 
3
 ASH, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

4
 Canadian Cancer Society – Prairie Division (hereinafter “CCS Prairie Division”) and CCS National, Public Hearing on 

Bill 40 and Bill 41 (May 28, 2019). 
5
 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
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playgrounds, the grounds of athletic facilities like hockey rinks and baseball diamonds, 

and anywhere public events may be held.6  They also encouraged the Northwest 

Territories (NWT) to follow the example set by the Yukon Territory, which has prohibited 

tobacco use on the grounds of post-secondary institutions.7  As an alternative to an 

outright statutory prohibition on the use of tobacco in public places, the Canadian 

Cancer Society suggested these locations be prescribed under regulations.8   

 

Although smoke may be invisible and odourless, it poses a real threat to public health.  

Smoke can linger in the air for up to five hours, putting those exposed to it at risk of lung 

cancer, chronic respiratory diseases, and reduced lung function.9  Committee shares 

presenters’ concerns that the meaning of “public place” under Bill 40 is not expansive 

enough to protect the public from the harmful effects of tobacco and vaping.  We agree 

Bill 40 should be as restrictive as reasonable about where tobacco and vaping products 

can be used.  Likewise, Committee agrees that the inclination of children to model adult 

behaviours warrants additional safeguards. 

 

For these reasons, Committee proposed Motion 1, set out in Appendix A, to restrict the 

use of tobacco and vaping products in all public areas where children may ordinarily be 

present.  

 

The Canadian Cancer Society further indicated it would like to see an expansion to the 

current “no smoking” buffer zones around entrances, windows and air intakes to public 

buildings once drafting of the regulations are underway.10   

 

 

Recommendation 1 

The Standing Committee on Social Development recommends that the 

Department of Health and Social Services explore whether the “no smoking” 

areas around buildings to be prescribed in new regulations should be expanded. 

 

  

                                            
6
 CCS Prairie Division and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

7
 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

8
 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

9
 World Health Organization, “World No Tobacco Day” (May 31, 2019) https://www.who.int/news-

room/events/detail/2019/05/31/default-calendar/world-no-tobacco-day. 
10

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

https://www.who.int/news-room/events/detail/2019/05/31/default-calendar/world-no-tobacco-day
https://www.who.int/news-room/events/detail/2019/05/31/default-calendar/world-no-tobacco-day
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Implementation Report 

 
The Canadian Cancer Society recommended that Bill 40 be amended to require the 

Minister to report on the implementation of the legislation every five years.11  Committee 

agrees there would be a benefit to the Minister periodically reporting on implementation 

of this legislation to ensure it is effective in controlling and reducing the use of tobacco 

and vaping products.   

 

For this reason, Committee proposed Motion 5, set out in Appendix A, to require the 

Minister to report on implementation of the Act three years after the section comes into 

force, and every five years thereafter.   

 

Periodic Review 

 
A provision in Alberta’s Tobacco and Smoking Reduction Act requires the Minister to 

commence a review of the Act within five years after the section comes into force.12  

The Canadian Cancer Society recommended Bill 40 be amended to require a legislative 

review at least every five years to ensure regular updates to the legislation and sustain 

the effectiveness of initiatives to reduce the harm caused by tobacco.13   

 

While the NWT’s smoking and vaping rates are a cause for significant concern, 

Committee believes that requiring periodic reviews of this legislation by the Minister or a 

committee of the Legislative Assembly would unnecessarily tie the hands of future 

Legislative Assemblies.  Moreover, stakeholders advised Committee that, with some 

changes, Bill 40 will put the NWT in a sound position to reduce and control the use of 

tobacco and vaping products.   

 

Committee believes that periodic reporting on implementation of the Act would be 

sufficient to ensure the legislation is updated when necessary to safeguard residents, 

such as with the advent of new technology, pursuant to Motion 5, discussed above. 

  

                                            
11

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
12

 Tobacco and Smoking Reduction Act, SA 2005, c T-3.8, s. 12.1. 
13

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

https://www.canlii.org/en/ab/laws/stat/sa-2005-c-t-3.8/latest/sa-2005-c-t-3.8.html?resultIndex=1
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Bill 41: Tobacco and Vapour Products Control Act  

 
Comparative Health Effects 

 
The smoking rates in the NWT are alarming, with our smoking rate among those 15 

years and older being the second-highest in the country.14  A reported 33-34 per cent of 

the NWT’s population 15 years and older smoked daily or occasionally as of 2014,15 

whereas only 13 per cent of the Canadian population 15 years and older smoked in 

2015.16  While there has been a slight increase in the NWT’s smoking rate since 2003, 

the national rate has decreased significantly over the same period, down from 23 per 

cent to 16 per cent.17   

 

Preliminary evidence of vaping activity in the NWT indicates that our highest number of 

e-cigarette consumers are between the ages of 15-24, at 33 per cent.18  Committee 

heard that curiosity is the leading reason for people using e-cigarettes at 50 per cent, 

with 22 per cent using e-cigarettes because they are viewed as less harmful than 

cigarettes, 21 per cent using them to help quit smoking, 21 per cent because they can 

vape where they are not permitted to smoke, and 20 per cent because they like the 

flavour.19   

 

While the information presented to Committee on the NWT’s smoking and vaping rates 

was consistently alarming, the information presented on the comparative health effects 

of smoking compared with vaping was mixed, if not conflicting.  JUUL Labs told 

Committee that vaping offers a safer alternative to smoking combustible cigarettes and 

that vaping devices should be viewed as smoking cessation, or “harm reduction,” tools.  

The company argued that the restrictions on the advertising and promotion of vaping 

products and accessories under Bill 41 should be loosened to combat the harms of 

tobacco smoke by helping smokers making the switch to vaping.   

 

JUUL Labs’ view of vapour products as a harm reduction and smoking cessation aid 

was in stark contrast to the views presented by several other witnesses.  First, 

                                            
14

 JUUL Labs, Public Hearing on Bill 40 and Bill 41 (May 28, 2019); Submission of JUUL Labs (May 7, 2019). 
15

 Statistics Canada, “2014 Canadian Community Health Survey,” 
www23.statcan.gc.ca/imdb/p3Instr.pl?Function=assembleInstr&Item_Id=214314; and “Statistics 2018: Tobacco, 
Alcohol and Drug Survey,” as reported in Submission of the NTNUPHA (May 28, 2019). 
16

 NTNUPHA.  See also Statistics Canada Survey, as reported in Submission of the NTNUPHA (May 28, 2019). 
17

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
18

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also NWT Bureau of Statistics, NWT 
Tobacco Alcohol and Drug Survey, appended to the Submission of the CCS Prairie Division (May 28, 2019). 
19

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also NWT Bureau of Statistics, NWT 
Tobacco Alcohol and Drug Survey, appended to the Submission of the CCS Prairie Division (May 28, 2019). 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwj6hM6JgL_jAhVKs6wKHcXtBw8QFjAAegQIARAB&url=http%3A%2F%2Fwww23.statcan.gc.ca%2Fimdb%2Fp3Instr.pl%3FFunction%3DassembleInstr%26Item_Id%3D214314&usg=AOvVaw3YGpxGiYgU3rE_GL9QFpt9
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Committee heard that the evidence supporting the use of nicotine-containing vaping 

devices for smoking cessation is reportedly unknown.20  While research may show e-

cigarettes are useful in quit attempts, other research shows that smokers are unsatisfied 

with the new devices and return to smoking cigarettes, or they maintain dual use 

between the two products,21 which is of little benefit in reducing health risks.22   

 

Second, Committee heard that the long-term health effects of exposure to the chemicals 

used for vaping are unknown, specifically the effect of the particulate emissions and 

carcinogens (notably 1,3-butadiene in nicotine) and the toxicity produced from heating 

the substances.23  As such, with limited research, the comparative toxicity between 

tobacco products like cigarettes and nicotine-containing vaping devices is unknown.24   

 

Third, Committee heard that the use of e-cigarettes is associated with an increased risk 

of heart attack, and that dual use of conventional cigarettes and e-cigarettes is 

associated with a compounded risk of heart attack.25   

 

Fourth, ASH told us there is emerging evidence that youth vaping may be leading to 

higher youth smoking rates in Canada.26 The Minister of Health and Social Services 

advised Committee that a single pod used in a vaping device can expose the user to the 

same amount of highly addictive nicotine as an entire pack of cigarettes.27 

 

In light of the high smoking rates in the NWT, Committee considered at length the 

possible merit of treating vaping products with nicotine as a potentially less harmful 

                                            
20

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also O’Leary, R., MacDonald, M., M. 
Stockwess et al. “Clearing the Air: A Systematic Review on the Harms and Benefits of e-Cigarettes and Vapour 
Devices,” Victoria, BC: Centre for Addictions Research of BC (2017) and Schwartz R, Zawertailo L, Ferrence R et al. 
“RECIG: Research on E-Cigarettes Research Report International Expert Panel.” Toronto. ON: Ontario Tobacco 
Research Unit (2016), as reported in Submission of the NTNUPHA (May 28, 2019). 
21

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also See Heart and Stroke, “E-Cigarettes in 
Canada,” at p. 4, appended to the Submission of the CCS Prairie Division (May 28, 2019). 
22

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Council of Chief Medical 
Officers of Health, “Statement on the increasing rates of youth vaping in Canada,” appended to Submission of the 
CCS Prairie Division (May 28, 2019). 
23

 NTNUPHA and CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Council of Chief 
Medical Officers of Health, “Statement on the increasing rates of youth vaping in Canada,” appended to the 
Submission of the CCS Prairie Division (May 28, 2019). 
24

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
25

 Heart and Stroke, “E-cigarettes in Canada,” at p. 2, appended to the Submission of the CCS Prairie Division (May 
28, 2019). 
26

 ASH, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).   
27

 Minister of Health and Social Services, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
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alternative to conventional cigarettes under Bill 41.28  On the balance, while Committee 

found the evidence on the benefits of vaping as a harm reduction tool to be 

inconclusive, growing and shifting rapidly,29 the evidence about the potential harms of 

vaping to public health is persuasive.  We believe strict controls around both tobacco 

and vaping products, as found in Bill 41, are necessary to protect the residents of the 

NWT.   

 

Minimum Age for Purchase, Sale and Supply 

 
The topic in Bill 41 that appeared to be of most interest to stakeholders was the 

minimum age for the purchase, sale or supply of tobacco and vaping products.  

Sections 1 and 4 of Bill 41 establish the minimum age at 19 years with respect to 

tobacco and vapour products and accessories.  This is up from the current Tobacco 

Control Act’s minimum age of 18 years.30  The Minister of Health and Social Services 

informed Committee that the intention in raising the minimum age from 18 to 19 is to 

reduce youth uptake and be consistent with the minimum age for the purchase, sale 

and supply of other regulated substances in the NWT, namely cannabis and alcohol.31   

 

Research indicates that most smokers have already begun smoking by the age of 19.32 

As such, several stakeholders argued that a legal age of 19 does not go far enough to 

reduce youth access to harmful products.33  

 

Raising the age to 21 for tobacco and vaping products, the Canadian Cancer Society 

submits, would achieve several things.  First, it would delay the age when young people 

first try or begin using tobacco or vaping, which can reduce the risk that they become 

regular users and, if they do become regular users, increase their chances of quitting 

successfully.34  For example, a 2015 report in the U.S. concluded that increasing the 

minimum tobacco sales age to 21 would reduce smoking by 25 per cent among 15‐17 

                                            
28

 Heart and Stroke, “Smoking and tobacco,” https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-
risk-factors/smoking-and-tobacco.  
29

 Heart and Stroke, “E-cigarettes in Canada,” at p. 2, appended to the Submission of the CCS Prairie Division (May 
28, 2019). 
30

 Tobacco Control Act, SNWT 2006, c 9, s. 3. 
31

 Minister of Health and Social Services, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
32

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). See also Health Canada, Seizing the opportunity: 
The Future of Tobacco Control in Canada (2017), as reported in Submission of the NTNUPHA (May 28, 2019); 
Submission of Canadian Cancer Society (June 17, 2019), at p. 3. 
33

 ASH, CCS Prairie Division, CCS National, Yellowknife Education District 1, and JUUL Labs, Public Hearing on Bill 40 
and Bill 41 (May 28, 2019).  See also Heart and Stroke, “E-Cigarettes in Canada,” at p. 6, appended to the 
Submission of the CCS Prairie Division (May 28, 2019). 
34

 See Submission of Canadian Cancer Society (June 17, 2019), at p. 3. 

https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-risk-factors/smoking-and-tobacco
https://www.heartandstroke.ca/heart/risk-and-prevention/lifestyle-risk-factors/smoking-and-tobacco
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year olds, and 15 per cent among 18‐19 year olds.35 Further, in places where the 

minimum age for purchases and sales was raised to 21, teenagers are reportedly less 

likely to experiment with cannabis.36 

 

Second, raising the age to 21 would reduce access. The societal influences that lead 

youth and adolescents to start using nicotine-containing products are unknown.37 As 

youth obtain most of their tobacco and vaping products through retail and social 

sources,38 raising the minimum age to 21 would prevent high school students from 

buying products for their peers39 and would make it more difficult for underage smokers 

to gain access to these products.40 

 

Third, the Canadian Cancer Society says the NWT has an opportunity to heed 

experiences elsewhere, including momentum in the United States towards raising the 

minimum age from 18 to 21.41  In the town of Needham, Massachusetts, for example, 

the results of raising the minimum age to 21 were an immediate, significant drop in 

current and frequent use of cigarettes among youth.  Following full enforcement of the 

21 years law, the percentage decline in youth smoking in Needham was nearly triple 

that of its neighbours.42  

 

Fourth, a minimum age of 21 would reduce disease and death.  According to a 2015 

report, if the minimum age were increased to 21 in the United States, tobacco use 

would decrease by 12 per cent by the time today’s teenagers were adults, smoking‐

related deaths would decrease by 10 per cent, and 50,000 fewer people would die of 

lung cancer in that country.43   

 

                                            
35

 CCS Prairie Division and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also U.S. Institute 
of Medicine (now called the National Academies of Medicine), 2015, 
https://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeRe port.aspx, as reported in 
Submission of the CCS Prairie Division (May 28, 2019). 
36

 See Submission of Canadian Cancer Society (June 17, 2019), at p. 3. 
37

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
38

 See Submission of Canadian Cancer Society (June 17, 2019), at pp. 3-4. 
39

 See Submission of Canadian Cancer Society (June 17, 2019), at pp. 3-4. 
40

 CCS Prairie Division and Yellowknife Education District 1, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  
See also Ontario Tobacco Research Unit, http://otru.org/wp--‐content/uploads/2015/08/update_august2015.pdf, 
as reported in Submission of the CCS Prairie Division (May 28, 2019). 
41

 CCS Prairie Division and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Campaign for 
Tobacco‐Free Kids, “States and Localities that Have Raised the Minimum Legal Sale Age for Tobacco Products to 
21,” (June 10, 2019), 
https://www.tobaccofreekids.org/assets/content/what_we_do/state_local_issues/sales_21/states_localities, cited 
in Submission of Canadian Cancer Society (June 17, 2019), at p. 2. 
42

 See Submission of Canadian Cancer Society (June 17, 2019), at p. 4. 
43

 See Submission of Canadian Cancer Society (June 17, 2019), at p. 4. 
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Fifth, the Canadian Cancer Society is not persuaded by the Minister’s rationale that 19 

corresponds with the minimum age for alcohol and cannabis.  The Canadian Cancer 

Society argues that tobacco should be treated differently than alcohol and cannabis, 

and Bill 41 should contain broader safeguards and impose stronger intervention than 

the NWT’s liquor and cannabis legislation for several reasons:  

 

 The objective is to pursue a tobacco-free society, but alcohol and cannabis 

are here to stay; 

 The magnitude of the population-wide health damage from tobacco is much 

greater than for cannabis;  

 Nicotine addiction is far more likely and much more severe, though cannabis 

can lead to dependence; and 

 Unlike for cannabis, there is support from both commercial and public health 

interests for a minimum age of 21,44 including from JUUL Labs, which 

confirmed their support for 21 in a follow-up submission to Committee.45  

 

Alternatively, the Canadian Cancer Society recommended Bill 41 provide for regulatory 

authority to prescribe a minimum age higher than 19,46 a step taken by British 

Columbia.47 

 

While Committee recognizes the strong arguments in favour of raising the minimum age 

for the purchase, sale and supply of tobacco and vaping products and accessories in 

Bill 41 from 19 to 21, Committee agrees it makes sense to harmonize the legal ages for 

the purchase, sale and supply of tobacco and vaping products with that for cannabis 

and alcohol.  Unless or until the people of the NWT wish to debate whether the 

minimum age should be raised with respect to all of these substances, Committee 

supports the minimum age of 19 years set out in Bill 41.  Committee believes a 

minimum age of 19 is appropriate in the context of Bill 40 as well.  Bill 40 refers to 

minors for the purpose of prohibiting smoking in a motor vehicle when a person under 

the age of 19 is present (s. 3 and s. 27). 

  

                                            
44

 CCS Prairie Division and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
45

 Submission of JUUL Labs (June 3, 2019).   
46

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
47

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
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Recommendation 2  

The Standing Committee on Social Development recommends that the 

Department of Health and Social Services and the Department of Finance explore 

the merits of raising the minimum age for the purchase, sale and supply of liquor, 

tobacco, cannabis, vaping products and accessories from 19 to 21. 

 

 

Promotion, Advertising and Packaging 

 
Point-of-Sale Advertising 

Section 10 of Bill 41 prohibits several forms of advertising of tobacco and vapour 

products, including a form of in-store sales promotion found near, on or next to a 

checkout counter as a mechanism to influence a consumer’s buying decision, 

commonly known as “Point-of-Sale” advertising.48 

 

JUUL Labs argued that Bill 41 should be amended to be less restrictive of the promotion 

and display of vapour products, both in the retail and non-retail context, so that smokers 

are aware of their products and more likely to switch to vaping.49  The company offered 

the following for Committee’s consideration:  

 

 Point-of-Sale advertising gets adult smokers to switch to vaping, so a total 

prohibition on this form of advertising for vaping products would work contrary to 

the NWT’s objective to reduce adult smoking;50  

 Prohibiting Point-of-Sale advertising for vaping products could allow counterfeit 

products using youth-targeted flavours and prohibited nicotine content to 

proliferate rapidly; and  

 Bill 41 is more restrictive than most other Canadian jurisdictions with respect to 

advertising.51 

 

All other witnesses who testified supported the preventative approach toward 

advertising set out in Bill 41.52  Committee heard concern that the open promotion of 

                                            
48

 John Quelch and Kristina Cannon-Bonventre, “Better Marketing at the Point of Purchase,” Harvard Business 
Review (November 1983), https://hbr.org/1983/11/better-marketing-at-the-point-of-purchase.  
49

 JUUL Labs, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).   
50

 Yong et al. “Does the Regulatory Environment for E-Cigarettes Influence the Effectiveness of E-Cigarettes for 
Smoking Cessation?: Longitudinal Findings From the ITC Four Country Survey” Nicotine & Tobacco Research (2017), 
19(11): 1268–1276, as reported in Submission of JUUL Labs (May 7, 2019).   
51

 JUUL Labs, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).   
52

 ASH, CCS Prairie Division and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

https://hbr.org/1983/11/better-marketing-at-the-point-of-purchase
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vaping products, including lifestyle marketing and the use of claims such as that vaping 

offers a healthier alternative to smoking, would open the door to the renormalization of 

smoking and undermine hard-earned tobacco control efforts.53  ASH informed 

Committee that 5 of 6 Canadians support restrictions on vaping promotion.54  The 

Canadian Cancer Society advised that almost all jurisdictions in Canada regulate 

promotional displays for vaping, and that Alberta and Saskatchewan are currently taking 

steps to do so as well.55   

 

On the balance, Committee was not persuaded by the arguments offered by JUUL Labs 

in favour of loosening restrictions on Point-of-Sale advertising for vaping products.  The 

presentation by the Canadian Cancer Society convinced Committee that advertising 

and marketing campaigns related to vaping can be ubiquitous, are often youth-oriented 

and fail to speak to the health effects of these products.  Committee supports the 

restrictions proposed in Bill 41 around advertising vaping products. 

 

Youth-Oriented Advertising 

Committee learned that an alarming number of youth are vaping in Canada,56 with a 

reported 23 per cent of students in Grades 7–12 having tried an e-cigarette.57  JUUL 

Labs acknowledged that exposure to ads is associated with greater odds of use of e-

cigarettes in youth.58  Stakeholders cautioned Committee that vaping promotion that is 

not specifically banned is essentially allowed and may be exploited.59  It is believed that 

clever marketing may be contributing to increased rates of youth vaping.60   

 

Committee was persuaded by the presentations about the savvy marketing practices by 

vaping companies and agrees youth in the NWT must be safeguarded from similar 

advertising and marketing efforts.  Committee supports the restrictions on the promotion 

and advertising of vaping products proposed in Bill 41.  

 

                                            
53

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
54

 ASH, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
55

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
56

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Council of Chief Medical 
Officers of Health, “Statement on the increasing rates of youth vaping in Canada,” appended to Submission of the 
CCS Prairie Division (May 28, 2019). 
57

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). See also Health Canada survey, as reported in 
Submission of the NTNUPHA (May 28, 2019). 
58

 JUUL Labs, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Singh et al. 2016. Pediatrics. 137(5): 
e20154155, as reported in Submission of JUUL Labs (May 7, 2019). 
59

 ASH and CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
60

 ASH and CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Physicians for a 
Smoke-Free Canada, “ENFORCE THE LAW!: Doctors group calls on Health Canada to clamp down on illegal vaping 
promotions” (May 16, 2019), appended to the Submission of the CCS Prairie Division (May 28, 2019). 
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Bulk Discounts 

The Canadian Cancer Society recommended Bill 41 be amended to prohibit tobacco 

and vaping products from being sold at a reduced price based on the quantity sold.61 

This would prevent the sale of more than one package together at a reduced price (e.g. 

“duo-packs”) compared with two packages being sold separately, or other similar 

discounts, which encourage higher consumption and undermine consumption taxes.62 

Committee agrees with the Canadian Cancer Society that Bill 41 should be amended to 

prohibit the sale of tobacco and vaping products at a reduced price based on the 

quantity sold, so as not to encourage higher consumption. For this reason, Committee 

proposed Motion 4, set out in Appendix B. 

 

Restrictions on carrying fluid 

 
NTNUPHA recommended that Bill 41 be amended to create restrictions on the carrying 

fluid used in vaping devices, due to uncertainty about the toxicity produced from heating 

the substances used for vaping.63 

 

Committee has been informed that vaping devices, vaping liquids and their containers 

are subject to the Canada Consumer Product Safety Act (CCPSA), and that Health 

Canada intends to introduce regulations under the CCPSA to address health or safety 

risks posed by these products.  Until then, the Consumer Chemicals and Containers 

Regulations is applied to address these risks. Committee is satisfied with these 

protections for the time being. 

 

Flavoured Products 

 
Committee learned that federal legislation now bans flavours in cigarettes, most cigars 

as well as blunt wraps, and that several provinces have legislation controlling flavoured 

tobacco products.64  To date, no province or territory has altogether restricted flavours in 

vaping products, though a few provinces have regulatory authority to restrict flavours in 

these products.65   

 

There is no question that flavoured products make consumption of otherwise 

unpalatable items more palatable and easier to consume, especially for youth.66  Once 

                                            
61

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
62

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
63

 NTNUPHA, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
64

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
65

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
66

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
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upon a time, one out of 3 teenage smokers smoked menthol cigarettes.67  For this 

reason, the Government of Canada banned the sale of menthol cigarettes in 2017.68  

JUUL Labs argued that flavoured vaping products should be viewed as beneficial, 

however, because behavioural data shows that adult smokers are almost twice as likely 

to switch to vaping products if they are flavoured.69   

 

Committee agrees with the presenters who stated that tobacco use and vaping should 

not be a pleasant experience for new users.  At the same time, however, we recognize 

that tobacco is viewed as natural by many residents in the NWT and as enhancing their 

quality of life, especially among elders.  Committee felt a balance should be struck to 

discourage new users from developing a taste for these harmful products, while 

recognizing that certain exemptions, specifically for flavoured smokeless tobacco, may 

be appropriate. 

 

For these reasons, Committee proposed Motions 1, 3 and 6, set out in Appendix B, to 

prohibit the sale of flavoured tobacco products, except those exempted by regulation, 

and the sale of prescribed flavoured vaping products.  

 

Implementation Report 

 
The Canadian Cancer Society recommended that Bill 41 be amended to require the 

Minister to report every five years on the implementation of the legislation.70  A couple 

tobacco control statutes elsewhere require periodic implementation reports by the 

responsible Minster or a Chief Medical Health Officer.71 

 

Committee agrees there would be a benefit to the Minister periodically reporting on 

implementation of this legislation to ensure it is effective in controlling tobacco and 

vaping products.  To that end, Committee proposed Motion 5, set out in Appendix B, to 

require the Minister to report on implementation of the Act three years after the section 

comes into force, and every five years thereafter.   

  

                                            
67

 Canadian Cancer Society, Saskatchewan, “Banning flavoured tobacco products,” https://www.cancer.ca/en/get-
involved/take-action/what-we-are-doing/tobacco-control/banning-flavoured-tobacco-products-sk/?region=sk. 
68

 E.g. “The FDA turns its attention to menthol cigarettes,” (November 24, 2018), The Economist, 
https://www.economist.com/business/2018/11/24/the-fda-turns-its-attention-to-menthol-cigarettes.  
69

 JUUL Labs, Public Hearing on Bill 40 and Bill 41 (May 28, 2019).  See also Russel et al. 2019 (Poster Presented at 
SRNT Conference, February 23, 2019), as reported in Submission of JUUL Labs (May 7, 2019).   
70

 CCS National, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 
71

Tobacco Control Act, CQLR c L-6.2, s. 77; Tobacco Control Act, SNu 2003, c 13, s. 23. 

https://www.canlii.org/en/qc/laws/stat/cqlr-c-l-6.2/latest/cqlr-c-l-6.2.html?resultIndex=2
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Periodic Review 

 
A provision in Alberta’s Tobacco and Smoking Reduction Act requires the Minister to 

commence a review of the Act within five years after the section comes into force.72  

The Canadian Cancer Society recommended that Bill 41 be amended to require a 

review of the legislation at least every five years to ensure regular updates and to 

sustain the effectiveness of initiatives for reducing the harm caused by tobacco.73   

 

While the proliferation of vaping products and the high rates of tobacco use and vaping 

in the NWT are a cause for significant concern, Committee believes that requiring 

periodic reviews of this legislation would unnecessarily tie the hands of future 

legislators.  If Bill 41 were amended as per Motion 5, discussed above, Committee 

believes the NWT would be in a strong position to effectively monitor and control 

tobacco and vaping products.   

 

Other Issues 

 
The Government of the Northwest Territories (GNWT) can do more than develop 

legislation to reduce and control the use of tobacco and vaping in the territory.   

 

Committee would like to see the GNWT do a better job of facilitating smokers’ access to 

prescription products that will help them quit smoking.   

 

 

Recommendation 3 

The Standing Committee on Social Development recommends that the 

Department of Health and Social Services ensure the territory’s drug plan reflects 

the importance of smoking cessation aids, including that the plan provides 

smokers with access to these tools on a timely, as-needed basis. 

 

 

The GNWT should work harder to educate and raise awareness among the public to 

discourage tobacco use and vaping and ensure they have the information they need to 

make informed decisions.  If the GNWT’s previous awareness campaign “Don’t Be a 

Butthead!” had the positive impact Committee believes it did, Committee would like to 

see the GNWT renew its public education and awareness efforts, targeting communities 

                                            
72

 Tobacco and Smoking Reduction Act, SA 2005, c T-3.8, s. 12.1. 
73

 CCS Prairie Division, Public Hearing on Bill 40 and Bill 41 (May 28, 2019). 

https://www.canlii.org/en/ab/laws/stat/sa-2005-c-t-3.8/latest/sa-2005-c-t-3.8.html?resultIndex=1
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with the highest smoking rates as well as youth who may be prone to experiment with 

vaping. 

 

 

Recommendation 4 

The Standing Committee on Social Development recommends that the 

Department of Health and Social Services renew its efforts towards public 

education and awareness to discourage smoking, vaping and other tobacco use 

among residents, especially youth and in communities where usage is highest, 

and to ensure they have the information they need to make informed decisions.   

 

 

 

CLAUSE-BY-CLAUSE REVIEWS OF BILLS 

The clause-by-clause reviews of Bill 40 and Bill 41 were held on August 6, 2019.  At 

these reviews, the Committee moved the motions attached in Appendix A relating to Bill 

40 and the motions attached in Appendix B relating to Bill 41. 

 

Committee thanks the Minister for his concurrence with the motions to amend Bill 40 

and Bill 41 that were moved during the clause-by-clause reviews.  

 

Following the clause-by-clause reviews, motions were carried to report Bill 40 and Bill 

41, both as amended and reprinted, as ready for consideration in Committee of the 

Whole. 

 

CONCLUSION 

Almost every party who made a submission or provided testimony on Bill 40 and Bill 41 

encouraged Committee to err on the side of caution, health and wellness and strive for 

legislation with long-term protections for the residents of the NWT.74  As recently noted 

by Health Canada, the recent introduction of vaping products with high nicotine content 

                                            
74

 ASH, NTNUPHA, Yellowknife Education District 1, CCS Prairie Division and CCS National, Public Hearing on Bill 40 
and Bill 41 (May 28, 2019). 
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and the significant increase in youth experimentation and uptake of these products are 

threatening hard‐earned gains in the control of harmful products like tobacco.75  

 

For these reasons, Committee has made the recommendations and proposed the 

motions outlined in this report.  We believe these recommendations and motions, if 

implemented, will bring the NWT that much closer to creating an environment where 

tobacco and vaping products are less accessible to youth and adults, where smokers 

who are trying to quit are supported, and where fewer people are exposed to tobacco 

and smoking and vaping behavior.   

 

 

Recommendation 5 

Rule 100(5) of the Rules of the Legislative Assembly of the Northwest Territories 

requires Cabinet, in response to a motion by Committee, to table a 

comprehensive response that addresses the Committee report and any related 

motions adopted by the House. As required by this rule, Committee usually 

includes a recommendation in each report, which is moved as a motion in the 

House, requesting a response from government within 120 days.   

Given that the 18th Legislative Assembly will dissolve prior to the conclusion of 

the 120 day time period allowed by the rules, Committee has opted to forego this 

recommendation. Committee nonetheless requests, to the extent it is possible 

before the dissolution of the 18th Assembly and for the public record, that 

government provide a response to this recommendation, even of a preliminary 

nature, that Committee may publicly disclose. 

 

 

Committee wishes to thank every individual and organization who participated in the 

review process for Bill 40 and Bill 41.  

 

This concludes Committee’s report on Bill 40: Smoking Control and Reduction Act and 

Bill 41: Tobacco and Vapour Products Control Act.   

 

Committee reports are available on the Legislative Assembly website at 

www.assembly.gov.nt.ca.   

                                            
75

 Health Canada, “DEPARTMENT OF HEALTH TOBACCO AND VAPING PRODUCTS ACT: Notice of intent — Potential 
measures to reduce the impact of vaping product advertising on youth and non-users of tobacco products,” 
Canada Gazette, Part I (February 16, 2019), cited in Submission of Canadian Cancer Society (June 17, 2019), at p. 2. 
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APPENDIX A 

MOTIONS ON BILL 40  

 
Committee moved the following motions on Bill 40: 



MOTION 1

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That clause 1 of Bill 40 be amended in the
definition "public place" by 

(a) striking out ", or" at the end of the
E n g l i s h  v e r s i o n  o f  t h e
subparagraph (a)(v) and substituting a
comma; and

(b) adding the following after
paragraph (a):

(a.1) all or any part of a place to which the
public has access as of right or by
express or implied invitation, whether or
not a fee is charged for entry, in which
minors ordinarily gather, including

(i) an outdoor playground that is
intended for children’s recreational
use, 

(ii) an outdoor field, court or rink that is
used for sports or other athletic
activities,

(iii) an outdoor skateboard park or
bicycle park, and

(iv) a park that is located in a
community, for the duration of any
event that takes place in the park, or

Il est proposé que la définition de «lieu public»
à l’article 1 du projet de loi 40 soit modifiée par :

a) suppression de «, or», à la fin de la
version anglaise du sous-alinéa a)(v), et
par substitution d’une virgule;

b) insertion, après l’alinéa a), de ce qui
suit :

a.1) tout ou partie d’un lieu auquel le public a
accès de droit ou sur invitation, expresse
ou tacite, moyennant un droit d’entrée ou
non, où les mineurs se rassemblent
habituellement, y compris :

(i) un terrain de jeux extérieur conçu
pour les activités récréatives des
enfants, 

(ii) un terrain ou une patinoire extérieur
utilisé pour les sports ou toute autre
activité sportive,

(iii) un planchodrome ou un cycloparc
extérieur,

(iv) un parc situé dans la collectivité,
pour la durée de tout évènement qui
a lieu dans le parc;

1



MOTION 2

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That Bill 40 be amended by deleting the
heading immediately preceding clause 3 and
substituting the following:

Il est proposé que le projet de loi 40 soit modifié
par suppression de l’intertitre qui précède
immédiatement l’article 3 et par substitution de ce
qui suit :

PROTECTION AGAINST ENVIRONMENTAL
SMOKE AND EXPOSURE TO TOBACCO USE

PROTECTION CONTRE LA FUMÉE
SECONDAIRE ET L’EXPOSITION

À L’USAGE DU TABAC

1



MOTION 3.
01

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That subclause 3(1) of Bill 40 be amended in
that portion preceding paragraph (a) by striking
out "this section" and substituting "subsection (2)".

Il est proposé que le passage introductif du
paragraphe 3(1) du projet de loi 40 soit modifié par
suppression de «du présent article» et par
substitution de «du paragraphe (2)».

1



MOTION 4.
01

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That Bill 40 be amended by adding the
following after subclause 3(2): 

Il est proposé que le projet de loi 40 soit modifié
par insertion, après le paragraphe 3(2), de ce qui
suit :

Use of tobacco
products may
be prohibited

(3) The Minister may, by regulation, prohibit or
restrict the use of tobacco products in a public place. 

(3) Le ministre peut, par règlement, interdire ou
restreindre l’usage des produits du tabac dans un lieu
public.

Interdiction
possible de
l’usage des
produits du
tabac

1



MOTION 5

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That Bill 40 be amended by adding the
following after clause 27: 

Il est proposé que le projet de loi 40 soit modifié
par insertion, après l’article 27, de ce qui suit :

REPORT TO LEGISLATIVE ASSEMBLY Dépôt d’un rapport devant l’Assemblée législative

Report to
Legislative
Assembly

27.1. The Minister shall table a report to the
Legislative Assembly in respect of the implementation
of this Act

(a) within three years after the coming into
force of this section; and

(b) at least every five years after the tabling
of the initial report under paragraph (a). 

27.1. Le ministre dépose, devant l’Assemblée
législative, un rapport sur l’application de la présente
loi :

a) d’une part, dans les trois ans suivant
l’entrée en vigueur du présent article;

b) d’autre part, au moins tous les cinq ans
après le dépôt du rapport initial prévu à
l’alinéa a).

Dépôt d’un
rapport devant
l’Assemblée
législative

1



MOTION 6

MOTION MOTION

SMOKING CONTROL AND REDUCTION ACT LOI SUR LE CONTRÔLE ET LA RÉDUCTION
DE LA CONSOMMATION PAR INHALATION

That clause 28 of Bill 40 be amended by
deleting paragraphs (e) and (f) and substituting the
following: 

Il est proposé que l’article 28 du projet de loi 40
soit modifié par suppression des alinéas e) et f) et
par substitution de ce qui suit :

(e) exempting public places from the
application of subsection 3(1),
specifically or by class;

(f) prescribing requirements for rooms in
continuing care facilities for the purposes
of paragraph 3(2)(c); 

(f.1) prescribing all or any part of a public
place, specifically or by class, as a place
in which the use of tobacco products is
prohibited or restricted, and providing for
exemptions from the prohibition or
restriction;

(f.2) respecting actions that a manager of a
public place is required to take in
response to a person who contravenes a
prohibition or restriction in respect of the
use of tobacco products in the public
place; 

(f.3) respecting signs for notifying the public
that the use of tobacco products is
prohibited or restricted in a public place,
including the approval, provision and
display of such signs;

(f.4) providing for how an offence respecting
the use of tobacco products may be
described, and how elements of an
offence respecting the use of such
products may be proved, in a
prosecution;

e) soustraire certains lieux publics à
l’application du paragraphe 3(1),
expressément ou par catégorie;

f) prévoir les exigences applicables aux
chambres d’établissements de soins
continus pour l’application de
l’alinéa 3(2)c);

f.1) prévoir tout ou partie d’un lieu public,
expressément ou par catégorie, comme
lieu dans lequel l’usage de produits du
tabac est interdit ou restreint, et prévoir
des exemptions à l’interdiction ou la
restriction;

f.2) régir les actions devant être prises par un
gestionnaire d’un lieu public envers une
personne qui contrevient à l’interdiction
ou la restriction en ce qui concerne
l’usage de produits du tabac dans un lieu
public; 

f.3) régir les affiches avisant le public de
l’interdiction ou la restriction de l’usage
de produits du tabac dans un lieu public,
y compris leur approbation, fourniture et
affichage; 

f.4) prévoir comment les infractions
concernant l’usage des produits du tabac
peuvent être décrites, et comment les
éléments constitutifs des infractions
concernant l’usage de tels produits
peuvent être prouvés, dans le cas d’une
poursuite;

1
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APPENDIX B 

MOTIONS ON BILL 41  

 
Committee moved the following motions on Bill 41: 



MOTION 1

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That clause 1 of Bill 41 be amended by deleting
the definition "supply" and substituting the
following:

"supply" means to give, buy for, lend or otherwise
provide a thing to a person, with or without
consideration, and includes an offer to supply; 
(fournir)

Il est proposé que l’article 1 du projet de loi 41
soit modifié par suppression de la définition de
«fournir» et par substitution de ce qui suit :

«fournir» Donner, prêter ou fournir une chose de
quelque façon que ce soit à une personne, ou l’acheter
pour le compte d’une personne, moyennant
contrepartie ou non, et comprend une offre de fournir. 
(supply)

1



MOTION 2

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That clause 1 of Bill 41 be amended by adding
the following definitions in alphabetical order:

"flavouring agent" means, in respect of a tobacco
product, one or more artificial or natural ingredients
contained in any of the component parts of the tobacco
product, as a constituent or an additive, that impart a
distinguishing aroma or flavour other than tobacco,
including that of a spice or herb;  (agent aromatisant)

"flavoured tobacco product" means a tobacco product
that is represented as being flavoured, that contains a
flavouring agent or that is presented by its packaging,
by advertisement or otherwise as being flavoured; 
(produit du tabac aromatisé)

Il est proposé que l’article 1 du projet de loi 41
soit modifié par insertion des définitions suivantes,
selon l’ordre alphabétique :

«agent aromatisant» Concernant les produits du tabac,
un ou plusieurs ingrédients artificiels ou naturels
contenus dans tout composant du produit du tabac,
comme constituant ou additif, qui confèrent un arôme
ou une saveur distinct autre que l’arôme ou la saveur
du tabac, notamment d’une épice ou d’une herbe. 
(flavouring agent)

«produit du tabac aromatisé» Produit du tabac qui est
présenté comme étant aromatisé, notamment par son
emballage ou dans la publicité, ou qui contient un
agent aromatisant.  (flavoured tobacco product)

1



MOTION 3

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That Bill 41 be amended by adding the
following after clause 6:

Il est proposé que le projet de loi 41 soit modifié
par insertion, après l’article 6, de ce qui suit :

Sale of
flavoured
tobacco
products
prohibited

 6.1. (1) Subject to subsection (2), no person shall sell
a flavoured tobacco product at retail or for subsequent
sale at retail, or supply a flavoured tobacco product for
the purpose of sale at retail or subsequent sale at retail.

6.1. (1) Sous réserve du paragraphe (2), il est interdit
à quiconque de vendre au détail, ou en vue d’une vente
au détail subséquente, des produits du tabac
aromatisés, ou de fournir des produits du tabac
aromatisés à des fins de vente au détail ou de vente au
détail subséquente.

Vente de 
produits du
tabac 
aromatisés
interdite

Exemption (2) The Minister may, by regulation, exempt a
flavoured tobacco product from subsection (1). 

(2) Le ministre peut, par règlement, exempté un
produit du tabac aromatisé de l’application du
paragraphe (1). 

Exemption

Sale of
prescribed
flavoured
vapour
products
prohibited

 6.2. No person shall sell a prescribed flavoured vapour
product at retail or for subsequent sale at retail, or
supply a prescribed flavoured vapour product for the
purpose of sale at retail or subsequent sale at retail.

 6.2. Il est interdit à quiconque de vendre au détail, ou
en vue d’une vente au détail subséquente, des produits
de vapotage aromatisés réglementaires, ou de fournir
des produits de vapotage aromatisés réglementaires à
des fins de vente au détail ou de vente au détail
subséquente.

Vente de 
produits de
vapotage
aromatisés
réglementaires
interdite

1



MOTION 4

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That Bill 41 be amended by adding the
following after clause 7:

Il est proposé que le projet de loi 41 soit modifié
par insertion, après, l’article 7, de ce qui suit :

Certain sale
practices
prohibited

 7.1. No person shall sell a tobacco product or a vapour
product at a reduced price based on the quantity sold. 

 7.1. Il est interdit à quiconque de vendre des produits
du tabac ou des produits de vapotage à un prix réduit
basé sur la quantité vendue. 

Interdiction de
certaines
pratiques de
vente

1



MOTION 5

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That Bill 41 be amended by deleting the
headings immediately preceding clause 48 and
substituting the following: 

Il est proposé que le projet de loi 41 soit modifié
par suppression de l’intertitre  précédant
immédiatement l’article 48 et par substitution de ce
qui suit :

PART 6 
GENERAL

PARTIE 6
DISPOSITIONS GÉNÉRALES

Report to Legislative Assembly Dépôt d’un rapport devant l’Assemblée législative

Report to
Legislative
Assembly

47.1. The Minister shall table a report to the
Legislative Assembly in respect of the implementation
of this Act

(a) within three years after the coming into
force of this section; and

(b) at least every five years after the tabling
of the initial report under paragraph (a). 

47.1. Le ministre dépose, devant l’Assemblée
législative, un rapport sur l’application de la présente
loi :

a) d’une part, dans les trois ans suivant
l’entrée en vigueur du présent article;

b) d’autre part, au moins tous les cinq ans
après le dépôt du rapport initial prévu à
l’alinéa a).

Dépôt d’un
rapport devant
l’Assemblée
législative

Regulations Règlements

1



MOTION 6

MOTION MOTION

TOBACCO AND VAPOUR PRODUCTS
CONTROL ACT

LOI SUR LES PRODUITS DU TABAC
OU DE VAPOTAGE

That clause 48 of Bill 41 be amended by adding
the following after paragraph (e):

(e.1) exempting flavoured tobacco products
from subsection 6.1(1);

(e.2) defining "flavoured vapour product", and
prescribing flavoured vapour products,
for the purposes of section 6.2; 

Il est proposé que l’article 48 du projet de loi 41
soit modifié par  insertion, après l’alinéa e), de ce
qui suit : 

e.1) prévoir les produits du tabac
aromatisés exemptés de l’application
du paragraphe 6.1(1);

e.2) définir «produit de vapotage
aromatisé» et prévoir les produits de
v a p o tage  a roma t i sé s  pour
l’application de l’article 6.2;

1



Report on the Review of Bill 40: Smoking Control and Reduction Act and 
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SUBMISSIONS ON BILL 40 AND BILL 41 

 
In addition to the presentations heard by Committee at the public hearings for Bill 40 
and Bill 41, Committee received written submissions from the following parties, as 
attached: 

 JUUL Labs (March 25, 2019) 

 JUUL Labs (May 7, 2019) 

 Canadian Cancer Society – National (May 28, 2019), with attachment 

 Action on Smoking and Health (May 28, 2019) 

 NWT and NU Public Health Association (May 28, 2019) 

 Canadian Cancer Society – Prairie Division (May 28, 2019), with attachments 

 JUUL Labs (June 3, 2019) 

 Canadian Cancer Society – National (June 17, 2019) 

 Heart and Stroke (June 19, 2019)  



Speaking Notes to the Standing Committee on Social Development 

My name is Les Hagen and I am the executive director of Action on Smoking & 
Health.  ASH is based in Edmonton and is Western Canada’s leading tobacco 
control organization. 

For over 30 years ASH has provided local, regional and national leadership on 
tobacco use prevention and reduction.   

I am also an adjunct professor at the University of Alberta School of Public Health.  

The School of Public Health provides core funding and research support for the 
Institute for Circumpolar Health Research which is based here in Yellowknife. 

On behalf of ASH, I applaud your government for introducing Bills 40 and 41. 

If fully implemented, these bills will have a significant impact on the quality of life 
and they will help to keep many young people tobacco-free for life. 

I also applaud the efforts of your Territorial health officials and the local health 
NGOs for all of their hard work and diligence in supporting the development of 
these bills. 

Break 

The rates of tobacco use in the NWT are among the highest in Canada and these 
bills will help to reduce and prevent tobacco use and will reduce the burden of 
tobacco use on the quality of life and the healthcare system. 

The use of vaping products among Canadian youth has skyrocketed in recent 
years and Juul and Vype have become two of the most popular vaping products 
among teens.   

These stealth vaping devices are easy to conceal even in a classroom, they contain 
candy and fruit flavourings and they deliver relatively high doses of nicotine 
compared to traditional vaping device. 

There is emerging evidence suggesting that the explosion in youth vaping may be 
contributing to higher youth smoking rates in Canada.  It is certainly logical to 
anticipate that increased nicotine addiction among youth could contribute to 
increased tobacco use.   



Imagine an addicted youth who runs out of vaping pods and finds a pack of 
cigarettes in the vicinity.  Do you think that the youth would be tempted to smoke 
these cigarettes to satisfy his or her addiction? 

As you know, we have a new federal vaping law that came into effect last May to 
regulate the production, sale, and advertising of vaping products.  Unfortunately 
this legislation does not provide adequate protection for Canadian youth and it is 
riddled with loopholes and omissions.  We call it the Swiss cheese Act. 

Despite loud objections from health organizations, the federal government 
created separate rules for the promotion of vaping and tobacco products within 
the Tobacco and Vaping Products Act. 

The Act prohibits any form of tobacco promotion except what is permitted in the 
Act and the Regulations.  In sharp contrast, the Act allows any form of vaping 
promotion that is not specifically banned in the Act or Regulations. 

Unfortunately, the Federal legislation has given vaping companies a green light to 
widely promote their products to millions of Canadian youth through television, 
social media, retail promotions, print advertising, and other media.   

We have all witnessed rampant and blatant advertising of vaping products over 
the past year and millions of Canadian children and youth have been exposed to 
these massive promotions. 

Health Canada is now in the process of trying to close the barn door by placing 
regulatory restrictions on the promotion and advertising of vaping products.  
However this process will take at least 2 years and the horses have already left 
the barn and are now galloping at full speed toward our kids. 

We encourage your government to close the Federal loopholes and to align 
restrictions on the sale and promotion of vaping promotions with those on 
tobacco promotions.  Yellowknife can act much quicker than Ottawa to provide 
protection to northern youth that the Federal government will not.  Protection 
delayed is protection denied. 

A recent national poll of 3,000 Canadians conducted by Leger Research revealed 
that five out of six Canadians support equal restrictions on the promotion and 
advertising of tobacco and vaping products.  The support was evenly distributed 



across Canada.  The same survey found that 7 out of 10 Canadians supported 
urgent action to curtail the use of vaping products by children and youth. 

One of the most effective measures to reduce the use of tobacco and vaping 
products among youth would be to raise the minimum age of purchase to 21.  
Fourteen U.S. states have increased the minimum age of tobacco purchases to 21 
in the past three years.  There is very strong evidence from the Institute of 
Medicine and others that a minimum age of 21 could have a profound impact on 
youth smoking.  Desperate situations call for strong measures and northern youth 
need all the help they can get to remain tobacco-free and nicotine-free for life.  
We hope that you will strongly consider approving this measure. 

We encourage you to ban all remaining forms of flavoured tobacco.  Although the 
Federal government has banned flavoured cigarettes and cigarillos, they did not 
ban flavours in smokeless tobacco or pipe tobacco including shisha.  Several 
provinces have banned these products and we hope that you will provide 
northern youth with the same level of protection.  We also encourage you to 
restrict flavours in vaping products. 

We also recommend that you include a clause for an automatic five-year review 
in these bills as Alberta and other provinces have done.  Thirteen long years have 
passed since the tobacco act was passed and this is far too long given all the 
rapidly changing dynamics of the tobacco and vaping markets. 

We also urge you to align restrictions on the smoking and vaping of any substance 
and to extend these restrictions to all outdoor areas where children gather 
including parks, playgrounds and public events.   

The use of vaping products models smoking behaviour to kids.  To a five-year-old, 
smoking is smoking whether it involves a pipe, a cigar, a joint, a vaping device or a 
cigarette.  Research tells us that the more smoking impressions that a child is 
exposed to as they grow up, the more likely they are to become smokers 
themselves.   

Modeling is an essential element of childhood development.  If we model healthy 
behaviours to kids we are more likely to produce healthy kids and vice-versa. 

The explosive rise in vaping has the potential to renormalize smoking in public 
places.  Smoking bans are a cornerstone of the overall effort to reduce tobacco 



use and they have reduced the social acceptability of smoking.  NWT and 
Manitoba were the first two subnational governments in Canada to create smoke-
free workplaces in 2004.  It would be a terrible shame if this progress was 
impaired or reversed. 

Many young people are using vaping devices for clouding competitions and vape 
tricks that are often posted online.  The visible emissions from vaping products 
are almost indistinguishable from smoking especially to a five-year old. 

Kids deserve to be protected from exposure to any form of smoking or vaping in 
public places. 

Break 

Personally, I find it more than a little creepy that several Juul representatives have 
come all the way up to Yellowknife to oppose measures to protect kids in the 
Northwest Territories from tobacco and vaping.  Kids in northern Canada face 
enormous challenges that most kids living south of 60 do not.  Juul is a slick and 
sophisticated fifteen billion dollar marketing machine that is 35 percent owned by 
Philip Morris—the world’s largest tobacco company. 

Tobacco and vaping companies should not be dictating public health in the NWT 
and they should not be allowed to make a bad situation even worse. 

I hope that the Committee members will see through the smokescreen and will 
stop these companies from pushing their addictive and harmful products to kids 
by approving the strongest possible measures at your disposal. 

These companies are making a killing from youth smoking and vaping and they 
will continue to do so until they are stopped. 

Break 

To conclude, ASH believes that northern youth deserve first-class protection from 
tobacco use and nicotine addiction.  Northern youth should not be placed at a 
further disadvantage than kids living south of 60.  These kids already have enough 
challenges to overcome and they need all the help they can get to remain smoke-
free for life.  Your government can be a leader in protecting children and youth 
from these harmful and addictive products.  We encourage you to rise to this 
important life-saving challenge. 



Heart & Stroke Foundation 
100 – 119 14 Street NW  
Calgary, AB, T3P 0H2 

19 June 2019 

Mr Shane Thompson 
Chair 
Legislative Assembly of the Northwest Territories 
Standing Committee on Social Development  

Dear Mr. Thompson, 

Re: Bill 40: Smoking Control and Reduction Act 
Bill 41: Tobacco and Vapour Products Control Act 

Thank you for this opportunity to offer further submissions regarding the Northwest Territories’ new 
tobacco control legislation.  

In Canada, 45,000 people die every year from tobacco use and half or more of all long-term regular 
smokers will die prematurely as a result of tobacco use. Smokers are three times more likely to have 
a stroke or die of heart disease. This devastation caused by tobacco drives Heart and Stroke to 
advocate for bolder measures that reduce tobacco use.  

In addition to our original submission of March 2017, which was made jointly with the Canadian 
Cancer Society and Action on Smoking & Health, we would like to emphasize the following 
recommendations:  

 Increase the minimum age of purchase/sale/supply of both tobacco and e-cigarettes to 21 years
of age.

 Maintain strict prohibition of promotion and advertising of tobacco and vapour products as
drafted in Bill 41.

 Prohibit the sale of all flavoured tobacco and e-liquid flavours that are attractive to youth and
adolescents, such as bubble gum, and candy flavoured e-liquids.

 Expand outdoor smoking restrictions at a minimum to include any public areas frequented by
children and youth. We also recommend the expansion of buffer zones around entrances, exits,
windows and air intakes, and making post secondary school and hospital grounds smoke-free.

E-cigarette use by non-smokers is threatening the gains that have been made in decades of tobacco 
control work by creating a new generation addicted to nicotine. Heart & Stroke urges strong 
regulations to address the increase in youth vaping rates. Increasing the minimum legal age for 
access to tobacco and vapour products to 21 will reduce youth access to these products which is 
usually obtained through social circles. 

Thank you for your time and consideration. 

Kindest regards, 

Samantha Berscht 
Director, Mission, Heart & Stroke 
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The	  Canadian	  Cancer	  Society	  urges	  the	  Committee	  to	  recommend	  the	  amendment	  of	  Bill	  41	  to	  
increase	  the	  minimum	  age	  for	  tobacco	  and	  vapour	  product	  and	  accessory	  sales/purchase/supply	  
to	  age	  21.	  

Background	  

Increasing	  the	  minimum	  legal	  age	  for	  access	  to	  tobacco	  and	  vapour	  products	  to	  age	  21	  would	  
provide	  the	  Government	  of	  the	  Northwest	  Territories	  with	  an	  effective	  policy	  strategy	  to	  reduce	  
smoking	  initiation,	  reduce	  the	  prevalence	  of	  smoking,	  improve	  health	  outcomes,	  and	  save	  lives.	  
The	  lack	  of	  progress	  in	  reducing	  tobacco	  prevalence	  in	  the	  NWT,	  evidenced	  by	  the	  most	  recent	  
Addictions	  Survey,	  requires	  that	  impactful	  measures,	  including	  increasing	  the	  minimum	  age	  to	  
21,	  be	  taken.	  As	  friends	  are	  the	  most	  common	  source	  of	  cigarettes	  for	  NWT	  youthi,	  increasing	  
the	  minimum	  age	  to	  21	  would	  significantly	  limit	  the	  access	  youth	  would	  have	  to	  these	  extremely	  
harmful	  products	  and	  delay	  initiation.	  

In	  the	  U.S.,	  there	  is	  tremendous	  momentum	  with	  tobacco	  age	  21	  already	  implemented	  in	  15	  
states	  including	  the	  states	  of	  Virginia,	  Massachusetts,	  California,	  Oregon,	  Hawaii,	  New	  Jersey,	  
and	  Maine,	  and	  in	  at	  least	  470	  cities	  and	  counties,	  including	  Boston,	  New	  York	  City,	  Chicago,	  St.	  
Louis,	  Kansas	  City,	  Cleveland,	  and	  Portland	  (Maine).ii	  	  	  	  The	  State	  of	  New	  York	  is	  poised	  to	  be	  the	  
next	  to	  raise	  the	  legal	  age	  to	  buy	  cigarettes	  and	  e-‐cigarettes	  from	  18	  to	  21.	  	  
	  
The	  dramatic	  increase	  in	  youth	  use	  of	  e-‐cigarettes	  in	  the	  US,	  described	  by	  the	  FDA	  and	  by	  the	  US	  
Surgeon	  General	  as	  an	  epidemic,	  is	  driving	  more	  states	  to	  adopt	  age	  21	  for	  both	  tobacco	  and	  e-‐
cigarettes.	  	  American	  studies	  showing	  that	  95	  percent	  of	  smokers	  start	  smoking	  before	  they	  are	  
21	  are	  also	  cited	  as	  a	  basis	  for	  increasing	  the	  age	  limit.	  

In	  Canada,	  there	  has	  been	  a	  similarly	  dramatic	  increase	  in	  youth	  use	  of	  e-‐cigarettes,	  prompting	  
the	  need	  to	  adopt	  age	  21	  laws	  as	  soon	  as	  possible.	  Health	  Canada	  summarizes	  the	  trend:	  

“The	  Canadian	  Student	  Tobacco,	  Alcohol	  and	  Drugs	  Survey	  (CSTADS)	  results	  from	  2016–2017	  
indicate	  that	  15%	  of	  students	  in	  grades	  10	  to	  12	  (Secondary	  IV	  and	  V	  in	  Quebec)	  used	  a	  vaping	  
product	  in	  the	  past	  30	  days,	  up	  from	  9%	  in	  2014–2015.	  This	  represents	  a	  64%	  increase,	  or	  
roughly	  30%	  per	  year.	  Preliminary	  results	  from	  the	  International	  Tobacco	  Control	  Youth	  Tobacco	  
and	  Vaping	  Survey	  suggest	  that	  there	  has	  been	  an	  increase	  in	  the	  proportion	  of	  16-‐	  to	  19-‐year-‐
old	  Canadians	  who	  have	  tried	  vaping	  in	  the	  last	  30	  days	  between	  September	  2017	  and	  
September	  2018.	  It	  appears	  that	  the	  rate	  of	  youth	  uptake	  is	  rapidly	  accelerating.	  Similar	  
observations	  were	  noted	  in	  the	  United	  States,	  where	  the	  use	  of	  vaping	  products	  in	  the	  past	  30	  
days	  rose	  from	  12%	  in	  2017	  to	  21%	  in	  2018	  (a	  78%	  increase)	  among	  high	  school	  students.	  

Health	  Canada	  is	  very	  concerned	  that	  the	  recent	  introduction	  of	  vaping	  products	  with	  high	  
nicotine	  content	  and	  the	  reported	  marked	  increase	  in	  youth	  experimentation	  and	  uptake	  of	  
vaping	  are	  threatening	  Canada’s	  hard-‐earned	  gains	  in	  tobacco	  control.”iii	  
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Delay	  smoking	  initiation	  

Research	  indicates	  that	  most	  smokers	  begin	  smoking	  by	  age	  19.iv	  Amongst	  Canadian	  youth	  
grades	  6-‐9,	  8.1%	  report	  having	  tried	  smoking.v	  By	  age	  15-‐19,	  18.2%	  of	  Canadian	  youth	  report	  
having	  smoked	  a	  whole	  cigarette.	  Amongst	  20-‐24	  year	  old	  Canadians,	  18.5%	  report	  as	  current	  
smokers.	  The	  evolution	  into	  young	  adulthood	  is	  a	  period	  when	  many	  smokers	  transition	  to	  
regular	  use	  of	  cigarettes.	  

There	  is	  evidence	  that	  youth	  may	  be	  sensitive	  to	  nicotine	  and	  that	  teens	  can	  feel	  dependent	  
on	  nicotine	  sooner	  than	  adults.	  Genetic	  factors	  may	  make	  quitting	  smoking	  harder	  for	  young	  
people.vi	  

Tobacco	  companies	  have	  admitted	  in	  their	  own	  internal	  documents	  that	  capturing	  users	  in	  their	  
early	  adult	  years	  is	  critical	  to	  maintaining	  their	  consumer	  base.	  In	  1982,	  an	  RJ	  Reynolds	  
researcher	  stated,	  “If	  a	  man	  has	  never	  smoked	  by	  age	  18,	  the	  odds	  are	  three-‐to-‐one	  he	  never	  
will.	  By	  age	  24,	  the	  odds	  are	  twenty-‐to-‐one.”vii	  

Delaying	  the	  age	  when	  young	  people	  first	  experiment	  or	  begin	  using	  tobacco	  can	  reduce	  the	  risk	  
that	  they	  transition	  to	  regular	  tobacco	  users	  and	  increase	  their	  chances	  of	  successfully	  quitting,	  
if	  they	  do	  become	  regular	  users.	  

In	  communities	  with	  a	  minimum	  age	  of	  21	  for	  tobacco	  sales,	  teenagers	  also	  became	  less	  likely	  to	  
experiment	  with	  marijuana	  once	  the	  age	  21	  law	  was	  passed.viii	  

Reduce	  access	  to	  tobacco	  

Youth	  generally	  obtain	  tobacco	  products	  through	  retail	  and	  social	  sources.ix	  Raising	  the	  
minimum	  age	  for	  tobacco	  purchase	  to	  21	  prevents	  high	  school	  students	  from	  buying	  products	  
for	  their	  peers.	  In	  the	  United	  States,	  the	  majority	  (59%)	  of	  18	  and	  19	  year	  olds	  have	  been	  asked	  
by	  someone	  younger	  than	  18	  years	  to	  buy	  cigarettes	  for	  them.x	  

In	  Canada,	  smokers	  aged	  18	  or	  19	  are	  a	  significant	  supplier	  of	  tobacco	  products	  for	  younger	  
children,	  who	  rely	  on	  friends	  or	  classmates	  for	  purchase.	  Given	  that	  students	  rarely	  reach	  21	  
years	  old	  while	  in	  high	  school,	  increasing	  the	  age	  of	  sale	  would	  greatly	  reduce	  the	  number	  of	  
high	  school	  aged	  students	  who	  would	  have	  access	  to	  tobacco.	  

The	  most	  recent	  data	  available	  regarding	  NWT	  youth:	  Youth	  smoking	  in	  the	  NWT:	  A	  Descriptive	  
Summary	  of	  Smoking	  Behaviour	  among	  Grades	  5	  to	  9	  Students	  November	  2009,	  indicates	  that	  in	  
surveying	  the	  usual	  sources	  for	  cigarettes:	  “Current	  smokers	  were	  asked	  how	  they	  ‘usually’	  
obtain	  their	  cigarettes	  -‐	  buy	  them	  at	  a	  store,	  buy	  them	  from	  someone,	  asked	  someone	  to	  buy	  
them,	  get	  them	  from	  friends,	  relatives	  and	  other	  sources.	  Although	  almost	  a	  quarter	  of	  current	  
smokers	  attempted	  to	  purchase	  cigarettes	  from	  a	  store	  in	  the	  past	  year,	  the	  vast	  majority	  
indicated	  that	  they	  usually	  obtain	  cigarettes	  from	  social	  sources.	  Figure	  5.3.1	  shows	  the	  usual	  
source	  for	  cigarettes	  among	  current	  youth	  smokers	  in	  the	  NWT.	  In	  the	  NWT,	  91%	  of	  current	  
smokers	  reported	  that	  they	  usually	  obtained	  cigarettes	  from	  one	  or	  more	  of	  the	  following	  -‐	  
friends,	  buying	  cigarettes	  from	  others,	  asking	  someone	  to	  buy	  them	  or	  from	  family	  members.	  
Friends	  were	  the	  most	  common	  source	  of	  cigarettes	  (37%),	  followed	  by	  buying	  cigarettes	  from	  
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others	  (22%),	  asking	  someone	  to	  buy	  them	  (20%),	  getting	  them	  from	  family	  members	  (12%)	  
and	  other	  sources	  (7%).	  Of	  family	  members,	  parents	  and	  other	  relatives	  were	  the	  most	  common	  
sources	  for	  cigarettes,	  while	  taking	  or	  stealing	  cigarettes	  from	  family	  members	  was	  the	  most	  
commonly	  specified	  other	  source.	  There	  were	  no	  significant	  group	  differences	  in	  how	  current	  
smokers	  usually	  obtained	  cigarettes.”	  
	  

If	  the	  minimum	  age	  is	  19,	  youth	  aged	  17	  or	  18	  are	  likely	  to	  know	  an	  older	  sibling/friend	  who	  is	  
19	  who	  will	  get	  them	  tobacco.	  But	  if	  the	  age	  is	  21,	  then	  the	  17	  or	  18	  year	  old	  is	  much	  less	  likely	  
to	  have	  access	  to	  someone	  who	  is	  21.	  

Similarly,	  retailers	  are	  more	  likely	  to	  sell	  illegally	  to	  underage	  youth	  close	  to	  the	  minimum	  age.	  If	  
the	  minimum	  age	  is	  19,	  retailers	  are	  more	  likely	  to	  sell	  illegally	  to	  17	  or	  18	  year	  olds	  compared	  
to	  15-‐16	  year	  olds.	  But	  if	  the	  age	  is	  raised	  to	  21,	  retailers	  will	  be	  less	  likely	  to	  sell	  to	  17	  or	  18	  year	  
olds.	  

The	  rationale	  for	  age	  21	  for	  tobacco	  also	  applies	  to	  age	  21	  for	  e-‐cigarettes.	  

Experience	  in	  other	  jurisdictions	  

The	  States	  of	  Virginia,	  Massachusetts,	  Hawaii,	  California,	  Oregon,	  New	  Jersey,	  and	  Maine,	  and	  
hundreds	  of	  municipalities	  in	  the	  United	  States	  have	  adopted	  Tobacco	  21	  laws.	  

The	  town	  of	  Needham,	  Massachusetts	  is	  an	  inspiring	  example	  of	  the	  efficacy	  of	  tobacco	  21	  laws.	  
When	  the	  minimum	  age	  was	  set	  at	  21	  in	  2005,	  the	  result	  was	  an	  immediate,	  significant	  drop	  in	  
both	  current	  use	  and	  frequent	  use	  of	  cigarettes	  among	  youth,	  compared	  to	  both	  their	  previous	  
rate,	  and	  the	  rates	  of	  surrounding	  communities.	  

In	  2006,	  before	  full	  enforcement,	  the	  town	  had	  a	  youth	  smoking	  rate	  of	  13%	  compared	  with	  
15%	  in	  the	  surrounding	  communities.	  By	  2010,	  the	  youth	  smoking	  rate	  in	  Needham	  was	  down	  to	  
6.7%	  while	  the	  surrounding	  communities’	  rate	  only	  decreased	  to	  12.4%.	  The	  percent	  decline	  in	  
youth	  smoking	  in	  Needham	  was	  nearly	  triple	  that	  of	  its	  neighbours.xi	  

Reduce	  tobacco	  related	  disease	  and	  death	  

The	  potential	  impact	  to	  reduce	  smoking	  rates	  is	  significant.	  According	  to	  a	  2015	  U.S.	  report	  from	  
the	  U.S.	  Institute	  of	  Medicine,	  if	  the	  minimum	  age	  were	  increased	  to	  21	  years	  of	  age:xii	  

• Tobacco	  use	  would	  decrease	  by	  12	  percent	  by	  the	  time	  today’s	  teenagers	  were	  adults	  
and	  smoking-‐related	  deaths	  will	  decrease	  by	  10	  percent.	  

• Smoking	  would	  be	  reduced	  by	  25	  percent	  for	  15-‐17	  year	  olds	  and	  15	  percent	  for	  18-‐20	  
year	  olds.	  

Across	  the	  U.S.,	  it	  could	  prevent	  223,000	  deaths	  among	  people	  born	  between	  2000	  and	  2019,	  
including	  50,000	  fewer	  dying	  from	  lung	  cancer,	  the	  nation’s	  leading	  cancer	  killer.	  
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Estimates	  in	  the	  U.S.	  suggest	  that	  raising	  the	  minimum	  purchase	  age	  to	  21	  would	  result	  in	  a	  2	  to	  
3%	  annual	  decrease	  in	  total	  tobacco	  sales.xiii	  Given	  that	  almost	  all	  adult	  smokers	  begin	  in	  their	  
teen	  years,	  this	  relatively	  small	  percentage	  of	  sales	  produce	  almost	  90%	  of	  the	  adult	  smoking	  
population.	  

Public	  Opinion	  

In	  Canada,	  a	  national	  Ipsos	  poll	  in	  2018	  (online,	  sample	  size	  2000)	  found	  that	  by	  a	  margin	  of	  72%	  
to	  28%	  Canadians	  supported	  a	  minimum	  tobacco	  age	  of	  21.xiv	  

In	  the	  United	  States,	  two	  national	  public	  opinion	  studies	  published	  in	  2015	  found	  that	  70	  to	  75%	  
of	  Americans	  –	  including	  a	  majority	  of	  current	  smokers	  –	  support	  raising	  the	  minimum	  purchase	  
age	  to	  21.xv	  

Canadian	  Progress	  

Consideration	  of	  tobacco	  age	  21	  in	  Canada:	  

• Jan.	  17,	  2017	  –	  B.C.	  Health	  Minister	  initiates	  public	  discussion	  with	  tweet	  asking	  if	  
minimum	  tobacco	  age	  should	  be	  increased	  to	  21.	  	  

• June	  2,	  2017	  –Quebec’s	  National	  Director	  of	  Public	  Health	  (similar	  to	  a	  Chief	  Medical	  
Officer	  of	  Health	  in	  other	  provinces)	  released	  annual	  tobacco	  report,	  identifying	  a	  
minimum	  tobacco	  age	  of	  21	  as	  a	  promising	  measure.xvi	  

• December	  2018	  –	  In	  Quebec,	  Bill	  2	  of	  the	  new	  provincial	  government	  increases	  the	  
minimum	  cannabis	  age	  to	  21.	  The	  Associate	  Health	  Minister	  states	  that	  age	  21	  for	  
tobacco	  will	  be	  considered	  as	  part	  of	  a	  new	  provincial	  tobacco	  control	  plan.	  

• Currently,	  the	  Yukon	  is	  consulting	  with	  its	  public	  regarding	  increasing	  the	  tobacco	  
purchase	  age	  to	  21.	  

• On	  March	  12,	  2019,	  Juul	  urged	  Quebec	  to	  increase	  the	  minimum	  age	  for	  vaping	  
products	  to	  21.	  

Tobacco	  as	  a	  crucial	  health	  issue	  

The	  Canadian	  Cancer	  Society	  places	  a	  high	  priority	  on	  tobacco	  control	  given	  its	  direct	  
relationship	  with	  cancer.	  Tobacco	  causes	  about	  30%	  of	  cancer	  deaths,	  and	  approximately	  85%	  of	  
lung	  cancer	  deaths.	  Smoking	  causes	  more	  than	  45,000	  deaths	  in	  Canada	  annually,	  which	  is	  
nearly	  1	  in	  5	  of	  all	  deaths	  (18.4%)	  in	  the	  country.	  	  
	  
Tobacco	  is	  the	  leading	  cause	  of	  preventable	  disease	  and	  death	  in	  Canada.	  Smoking	  increases	  the	  
risk	  of	  cancer,	  including	  nasal	  cavity,	  mouth	  and	  throat,	  larynx,	  oesophageal,	  stomach,	  lung	  
pancreas,	  liver,	  colon	  and	  rectum,	  bladder,	  kidney,	  renal	  pelvis	  and	  ureter,	  ovarian,	  cervix,	  
neuroendocrine	  and	  acute	  myelogenous	  leukemia	  with	  32,700	  new	  cancer	  cases	  due	  to	  smoking	  
tobacco	  in	  2015	  alone.	  

It	  is	  estimated	  that	  smoking	  costs	  the	  Canadian	  health	  care	  system	  $16.2	  billion	  in	  health	  care	  
and	  indirect	  economic	  costs	  annually,	  including	  $6.5	  billion	  in	  direct	  health	  care	  costs.	  
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Critical	  timing	  for	  NWT	  to	  implement	  age	  21	  

Whereas	  the	  rest	  of	  Canada	  has	  been	  experiencing	  a	  steady	  decline	  in	  tobacco	  consumption	  
rates	  reaching	  a	  current	  national	  average	  of	  16%,	  shockingly,	  the	  Northwest	  Territories	  has	  had	  
no	  significant	  change	  since	  2003	  and	  has	  actually	  suffered	  an	  increase	  to	  33.4%.xvii	  

The	  explanation	  for	  increasing	  the	  minimum	  age	  to	  only	  19	  as	  drafted	  in	  Bill	  41,	  is	  that	  it	  
corresponds	  with	  the	  minimum	  age	  for	  alcohol	  and	  cannabis.	  As	  tobacco	  causes	  dramatically	  
more	  harm	  and	  devastation	  than	  is	  caused	  by	  alcohol	  or	  cannabis,	  there	  is	  every	  reason	  to	  treat	  
it	  differently	  and	  impose	  broader	  safeguards	  and	  stronger	  intervention	  in	  the	  absence	  of	  any	  
progress	  against	  tobacco	  in	  the	  NWT.	  While	  tobacco	  caused	  32,700	  cancer	  cases	  in	  Canada	  in	  
2015,	  alcohol	  caused	  3300.xviii	  	  
	  
The	  American	  Academy	  of	  Pediatrics,	  an	  organization	  of	  64,000	  primary	  care	  pediatricians,	  
pediatric	  medical	  subspecialists	  and	  pediatric	  surgical	  specialists	  dedicated	  to	  the	  health,	  safety	  
and	  well-‐being	  of	  infants,	  children,	  adolescents	  and	  young	  adults,	  asserts	  that:	  
	  “Tobacco	  is	  unique	  among	  consumer	  products	  in	  that	  it	  severely	  injures	  and	  kills	  when	  used	  
exactly	  as	  intended.”	  And	  further,	  “Protecting	  children	  from	  tobacco	  products	  is	  one	  of	  the	  most	  
important	  things	  that	  a	  society	  can	  do	  to	  protect	  children’s	  health.”xix	  

Increasing	  the	  tobacco	  and	  vapour	  products	  age	  to	  21	  in	  the	  Northwest	  Territories,	  is	  not	  only	  
advisable,	  it	  is	  inevitable.	  There	  is	  no	  reason	  based	  in	  evidence	  to	  wait	  for	  another	  province	  or	  
territory	  to	  take	  the	  lead.	  This	  measure	  must	  be	  seized	  upon	  in	  the	  course	  of	  this	  legislative	  
renewal	  so	  that	  future	  NWT	  generations	  may	  be	  spared	  the	  devastation	  caused	  by	  tobacco.	  

	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
i	  Youth	  smoking	  in	  the	  NWT:	  A	  Descriptive	  Summary	  of	  Smoking	  Behaviour	  among	  Grades	  5	  to	  9	  Students	  November	  
2009,	  page	  24.	  
	  
ii	  Campaign	  for	  Tobacco-‐Free	  Kids,	  “States	  and	  Localities	  that	  Have	  Raised	  the	  Minimum	  Legal	  Sale	  Age	  for	  Tobacco	  
Products	  to	  21”	  June	  10,	  2019.	  
https://www.tobaccofreekids.org/assets/content/what_we_do/state_local_issues/sales_21/states_localities	  

iii	  Health	  Canada,	  “DEPARTMENT	  OF	  HEALTH	  TOBACCO	  AND	  VAPING	  PRODUCTS	  ACT	  Notice	  of	  intent	  —	  Potential	  
measures	  to	  reduce	  the	  impact	  of	  vaping	  product	  advertising	  on	  youth	  and	  non-‐users	  of	  tobacco	  products”,	  Canada	  
Gazette,	  Part	  I,	  February	  16,	  2019.	  

iv	  Health	  Canada,	  (2002).	  2000-‐2002	  Report	  on	  Tobacco	  Control	  -‐	  An	  Update.	  
	  
v	  Reid	  JL,	  Hammond	  D,	  Rynard	  VL,	  Madill	  CL,	  Burkhalter	  R.	  Tobacco	  Use	  in	  Canada:	  Patterns	  and	  Trends,	  2017	  Edition.	  
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Summary 

This document outlines recommended amendments to Bill 40, the Smoking Control and 

Reduction Act and Bill 41, the Tobacco and Vapour Products Control Act.  The following 

amendments should be made to Bills 40 and 41: 

1. Increase the minimum age to 21 for tobacco and vaping products.  Alternatively, if

necessary, establish regulatory authority to prescribe a minimum age higher than 19.  The

Yukon is currently consulting on a minimum age of 21. In the US, 14 states have established

a minimum age of 21 for tobacco products and vaping products (Arkansas, California,

Delaware, Hawaii, Illinois, Maine, Maryland, Massachusetts, New Jersey, Oregon, Utah,

Washington, Vermont, and Virginia). Many other states are in process of doing so, including

New York State and Texas where bills have been sent to the Governor for signature.  In the

U.S., the major tobacco and vaping companies (Philip Morris, Reynolds American, Juul, blu)

have been supporting minimum age 21 laws.

A 2015 report of the Institute of Medicine has concluded that increasing the minimum 

age from 18 to 21 across the United States would reduce smoking by 25% among 15-17 year 

olds, and 15% among 18-19 year olds.    

On Mar. 12, 2019, Juul urged Quebec to increase the vaping product minimum age to 21. 

2. Ban flavoured tobacco products.  Seven provinces have legislation on flavoured tobacco

products (AB, ON, QC, NB, NS, PEI, NL). NWT should do likewise. Flavours make tobacco

products more appealing to youth, and make tobacco products easier to consume generally.

For vaping products, there should be regulatory authority to restrict flavours in the future, as

four provinces (BC, ON, QC, NS) have done. To date no province has restricted flavours in

vaping products.

Federal legislation bans flavours in cigarettes, most cigars and blunt wraps, but not in 

other tobacco products. 

3. Prohibit tobacco products and vaping products from being sold at a reduced price based on

the quantity sold.  This would prevent “duo-packs”, that is two packages from being sold

together at a reduced price compared with two packages from being sold separately, or other

similar discounts.

4. Provide regulatory authority to prohibit any tobacco use (including smokeless tobacco and

snuff), not just smoking, in places prescribed by regulation.  Such places to be prescribed in

future regulations might include grounds of post-secondary educational institutions (as

Yukon as done), or the grounds of athletic facilities (e.g. hockey rinks, baseball diamonds).

5. Require the Minister to report on the implementation of both Acts every five years.  Such

ministerial reports have been required in AB, QC, NU and federally.
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Minimum Age 21 

 

Amendment 

That Bill 41 be amended in clause 1 by replacing the definition of “minor” with the following: 

 

"minor" means an individual who has not attained 19 21 years of age; (mineur) 

 

 

 

 

Explanatory Note 

This amendment would increase the minimum age to 21 for tobacco and vaping products.  

Alternatively, if necessary, establish regulatory authority to prescribe a minimum age higher than 

19.  The Yukon is currently consulting on a minimum age of 21. In the US, 14 states have 

established a minimum age of 21 for tobacco products and vaping products (Arkansas, 

California, Delaware, Hawaii, Illinois, Maine, Maryland, Massachusetts, New Jersey, Oregon, 

Utah, Washington, Vermont, and Virginia). Many other states are in process of doing so, 

including New York State and Texas where bills have been sent to the Governor for signature.  

In the U.S., the major tobacco and vaping companies (Philip Morris, Reynolds American, Juul, 

blu) have been supporting minimum age 21 laws.  

A 2015 report of the Institute of Medicine has concluded that increasing the minimum age 

from 18 to 21 across the United States would reduce smoking by 25% among 15-17 year olds, 

and 15% among 18-19 year olds.    

On March 12, 2019, Juul urged Quebec to increase the minimum age for vaping products to 

21. 
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Minimum Age – Regulatory Authority to Prescribe a Higher Minimum Age 

 

 

Amendment 

That Bill 41 be amended in clause 1 by replacing the definition of “minor” with the following: 

 

"minor" means an individual who has not attained 19 years of age or such higher age as 

may be prescribed by regulation; (mineur) 

 

 

 

 

That Bill 41 be amended in clause 48 by inserting the following after paragraph (b): 

 

(b.1) for the purposes of the definition "minor" in section 1, prescribing a higher 

minimum age; 

 

 

 

Explanatory Note 

This amendment would provide regulatory authority to increase the minimum age in the future.  

BC has adopted this approach. 
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Ban on flavoured tobacco products 

 

Amendment 

That Bill 41 be amended in clause 1 by inserting the following definition in alphabetical order:  

 

“flavoured tobacco product” includes a tobacco product that is represented as 

being flavoured, that contains a flavouring agent or that is presented by its 

packaging, by advertisement or otherwise as being flavoured; (“produit du tabac 

aromatisé”) 

 

 

That Bill 41 be amended in clause 7 by renumbering clause 7 as subclause 7 (1) and by inserting 

the following after subclause 7 (1):  

 

Flavoured products 

(2) No person shall sell or offer to sell any of the following at retail or for 

subsequent sale at retail or distribute or offer to distribute any of the following for 

the purpose of sale or subsequent sale at retail: 

(a) A flavoured tobacco product, other than a flavoured tobacco product 

that has been prescribed as being exempt from this paragraph. 

(b) A vapour product that has been prescribed as a flavoured vapour 

product for the purposes of this paragraph. 

(c) A prescribed product or substance that has been prescribed as a 

flavoured product or substance for the purposes of this paragraph. 

 

 

Explanatory note 

This amendment would ban flavoured tobacco products and would allow regulations to prescribe 

exemptions to the ban.  The amendment would establish regulatory authority to restrict flavoured 

vapour products. 

The wording of this amendment is the same as wording found in Ontario’s Smoke-Free 

Ontario Act (s.1(1), and s.9). 

Seven provinces have legislation on flavoured tobacco products (AB, ON, QC, NB, NS, PEI, 

NL). NWT should do likewise. Flavours make tobacco products more appealing to youth and 

make tobacco products easier to consume generally. For vaping products, there should be 

regulatory authority to restrict flavours in the future, as four provinces (BC, ON, QC, NS) have 

done. To date no province has restricted flavours in vaping products.  

Federal legislation bans flavours in cigarettes, most cigars and blunt wraps, but not in other 

tobacco products. 
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Ban on lower prices based on quantity sold 

 

Amendment 

That Bill 41 be amended in clause 7 inserting the following after the clause: 

 

 

(3) No person shall sell a tobacco product or a vaping product at a reduced price 

based on the quantity sold. 

 

 

Explanatory Note 

This amendment would prohibit tobacco products and vaping products from being sold at a 

reduced price based on the quantity sold.  This would prevent “duo-packs”, that is two packages 

from being sold together at a reduced price compared with two packages from being sold 

separately, or other similar discounts. 

 



8 
 

Ban use of any tobacco product (including smokeless tobacco such as chewing tobacco and 

snuff) in places prescribed by regulation 

 

 

Amendment 

That Bill 40 be amended in clause 3 by inserting the following after subclause (2): 

 

(3) No person shall use a tobacco product in a place that is prescribed by 

regulation. 

 

 

Explanatory Note 

This amendment would provide regulatory authority to prohibit any tobacco use (including 

smokeless tobacco and snuff), not just smoking, in places prescribed by regulation.  Such places 

to be prescribed in future regulations might include grounds of post-secondary educational 

institutions (as Yukon as done), or the grounds of athletic facilities (such as hockey rinks and 

baseball diamonds).  At present, the provisions in Bill 40 that apply to smoking do not apply to 

chewing tobacco and snuff. 
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Minister’s Report Every Five Years on Implementation of Act 

 

 

Amendment 
That Bill 41 be amended by inserting the following after clause 48: 

 

48.1 (1) The Minister must, not later than 1 October 2024, publish a report on the 

implementation of this Act and of the Smoking Control and Reduction Act, and 

subsequently every five years.  

 

(2) The report shall be laid by the Minister before the Legislative Assembly within 15 

days or, if the Assembly is not sitting, within 15 days of resumption. The competent 

committee of the National Assembly shall examine the report.  

 

 

Explanatory Note 

This amendment would require the Minister to report on the implementation of both Acts every five 

years.  The wording of the amendment is based on the Quebec Tobacco Control Act, s.77.  Requirements 

for the Health Minister to report on implementation of tobacco control legislation is found in Alberta 

(within five years), Quebec (every five years), Nunavut (annually), and federally (initially after four 

years, and every two years thereafter). 
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Juul – United States
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Vype lifestyle Facebook ads, Canada



Vype, Instagram, Canada
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Vype lifestyle TV ads, Canada



Outside Toronto Eaton Centre Shopping 
Mall (Dundas Square)

April 18, 2019
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Ontario



•

Saskatchewan

Ottawa, Sept. 2018
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Ontario
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Ontario



Ontario

Product display prior to Oct. 2018 
retail display ban 

Paper ad -- looks like a product display, 
after Oct. 2018 retail display ban



Ontario



•

Saskatchewan



Alberta



Toronto Union Station

April 2019



Vype truck parked on Queen St.
near Spadina, Toronto, April 25, 
2019. Inside Vype truck 

with two young men 
as “Vype brand 
ambassadors”





Presentation	  to	  the	  Standing	  Committee	  on	  Social	  Development	  
Bills	  40	  and	  41	  
May	  28,	  2019	  

My	  name	  is	  Fernanda	  Martins	  and	  I	  am	  a	  health	  policy	  analyst	  located	  in	  Yellowknife	  
with	  the	  Canadian	  Cancer	  Society	  Prairie	  Division.	  

Thank	  you	  for	  the	  opportunity	  to	  participate	  in	  this	  hearing	  tonight.	  

The	  CCS	  commends	  the	  Government	  of	  the	  Northwest	  Territories	  for	  all	  the	  steps	  it	  
has	  taken	  to	  modernize	  its	  tobacco	  legislation.	  We	  support	  the	  bills	  but	  do	  have	  
recommendations	  for	  some	  amendments.	  	  	  

In	  the	  thirteen	  years	  since	  the	  Tobacco	  Control	  Act	  was	  enacted,	  new	  proven	  
measures	  to	  prevent	  initiation,	  encourage	  cessation	  and	  protect	  individuals	  from	  
exposure	  to	  tobacco	  smoke,	  have	  been	  identified	  and	  implemented	  in	  many	  other	  
jurisdictions.	  The	  people	  of	  the	  Northwest	  Territories	  no	  longer	  have	  to	  be	  left	  
behind	  (the	  rest	  of	  the	  country)	  when	  it	  comes	  to	  protecting	  their	  health	  from	  the	  
harm	  caused	  by	  commercial	  tobacco.	  This	  government	  has	  the	  opportunity	  now	  to	  
offer	  our	  citizens	  the	  best	  and	  most	  up	  to	  date	  protection	  that	  they	  deserve.	  

Even	  since	  our	  original	  submission	  which	  was	  made	  in	  March	  of	  2017	  during	  the	  
public	  consultation,	  the	  landscape	  of	  tobacco	  control	  has	  continued	  to	  shift	  and	  
evolve	  with	  the	  advent	  of	  the	  legalization	  of	  e-‐cigarettes	  containing	  nicotine	  and	  the	  
legalization	  of	  cannabis	  in	  Canada.	  	  Recent	  lessons	  that	  have	  been	  learned	  as	  a	  result	  
need	  to	  be	  included	  in	  our	  new	  legislation	  to	  protect	  our	  youth.	  This	  timing	  requires	  
the	  government	  of	  the	  Northwest	  Territories	  to	  be	  a	  bold	  leader.	  

I	  urge	  the	  committee	  to	  remember	  that	  lives	  are	  at	  stake	  when	  it	  is	  deliberating	  
whether	  or	  not	  to	  recommend	  amendments	  that	  include	  additional	  available	  proven	  
measures	  in	  the	  new	  legislation.	  	  The	  leading	  consideration	  must	  be	  the	  health	  of	  the	  
public.	  

We	  have	  been	  paying	  and	  will	  continue	  to	  pay	  an	  untenable	  price	  for	  the	  many	  past	  
decades	  of	  decisions	  to	  be	  permissive	  and	  yielding	  to	  pressure	  from	  the	  tobacco	  
industry	  to	  allow	  it	  to	  continue	  its	  business	  of	  addicting	  people	  to	  its	  product	  that	  
ruins	  health	  and	  ends	  lives	  prematurely	  with	  gruesome	  suffering.	  Too	  many	  of	  us	  
have	  endured	  or	  witnessed	  that	  suffering.	  

Smoking	  tobacco	  is	  by	  far	  the	  leading	  cause	  of	  cancer	  TAB#1	  Page	  1(bladder,	  breast,	  
cervical,	  colorectal,	  oesophageal,	  gallbladder,	  laryngeal,	  oral,	  kidney,	  liver	  lung	  
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ovarian	  ,	  pancreatic,	  stomach	  ureter)	  with	  32,700	  new	  cancer	  cases	  due	  to	  smoking	  
tobacco	  in	  2015	  alone.	  	  	  
This	  finding	  was	  recently	  published	  in	  the	  Canadian	  Population	  Attributable	  Risk	  of	  
Cancer	  (ComPARe)	  study	  on	  the	  preventable	  burden	  of	  cancer	  in	  Canada.	  
TAB#1	  Pages	  2-‐3	  
The	  study	  projects	  that	  if	  the	  current	  trend	  continues,	  the	  number	  of	  new	  cancer	  
cases	  due	  to	  smoking	  tobacco	  will	  increase	  to	  46,900	  for	  the	  year	  of	  2042.	  These	  
cancer	  cases	  are	  entirely	  preventable.	  
	  
As	  these	  cancer	  cases	  are	  preventable,	  the	  study	  projects	  that	  over	  50,000	  cancer	  
cases	  could	  be	  prevented	  by	  2042	  if	  more	  Canadians	  quit	  or	  didn't	  start	  smoking.	  
That	  is	  more	  than	  the	  entire	  population	  of	  our	  territory.	  
	  
With	  regard	  to	  the	  NWT	  
TAB#1	  Page	  4	  
The	  ComPARe	  study	  groups	  all	  three	  territories	  together	  and	  indicates	  that	  75	  
cancer	  cases	  due	  to	  smoking	  could	  have	  been	  prevented	  in	  2015.	  
	  
The	  Annual	  Report	  2017-‐2018	  NWT	  Health	  and	  Social	  Services	  System	  Published	  
October	  2018,	  sets	  out	  at	  page	  31	  that	  the	  rate	  of	  avoidable	  death	  is	  higher	  in	  the	  
NWT	  than	  in	  Canada	  –	  at	  20.2	  versus	  13.0	  per	  10,000	  (2014-‐2016).	  
	  
TOBACCO	  CONSUMPTION	  IN	  NWT	  
	  
Stubborn	  Territorial	  tobacco	  consumption	  rates	  demonstrate	  urgency	  for	  
legislative	  enhancement	  
	  
The	  Public	  Performance	  Measures	  Report	  2016,	  NWT	  Health	  and	  Social	  Services	  
System,	  October	  2016	  indicated	  that	  32.5%	  of	  the	  NWT	  population,	  age	  12	  and	  over,	  
reported	  that	  they	  were	  daily	  or	  occasional	  smokers-‐which	  was	  higher	  than	  the	  
national	  rate	  of	  18.5%.	  	  “Between	  2003	  and	  2014	  there	  have	  not	  been	  any	  
significant	  changes	  in	  the	  NWT	  smoking	  rate	  whereas	  the	  national	  rate	  has	  
decreased	  from	  23.4%	  to	  18.5%	  over	  the	  same	  time	  period.”	  	  
	  
Since	  that	  report,	  the	  2018	  NWT	  Tobacco	  Alcohol	  and	  Drug	  Survey	  has	  been	  
conducted	  and	  published	  in	  the	  last	  few	  weeks:	  
	  
TAB	  #2	  2018	  NWT	  Tobacco	  Alcohol	  and	  Drug	  Survey	  
	  
RATHER	  than	  declining,	  the	  rate	  has	  increased	  to	  33.4%	  compared	  to	  the	  current	  
smoking	  prevalence	  of	  16%	  nationally	  based	  on	  the	  Canadian	  Community	  Health	  
Survey,	  2017.	  
	  
While	  the	  rest	  of	  Canada	  makes	  progress	  in	  reducing	  the	  number	  of	  smokers	  the	  
NWT	  continues	  to	  be	  left	  behind.	  
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Within	  the	  territory	  there	  are	  also	  significant	  differences	  between	  regions:	  
	  
Page	  2	  of	  TAB#2	  Review	  numbers	  (some	  regions	  more	  than	  double	  that	  of	  
Yellowknife	  and	  one,	  even	  more	  than	  half	  the	  population	  smokes).	  
	  
Decisive	  bold	  action	  must	  be	  taken	  to	  improve	  these	  disparities.	  This	  government	  
must	  not	  shrink	  away	  from	  being	  the	  trailblazer	  it	  once	  was	  in	  setting	  an	  example	  
for	  the	  rest	  of	  the	  country	  as	  it	  did	  at	  the	  time	  of	  enacting	  the	  current	  Tobacco	  Act.	  
	  
Legislation	  that	  creates	  an	  environment	  where	  youth	  have	  less	  access	  to	  tobacco,	  
where	  smokers	  who	  are	  trying	  to	  quit	  are	  supported	  and	  where	  fewer	  people	  are	  
exposed	  to	  tobacco	  smoke	  and	  smoking	  behaviour,	  will	  play	  a	  significant	  role	  in	  the	  
prevention	  of	  cancer	  cases	  and	  other	  chronic	  disease	  which	  curtail	  the	  lives	  of	  our	  
citizens.	  
	  

Recommended	  Amendments	  
	  
Recommendation	  1:	  Definition	  of	  “minor”	  for	  purposes	  of	  Bills	  40	  and	  41	  
	  
Although	  the	  legislation	  is	  headed	  in	  the	  right	  direction	  with	  the	  increase	  to	  the	  age	  
of	  purchase	  of	  tobacco	  and	  vapour	  products,	  as	  set	  out	  in	  s.	  5	  of	  Bill	  41,	  it	  is	  not	  
going	  far	  enough	  and	  a	  strong	  opportunity	  to	  reduce	  access	  by	  youth	  is	  being	  lost.	  
	  
We	  urge	  the	  committee	  to	  recommend	  that	  the	  definition	  of	  minor	  be	  changed	  to	  
mean	  an	  individual	  who	  has	  not	  attained	  21	  years	  of	  age.	  
	  
In	  a	  2015	  report,	  the	  U.S.	  Institute	  of	  Medicine	  (now	  called	  the	  National	  Academies	  
of	  Medicine)	  concluded	  that	  increasing	  the	  minimum	  tobacco	  sales	  age	  to	  21	  in	  the	  
U.S.	  would	  reduce	  smoking	  by	  25%	  among	  15-‐17	  year	  olds,	  and	  15%	  among	  18-‐19	  
year	  olds.	  
https://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeRe
port.aspx	  
	  
Increasing	  the	  minimum	  legal	  sale	  age	  for	  tobacco	  products	  to	  21	  reduces	  tobacco	  
use	  among	  youth.	  The	  vast	  majority	  of	  tobacco	  users	  start	  as	  youth	  or	  young	  adults	  
and,	  young	  people	  are	  aggressively	  targeted	  by	  the	  tobacco	  industry.	  	  Increasing	  the	  
tobacco	  product	  sale	  age	  to	  21	  will	  help	  to	  prevent	  young	  people	  from	  ever	  starting	  
to	  smoke	  and	  to	  reduce	  the	  deaths,	  disease	  and	  health	  care	  costs	  associated	  with	  
tobacco	  use.	  	  
http://www.tobaccofreekids.org/research/factsheets/pdf/0376.pdf	  
	  
Further,	  as	  young	  smokers	  obtain	  cigarettes	  most	  commonly	  from	  social	  sources,	  
increasing	  the	  legal	  age	  of	  sale	  to	  age	  21	  would	  make	  it	  more	  difficult	  for	  underage	  
smokers	  to	  gain	  access	  to	  cigarettes	  from	  older	  youth	  who	  would	  be	  less	  likely	  to	  
remain	  in	  the	  same	  social	  networks	  after	  high	  school.	  	  
http://otru.org/wp-‐content/uploads/2015/08/update_august2015.pdf	  
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Other	  jurisdictions:	  
	  
In	  the	  United	  States,	  there	  is	  tremendous	  momentum	  to	  increase	  the	  minimum	  age	  
to	  purchase	  to	  the	  age	  of	  21.	  	  As	  of	  May	  2019,	  14	  states	  and	  hundreds	  of	  	  
cities/municipalities	  have	  adopted	  tobacco	  age	  21	  
laws.	  	  http://www.tobaccofreekids.org/content/what_we_do/state_local_issues/sal
es_21/states_localities_MLSA21.pdf	  	  
	  	  
	  
Currently,	  the	  Yukon	  is	  consulting	  with	  its	  public	  regarding	  increasing	  the	  tobacco	  
purchase	  age	  to	  21.	  	  

With	  regard	  to	  vaping	  products,	  14	  states	  have	  increased	  the	  age	  of	  purchase	  to	  21	  
and	  more	  are	  coming	  on	  line.	  	  

In	  the	  U.S.,	  the	  major	  tobacco	  and	  vaping	  companies	  (Philip	  Morris,	  Reynolds	  
American,	  Juul,	  blu)	  have	  been	  supporting	  minimum	  age	  21	  laws.	  

On	  March	  12,	  2019,	  Juul	  urged	  Quebec	  to	  increase	  the	  minimum	  age	  for	  vaping	  
products	  to	  21.	  

The	  NWT	  must	  not	  pass	  on	  implementing	  this	  important	  health	  measure	  given	  the	  
high	  smoking	  rates	  among	  its	  youth.	  The	  sooner	  the	  measure	  is	  implemented,	  the	  
more	  tobacco	  we	  can	  keep	  out	  of	  the	  hands,	  more	  to	  the	  point,	  the	  lungs	  of	  our	  
youth	  and	  the	  greater	  the	  opportunity	  to	  prevent	  a	  lifetime	  of	  nicotine	  addiction,	  
future	  disease	  and	  premature	  death.	  
	  
Someone	  has	  to	  be	  the	  first	  to	  do	  it	  in	  Canada.	  With	  the	  second	  highest	  tobacco	  
consumption	  rates	  in	  the	  country	  that	  are	  refusing	  to	  budge,	  there	  is	  no	  better	  
candidate	  than	  the	  NWT.	  
	  
	  
Recommendation	  2	  :	  	  Restrict	  Promotion	  of	  Vapour	  Products	  
	  
Maintain	  the	  preventive	  approach	  and	  do	  not	  loosen	  the	  restrictions	  on	  promotion	  
of	  vapour	  products,	  as	  drafted	  in	  the	  Bill.	  Do	  not	  allow	  for	  open	  promotion.	  We	  have	  
the	  benefit	  of	  lessons	  learned	  from	  other	  jurisdictions,	  since	  the	  federal	  government	  
legalized	  the	  sale	  of	  vapour	  products	  containing	  nicotine.	  
	  
TAB#3	  page	  5	  E-‐cigarettes	  in	  Canada	  by	  Heart	  &	  Stroke,	  which	  co-‐signed	  our	  
original	  submission	  to	  the	  government:	  
	  
See:	  photo	  of	  pencil	  case	  with	  small	  vaping	  devices	  that	  could	  pass	  for	  pencil	  
sharpeners.	  
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“While	  many	  in	  the	  public	  health	  community	  recognize	  the	  potential	  cessation	  and	  
harm-‐reduction	  benefits	  of	  e-‐cigarettes,	  there	  are	  many	  unknowns	  about	  the	  
products’	  long	  term	  safety	  and	  gateway	  potential	  for	  a	  new	  generation	  of	  tobacco	  
and	  nicotine	  users.	  There	  is	  also	  concern	  that	  e-‐cigarettes	  could	  renormalize	  
smoking,	  and	  those	  products	  with	  nicotine	  could	  promote	  dual	  use	  and	  perpetuate	  
nicotine	  addiction	  instead	  of	  encouraging	  full	  cessation,	  thus	  undermining	  tobacco	  
control	  efforts.	  E-‐cigarette	  use	  in	  public	  places	  has	  the	  potential	  to	  renormalize	  
smoking	  and	  serve	  as	  a	  type	  of	  marketing	  and	  promotion	  for	  the	  products.	  A	  2018	  
survey	  found	  that	  86%	  of	  people	  in	  Canada	  support	  banning	  e-‐cigarette	  use	  for	  
minors.	  About	  a	  third	  of	  respondents	  felt	  e-‐cigarettes	  were	  doing	  more	  harm	  than	  
good,	  and	  another	  third	  felt	  the	  harm	  and	  good	  was	  balanced.	  Only	  14%	  believed	  e-‐
cigarettes	  were	  doing	  more	  good	  than	  harm.”	  
	  
TAB#4	  Statement	  from	  the	  Council	  of	  Chief	  Medical	  Officers	  of	  Health	  on	  the	  
increasing	  rates	  of	  youth	  vaping	  in	  Canada:	  
TAB	  #4	  Page	  1	  
“We	  are	  seeing	  an	  alarming	  number	  of	  youth	  vaping	  in	  Canada.	  As	  public	  health	  
advocates	  we	  find	  this	  trend	  very	  troubling,	  especially	  as	  many	  of	  them	  are	  non-‐
smokers…	  
TAB	  #4	  Page	  2	  
To	  address	  this	  issue,	  governments	  at	  all	  levels	  need	  to	  continue	  to	  create	  
environments	  that	  prevent	  youth	  vaping	  by	  strengthening	  regulatory	  frameworks	  
and	  policies	  that	  restrict	  access	  and	  availability	  and	  reduce	  the	  appeal	  of	  vaping	  
products	  to	  youth.	  This	  includes	  regulating	  the	  sale	  and	  marketing	  of	  vaping	  
products,	  and	  school	  and	  community	  policies	  that	  reduce	  use	  and	  encourage	  
positive	  youth	  development.	  
While	  preventing	  youth	  from	  beginning	  to	  vape	  is	  a	  priority,	  we	  recognize	  that	  for	  
adult	  smokers,	  switching	  completely	  to	  vaping	  is	  a	  less	  harmful	  alternative	  to	  
smoking.	  That	  said,	  vaping	  exposes	  users	  to	  harmful	  chemicals	  and	  the	  long-‐term	  
health	  effects	  are	  unknown.	  Using	  tobacco	  products	  and	  vaping	  (dual	  use)	  has	  little	  
benefit	  in	  reducing	  health	  risks…	  
Youth	  and	  adults	  who	  don’t	  smoke	  should	  not	  be	  vaping.”	  
	  
	  
TAB#5	  Physicians	  for	  a	  Smoke-‐Free	  Canada	  May	  16,	  2019	  Press	  Release	  
	  
“Almost	  a	  year	  has	  passed	  since	  Parliament	  legalized	  the	  sale	  of	  nicotine	  vaping	  
products…As	  predicted,	  the	  adoption	  of	  the	  new	  Tobacco	  and	  Vaping	  Products	  Act	  
opened	  the	  door	  to	  multinational	  tobacco	  companies	  and	  resulted	  in	  aggressive	  
marketing	  campaigns	  aimed	  at	  recruiting	  new	  users	  to	  these	  addictive	  products.”	  
	  
	  
TAB#4	  Page	  4	  E-‐cigarettes	  in	  Canada	  by	  Heart	  &	  Stroke	  
“In	  Canada,	  it	  is	  illegal	  for	  manufacturers	  to	  make	  a	  health	  claim	  regarding	  an	  e-‐
cigarette	  product’s	  ability	  to	  aid	  in	  smoking	  cessation	  or	  to	  suggest	  that	  it	  is	  a	  safer	  
alternative	  to	  smoking	  traditional	  combustible	  tobacco,	  unless	  the	  statements	  are	  



	   6	  

authorized	  by	  Health	  Canada.	  Bill	  S-‐5	  has	  also	  prohibited	  the	  promotion	  of	  vaping	  
products	  that	  are	  appealing	  to	  youth,	  such	  as	  the	  promotion	  of	  flavours	  like	  
confectionary	  or	  candy.	  The	  legislation	  also	  gives	  regulatory	  authority	  to	  Health	  
Canada	  to	  mandate	  the	  application	  of	  consumer	  information,	  including	  health	  
warning	  messages	  on	  vaping	  products.	  
Lifestyle	  marketing	  of	  vaping	  products	  has	  been	  prohibited	  in	  Canada	  through	  the	  
passage	  of	  Bill	  S-‐5.	  However,	  it	  is	  easily	  found	  on	  the	  internet	  and	  social	  media,	  and	  
often	  depicts	  cheerful	  and	  glamorous	  smokers	  taking	  back	  their	  right	  to	  smoke	  in	  
public	  –	  representing	  e-‐cigarettes	  as	  a	  socially	  acceptable	  product	  free	  of	  
stigmatization	  and	  guilt.	  This	  positioning	  is	  concerning	  because	  e-‐cigarettes	  are	  
being	  marketed	  in	  a	  way	  that	  could	  undermine	  the	  hard-‐fought	  change	  in	  social	  
norms	  related	  to	  tobacco	  use,	  thus	  undermining	  progress	  in	  tobacco	  control.”	  
	  
Preliminary	  evidence	  of	  vaping	  activity	  occurring	  in	  the	  NWT	  has	  been	  made	  
available	  from	  the	  Bureau	  of	  Statistics	  through	  its	  2018	  NWT	  Tobacco	  Alcohol	  and	  
Drug	  Survey	  TAB#6	  
Page	  1	  Draft	  analysis:	  E-‐cigarettes	  most	  often	  contained	  nicotine	  (56%)	  with	  
curiosity	  being	  the	  top	  reason	  for	  use.	  Youth	  had	  the	  highest	  rates	  of	  use	  the	  overall	  
use	  being	  similar	  to	  current	  Canadian	  rates.	  	  
Page	  2	  Curiosity	  was	  the	  leading	  reason	  for	  using	  e-‐cigarettes	  (50)%	  with	  22%	  
using	  them	  because	  they	  are	  seen	  as	  less	  harmful,	  21%	  to	  help	  quit	  smoking,	  21%	  
because	  e-‐cigarettes	  can	  be	  used	  in	  places	  where	  smoking	  is	  prohibited	  and	  20%	  
because	  they	  like	  the	  flavour.	  
Page	  3	  15.5%	  of	  participants	  have	  tried	  E-‐cigarettes	  but	  the	  highest	  number	  of	  
consumers	  are	  between	  the	  ages	  of	  15-‐24	  at	  33%.	  
	  
Recommendation	  3:	  	  “Public	  Place”	  section	  3	  of	  Bill	  40	  
	  
Our	  recommendation	  here	  is	  to	  ensure	  “public	  place”	  includes	  all	  areas	  where	  
children	  converge,	  like	  playgrounds	  and	  athletic	  fields,	  but	  also	  public	  events.	  	  We	  
recommend	  the	  expansion	  of	  buffer	  zones	  around	  entrances,	  windows	  and	  air	  
intakes	  to	  public	  buildings.	  We	  will	  make	  further	  recommendations	  once	  the	  
Regulations	  specify	  locations.	  
	  

Recommendation	  4:	  	  Provide	  for	  legislative	  review	  

Although	  both	  Bills	  include	  comprehensive	  regulatory	  authority,	  they	  should	  also	  
include	  a	  review	  period	  of	  at	  least	  5	  years	  to	  ensure	  regular	  review	  to	  update	  and	  
sustain	  effectiveness	  of	  initiatives	  to	  reduce	  the	  harm	  caused	  by	  tobacco.	  

Other	  jurisdictions	  have	  included	  a	  review	  section	  in	  the	  legislation:	  

• Alberta	  Tobacco	  Reduction	  Amendment	  Act,	  2013:	  s.	  12.1	  “The	  Minister	  must	  
commence	  a	  review	  of	  this	  Act	  within	  5	  years	  after	  this	  section	  comes	  into	  
force.”	  
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• Quebec	  Tobacco	  Control	  Act,	  2015:	  s.	  77	  “The	  Minister	  must,	  not	  later	  than	  26	  
November	  2020,	  report	  to	  the	  Government	  on	  the	  implementation	  of	  this	  Act,	  
and	  subsequently	  every	  five	  years,	  report	  to	  the	  Government	  on	  the	  carrying	  
out	  of	  this	  Act.	  The	  report	  shall	  be	  laid	  by	  the	  Minister	  before	  the	  National	  
Assembly	  within	  15	  days	  or,	  if	  the	  Assembly	  is	  not	  sitting,	  within	  15	  days	  of	  
resumption.	  The	  competent	  committee	  of	  the	  National	  Assembly	  shall	  
examine	  the	  report.”	  

	  

Thank	  you	  for	  your	  attention.	  My	  colleague	  will	  be	  expanding	  on	  these	  
recommendations.	  
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May 7, 2019 

Email: Michael.ball@gov.nt.ca, shane_thompson@gov.nt.ca 

Re: Bills 40 and 41 

To Whom it May Concern, 

JUUL Labs Canada, Ltd. (“JUUL”) is pleased to present this submission regarding the 
Government of the Northwest Territories (“NWT” ) consultation on Bills 40 and 41, the Smoking 
Control and Reduction Act and the Tobacco and Vapour Products Control Act, respectively. 

Health Canada states that “vaping is less harmful than smoking,” and “if you are a cigarette 
smoker, you face fewer risks by switching to an e-cigarette or vaping product.”1 JUUL Labs has 
never made cigarette products; The mission of the company is to improve the lives of the 
world’s 1 billion smokers by eliminating burned tobacco cigarettes. 

JUUL was created for adult smokers only – to help them switch from combustible cigarettes, 
and JUUL Labs is categorical: this product is for adult smokers only and should be kept out of 
the hands of youth and non-smokers. JUUL Labs’ goal is to find a way to use vaping technology 
to provide existing smokers with a satisfying alternative to combustible cigarettes. 

As a result of the Government of Canada setting out a strong framework for vaping products 
through Bill S-5, JUUL Labs waited to enter the Canadian market until September 2018, just 
over three months after the Tobacco and Vaping Products Act received Royal Assent. This 
legislative and regulatory framework is one of the strongest in the world, and JUUL Labs has 
worked within this structure as it made market entry in Canada. 

Cigarette-related illnesses place a huge burden on the Canadian healthcare system and on 
Canadians, both in loss of life and in healthcare costs. Research shows that the smoking of 
traditional cigarettes is linked to significant costs on Canada’s health care system.2 

In the Northwest Territories, smoking rates are the second-highest in the country with 
indigenous populations disproportionately affected. According to Statistics Canada, in 
2015/2016, 34% of the population smoked daily or occasionally.3 The extremely high number of 

1 https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/smokers.html 
2 Conference Board of Canada, The Costs of Tobacco Use in Canada, 2012; October 16, 2017, 
https://www.conferenceboard.ca/e-library/abstract.aspx?did=9185 
3 Statistics Canada. Table 13-10-0464-01 Health indicators, two-year period estimates, census metropolitan areas 
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traditional smokers in the territory could create massive challenges for health policymakers as 
rates of chronic disease increase and the associated financial burden on the healthcare system 
rise with it. 
 
In an effort to ensure that this strong regulatory environment is echoed across Canada, JUUL 
believes that it is critical local policymakers have ample information to inform evidence-based 
policies.  
 
JUUL AS A HARM REDUCTION TOOL 
 
Any tools that can reduce reliance on tobacco should be considered as useful in the fight 
against tobacco usage. Used properly, vapour products can be such a tool. 
 
Other jurisdictions are aligned on the harm reduction value of e-cigarettes. In the United 
Kingdom, for example, Public Health England has stated that vaping is 95% less harmful than 
smoking and have equated the effectiveness of e-cigarettes with that of more traditional 
nicotine replacement therapies such as nicotine gums or patches.4 Advanced provincial 
regulations are critical in converting adult smokers: a study on ENDS policies showed a less 
restrictive environment is important for sustaining smoking abstinence in smokers who used 
ENDS products for smoking cessation.5 
 
Recent research out of the United States also shows that exclusive JUUL users have significantly 
less exposure to biomarkers of tobacco toxicants than combustible cigarette users.6 This 
research indicates that nicotine, while addictive, is not directly responsible for the cancers that 
are commonly associated with cigarette use – it’s the harmful ingredients in combustible 
smoke.  
 
REGULATORY MEASURES UNDER CONSIDERATION 
 
JUUL Labs understands that some of the regulatory measures under consideration in Bill 40, 
seek to place significant restrictions on the promotion and display of vapour products, both in 
the retail and non-retail context.  
 

                                                 
4 Evidence review of e-cigarettes and heated tobacco products - McNeill A, Brose LS, Calder R, Bauld L & Robson D 
(2018). 
5 Yong et al. 2017. Does the Regulatory Environment for E-Cigarettes Influence the Effectiveness of E-Cigarettes 

for Smoking Cessation?: Longitudinal Findings From the ITC Four Country Survey. Nicotine & Tobacco Research. 

19(11): 1268–1276. doi: 10.1093/ntr/ntx056. 
6 Goniewicz et al. 2018. Comparison of Nicotine and Toxicant Exposure in Users of Electronic Cigarettes and 
Combustible Cigarettes. JAMA Network Open. 1(8): e185937. doi:10.1001/jamanetworkopen.2018.5937. 
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JUUL Labs has concerns around the impact of these restrictions on helping adult smokers make 
the switch to non-combustible products. 
 
In order to encourage smokers to switch from smoking to vaping, there is a significant benefit 
to allowing advertising that can reach smokers in the moment when they are making a 
purchase decision. In the United States, for example, JUUL Labs is putting inserts into cigarette 
packs providing information to smokers about available switching tools. This is not permitted 
under Canada’s current regulatory framework. This means that companies like JUUL Labs rely 
on visibly displaying switching tools like JUUL as well as posters displaying its availability at 
points of sale (including online and in convenience stores). In-store display is a proven 
mechanism to help adult smokers on their switching journey by clearly presenting them with a 
less-harmful alternative to the cigarettes they are intending to purchase.  
 
Canadian Provinces have also shown the effect of in-store advertising on youth prevention: 
there is no link. Quebec, which restricts point-of-sale advertisement in retail, including in age-
restricted environments like vape shops, had similar rates of e-cigarette trial by underage users 
compared to Saskatchewan, which has no vaping restrictions whatsoever. This is according to 
the Federal government’s own CTADS survey and is confirmed by the COMPASS survey 
conducted by the University of Waterloo. 
 
While overall exposure to advertising is associated with greater odds of use of e-cigarettes in 
youth7 there are other factors that dictate likelihood of youth uptake – namely the likeability of 
the advertisement. In a survey of young adult college students, likeability of the e-cigarette ad 
was the only measure associated with e-cigarette use susceptibility, and e-cigarette use 
experimentation was not significantly linked to the advertisement receptivity or frequency of 
convenience store visit.8  
 
As such, JUUL Labs strongly supports the limitation of point-of-sale advertising to remove any 
bright colours and/or features that could appeal to youth, but does not support a blanket 
prohibition on point-of-sale advertising. In fact, we believe such a total prohibition on point of 
sale advertising/communication to adult smokers would be antithetical to the NWT’s objective 
to further reduce rates of smoking and reduce the prevalence of chronic disease across the 
Territory.  
 
To this end, JUUL Labs has already taken voluntary steps to target its in-store advertising 
(where permitted by law) towards adults, including bland, black-and-white advertising. 
Additionally, JUUL Labs has self-imposed restrictions on retail advertising, which includes 

                                                 
7 Singh et al. 2016. Pediatrics. 137(5): e20154155 
8 Pokhrel et al. 2017. Tobacco Regulation Science. 3(4): 424-434. 
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removal of all “Zone 1” advertising, which is advertising outside of a physical retail store, such 
as at a gas bar, in order to reduce the likelihood of youth engagement. 
 
JUUL has called on all retail partners to remove Zone 1 advertising at retail, and has seen some 
success. The Parkland Fuel Corporation chain of gas stations, including Chevron, Esso, Fas Gas 
Plus, Pioneer, Race Trac, and Ultramar, have removed all Zone 1 advertising for all vaping 
products. 
 
JUUL Labs supports many of the mechanisms which are scientifically proven to reduce youth 
uptake of vaping products. However, a ban on all in-store advertising in NWT to prevent youth 
usage, is not supported by academic data to-date, especially when this advertising is bland and 
targeted towards adult smokers.9,10 

 

We believe there exists a compromise position, where both youth prevention and adult 
smoking reduction objectives can be met by allowing more limited forms of promotion inside 
points of sale, but not banning all POS. 
 
CONTENT OF ADVERTISEMENTS 
 
Bill 40 proposed changes considers requiring advertisements for vaping products to carry health 
warnings. Health warnings on tobacco products play a key role in both informing the public of 
the health effects of tobacco products and deterring youth and non-smokers from trying them. 
In pursuit of comparable outcomes, JUUL Labs supports health warnings on vaping products 
packaging and advertisements. 
 
Health warnings on product packaging are a means of furthering JUUL Labs’ public education 
goals, and JUUL Labs has led the industry by prominently featuring a “Skull and Crossbones” 
decal on all our nicotine-containing products. As addressed in a review conducted by the 
University of Waterloo, graphical health warnings on tobacco products have a significant impact 
on youth perception, while textual warnings are far weaker. Significant proportions of adult and 
youth smokers also reported that large text and pictorial health warnings also reduced 
consumption levels…and increased the likelihood of remaining abstinent following a quit 
attempt.11 
 

                                                 
9 Camega et al. 2018. Addictive Behaviors. 81: 78-83. 
10 Pokhrel et al. 2017. Tobacco Regulatory Science. 3(4):424-434. 
11 Hammond, D. (2011). Health warning messages on tobacco products: a review. Tobacco Control, 20 (5) 327-337; 
DOI: 10.1136/tc.2010.037630. 330. 
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Restricting visual content and featuring harm reduction messaging prominently on e-cigarette 
and vaping product packaging can help ensure this product category that appeals to current 
smokers but does not incentivize youth or non-smokers.  
 
COMPATIBLES AND COUNTERFEIT PRODUCTS 

JUUL Labs’ research demonstrates that flavours continue to be a critical component of helping 
adult smokers make the switch away from combustible cigarettes. Behavioural data shows that 
adult smokers are almost twice as likely to switch to reduced-risk products when they use non-
tobacco based flavours like mint, versus traditional tobacco flavours.12 However, JUUL Labs 
firmly believes that there is no place in the market for youth-appealing flavours and products 
that are irresponsibly labeled, packaged, and marketed. 

However, like many new and immature product categories, there are many unapproved 
counterfeit products vapour products in the Canadian market today. These unregulated 
products, which are sold both online and in physical stores, are unlawful, made with unknown 
and potentially hazardous chemicals, and have unregulated quality standards. They also often 
target youth with flavours currently disallowed by Health Canada, and with prohibited nicotine 
content.  

These products undermine public health and all efforts to keep e-cigarettes and vaping 
products, like JUUL, out of the hands of youth. JUUL Labs takes this very seriously and swiftly 
initiated several lawsuits in the Canada to halt the flow of contraband and unapproved 
compatible products.  

Canadian consumers need to be well-informed about the vaping products they are purchasing. 
Point-of-sale advertising for vaping products is a means of helping consumers make informed 
purchasing choices while prohibiting it could have a similar negative effect on the health and 
safety of Canadians by allowing for the more rapid proliferation of the counterfeit and 
compatibles market. There is a significant lack of product knowledge present in the Canadian e-
cigarette and vaping marketplace, and as companies like JUUL Labs are severely restricted in 
their ability to communicate with consumers, Canadians may not be properly informed about 
the products that they are purchasing. 

Online sale of unauthorized products is also a growing concern. As such, while JUUL Labs notes 
that the Bills 40 and 41 do not intended to deal with sales restrictions, JUUL strongly urges 
Health Canada to forbid the sale of age-restricted vaping products on non-age-gated online 
marketplaces such as Amazon, eBay or Kijiji. JUUL Labs has already engaged with these vendors 

                                                 
12 Russel et al. 2019. Poster Presented at SRNT Conference 2019. February 23, 2019. 
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in order to remove its own products when they appear, but government engagement is 
necessary to ensure that this channel is fully closed. 

JUUL Labs will work with regulators, law enforcement and other key stakeholders to protect 
public health and combat youth access. 

CONCLUSION 
 
It is crucial that all regulatory measures captured in Bills 40 and 41, the Smoking Control and 
Reduction Act and the Tobacco and Vapour Products Control Act, respectively, reflect the intent 
to both limit youth and non-smoker uptake of vaping products while realizing their harm 
reduction potential by converting current adult smokers completely away from combustible 
cigarettes. 
 
Our goal at JUUL Labs is to find a way to use vaping technology to provide adult smokers with a 
satisfying alternative to combustible cigarettes, while also keeping JUUL out of the hands of 
youth and non-smokers. To successfully achieve this mission, advertisements at points-of-sale 
directed at current smokers need to be permitted to ensure awareness among consumers of 
the availability of reduced-risk products. Health warnings should also be included on e-cigarette 
and vaping products to encourage abstinence among youth and non-smokers – deterring them 
from trying the product in the first place.  
 
JUUL Labs recognizes that smoking alternatives continue to be the subject of debate, and 
welcomes ongoing dialogue, debate, and data. JUUL Labs also looks forward to continued 
collaboration with you and other public health partners to showcase the company’s 
commitment to be a smoking alternative for Canadian smokers endeavoring to switch away 
from combustible cigarettes.  
 
Sincerely, 

 
 
 
 

Michael Nederhoff 
General Manager 
JUUL Labs Canada 
 
 
 



Mr. Shane Thompson 
MLA for Nahendeh, Chair of the Standing Committee on Social Development 
Legislative Assembly of the Northwest Territories 

Send to: shane_thompson@gov.nt.ca 

June 3, 2019 

Chair Thompson, 

RE: Thank You – Public Consultation on Bills 40 and 41 

I am writing today to thank you and your committee colleagues for hosting the public consultation on 
Bills 40 and 41, the Smoking Control and Reduction Act and the Tobacco and Vapour Products Control 
Act, respectively. 

We sincerely appreciated the opportunity to meet members of the committee and to outline our 
concerns with the Bills in their current form. 

We all share the common goal of reducing the rate of chronic disease, improving patient health 
outcomes and most importantly of all – keeping tobacco and nicotine products out of the hands of 
children and youth. This is why we are happy to endorse any amendments to the Bills that raise the legal 
age for purchase of tobacco and nicotine products to 21-years of age. 

Any tools that can reduce reliance on tobacco should be considered as useful in the fight against 
tobacco usage. Our mission as a company is to improve the lives of the world's 1 billion smokers. 

It is our hope that serious consideration will be given to amending the significant restrictions on the 
promotion and display of vapour products, both in the retail and non-retail context. It is our belief that 
instead of aligning restrictions with what has been implemented in other Canadian provinces, these 
changes would actually make NWT one of the most restrictive provinces and leave traditional smokers 
without access to harm reduction products. 

On May 3, 2019, a Superior Court in Quebec made a judgement that invalidated a section of the 
provincial law prohibiting the advertising of vaping products to smokers seeking to quit. This legal 
challenge was brought by the association representing Quebec vape shops and the Canadian Vaping 
Association. They argued that parts of the Tobacco Control Act adopted by the Quebec government in 
2015 violated their fundamental rights, the right to integrity and personal security as well as freedom of 
expression. 

The judge noted that while the provisions take into account the well-being of non-smokers, it seemed to 
forget the rest of the population — including those smokers who are looking to quit. He considers that 
the problem with the current restrictions is that the public — particularly smokers — do not distinguish 
between smoking and vaping; and they must be permitted to know the difference. Justice Daniel 
Dumais has suspended his ruling for six months to allow lawmakers to rewrite the problematic sections 
of the province’s tobacco law to make them valid. 



 

 
 
If you require any additional information or have any questions, please do not hesitate to reach out. 

 

Sincerely, 

 

 

Melisa Foster 
Senior Manager, Government Affairs 
JUUL Labs 
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Jennifer Franki-Smith

From: Rob Cunningham <rcunning@cancer.ca>
Sent: June 3, 2019 8:28 AM
To: Jennifer Franki-Smith
Subject: Bills 40 and 41 - electronic copies of written submissions
Attachments: CCS compilation - ecigarette promotions-2019-05-28.pdf; CCS amendments to NWT 

Bills 40 and 41-2019-05-29.pdf

Ms. Jennifer Franki‐Smith 
Clerk 
Standing Committee on Social Development 
Legislative Assembly of the Northwest Territories 

Dear Ms. Franki‐Smith: 

Attached please find electronic copies of the two written submissions I provided during my appearance before the 
Committee on May 28 during consideration of Bill 40, the Smoking Control and Reduction Act and Bill 41, the Tobacco 
and Vapour Products Control Act.   

In the case of the submission with proposed amendments to Bills 40 and 41, an additional amendment as been included, 
namely that the Minister prepare a report on implementation of the Act every five years.  Fernanda Martins had 
discussed this amendment during her testimony. 

Regarding a minimum age of 21, a question that sometimes comes up is why there should be age 21 for tobacco and e‐
cigarettes when the age for cannabis is 19.  Here are some points in this regard: 

 Alcohol and cannabis are here to stay.  But for tobacco, the objective is to pursue a tobacco‐free society.
 The magnitude of the population‐wide health damage from tobacco is enormously greater than for cannabis.
 Nicotine is far more addictive than cannabis.  Though cannabis can lead to dependence, nicotine addiction is far

more likely and much more severe.
 There has been a dramatic increase in youth vaping.  Effective and immediate action is needed to respond to

this.  A minimum age of 21 is available as a straightforward measure in response.
 Juul supports a minimum age of 21.  Thus unlike for cannabis, there is support from both commercial and public

health interests for a minimum age of 21.
 A minimum age of 21 for tobacco and e‐cigarettes would be effective at reducing youth use.  The Institute of

Medicine in its 2015 report concluded that increasing the minimum age from 18 to 21 across the US would
reduce smoking prevalence by 25% among 15‐17 year olds, and by 15% among 18‐19 year olds.

 A minimum age of 21 for tobacco is inevitable.  The sooner it is implemented, the sooner will be the public
health benefit.  Momentum is building for provinces and territories to move on age 21, in part given the
momentum with 14 US states having done so, and many more in progress.  The Yukon is currently consulting on
age 21.

If we can provide any further information, please do not hesitate to be in contact. 

Yours truly, 
Rob Cunningham 
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Rob Cunningham 
Senior Policy Analyst 

 
Tel 1-613-565-2522, ext. 4981 
116 Albert Street, Suite 500 
Ottawa, Ontario, Canada K1P 5G3 
rcunning@cancer.ca  
 



Public Hearing for: 
Bill 40: Smoking Control and Reduction Act 

Bill 41: Tobacco and Vapour Products Control Act 
Tuesday, May 28, 7pm in Committee Room A 

Cheryl Case, President 
Northwest Territories and Nunavut Public Health Association 

Revised June 7, 2019 
Thank you Chair and Committee Members for the opportunity to speak to Bills 40 and 41. 

Health Canada recently stated: Vaping is intended to help smokers quit tobacco. Vaping is not 
for youth and non-smokers. 

Vaping is not harmless, yet Canadian teens are trying vaping products. Data from a recent 
Health Canada survey showed that 23% of students in grades 7–12 have tried an electronic 
cigarette. 

Kelly Crowe, a reporter for CBC, stated, “According to his numbers (Dr. Hammond), Canadian 
teenage vaping rates have increased substantially, similar to the dramatic increase in the U.S. 
where rates shot up by 80 per cent in one year, a trend the FDA called  "epidemic". She is 
referring to Dr. David Hammond, a researcher from University of Waterloo who stated, “youth 
vaping has increased dramatically (research In Press with British Medical Journal).  

In the NWT Statistics 2018 Tobacco, Alcohol and Drug Survey, they reported 33.5% of our 
population 15 years and older smoke. Stats Canada’s survey done in 2015, reported 13.0% of 
the Canadian population 15 years and older smoke. Although there is a three range between 
the two surveys, it is evident that our smoking rate in those 15 years and older is substantially 
higher in the NWT. 

In a 2008 publication, “Youth Smoking in the NWT – A Descriptive Summary of Smoking 
Behavior among Grades 5 to 9 Students” reported, “the major finding was that youth tobacco 
use continues to be a larger public health and social problem in the NWT, with prevalence well 
above the Canadian survey”. Our Government’s or Public’s aim is curbing the initiation of 
smoking at a young age.  FACT - if youth do not start smoking at a young age, then it is more 
unlikely they will take up smoking as they become older. Health Canada published a report in 
2017 called Seizing the opportunity: The Future of Tobacco Control in Canada stating, 82% of 
adult smokers smoked their first cigarette by age 18.   

Our Mother Organization, the Canadian Public Health Association (CPHA) made the following 
recommendations in their position statement for Nicotine-containing vaping devices: 

• Establish a legal age for the purchase of nicotine-containing vaping devices in line with 
that for tobacco products.  The NWT and Nunavut Public Health Association 
(NTNUPHA) supports Bill 41 that allows commercial access to ALL vaping products and 
devices, which we assume also includes non-nicotine vaping substances to those 21 
years and over. 

• Apply restrictions, based on toxicity, on the flavours and carrying fluid used in vaping 
devices.  At this time with limited research, we are unclear of the toxicity produced from 

https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm620185.htm


heating the substances used for vaping. (Raymond BH1, Collette-Merrill K, Harrison 
RG, Jarvis S, Rasmussen RJ. 2018) 

• Limit the use of flavours that could be appealing to children and youth.  Again, I do not 
believe our legislation will allow access to non-nicotine flavoured substances for minors.  
We would like to caution territorial accessibility to non-nicotine and nicotine substances 
with flavours such as candy flavours, fruit flavours and menthol that might be tempting 
for our youth. 

• Develop and implement regulations and guidelines that address safety concerns 
associated with the manufacture of these products.  A study in USA conducted by 
(Raymond BH, Collette-Merrill K, Harrison RG, and Rasmussen S, 2018) reported that 
35 e-liquid samples labeled 18 mg/mL samples measured as little as 35% less nicotine 
and as much as 52% greater nicotine. The NTNUPHA believes this statement would be 
best addressed with our Canadian Food and Drugs Act. 
 

What we do not know. Some cautionary statements regarding vaping devices: 

• Their effect on health as it relates to particulate emissions and carcinogens, notably 1,3-
butadiene in nicotine 

• Comparative toxicity with nicotine-containing vaping devices compared to tobacco 
products. 

• Evidence supporting the use of nicotine-containing vaping devices for smoking cessation 
(O’Leary, R., MacDonald, M., M. Stockwess et al. 2017 and Schwartz, R., Zawertailo, L., Ferrence, 
R. et al. 2016); and 

• We need to learn more about the societal influences that lead youth and adolescents to 
start using nicotine-containing products 

Specific statements related to Bill 40 – Smoking Control and Reduction Act 

Our Association request the age restriction increased to 21 years. 

Thank you for restricting second-hand smoke exposure to our minors in vehicles.  As a child I 
experienced many drives with my father as he drove and smoked, and I inhaled in the back 
seat! 

We also appreciate more restrictions on public smoking areas.  In time with concentrated health 
promotion efforts, enforcement and public acceptance, we hope this will influence lowering our 
smoking rates among our youth and our population at large. 

Specific statements related to Bill 41 – Tobacco and Vaping Products Control Act 

Our Association request the age restriction increased to 21 years. 

We need clarification regarding ‘e-substance” and the proposed regulation.  Does e-substance 
include flavoured nicotine and non-nicotine vaping substances?  We would like more definition 
included in the regulation regarding flavours for nicotine and non-nicotine containing e-
substances.  We suggest restricting commercial access to ALL flavours. Our rationale is 
flavouring might be appealing to youth such as candy, fruit and menthol. 

Be cautioned that this Act does not address e-substance concentration restrictions, 
particularly with nicotine. National standardization requires more research. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Raymond%20BH%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Collette-Merrill%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harrison%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harrison%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jarvis%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rasmussen%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=29280749


 

References: 

Health Canada. 2018. Talking to your Teen about 
Vaping.  https://www.canada.ca/en/services/health/publications/healthy-living/talking-teen-vaping-tip-
sheet-
parents.html?utm_source=google&utm_medium=cpc_en&utm_content=parents_2&utm_campaign=va
pingprevention2019&utm_term=%2Bvaping%20%2Byouth%20%2Bcanada 

Crowe, Kelly. CBC News. Teen vaping in Canada has taken a 'worrisome' turn. December 8, 2018 
https://www.cbc.ca/news/health/health-canada-youth-teenage-vaping-smoking-hammond-1.4937593 

NWT Statistics. 2018. Tobacco, Alcohol and Drug 
Survey. https://www.statsnwt.ca/health/alcohol-drug-use/ 

Statistics Canada. 2017. Summary of Results for 2015: Canadian Tobacco, Alcohol and Drugs Survey 
(CTADS).  https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-
survey/2017-summary.html 

Gov’t of NWT. 2009. Youth Smoking in the NWT – A Descriptive Summary of Smoking Behavior 
among Grades 5 to 9 Students. https://www.assembly.gov.nt.ca/sites/default/files/10-02-08td66-
164.pdf 

Health Canada. 2017. Seizing the Opportunity: The Future of Tobacco Control in 
Canada. https://www.canada.ca/en/health-canada/programs/future-tobacco-control/future-tobacco-
control.html 

CPHA. 2018. Position Statement: Nicotine-containing vaping devices. https://cpha.ca/public-health-
approach-nicotine-containing-vaping-devices 

O’Leary, R., MacDonald, M., M. Stockwess et al. Clearing the Air: A systematic review on the harms and 
benefits of e-cigarettes and vapour devices. Victoria, BC: Centre for Addictions Research of BC 2017 

Schwartz R, Zawertailo L, Ferrence R et al. RECIG: Research o E-Cigarettes Research Report International 
Expert Panel. Toronto. ON: Ontario Tobacco Research Unit. 2016 

Raymond BH1, Collette-Merrill K, Harrison RG, Jarvis S, Rasmussen RJ. 2018. The Nicotine Content of a 
Sample of E-cigarette Liquid Manufactured in the United States. J Addict Med. Mar/Apr;12(2):127-131. 
doi: 10.1097/ADM.0000000000000376. 

 
 
 
 

 

https://www.canada.ca/en/services/health/publications/healthy-living/talking-teen-vaping-tip-sheet-parents.html?utm_source=google&utm_medium=cpc_en&utm_content=parents_2&utm_campaign=vapingprevention2019&utm_term=%2Bvaping%20%2Byouth%20%2Bcanada
https://www.canada.ca/en/services/health/publications/healthy-living/talking-teen-vaping-tip-sheet-parents.html?utm_source=google&utm_medium=cpc_en&utm_content=parents_2&utm_campaign=vapingprevention2019&utm_term=%2Bvaping%20%2Byouth%20%2Bcanada
https://www.canada.ca/en/services/health/publications/healthy-living/talking-teen-vaping-tip-sheet-parents.html?utm_source=google&utm_medium=cpc_en&utm_content=parents_2&utm_campaign=vapingprevention2019&utm_term=%2Bvaping%20%2Byouth%20%2Bcanada
https://www.canada.ca/en/services/health/publications/healthy-living/talking-teen-vaping-tip-sheet-parents.html?utm_source=google&utm_medium=cpc_en&utm_content=parents_2&utm_campaign=vapingprevention2019&utm_term=%2Bvaping%20%2Byouth%20%2Bcanada
https://www.cbc.ca/news/health/health-canada-youth-teenage-vaping-smoking-hammond-1.4937593
https://www.statsnwt.ca/health/alcohol-drug-use/
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-alcohol-drugs-survey/2017-summary.html
https://www.assembly.gov.nt.ca/sites/default/files/10-02-08td66-164.pdf
https://www.assembly.gov.nt.ca/sites/default/files/10-02-08td66-164.pdf
https://www.canada.ca/en/health-canada/programs/future-tobacco-control/future-tobacco-control.html
https://www.canada.ca/en/health-canada/programs/future-tobacco-control/future-tobacco-control.html
https://cpha.ca/public-health-approach-nicotine-containing-vaping-devices
https://cpha.ca/public-health-approach-nicotine-containing-vaping-devices
https://www.ncbi.nlm.nih.gov/pubmed/?term=Raymond%20BH%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Collette-Merrill%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harrison%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jarvis%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29280749
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rasmussen%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=29280749


 















E-cigarettes in Canada 
All levels of government need to protect people in Canada against possible harms 

of e-cigarette use and commission further research to better understand usage 

trends, product safety and determine potential cessation benefits.

Problem 
Electronic nicotine delivery systems, electronic cigarettes 
(e-cigarettes), or vapes are a relatively new product category, 
which first emerged in 2004. E-cigarettes have been growing 
in use and are a source of great debate among public health 
advocates and in the media. As a recently regulated product 
in Canada, people are interested in knowing more about 
the associated implications, including the potential health 
consequences and benefits. Heart & Stroke believes that 
people in Canada deserve accurate information to make 
informed decisions, and government policies to protect them 
against possible harms and to maximize any potential benefits 
related to e-cigarette use in Canada.

Facts 
• E-cigarettes are battery-operated devices that mimic the 

smoking experience using an inhalation and heating process 
that vapourizes fluid within the device. The liquid solution 
varies in composition but it is usually propylene or vegetable 
glycol based and can be combined with other ingredients 
and flavours. Nicotine can also be present or not. 

• E-cigarettes containing nicotine are now legal in Canada 
since the passage of Bill S-5 in May, 2018. This legislation 
legalized e-cigarettes with nicotine for adults in Canada, and 
established a regulatory framework that included marketing 
restrictions and safety standards. 
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• Emerging evidence demonstrates that e-cigarettes are 
less harmful than conventional cigarettes.1 Through the 
legalization of e-cigarettes containing nicotine, there is 
improved access to e-cigarettes for current smokers, 
therefore allowing adults more choice around alternative 
methods of nicotine intake and/or tobacco cessation. 

• While early studies demonstrated some potential benefits 
to e-cigarettes as a smoking cessation device, current 
research remains inconclusive and the body of evidence  
is rapidly growing and shifting.2,3 

• Research shows that it would be less harmful to quit 
smoking completely, rather than use both e-cigarettes 
and tobacco (known as dual use).4,5 Individuals who have 
tried other ways to quit smoking without success could 
try e-cigarettes. Those unable to quit smoking would be 
better off using e-cigarettes over the long-term, rather than 
continuing to smoke regular cigarettes. 

• Health concerns have arisen with these products1, because 
the long-term health effects of inhaling propylene or 
vegetable glycol and the effects of second-hand exposure 
are unknown. 

• E-cigarette use is associated with an increased risk of  
heart attack and the use of both conventional cigarettes 
and e-cigarettes is associated with a compounded risk  

of heart attack.6

• Reports of child poisoning due to accidental exposure  

and consumption of e-liquids are on the rise.7 There are  
also some cases of e-cigarette users being burnt by 

exploding devices.8  Recent federal legislation includes  
the introduction of product safety standards, including  
child-resistant packaging.

• Evidence shows that nicotine use in youth and adolescents 

particularly, can damage the developing brain.9,10 

• Emerging evidence indicates that there is potential for 
e-cigarettes to be a gateway to tobacco use and  

nicotine addiction.11,12 

• Marketing and promotion of e-cigarettes is common.13,14 

Youth are targeted with the addition of attractive candy or 
fruit flavours. The e-cigarette industry has also expanded 
marketing tactics to promote lifestyle use across the world, 
partly by framing it as a method for individuals to exercise 
their liberty to “vape” where and when they choose. 

• Emerging research showing that e-cigarettes could 
renormalize and undermine tobacco control and smoking 

cessation efforts.8  

• E-cigarettes are appealing to youth with 23% of students in 

Canada reporting having ever tried an e-cigarette.15 Studies 
also show that more teens are using e-cigarettes as they 
see them as “cool” or “fun”.16 

• Various Canadian and international jurisdictions are 
addressing e-cigarette use in public places in order 
to maintain progress in tobacco control and also to 
supplement clean air initiatives. 

• The most common type of e-cigarette use in Canada 
is dual use – where a person both vapes and smokes 

combustible tobacco.17 This could be problematic as it 
might maintain tobacco use and nicotine addiction over 

complete smoking cessation.18 

Background 
Overview 
E-cigarettes, also known as vaping products, are battery- 
operated devices which mimic the smoking experience using 
an inhalation process that vapourizes fluid within the device. 
These non-combustible products do not include tobacco;  
however, the liquid solution in e-cigarettes may or may not  
contain nicotine. The liquid solution varies in composition but  
is usually propylene or vegetable glycol based and can be  
combined with other ingredients and flavours. 

Legal status in Canada 
E-cigarettes with or without nicotine are legal in Canada. In 
May 2018, Bill S-5: An Act to amend the Tobacco Act and  
Non-smokers’ Health Act received Royal Assent, which 
established a new legislative framework to regulate the 
manufacturing, sale, labelling and promotions of vaping 
products in Canada. Sales of vaping products containing 
nicotine are permitted to adults 18 years of age and older.  

Safety requirements and health risks 
Health Canada is currently moving forward to establish 
formal safety requirements for vaping product development, 
ingredient disclosure, information on nicotine levels and 
thresholds and ‘risk of use’ statements in Canada. This is 
necessary as research has shown that the concentrations of 
nicotine levels vary in different e-liquids.19 An Ontario study 
assessing vaping products at retail outlets determined that it 
was common for products to be mislabeled, as 27 percent of 
products labelled as ‘with nicotine’ had concentrations above 
of what was labelled.20 In some instances, testing has shown 
that e-cigarette products labelled as nicotine-free do in fact 
contain nicotine.15 As e-cigarettes are a relatively new product, 
there is a lack of research on the long-term health effects of 
inhaling propylene glycol or other ingredients in e-cigarettes as 
well as the health consequences from second-hand exposure. 
Knowledge about the long-term effects of e-cigarette nicotine 
addiction is also limited. There is sufficient evidence indicating 
that long-term use of e-cigarettes is likely to pose some direct 
health risks to users related to respiratory and cardiovascular 
disease, although the precise level of risk is not currently 
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known.1,21
 However, the risks from e-cigarettes are likely lower 

than the risks of smoking combustible tobacco. A recent 
study found that daily e-cigarette use was associated with 
increased risk (almost doubling the odds) of heart attack even 
when adjusting for traditional risk factors including smoking 
conventional cigarettes.6 Dual use of both e-cigarettes and 
conventional cigarettes daily – the most common pattern of use 
– was associated with a five-fold risk of heart attack compared 
to those who do not use either product.6 Dual use was found to 
be more harmful than using either product in isolation.6 

There is an agreement among many from the public health 
community in Canada, such as the Canadian Cancer Society 
and Canadian Lung Association, that while e-cigarettes are less 
harmful than conventional cigarettes, they are not without their 
harms. Heart & Stroke acknowledges that e-cigarettes are less 
harmful than combustible tobacco and we support improved 
access to e-cigarettes for current smokers, thus allowing adults 
more choice to support tobacco cessation.

Some health organizations have endorsed the statement 
that “e-cigarettes are 95 per cent safer than cigarettes.” This 
statement is not verified by critically appraised evidence, and 
the authors of the study claimed conflicts of interest due to 
previous partnerships with e-cigarette industry distributors.22,23 

Furthermore, this “95%” calculation comes from subjective 
opinions of a select group of individuals; hence the study 
design is biased. There needs to be more ongoing research 
into the health effects of e-cigarettes when compared to 
smoking combustible tobacco products. 

Given the lack of research on long-term health effects of 
vaping products and their addictive nature, e-cigarettes  
should not be used by youth, by non-smokers, or by  
ex-smokers who have quit altogether.

E-cigarettes as a potential cessation aid 
Heart & Stroke encourages people to strive for complete 
cessation as the best means of reducing the burden of 
tobacco-related illness. Experts agree that complete tobacco 
cessation over the long term, rather than reducing the number of 
cigarettes smoked per day, is the most effective way to reduce 
risk for disease and premature death.24 We recommend people 
in Canada use cessation tools like nicotine replacement therapy 
(NRT), quit medications/pharmaceuticals and/or counselling. 
There is sufficient evidence to support that NRT through skin 
and mouth (the patch and gum) is effective to aid smokers in 
quitting. NRT through vapour may be more effective as the 
nicotine delivery is more efficient than the patch or gum, and it 
simulates the smoking experience.25

 Early research studies have 
demonstrated that many smokers are using e-cigarettes as a 
way to stop smoking, and smokers have referred to e-cigarettes 
as a useful cessation device; however the effectiveness as a 
cessation tool at the population level is still unknown. 

Research is divided on whether e-cigarettes can be considered 
a useful smoking cessation device. This lack of consensus is 
partly due to rapidly evolving e-cigarette technology and a lack 
of standardization in the e-cigarette products studied, which 
makes it challenging to compare results across studies. Some 
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research shows e-cigarettes to be useful in quit attempts, while 
other research shows that smokers are unsatisfied with the new 
devices and return to smoking tobacco cigarettes or maintain 
dual use of e-cigarettes and conventional cigarettes.26 A recent 
review demonstrated that e-cigarettes with nicotine (vs. those 
without nicotine) increased quitting.26 However, the evidence 
quality was deemed low, supporting the need for more research 
with both larger samples and modern products.27

Research shows that it would be healthier to quit smoking 
completely, rather than use both e-cigarettes and tobacco 
(known as dual use).28 The best approach would be to 
stop smoking altogether, with behavioural support and/or 
cessation aids increasing the chance of success. Those who 
have tried other ways to quit smoking without success, could 
try e-cigarettes. Those unable to quit smoking, would be 
better off using e-cigarettes over the long-term, rather than 
continuing to smoke regular cigarettes. 

Patterns of use
In 2015, 13% of people in Canada reported having tried an 
e-cigarette.28 Youth (those aged 15-19 years) and young  
adults (aged 20-24 years) were found to have the highest  
rates of trying e-cigarettes at 6.3%.15 Between 2013 and  
2015, use of e-cigarettes (ever use, recent use, and daily  
use) increased significantly.29

Dual use of combustible tobacco and e-cigarettes is a 
topic of concern in Canada, as it is the most common 
pattern of e-cigarette use among smokers.16 Smokers also 
use e-cigarettes for different reasons.13 While some use 
e-cigarettes to quit, others use it instead of smoking  
cigarettes in smoke-free areas, which may have the effect  
of sustaining their smoking behaviours.

Sales and marketing of e-cigarettes 
In Canada, it is illegal for manufacturers to make a health claim 
regarding an e-cigarette product’s ability to aid in smoking 
cessation or to suggest that it is a safer alternative to smoking 
traditional combustible tobacco, unless the statements are 
authorized by Health Canada. Bill S-5 has also prohibited the 
promotion of vaping products that are appealing to youth, such 
as the promotion of flavours like confectionary or candy. The 
legislation also gives regulatory authority to Health Canada to 
mandate the application of consumer information, including 
health warning messages on vaping products. 

Lifestyle marketing of vaping products has been prohibited in 
Canada through the passage of Bill S-5. However, it is easily 
found on the internet and social media, and often depicts 
cheerful and glamorous smokers taking back their right to 
smoke in public — representing e-cigarettes as a socially 
acceptable product free of stigmatization and guilt. This 
positioning is concerning because e-cigarettes are being 
marketed in a way that could undermine the hard-fought change 

in social norms related to tobacco use, thus undermining 
progress in tobacco control. Furthermore, as there are no 
location-based restrictions of vaping product advertisements, 
youth can still be exposed to information or brand-preference 
advertisements in Canada. Though banned in Canada, celebrity 
e-cigarette endorsements are common and celebrities are often 
shown using e-cigarettes in entertainment programs, which act 
as a form of indirect endorsements. Increasing globalization 
and the growth of digital media, means that people in Canada 
can be exposed to e-cigarette marketing from countries where 
regulations are absent or less comprehensive. 

Sales of e-cigarettes are growing rapidly in Canada and  
across the globe.3,29 Worldwide sales for e-cigarettes reached 
$6 billion in 2014, with over a thousand e-liquid flavours 
available and more than 460 brands in the marketplace.30

  

This has prompted an increasing number of tobacco 
manufacturers to purchase e-cigarette companies or to 
develop their own e-cigarette brands. 

Youth and e-cigarettes 
Studies looking at advertising effects on youth found that 
youth exposed to e-cigarette advertisements are more likely 
to try e-cigarettes, particularly when flavours are available.31,32

 

Marketing and promotion also target youth through the 
addition of attractive flavours like Hawaiian punch, bubble-
gum and chocolate, as well as colourful design and packaging 
techniques. Devices are also being manufactured to look like 
everyday objects (such as USB memory sticks) in an attempt to 
hide vaping behaviour from teachers and parents.33

Sales of vaping products to youth (below age 18) are prohibited 
in Canada. However, various studies have shown that users 
come from a variety of groups including children and youth, 
current-smokers as well as non-smokers.34

 E-cigarettes are 
appealing to youth.

Canadian student surveys from 2016-17 found that 23% of 
students in grade 7-12 reported ever trying an e-cigarette.15 
This represents an increase from 20% found in 2014-15.15  
An increase was also found in rates of recent e-cigarette 
use.15 Past 30 day (recent) use was reported among 10% of 
students, up 4% from 2014-15.15 For students in grades 10-12, 
recent use of e-cigarettes was 14.6%, increasing from 8.9% at 
2 years prior.15 Recent use of e-cigarettes among upper year 
students is higher than recent use of conventional tobacco 
cigarettes (14.6% vs. 10.1%).15 Among all recent (past 30 day) 
student users, 11% indicated daily use of e-cigarettes and 57% 
indicated they had used an e-cigarette on 3 days or less.15 

Of these same students, 17% identified as current smokers, 
12% were former smokers, 35% were experimental smokers 
or puffers, and 36% reported that they had never tried a 
cigarette.15 Of the 13% students who had tried both tobacco 
cigarettes and e-cigarettes, 54% tried a cigarette first and 35% 
tried an e-cigarette first.15 However, the prevalence of trying an 
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e-cigarette first was higher among younger students that older 
students.15 Majority of students indicated it would be “fairly 
easy” or “very easy” to get an e-cigarette if they wanted one.15  

Similar results have been found in US studies, indicating that 
youth and those youth not using tobacco are experimenting 
with e-cigarettes.35  A Canadian study found that e-cigarette use 
among youth was linked with future tobacco cigarette smoking.36 
As e-cigarettes with nicotine are legalized and become more 
accessible and marketed in Canada, there are concerns about 
further increased use by youth.

Concerns around renormalization 
E-cigarettes also have the potential to increase tobacco 
smoking by expanding the nicotine market among younger 
people and renormalizing smoking. There is concern that 
those who do not smoke tobacco cigarettes, but have 
started to vape e-cigarettes with nicotine, could potentially 
form a lifelong addiction to nicotine. Here, e-cigarettes could 
serve as a gateway for nicotine addiction and tobacco use. 
Studies conducted in the US and Canada have suggested 
that e-cigarette use in youth is associated with youth and 
adolescents taking up smoking combustible tobacco products 
in later years.32,37,38,39 Former smokers who use e-cigarettes 
might become accustomed to the nicotine intake and habit of 
smoking and return to smoking traditional tobacco cigarettes 
in the future. Federal Bill S-5, the Non-smokers’ Health Act 

has been amended to include vaping – this means vaping 
is prohibited in federally regulated workspaces and certain 
modes of transportation where smoking is banned.

The need for  
government action 
While many in the public health community recognize 
the potential cessation and harm-reduction benefits of 
e-cigarettes, there are many unknowns about the products’ 
long term safety and gateway potential for a new generation 
of tobacco and nicotine users. There is also concern that 
e-cigarettes could renormalize smoking, and those products 
with nicotine could promote dual use and perpetuate 
nicotine addiction instead of encouraging full cessation, thus 
undermining tobacco control efforts. E-cigarette use in public 
places has the potential to renormalize smoking and serve as 
a type of marketing and promotion for the products. A 2018 
survey found that 86% of people in Canada support banning 
e-cigarette use for minors.40 About a third of respondents felt 
e-cigarettes were doing more harm than good, and another 
third felt the harm and good was balanced.40 Only 14% 
believed e-cigarettes were doing more good than harm.40

In light of the concerns among the public and health community, 
the need to maintain tobacco control efforts and given the many 
unknowns around e-cigarette use, there has been growing 
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demand for regulation in Canada and internationally. Municipal, 
regional, provincial, and national governments around the 
world have proposed and implemented policies to regulate 
e-cigarettes with or without nicotine in a similar fashion as 
tobacco products.30 Policies introduced include: 

• Ban on sales: Argentina, Brazil, Panama, Cambodia, 
Mauritius, Nepal, Singapore, Thailand, Turkey, Uruguay 
among others. The US is exploring bans on certain products 
that are appealing to youth amid growing rates of use 
among young people.

• Public space bans: Vancouver BC, Red Deer AB, Hantsport 
NS, Innisfil ON, Toronto ON, Calgary, AB, Saskatoon, SK, New 
Jersey, North Dakota, Utah, Boston, Chicago, Indianapolis, 
Los Angeles, Nova Scotia, Argentina, Australia, France, 
Greece, Jamaica, Jordan and New York among others 

• Age purchasing restrictions: California, Hawaii, Idaho, New 
Jersey, New York, Tennessee, Utah, France, Netherlands, 
Newfoundland and Labrador, Nova Scotia, New Brunswick, 
British Columbia, Quebec, and the UK among many others 

• Brand and patent restrictions: Uruguay

• Treatment of e-cigarette products as tobacco products: 
California, Vermont, Nova Scotia, Newfoundland and 
Labrador, British Columbia, and Quebec among others 

• Marketing and promotional restrictions: Quebec, Argentina, 
Germany, Greece, Norway, New Zealand, Portugal, Scotland, 
Spain among others. 

• Health warning labelling requirements: Austria, Denmark, 
Finland, Germany, Ireland, Italy among others

Canadian Solutions
The Heart and Stroke Foundation recommends that federal, 
provincial and municipal governments immediately adopt the 
following policies, for all e-cigarettes where jurisdictionally 
appropriate: 

• Prohibit use of e-cigarettes in public spaces and 
workplaces, where smoking is banned by law. 

• Prohibit e-cigarette sales in locations where tobacco  
sales are banned.

• Ban sales to minors, and increase the minimum age of 
purchase for both tobacco and e-cigarettes to 21 years  
of age.

• Prohibit the sale of e-liquid flavours that are attractive to 
youth and adolescents, such as bubble gum, and candy 
flavoured e-liquids. 

• Prohibit colourful and deceptive packaging and 
manufacturing of e-cigarettes and flavoured e-liquids. 

• Adopt comprehensive restrictions on advertising and 
promotion, including strict restrictions by regulation under 
the federal Tobacco and Vaping Products Act. 

• Regulate the product to minimize toxic additives in e-liquids. 

• Require that the sale of e-cigarettes only take place in 
specialty vape shops where the sale of any product other 
than e-cigarettes and related products is not allowed.  

• Ban retail displays (with an exception for specialty  
vape shops).

• Dedicate research funding to enable a deeper 
understanding of the usage and potential benefits of 
e-cigarettes as a cessation device as well as their possible 
risks, including safety, gateway to addiction potential and 
renormalization. Include e-cigarette surveillance in national 
survey data collection and monitoring. 
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Press Release
May 16, 2019

ENFORCE THE LAW!: 
Doctors group calls on Health Canada to

clamp down on illegal vaping promotions.
Physicians for a Smoke‐Free Canada (PSC) is calling on Health
Canada to strengthen its enforcement of federal health law and to
put a stop to youth‐appealing product designs and misleading,
lifestyle, and testimonial advertisements for vaping products.

“Almost a year has passed since Parliament legalized the sale of
nicotine vaping products,” explained Neil Collishaw, PSC’s
research director. “As predicted, the adoption of the new
Tobacco and Vaping Products Act (TVPA) opened the door to
multinational tobacco companies and resulted in aggressive
marketing campaigns aimed at recruiting new users to these
addictive products. Unfortunately, Health Canada is not using the
authorities given to it by Parliament to ensure that these
advertisements stay within the promotional constraints set down
in the law.”

Although the federal government is not collecting data on youth
vaping until 2020, surveys conducted by independent researchers
have confirmed the experience of parents and educators that
youth vaping rates increased dramatically after the nicotine
market was legalized in May 2018. A key driver of this increase is
believed to be the widespread marketing of small vaping devices
(like Juul, Vype and Logic).

“Three months ago, Health Canada acknowledged the problem of
increased youth vaping, and proposed to introduce further
restrictions on where vaping ads could be displayed,” recalled
Mr. Collishaw. In its recent forward regulatory plan, however,
the department estimates that these regulations will take at least
18 months to put in place.

“Rather than deferring action until there are new regulations to
restrict where vaping products can be advertised, we are asking
the department to ensure the law is obeyed with respect to how
vaping products can be advertised,” said Mr. Collishaw.
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The group has identified four core areas where new statutory
restrictions on vaping advertisements are not being complied with

Youth appealing designs. 
Health Canada is not enforcing the ban on vaping devices whose
design is appealing to young persons. (S. 30.41) Enforcing this
restriction would remove from the market those products (like
JUUL) which are driving the youth vaping epidemic.

Misleading advertising
Health Canada is not enforcing the ban on promotions which
create a general impression that the products are less harmful
than they are. (S 30.42(1‐2). Echoing Supreme Court decisions on
the need to protect inexperienced consumers, the Quebec Court
of Appeal recently ruled that the absence of appropriately
detailed and prominent health warnings on tobacco promotions is
a form of misleading advertising. Enforcing this restriction would
remove advertisements, brand activations and social media posts
where warnings do not meet the standards established by court.

Lifestyle advertisements
Health Canada is not enforcing the ban on advertisements which
communicate risk and daring, aspects which trigger the ban on
‘lifestyle advertisements’ in the law (ss 2 and  30.2). Current
vaping products make direct and indirect appeals to the
significant risks associated with nicotine use. A strong
enforcement of the ban on lifestyle advertisements would remove
most advertisements.

Testimonial advertisements in exchange for gifts or money
Health Canada is not enforcing the ban on the use of testimonials
and endorsements in vaping advertisements. (S. 30.21(1). Vaping
companies are engaging young people as brand activators,
distributors and social influencers to promote vaping devices
through face to face and on‐line contact, often in exchange for
gifts or money, a practice which is also contrary to the TVPS (s.
30.6). Enforcing these restrictions would protect young people
from this commercialized peer pressure.

Mr. Collishaw acknowledged that taking these actions will require
Health Canada to be more willing to prosecute than it has
previously been. “There is a tendency of health regulators to rely
on legislative amendments rather than courts to clarify
manufacturers’ duties under the law,” he said. “The result,
unfortunately, is to put legislators in a constant game of catch‐up
with Big Tobacco. With the current crisis in youth vaping, it’s
time to end this game.”

PSC is also calling for the TVPA to be substantially strengthened
with comprehensive restrictions on the promotion of vaping
products. It is calling on all federal political parties to ensure that
fixing the TVPA is a legislative priority when a new parliament
opens next fall.

“Until a more comprehensive ban on vaping ads is in place, Health
Canada can nonetheless ensure that there is an end to misleading,
lifestyle and testimonial ads, and that products with high youth
appeal are removed from the market.”

“Health Canada has a statutory obligation to protect the health of
Canadians. It has a duty to enforce this law.”
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