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A New Era in Global

Public

his May, the World Health Assembly

(governing body of the World Health

Organization) took an historic step by
adopting its first global health treaty.

The Framework Convention on Tobacco
Control (FCTC) was negotiated between
October 2000 and February 2003.
Seventy-six countries (including Canada)
have signed the treaty, and three
(Norway, Sri Lanka and Fiji) have ratified
it. Forty counties must ratify the
agreement before it comes into effect.

The FCTC responds to the increasing
globalization of tobacco. The health
burden from tobacco use has shifted
dramatically from the developed to the
developing world in recent years, as a
small oligopoly of tobacco companies
have aggressively expanded their market
into Asia, Africa and the middle East.

Tobacco use has declined markedly in
Canada and some other northern
countries but it has grown enormously in
the developing world. This year smoking
will cause almost 5 million deaths (half in
rich countries, half in poor); within 20
years the number will have doubled and
most of those deaths will be in the
developing world.

The drive for a global treaty with strong
measures came from some of the
countries most vulnerable to the tobacco
pandemic: Africa (where smoking has not
yet been established), Asia (where

Health

traditional tobacco use has not yet given
way to manufactured cigarettes). For
many of these countries, the FCTC was
seen as a way that health ministries could
overcome indifference or tobacco industry
lobbying within their own governments.
Through the relatively simple expedient of
ratifying the FCTC, they hoped to import
and implement a comprehensive set of
effective measures. These negotiators
were looking for very strong and
unambiguous treaty requirements.

Other countries were not as supportive of
strong measures. The United States
government was (and continues to)
oppose the development of a strong
tobacco treaty.

The FCTC calls for new national and
international measures to curb tobacco
use in areas such as smuggling, taxation,
tobacco advertising, sponsorship and
promotion, health warnings on tobacco
packaging, product regulation and
prevention and cessation programs.

This treaty could not have come into
being in such a strong form without active
lobbying by concerned public health
agencies from around the world. Over
150 of them formed themselves into a
coalition, the Framework Convention
Alliance (FCA, www.fca.org), and bird-
dogged the governments through six
formal rounds of negotiations over three
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years, constantly encouraging them
to achieve more and more effective
tobacco control.

Physicians for a Smoke-Free Canada
played a leading role in the FCA. We
participated in all six formal
negotiation sessions from October,
2001 to February, 2003. Among our
contributions to the successful
outcome of the treaty negotiations
were:

e Obtaining and administering grants
from CIDA to bring health
advocates from developing
countries to the negotiation
sessions.

We were able to sponsor the
participation of 15-20 developing
country delegates at five
negotiation sessions. The whole
process was much richer as a
result.

e Identifying and researching the
threat to this treaty contained in
trade agreements (such WTO
agreements and NAFTA).

Our detailed
technical

paper on the relationship between
the global tobacco treaty and
international trade agreements was
distributed to all delegates. We
were successful in getting
constructive consideration of the
trade vs. health debate. The final
text of the treaty gives strong
priority to public health protection
and ensures that new international
tobacco control measures will not
be trumped by international trade
rules.

After three years of treaty
negotiations, we are only at the
end of the beginning. Now the
treaty needs to be ratified and put
into effect. The FCTC encourages
governments to take stronger
measures than the minimal
conditions of ratification.

PSC is encouraging the Canadian
government to adopt these higher
standards, and has developed draft
legislation to illustrate how these
higher standards can be achieved.

To fully implement the FCTC, we feel
the government should:

» Ensure complete smoking bans in
workplaces under federal authority

» Ban

misleading

descriptors like “light” and
“mild”

» Ban remaining tobacco advertising
and promotions, including the export
(and import) of tobacco ads

» Ban vending machines

» Increase funding for global tobacco
control

» Strengthen national measures, like
cessation programs and professional
training.

Key provisions of the

Framework Convention on Tobacco

Governments signing the FCTC
agree to the following health
measures:

HEALTH WARNINGS

Placing health warnings on packages of
tobaco products will cover at least 30%
of the display space, and requiring
health warnings on tobacco promotions
that may be permitted in countries
which cannot ban advertising.

ADVERTISING BANS:

Banning all tobacco advertising,
promotion, and sponsorship where
constitutions allow. Countries unable to
impose a ban for constitutional reasons
shall apply restrictions.

DECEPTIVE PACKAGING:

Ending packaging and labelling
practices which are "false, misleading,
or deceptive" (this may include ending
the use of terms like ‘light’ or ‘mild’).

PRICE AND TAX MEASURES:

Using taxes to help reduce smoking,
and to prohibit or restrict duty-free
sales of cigarettes.

SECOND-HAND SMOKE:

Providing "protection from exposure to
tobacco smoke” in indoor workplaces
and public places.

TOBACCO INDUSTRY LIABILITY:
Considering action to “deal with
criminal and civil liability” of tobacco
companies.

Control

HEALTH PROMOTION AND TREATMENT:
Increasing public awareness and
education activities and developing
effective cessation and counselling
programmes.

SMUGGLING:

Using package markings to help
identify legal cigarettes and
collaborating to reduce smuggling.

PROTECTING CHILDREN:

Banning the sale of cigarettes to
minors.

REGULATION AND DISCLOSURE
Requiring testing of cigarettes and
requiring manufacturers to disclose
information about contents and
emissions of their products.
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A year in the life with

Heather Crowe

ate one Sunday evening in July

2002, I dropped into the office to

put the garbage out for collection
when the phone rang. "My name is
Heather Crowe. I'm a waitress. I've
been diagnosed with lung cancer and I
am hoping you can help me with some
research.” This late night call was the
beginning of one of the most rewarding
experiences of my professional life.

Heather was looking for scientific evi-
dence to support her claim to the gov-
ernment’s insurance program for in-
jured workers. I assured her that we
had the evidence her lawyer needed.
She then began to talk about her feel-
ings. She said she felt betrayed that
the government had not protected

her — no-one had told her that she
was at risk. She said she wanted to
make sure that no-one else ever had to
go through her experience.

Heather wanted to campaign for
change, but I worried at first we might
be unfairly exploiting her remaining
time and energy. I wondered how she
would feel about the loss of privacy
that comes with media attention. But
Heather had no such doubts. She was
as clear as she was resolute: she
wanted her experience to help others.
She just needed some institutional sup-
port.

Last fall, Heather began two demand-
ing processes. She underwent chemo
and radiation treatments to slow her
cancer and she began public cam-
paigning for better laws to protect hos-
pitality workers from second-hand
smoke.

Her first political experience was not an
easy one. A committee of mayors and
councilors of small towns near Ottawa
were holding hearings on smoking re-
strictions. Some pub owners had
clearly decided that their best defense
was to be strongly offensive, and the
audience was filled with tavern owners
and bar workers who were rowdy and
not very sober. One of the more ag-
gressive bar owners stood up and de-
nounced the evidence of second-hand
smoke’s harms. “There’s no death cer-
tificate showing that any one EVER died
from second-hand smoke,” he jeered.

This rowdy debate was to be the first
time that Heather had ever spoken in
public. She was understandably nerv-
ous, but when she stood to speak be-
fore the hostile crowd, you could hear
a pin drop. “My name is Heather
Crowe, and I am a waitress. I am dying
of lung cancer caused by second-hand
smoke at work.” Heather then ap-
pealed to the mayors to put in laws
which protected hospitality workers.
Before she sat down, she turned to the
tavern owners. “In response to the
gentleman who doesn’t believe that
second-hand smoke kills, I will make a
commitment. I will make sure that my
death certificate is sent to him.” This
was the first of many times that I wit-
nessed Heather’s power to transform
an issue and to help people connect
with the real issue.

Health Canada approached Heather
and asked to use her story in a mass
media campaign. The launch of the
campaign proved very dramatic. By
coincidence, the Workplace Safety and
Insurance Board ruled in favour of
Heather’s claim on the same day that
the ad was being launched. There was
intense media coverage, and most Ca-
nadians learned (many for the first
time) that second-hand smoke was a
serious occupational health hazard, and
that independent government agencies
were concerned.

Heather’s story, her campaigning, and
the support of Health Canada in telling
the story, changed the public debate
on smoke-free laws. While opposition
from tobacco companies, their allies
and those in the hospitality industry
who (wrongly) fear economic harm re-
mains, most people no longer openly
challenge the health evidence.

For decades, tobacco companies were
able to present second-hand smoke
issues as a problem of
“accommodation” and the solution as
one which balance the competing
“inconveniences” of smokers and non-
smokers. Heather has helped Canadi-
ans understand that cigarette smoke is
more than inconvenient or bothersome,
it can be deadly and that all workers
are entitled to a smoke-free workplace.

Heather knows that she can help
change opinion, but that the only peo-
ple with the power to change laws are
those who are elected to do so. Over
the past year, she has traveled across
Canada asking politicians to protect
hospitality workers from exposure to
smoke. She also talks with community
groups, schools and others about the
need to support these measures. She
has traveled as far north as Iqaluit and
Yellowknife, as far west as Prince
George, as far east as St. John’s and
Halifax — and she has spoken in dozens
of communities in between.

My colleague and I have been privi-
leged to travel with her. We have
watched her struggle through pneumo-
nia and failing lung-power to rise early
for another media interview or early
flight. We have seen how she can
pierce through the polite armor of poli-
ticians and the cynicism of the media
to solicit real concern, compassion and
commitment. I have worked with poli-
ticians for many years: only with
Heather have I ever known a Minister
of the Crown to surreptitiously wipe
away a tear.

Throughout this time, I have been
moved by Heather’s stoicism and de-
termination. She is as calm as she is
purposeful: she wants to be the last
person to die from second-hand smoke
and she is willing to do what she can to
help that happen.

Heather is my hero.

= Cynthia Callard, PSC Staff
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The Smoke Begins to Clear:

More and more Canadians are protected from second-hand smoke

n increasing number of Canadian

communities have made the

decision to go “smoke-free.”
Hundreds of municipalities and
several provinces have passed laws
and bylaws which restrict smoking.

There has also been progress in
defining what “smoke-free” means —
when the first laws were passed in the
1980s, restricting smoking to
separately-ventilated areas was
considered the “gold standard” and
few suggested banning smoking in
outdoor places. No more. Higher and
higher standards are being set.

Varying approaches and changing
standards make direct comparisons
difficult. Undaunted, we reviewed the
provincial and municipal measures
currently in place, and determined
three broad categories useful to
measure the level of protection.

Level O (no stars):

NO REAL PROTECTION

54% of Canadians

(17 million people)
Smoking may be
regulated, but there is
still exposure to smoke in
indoor places.

Regina and St. Johns,
New Brunswick are
examples of cities which
require that a percentage
of seats in restaurants or
bars to be non-smoking,
but allows smoking in
other non-enclosed
areas, allowing smoke to
flow from one area to
another.

Level 1 (3%):

SOME PROTECTION

46%, of Canadians
(14 million people)

Smoking is not allowed in
most public places; no
smoking is allowed in
restaurants. These
communities exempt
some other venues (like
bars, or restaurants in
evening hours) from
smoking restrictions.
Toronto and St. John'’s,
Newfoundland are
examples of cities where
there are some venues
which are required to
give complete protection
from smoke, but other
venues (bars) which are
exempt.

Level 2 (3% %)

COMPLETE PROTECTION

15% of Canadians

4.3 million people
Smoking is banned in
virtually all venues.
There are no provisions
for designated smoking
rooms. (These individuals
are also counted in Level
1). Ottawa and Victoria
are examples of cities
which give 100%
protection from second
hand smoke. Kingston is
an example of a city
which gives even more —
smoking is banned on
outdoor patios as well as
indoor places in Kingston.

Smoke-free laws currently in place across Canada

Newfoundland

Newfoundland’s Smoke Free Environ-
ments Act came into force in January
2002. It bans smoking in all restau-
rants, but allows smoking to continue
in bars (and many restaurants be-
come bars after 9:00 p.m.). There
are no stronger municipal by-laws
passed or in force

Newfoundland residents protected
at:

® Jevel1(#): 100% (530,000 residents)

Prince Edward Island

The PEI Smoke-free Places Act (2002)
bans smoking in virtually all public
places, but allows hospitality venues
to build enclosed, separately-
ventilated smoking rooms. Food can-
not be served in these rooms. This is
currently the strongest provincial
measure in Canada.

PEI residents protected at:

® Jevel1(#): 100%
(139,000 residents)

New Brunswick

There is no provincial law banning
smoking in public places in New
Brunswick, and only the city of Fre-
dericton (with 48 thousand residents)
has developed a strong by-law.

New Brunswick residents protected:

® Jevel0:94%

® level 2 (##%) - 6%
(48,000 residents)

Nova Scotia
The Nova Scotia Smoke Free Places

Act (2002) bans smoking in most
public places, but allows smoking in
enclosed separately ventilated rooms
in restaurants and bars and other
hospitality venues. After 9:00 p.m.,
smoking is not restricted in bars.

Nova Scotia residents protected at:

® levell(#): 100%
(940,000 residents)

® Jevel 2 (##%): 17% (149,000 residents)

Quebec

Quebec’s Tobacco Act, passed in
1998, bans smoking in many public
places, and requires new restaurants
to restrict smoking to separately ven-
tilated smoking rooms. By December
2009, all restaurants must either ban
smoking or install approved smoking
rooms. There are no measures which
will affect smoking in bars. There are
no municipal bylaws in Quebec.

Quebec residents protected at:
® Jevel 0: 100% (7.4 million residents)

Smoke-free Laws in Nova Scotia

Jurisdiction Pop Level
Nova Scotia 944,800 *
Town of Berwick 2,282 %%
Town of New Glasgow 9,432 ¥
Port Hawkesbury 3,701 k%
Town of Wolfville 3,658 ¥*k
Cape Breton Region 105,968 %¥¥k
County of Inverness 19,937 %%
County of Richmond 10,225 %%
County of Victoria 7,962 %%k
Antigonish 4,754  ¥%
Halifax 359,111 *
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