
 

November 10, 2023 

Manager, Legislative Review 

Office of Policy and Strategic Planning 

Tobacco Control Directorate 

Controlled Substances and Cannabis Branch, Health Canada 

0301A-150 Tunney's Pasture Driveway 

Ottawa, ON K1A 0K9 

Email: legislativereviewtvpa.revisionlegislativeltpv@hc-sc.gc.ca 

RE: Consultation on the Second Legislative Review of the Tobacco and Vaping 

Products Act 

Dear Manager of Legislative Review, 

As the City of Ottawa’s Medical Officer of Health, I welcome the opportunity to provide 

feedback regarding the Tobacco and Vaping Products Act, including the tobacco-related 

provisions and operation of the Act. I would like to acknowledge Health Canada for 

recognizing the importance of clear, evidence-based regulations and developing a 

legislative framework that aims to protect the health and safety of Canadians.  

Tobacco use continues to be the leading preventable cause of premature death and 

preventable illness in Canada. Through a public health approach to reviewing and 

potentially amending the Tobacco and Vaping Products Act, the costs associated with 

the negative impacts of tobacco and vaping products use can be mitigated. 

The leadership and collaboration of local health authorities and government officials are 

critical as we work to ensure that all residents, and especially youth, are protected from 

undue harms associated with smoking and vaping. Should you have any questions, 

please contact me at Vera.Etches@ottawa.ca.  

Sincerely, 

 

Dr. Vera Etches, MD, MHScm CCFP, FRCPC 

Medical Officer of Health 

Ottawa Public Health 

mailto:legislativereviewtvpa.revisionlegislativeltpv@hc-sc.gc.ca
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Ottawa’s Medical Officer of Health’s submission to the Government of Canada in response to the Consultation on 

the Second Legislative Review of the Tobacco and Vaping Products Act 

Theme 1: Canada’s Tobacco Landscape 

1. What are the factors that 

lead to tobacco use? 

Please provide any data or 

evidence to support your 

response.  

Research has demonstrated that youth who vape may go on to smoke cigarettesi. In 

Ontario approximately 5% of youth smoke cigarettes while 23% have vaped in the last 

yearii. Youth obtain vapes from friends but also directly through retailersiii. Flavoured 

vapes appeal to youth as they are visually attractive and palatableiv. Some vape 

products are priced to make them financially accessible to youthv. Nicotine levels in a 

single e-liquid cartridge are, by law in Canada, not to exceed 20mg which is the 

equivalent of one pack of cigarettesvi. With high levels of nicotine found in vapes, youth 

can become addicted quickly. This addiction may lead to smoking cigarettesvii. 

There are many contributing factors that can lead to tobacco use. Some demographic 

variablesviii associated with tobacco use are listed below, and please also refer to the 

Mental Health, Addictions and Substance Use Health in the Community dashboard for 

additional data:  

o ages 19 to 24 (18%);  

o French as a mother tongue (20%);  

o lower levels of education (22%);   

o people with concurrent mental health and substance use health needs;   

o lower income (26%)ix; 

https://ottawacity.sharepoint.com/sites/OPHMentalHealthandSubstanceUse/SubstanceUseTeam/Vaping/Consultations%20&%20Reports/Mental%20Health,%20Addictions%20and%20Substance%20Use%20Health%20in%20the%20Community


 

2. Are there new measures or 

adjustments to current 

measures that the 

Government of Canada 

could consider to better 

support smoking 

cessation efforts?  

Recommendations:  

Implement financial incentives for cessation counselling or medication for 

clients.  

Improve the availability and the accessibility of safe and effective medical 

treatments to help individuals reduce or quit smoking in pharmacies and other 

settings where people have access to a Health Care provider.  

Require provinces and territories to ensure tobacco products retailers obtain 

smoking cessation training (i.e. health information), including vaping cessation 

training, to ensure they are meeting provincial requirements surrounding the 

sale of commercial tobacco and vaping products through their establishments. 

Rationale: 

Cessation is a highly cost-effective intervention that saves livesx. Studies have shown 

that reducing the out-of-pocket cost of treatment increases both the use of treatment 

and number of successful quitters.xixii Becoming free from tobacco use or nicotine 

dependence can be a lifelong struggle. Cessation strategies are effective when they 

attract people who consume commercial tobacco at every possible opportunity and 

support them throughout their entire cessation process, and sometimes people 

require many cessation attemptsxiii. 

Prior to October 2021, only nicotine replacement therapy was listed as an essential 

medicine for people who wish to stop consuming commercial tobacco. Two new 

medicines (Bupropion and Varenicline) have been added to the WHO Model List of 

Essential Medicines (EML)xiv. Bupropion and Varenicline have both proven to be safe 



 

and effective ways of quitting tobacco without the use of nicotine. The person who 

uses tobacco can now have more options for starting or maintaining their quit journey.  

Furthermore, although we commend Health Canada for approving new nicotine 

products (for example, Zonnic) for use as a form of Nicotine Replacement Therapyxv 

(NRT), and other non-authorized nicotine products (for example, Sesh). However, we 

recommend that retailers receive additional health information training prior to being 

able to sell these types of products in their establishments.  

Currently, in Ottawa, Tobacco Enforcement Officers are reporting seeing these 

products on the shelves of convenience stores, gas stations, etc., and there is no 

display or guidelines on the use of these nicotine products at their point of sale as well 

as providing information on the 18 years and older age recommendation, as indicated 

on Health Canada’s websitexvi.  

OPH recommends that the federal government develop vaping and smoking 

cessation guidelines for all staff working in the tobacco and vapour product industry 

and require the provincial and territorial governments to work in collaboration with 

local public health departments to develop and implement consistent trainings with 

business owners and their employees on the smoking and vaping cessation 

guidelines, including the federal and provincial regulations on the sale of tobacco and 

vaping products. Currently in Ottawa, the Tobacco Enforcement Officers (TEO) have 

noticed a significant increase in non-compliance for selling to a person under 19 by 

tobacco vendors, vapour product retailers and specialty stores (e.g. specialty vape 

stores and tobacconists). From January to October 2023 (in only 10 months), the 

TEOs have issued 114 charges and 7 warnings while performing youth access 



 

inspections. The previous record for charges relating to selling to youth was 110 

charges in 2011.  

3. Are there any international 

approaches that have 

proven to be successful in 

cessation efforts that the 

Government of Canada 

should be studying and 

adopting?  

Recommendation: 

Implement a similar approach to New Zealand’s Smoke-Free Generation Policy.  

Rationale: 

Much like Canada, New Zealand has the goal of a less than 5% smoking rate amongst 

its population. To this end, New Zealand has implemented their Smoke-free 

Generation Policy which includes the following tenets: 

1. Limiting the amount of nicotine in cigarettes to non-addictive levels 

2. Reducing the number of retailers allowed to sell cigarettes 

3. A ban on anyone born after 2008 from purchasing cigarettes  

There are six focus areas of the New Zealand’s planxvii, these include:  

1) Reducing tobacco use disparities within the country; 

2) Providing more funding for health promotion activities to mobilize communities 

to support the Smoke-Free generation strategy; 

3) More investments and support for tailored and targeted quit smoking programs; 

4) Lowering nicotine levels in tobacco products to make it easier for smokers to 

quit and harder for people to become addicted; 

5) Reducing access to tobacco products by reducing the number of stores selling 

tobacco and introducing the Smoke-Free generation policy for age restrictions 

to purchase tobacco; and, 



 

6) Making sure tobacco manufacturer and retailers follow the law. 

Thus, by following a similar approach it is recommended that Canada adapt New 

Zealand’s approach to reach the same 5% target.  

4. Are there legislative 

measures that could be 

considered to address the 

public health problem 

posed by tobacco use in 

groups disproportionately 

affected by tobacco? If so, 

how could the legislation 

better address these 

disparities? 

Recommendations: 

Revise the Non-smokers’ Health Act or other new legislative measure to include 

no-smoking/no-vaping provisions on outdoor federal lands (e.g. federally owned 

parks, trails, lands and beaches). 

As outlined in question 2, Require provinces and territories to ensure tobacco 

products retailers obtain smoking cessation training, including vaping cessation 

training (See rationale, as outlined in question 2). 

Standardize the appearance of all nicotine and tobacco products, including 

packaging.  

Encourage provinces/municipalities to develop smoke-free policies in multi-unit 

housing.  

Monitor and mitigate the return of smoking and other nicotine product 

placement in new and underregulated media, including by influencers, made for 

streaming content and on social media.  

o Develop regulation and enforcement strategy to restrict online advertising, 

promotion and endorsement including social media and ‘third parties’  

o Restrict marketing online where products are available for sale (website for 

purchase) and corresponding social media accounts.  

https://laws-lois.justice.gc.ca/eng/acts/n-23.6/


 

o Restrict product website links or ads: no social media or website 

advertising to users underage, on-sites, on-accounts targeted to youth or 

known to be visited/ followed by youth.  

Allocate long-term funding to targeted reduction and quit programs for people at 

higher risk including financial incentives for cessation counselling or 

medication. 

Rationale: 

In Ottawa, we have the benefits to having three jurisdictions (municipal, provincial, and 

federal governments). Annually, Ottawa Public Health receives several requests from 

Ottawa residents about working closely with the Federal government to improve their 

no-smoking/no-vaping regulations on federal lands (e.g. National Capital Commission 

parks, beaches and trails).  

Currently, no outdoor federal amenities are included in any federal, provincial or local 

smoke-free/vape-free regulations.  

At a provincial level, Smoke-Free Ontario Act, 2017 prohibits smoking on children’s 

playgrounds or public areas within 20 metres of children’s playgrounds; publicly owned 

sporting areas, their fan/viewing areas, and public areas within 20 metres of these 

places, however it does not include provincial parks (excluding playgrounds and 

beaches) and/or trails.  

At a local level (City of Ottawa), the Smoking and Vaping By-law (2019-241) prohibits 

smoking/vaping on all outdoor municipal property. Creating and ensuring these smoke-

free spaces allows to protect children and vulnerable persons from exposure to 

second-hand smoke and vapour. By-law Enforcement Officers use progressive 

https://www.ontario.ca/laws/statute/17s26
https://ottawa.ca/en/living-ottawa/laws-licences-and-permits/laws/laws-z/smoking-and-vaping-law-no-2019-241


 

enforcement activities to inform Ottawa residents; signs are installed at key points of 

entry and exit at outdoor amenities; and annual communication campaigns are utilized 

by various City channels. 

Thus, consistency among smoking and vaping federal, provincial and municipal 

properties will result in less confusion among residents regarding where smoking and 

vaping are permitted.   

Current policy has made it less likely for youth to be exposed to tobacco-related 

advertisements including plain packaging legislation that came into effect in 2019. 

However, until recently nicotine products were solely derived from tobacco but recent 

industry changes have expanded the potential for manufacture and route of 

consumption, for example vaping and pouchesxviii., thus further packaging restrictions 

are required. 

Nicotine, consumed in various ways and derived from tobacco or other sources, is 

addictive, and people, in particularxix youth, may be at risk from misinformation and 

misrepresentation through packaging. Much like for cannabis products, youth and 

other consumers need to be supported to make informed choices about products. 

Informed choices are best supported when restrictions prohibit the use of branding and 

design to entice use and minimize riskxx.  

Foremost in the standardization of nicotine restrictions would be the restriction of cross 

branding between e-cigarettes or liquids and cigarettes or other tobacco products. 

Thus, to support informed decision making and to minimize the risk of appealing to 

youth, require all nicotine products to adhere to plain and standardized (no-branding) 

packaging, including ingredient list and/or list of all potential ingredients and 

concentration of nicotine,  restrictions on packaging to include any marketing that may 



 

be concealed in the product itself, restricting colour, design and naming a device or 

product within a package, including vaping liquid and bottle or container. Furthermore, 

ensure all nicotine products are labelled with a quit line contact information.  

Combined with plain packaging, Health Canada’s recent policy regarding health 

messaging on each individual cigarette is commended as it allows the consumer to 

make an informed choice at point of consumption. This policy direction also allows 

people who obtain a cigarette without purchasing an entire package, i.e. through 

friends at social settings the health effects, and the ability to have access to necessary 

information when making a decision to consume in that moment in time.  

Through Health Canada’s policy advancements, Canada has experienced a decline in 

overall smoking rates.  In 2018, 15.8% of Canadians 12+ smoked cigarettes with the 

smoking rates falling 1 – 2% annually to a rate of 11.8% in 2021xxi. Although this is 

encouraging, evidence also suggests that youth vaping is now on the rise and 

surpassing tobacco smoking rates from 2021 with 13% of youth 15-19 years of age 

and 17% of youth 20-24 years of age, compared to 4% of adults 25 years and older, 

reporting vapingxxii. 

Thus, similar to actions taken by Health Canada to advance warnings onto individual 

cigarettes, it is recommended that in addition to the other recommendations put 

forward in this consultation, the same health warnings and negative health effects 

captured in the TVPA and associated regulations, are applied to e-cigarette products. 

Province-wide implementation of smoke-free housing policies would have a substantial 

impact on population health, including on vulnerable populations.  Both personal 

smoking policies in the home and smoke-free multi-unit housing (MUH) policies are 

well supported by the scientific evidence to reduce exposure to tobacco smoke, and 



 

support smoking reduction and cessationxxiii. In Ontario, the adoption of voluntary 

smoke-free policies in MUH is growing at the local and municipal levels, particularly 

among affordable and community housing providersxxiv. The exemption of existing 

leases in accordance with the Ontario Residential Tenancies Act (RTA) means that the 

impact on exposure outcomes is initially limited but increases over time as units turn 

over and become smoke-freexxv. 

An ever-changing media and technology landscape continue to create openings for 

harmful promotion and normalization of tobacco and nicotine products. Increasingly 

dominant streaming and online markets for media and entertainment have led to a 

resurgence in product placement and advertisement for smoking and vapingxxvi 

products. Although some streaming and subscription services may rely on subscriber 

or device owner age to set advertising permissionsxxvii, the reality is that many 

subscription models allow for multiple users under the same household, thus children 

and youth can access family accounts, held in an adult’s name, which in turn puts 

them at risk of seeing advertising that would not otherwise be permitted.  

Strategies should be implemented to hold companies, such as social media, 

accountable for major and sustained violations on their platforms. Strategies should be 

further developed to restrict and control third party advertising or promotion or links 

from youth directed or frequented sites. ‘Youth directed’ sites or accounts should be 

considered by quantitative visitation or subscription numbers if available or, if not, by 

qualitative perception of youth content.   

Furthermore, since there is 24/7 access to online merchandise and because the 

vaping industry has not abided by self-regulatory limitations on promotion and sales to 



 

minorsxxviii, it is recommended that further restrictions be applied for all online 

marketing tactics requiring companies to: 

• comply with restrictions on point-of-sale promotion and 

• limit their ability to make health claims or provide health content. 

Instead, it is recommended that warnings are available on products. In addition, it is 

recommended that there be an expansion of restrictions to traditional advertising to 

include e-advertising and e-promotionxxix.  

As outlined in question 1, some populations are at disproportionately affected by 

tobacco use.   

A combination of counselling and nicotine therapy or smoking cessation medication is 

the best practice to support someone trying to reduce or quit smokingxxx.  In consulting 

with local service providers, OPH has heard that supplementing NRT for clients who 

exceed low and no cost options currently available to them is needed for some of the 

most vulnerable clients with complex, concurrent needs. It is recommended that the 

federal government allocate long-term funding to targeted interventions and supports 

for people at highest risk and with greatest need. More funding to support NRT or 

medication to support clients at high risk throughout Canada, such as those with 

concurrent mental health and substance use health needs or basic unmet needs, 

including people who are homeless, and people at risk because of the nature of their 

work can significantly impact cessation efforts, and in turn be more cost effective than 

treatment for chronic illnesses brought on by smokingxxxi. Studies have shown that 

reducing the out-of-pocket cost of treatment increases both the use of treatment and 

number of successful quittersxxxii xxxiii. Unfortunately, the cost of smoking cessation 



 

aids such as nicotine replacement therapy and counselling can be prohibitive to 

individuals, particularly those most disproportionately affected by tobacco use. 

Currently, access to cost-free smoking cessation services across Canada are a 

patchwork of programs that may be difficult to access. They often do not provide a 

combination of cost-free pharmacotherapy plus counselling which, when combined, 

have been shown to increase the odds of quitting over either intervention alonexxxiv. 

Additionally, because tobacco use is a chronic, relapsing disorder, these interventions 

need to be fully funded for multiple quit attempts, and for as long as support is 

requiredxxxv. 

Theme 2: Addressing Inducements to Tobacco Use 

5. Are the prohibitions within 

the TVPA and 

requirements in its 

regulations sufficient to 

protect young persons and 

others from inducements 

to use tobacco products 

and the consequent 

dependence on them? If 

not, what more could be 

done? 

No. Therefore recommendations include:  

Increase the federal minimum age for purchase of tobacco, nicotine and vapour 

products to 21 years old (with exception of smoking cessation products). 

Monitor and mitigate the return of smoking and other nicotine product 

placement in new and underregulated media, including by influencers, made for 

streaming content and on social media, including onscreen tobacco use and 

product placement (See question 4 for rationale). 

Implement further restrictions on nicotine products to reduce their appeal with 

young people and reduce potential accidental ingestion by children and risks of 

overconsumption, including “not for kids” on packaging.  



 

Rationale: 

In the 2021 Ontario Student Drug Use and Health Survey Reportxxxvi, E-

cigarettes/vapes were perceived to be readily available to students (55.8% report it 

would be “fairly easy” or “very easy” to obtain), followed by tobacco cigarettes 

(45%)xxxvii. It is still evident that additional efforts are needed to control youth access to 

tobacco and vapour products.  

Furthermore, it has been determined by numerous studies that both preadolescence 

and adolescence are developmental periods associated with increased vulnerability to 

nicotine addiction and exposure to nicotine during these periods may lead to long 

lasting changes in behavioral and neuronal plasticityxxxviii. Because the adolescent 

brain is still developing, nicotine use during adolescence can disrupt the formation of 

brain circuits that control attention, learning, and susceptibility to addictionxxxix.  

Tobacco smoking remains a major cause of chronic disease in Ontarioxl. Tobacco 

smoking causes cardiovascular diseases, chronic lower respiratory diseases, lung 

cancer and almost 20 other types of cancerxli. 

The initiation age of tobacco use is critical, because among adults who become daily 

smokers, approximately 90 percent report first use of cigarettes before reaching 19 

years of age, and almost 100 percent report first use before age 26xlii. 

There is movement nationally and internationally to raise the legal age of tobacco 

(currently 18 and 19 years of age across Canadian provinces and territories). For 

instance, the minimum legal age for buying tobacco to at least age 21 years, has been 

instituted in many international jurisdictions and with the Prince Edward Island 

governmentxliii. By doing so, it is anticipated that there will be a reduction in smoking 

initiation rates, an overall reduction in smoking prevalence, and a contribution towards 



 

the prevention of diseases associated with tobacco throughout the life course and 

increases in lives savedxliv.  

In the Consultation, the Future of Tobacco Control in Canada, Health Canada 

proposed raising the federal minimum age of tobacco to 21 and noted that this would 

also require consideration for the age of access for cannabis. In March 2015, the 

National Academy of Medicine strongly concluded that raising the tobacco age to 21 

would have a substantial positive impact on public health and save lives. The study 

found that increasing the tobacco age would significantly reduce the number of 

adolescents and young adults who start smoking, reduce smoking-caused deaths; and 

immediately improve the health of adolescents, young adults and young mothers who 

would be deterred from smoking, as well as their childrenxlv.   

Furthermore, in the United States (US), at least 350 cities and 19 states have raised 

the minimum legal age for tobacco sales to 21 years of age, with additional states 

looking to adopt state-wide legislationxlvi, and in 2015, the US Institute of Medicine 

published a report on the public health effects of raising the minimum legal age to 19, 

21 or 25 years. It concluded that a minimum legal age of 21 years would reduce the 

smoking initiation rate among 15- to 17-year-olds by 25%, lead to 50 000 fewer cases 

of lung cancer and prevent 223 000 early deaths in the USxlvii.  

Additionally, research identifies 21 years of age for legal access as a best practice to 

prevent or delay initiation of the use of tobaccoxlviii. The evidencexlix shows that a higher 

minimum age can:   

• Delay the age of initiation;   

• Decrease the prevalence of use, particularly among adolescents; and  



 

• Decrease access through social channels for younger teens (less likely to 

have someone of legal age within their social network).  

Locally, Ottawa abides to The Smoke-Free Ontario Act, 2017 (SFOA) which prohibits 

retailers from selling and supplying tobacco and vapour products to anyone under the 

age of 19 (Section 3 under SFOA). In addition, displays of health warnings and 

government identification signs at point-sale must be present.; SFOA also requires 

retailers to request personal identification from individuals buying tobacco and vapour 

products who appear to be less than 25 years old. Retail owners can face financial 

penalties or conviction if their employees violate any of these prohibitions, unless it is 

proven that the owners were diligent in avoiding violations, such as providing training 

to employees (for example: providing the Ministry of Health’s SFOA, 2017 Guide for 

Retailersl to their employees and requiring them to complete the training every 6 

months).  Ottawa Public Health (OPH) and By-law and Regulatory Services (BLRS) 

perform enforcement activities of minimum age restrictions and other SFOA 

restrictions. 

As of October 24th, 2023, 675 youth access inspections were completed in retail stores 

selling tobacco products and 350 youth access inspections were completed in retail 

stores selling vapour products by Tobacco Enforcement Officers in Ottawa. Of those, 

111 charges were laid either against the employee and/or the business for selling 

products to a person less than 19 years old; 7 warnings were issued for the same 

offence. With the return of tobacco enforcement efforts to pre-pandemic levels, 

OPH/BLRS are seeing a significant increase in non-compliance with provincial 

legislation in a number of tobacco and vapour product retailers in Ottawa.   

Despite the SFOA and other smoke-free policies, many youth continue to access 

tobacco and vapour products.  



 

As we have seen with the legalization of cannabis in Canada, unintentional cannabis 

poisoning in Canadian children has been on the rise. In a study by Dr. Daniel T. Myran 

(2022), it was found that during the first period of legalization, hospitalization rates for 

cannabis poisoning in children were 2.6 times as high as those before legalizationli. 

Nicotine products (i.e. nicotine pouches) have been reported at convenience stores, 

gas stations and other local retailers. Tobacco Enforcement Officers are reporting that 

these products are often mixed in or next to the cash registers near chocolate bars and 

other candies. Furthermore, these nicotine products also lack a “not for kids” warning 

symbol, thus increasing the risk of accidental ingestion.  

Emerging tobacco products, particularly those that are flavored, widely available, 

discreet, and inexpensive have the potential to attract youthlii. Given the potential of 

these products to appeal to young people, ongoing monitoring of nicotine products 

(such as nicotine pouches) use behaviors are important to inform public health and 

regulatory effects.  

Theme 3: Monitoring the Tobacco Market 

6. Are there additional sources 

of information that could be 

collected to improve 

monitoring the tobacco 

market in Canada? If so, 

what are they? 

Recommendation: 

Develop and implement an early warning plan to monitor international markets 

and address emerging trends that may impact people who smoke and youth in 

Canada, such as new products like Snus, Zonnic and Sesh. 

Rationale: 

The tobacco industry is flooding the markets around the world with new and emerging 

nicotine and tobacco products which it sells as “smoke-free”, “less harmful”, “cleaner” 



 

and “safer” than their conventional counterparts and claims that these new products 

can be used as possible effective cessation aidsliii. It is recommended the Federal 

government develop and maintain a system for monitoring international trends, new 

products and risks or harms. Such as system could mitigate the harms of new products 

being adopted by youth and young adults in Canada.  

Theme 4: Restricting Youth Access to Tobacco Products 

7. Are measures in the TVPA 

sufficient to prevent youth 

from accessing tobacco 

products? If not, what 

more could be done to 

restrict youth access to 

these products? 

Please refer to response for question 5. 

Theme 5: Enhancing Awareness and Preventing Canadians from Being Deceived or Misled 

8. To what extent have 

tobacco product 

appearance, packaging 

and labelling requirements 

been sufficient to increase 

public awareness about 

the health hazards of these 

Please refer to response for question 4. 



 

products? If not sufficient, 

what more could be done?  

9. Are the current product 

standards and prohibitions 

on promotion sufficient to 

prevent the public from 

being deceived or misled 

about the health hazards 

of tobacco products? If not 

sufficient, what more could 

be done? 

No. Recommendations: 

Enhance Compliance Support 

Develop and implement a federal health promotion campaign 

Rationale:  

Compliance and enforcement is an integral component of tobacco control in Canada.  

The Tobacco and Vaping Products Act holds a broad number of very important 

restrictions that are essential to tobacco control goals like a 5% smoking rate by 

2035liv. The uniform and comprehensive enforcement of these laws at the federal, 

provincial and local levels is key. 

Health Canada’s reporting of a high non-compliance rate from a relatively low number 

of retail inspections is a strong indicator that there is more work to be done in the 

arena of frontline inspectionlv.  The discussion paper by Health Canada, titled The 

Second Legislative Review of the Tobacco and Vaping Products Act, states that Health 

Canada Inspectors conducted 2000 retail inspections in 2022/2023. This is a 

significant amount of inspections, however it is important to note that there are 

approximately 400 tobacco retailers in Ottawa alone, thus although strong inspection 

efforts have been made, there remains a gap between the number of retail 

establishments and the amount of inspections completed by Health Canada.  This 

indicates a much stronger commitment is needed, translating to many more inspectors 



 

being available, to inspect a higher number of retailers and address non-compliance 

issues with all aspects of the TVPA.   

In addition, dedicated efforts to address non-compliance with online sales and 

promotion of tobacco products is the new and emerging arena that will require more 

attention to slow the rate of new tobacco consumers from becoming lifelong 

customers. 

Research demonstrates that tobacco-related mass media campaigns can be effective 

in influencing adult and youth tobacco use. Thus, it can be concluded that mass media 

vaping campaigns would likely have a similar effectlvi. Due to the risk of youth vaping 

leading to tobacco use, we recognize that the federal government is well positioned to 

implement a federal vaping mass media campaign to educate the public about the 

risks and harms of vaping as well as the laws around the sale and supply of vaping 

products to minors. 

Theme 6: Compliance, Enforcement and Regulated Parties 

10.  Could compliance and 

enforcement be further 

strengthened to address 

current and future issues 

regarding tobacco 

control? If so, how?  

Please refer to question 9.  



 

11. What are the opportunities 

and challenges you 

anticipate with requiring 

tobacco manufacturers to 

pay for the cost of federal 

public health investments 

in tobacco control?  

From lessons learned from previous actions directed towards tobacco manufacturers 

paying for the cost of federal PH investments, it can be anticipated that similar 

challenges can be expected. For example: 

• long and drawn-out court proceedings,  

• companies using bankruptcy laws to lengthen the process, and  

• difficult negotiations to obtain meaningful and substantial remuneration.   

Alternatively, this could also result in opportunities to move the needle towards the 

2035 goals of a 5% smoking rate Canada-widelvii. 

For example, Federally, this could result in an increased ability to monitor for and 

respond to emerging issues and allow for more transfer payments to the provinces for 

additional tobacco control efforts and public health initiatives. 

12. Could the Government of 

Canada improve the 

implementation of FCTC 

Article 5.3? If so, how? 

In attempts to review current actions related to FCTC Article 5.3, on Health Canada’s 

Seizing the opportunity: the future of tobacco control in Canada website, the site 

indicated that the page was archived and would no longer be updated. As such, we 

would request that Health Canada provide additional information on the status of 

FCTC Article 5.3 as this will allow opportunities to provide feedback on how to improve 

the implementation of FCTC Article 5.3.   

The public health problem of tobacco use is not only a domestic issue, but a significant 

international problem. The Government of Canada was considering in 2022 an 

international role to continue to advance tobacco controllviii. Canada could fulfil this role 

with a variety of measures including continuing Canada’s domestic implementation of 

https://www.canada.ca/en/health-canada/programs/future-tobacco-control/future-tobacco-control.html


 

WHO-FCTC as well as sharing research results and best practices to support global 

efforts to address tobacco use. 

Theme 7: Engaging with indigenous peoples 

13. What are the key 

commercial tobacco-

related priorities from a 

First Nations, Inuit or Métis 

perspective? Could the 

TVPA be strengthened to 

support these priorities? If 

so, how?  

Ottawa Public Health recognizes the impact and legacy of colonization and 

ongoing systemic racism on the health and well-being of First Nations, Inuit, and 

Métis peoples, and we are strongly committed to public health actions that 

promote reconciliation and the health of the First Nations, Inuit and Métis 

peoples and communities. We pledge to continue working to combat stigma and 

health inequity in our community. 

We recommend actively seeking responses for this theme from Indigenous 

partners. 

14. From a First Nations, Inuit 

or Métis perspective, what 

are your main concerns 

related to the regulation of 

tobacco in Canada?  

15. What elements do you 

consider essential to 

reducing commercial 

tobacco use in First 

There is a need to explore directly with the Indigenous population, the impact of 

intergenerational trauma intertwined with a culture of acceptance of cigarette use, to 

determine the elements necessary to reduce commercial tobacco use within their 

communities. Determining priorities and approaches for commercial tobacco 

prevention and cessation programming for these communities would be most impactful 



 

Nations, Inuit or Métis 

communities? 

if they directly involve representatives from the communities to lead advocacy, 

planning, implementation and enforcement efforts. 

Conclusion 

16. Is there anything else that 

you would like to add as it 

relates to any of the topics 

covered in this discussion 

paper?  

Recommendations:  

Strengthening federal commitment 

Integrating smoking cessation service with other healthcare services 

Strengthening the commitment of the federal government is essential to implementing 

a more comprehensive approach to cessation in both developed and developing 

countrieslix. This could be done by developing a broader policy framework including a 

mix of three main strategies: a public health approach; a health systems approach; and 

a surveillance, research and information approachlx.  

17. Do you think the TVPA 

works as intended and if 

not, what would you 

improve? 

The purpose of the TVPA is to provide a legislative response to a federal public health 

problem of substantial and pressing concern and to protect the health of Canadians in 

light of conclusive evidence implicating tobacco use and vaping product use in the 

incidence of numerous debilitating and fatal diseaseslxi. While OPH applauds the 

changes made so far (i.e. labelling on individual cigarettes, for example), much still 

need to be done to achieve the goal of a less than 5% smoking rate amongst its 

population.  

The recommendations listed in this submission offer a few examples of other possible 

measures to include in the TVPA or other legislation.  



 

18. What key issues remain, 

that if successfully 

addressed, would result in 

a further strengthening of 

the TVPA?  

N/A 

19. Do you have suggestions 

for what could be included 

in future legislative 

reviews of the TVPA? 

Please allow for more time for meaningful submissions by partners and community 

partners.  
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