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Evidence to Support Tobacco Endgame Policy Measures
Background
An increasing number of governmental and non-governmental organizations are calling for measures to
end the use of tobacco in the foreseeable future. Canada has been a world leader in tobacco control,
with Ontario at the forefront of early adopters of many tobacco control measures over the past twenty
years. However, the decline in the prevalence of current cigarette smoking in Ontario has stalled at 18%,
with no significant change since 2008.
In response to the globalization of the tobacco epidemic, the World Health Organization (WHO)
negotiated an international treaty known as the Framework Convention on Tobacco Control (FCTC). 1
Within the WHO FCTC, MPOWER is a policy package of six measures that form the minimum standard for
a country-level tobacco control program. 2
Simulation modelling suggests that with the full implementation of the World Health Organization’s
recommended MPOWER policy package, adult smoking prevalence in Ontario will still be above 12%,
even in 2043. 3 Based on this forecast, it may be difficult to meet aspirational targets of Ontario’s Action
Plan for Health Care 4 to have the lowest smoking rates in the country over five years, or those of the
Canadian Public Health Association 5 to have a tobacco-free Canada (<1% prevalence) by 2035.

Goal of this Report
Current trends and simulation model forecasts suggest that novel and potentially evolutionary or even
revolutionary strategies will be needed to put a stop to the tobacco epidemic more rapidly than an
incremental approach, and to reach the tobacco “endgame”. OTRU’s report, Evidence to Support
Tobacco Endgame Policy Measures, reviews key tobacco endgame measures and reports on the state of
evidence for each with an aim to outlining potential directions to move toward a tobacco-free Ontario.
The goal of this report is to assist those in the Ontario tobacco control community to consider and
discuss evolutionary and revolutionary strategies to end tobacco use and continue to advocate towards
an endgame. This summary provides an overview of various options; the reader is directed to the full
report for more in depth analysis of the evidence.

Ontario Tobacco Research Unit

1

Evidence to Support Tobacco Endgame Policy Measures: Summary Report

Methods
OTRU’s report, Evidence to Support Tobacco Endgame Policy Measures, draws on a comprehensive list
of potential interventions from the peer-reviewed and grey literature. Several interventions would be
considered evolutionary (akin to what is currently being done in Ontario but may go beyond WHO
recommendations) or revolutionary (interventions which may be very different from what is currently
being done in Ontario, may be controversial, may have a significant impact on reducing smoking-related
behaviours more rapidly than other categories of interventions, and may have a potential role in an
endgame for tobacco control). Novel interventions were selected for further discussion in this report,
with the objective of reviewing related evidence and assessing their potential impact on tobacco-related
behaviours in the Ontario context.

Interventions
Plain Packaging
Cigarette packaging is an essential tactic for tobacco manufactures to promote their products. The
design of the package is created to convey a particular lifestyle to its target audience, through carefully
selected images, colours, texture, and pack shape. 6, 7 Plain and standardized packaging is intended to
eliminate this means of promotion. In this report, plain and standardized packaging is considered an
evolutionary intervention, as it represents an important shift from existing regulations in most
countries.
Currently, in Canada, the Tobacco Products Labelling Regulations (Cigarettes and Little Cigars) of the
federal Canadian Tobacco Act have required graphic health warnings covering 75% of the front and back
of packages; new health information messages; toxic emissions statements; and a toll-free quitline
number and web address for users who wish to access cessation services, since September 2011.
Original product branding within these parameters is still permissible. Plain packaging has been
recommended by the CPHA5 and Ontario’s Scientific Advisory Committee 8 and Tobacco Strategy
Advisory Group. 9
Legislation on plain packaging is in effect only in Australia. All cigarettes manufactured in Australia
must have plain packaging (effective October 1, 2012), and all cigarettes sold in Australia must have
plain packaging (effective December 1, 2012). 10 New Zealand 11 and Ireland 12 have introduced bills for
mandatory standardized packaging. Scotland 13 has also announced intentions to introduce plain
packaging, while the policy is currently being debated in the United Kingdom. 14
While there is a large body of evidence from observational and experimental studies suggesting the
intervention’s effects on decreased product appeal, increased salience of health warnings and
Ontario Tobacco Research Unit

2

Evidence to Support Tobacco Endgame Policy Measures: Summary Report

perception of harms, emerging evidence from Australia, where plain packaging has been legislated
since late 2012, is compelling. Early studies of the Australian initiative demonstrate this effect on
product appeal, as well as other smoking-related behaviours including decreased prevalence of
smoking observed at outdoor venues and increased Quitline call volumes.

Reducing Tobacco Outlet Density
Many in the tobacco control community have suggested restructuring the tobacco retail environment,
including reducing outlet density. The density of tobacco retail outlets has been associated with
positive attitudes and intentions towards smoking among youth, smoking initiation among youth, and
higher smoking prevalence in observational studies.
Three potential interventions to reduce tobacco outlet density have been proposed:
•
•
•

Expansion of the types of outlets where tobacco cannot be sold (e.g., colleges and universities,
recreational facilities)
Enactment of zoning restrictions to create tobacco retail-free zones around youth-oriented
facilities
Institution of a licensing system with strict conditions of use

Canadian jurisdictions have relied almost solely on banning tobacco sales by certain types of retailers
to reduce outlet density. In Ontario, tobacco cannot be sold at pharmacies and establishments
containing a pharmacy, public and private hospitals, psychiatric facilities, residential care facilities, and
by vending machines. Other provinces, such as Nova Scotia and Quebec, have more restrictive
legislation, prohibiting tobacco sales from additional venues such as colleges and universities,
recreational facilities, gaming facilities, bars, and restaurants. 15
Ontario retailers are required to have a provincial tobacco retail dealer’s permit, at no cost, for the
purposes of collecting taxes from the consumer under the Tobacco Tax Act (1990). Several cities in
Ontario, including Hamilton, Ottawa, Markham Barrie, Kingston, Brampton, Richmond Hill, and North
Bay, use tobacco retailer licensing to enhance enforcement of the Smoke Free Ontario Act (1994), but
these municipal fees are relatively low, ranging from $50 to over $400, determined on a cost recovery
basis. 16
Interventions to reduce tobacco outlet density – restrictions on outlet type, zoning to create tobaccofree zones, and licensure with the aim of decreasing the number of retailers – have not been employed
widely in comprehensive tobacco control strategies. There is limited evidence that high licensing fees
may decrease the number of retailers with low-volume sales. Several cross-sectional studies showed a
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positive association between tobacco outlet density and tobacco-related behaviours in youth and
current adult smokers, which suggest the potential benefit of these interventions.

Tax and Pricing Policies
Raising taxes on tobacco is an effective measure that is inversely associated with adult and youth
smoking prevalence, frequency, and intensity, and positively associated with quit intentions, quit
attempts, and successful quitting. An evolutionary approach would be to increase taxes substantially,
by doubling or tripling taxes, rather than initiating smaller incremental increases. This has been
effective in creating significant and rapid declines in cigarette consumption in France and South Africa.
In 2012, the total tax share on consumer price was 64% for Canada, compared with 74% for New
Zealand, 60% for Australia, and 43% for the United States; these countries utilize a specific excise tax
system based on the product quantity. All of the EU Member States, which utilize both specific and ad
valorem (percentage based on product value) excise taxes, exceeded the 75% MPOWER benchmark,
several having greater than 80% total tax share.2
Among the provinces and territories, Ontario had the second lowest provincial tax (including PST) on a
carton of 200 cigarettes ($34.23), which is well below the average of the other Canadian jurisdictions
outside Ontario ($49.83). The last provincial tobacco-specific tax increase in Ontario was on May 2,
2014. i
A large body of literature has shown that tobacco consumption decreases when the price of tobacco
increases. Cigarette taxes and prices are inversely associated with adult and youth smoking prevalence,
frequency and intensity. In contrast, cigarette taxes and prices are positively associated with quit
intentions, quit attempts, and successful quitting. 17, 18, 19
Comprehensive pricing policies are an evolutionary intervention that has the potential to prevent
promotional pricing and substitution with discount brands. However, there is little evidence of the
effects of comprehensive pricing controls as opposed to taxation.
Tax increases of 5 to 10% would result in slow declines in smoking prevalence over decades, whereas
substantial tax increases of 125% or greater would be associated with much more rapid declines. This
evolutionary intervention would have the potential to have a large impact on smoking-related morbidity
and mortality. Comprehensive pricing policies that are applied and enforced consistently may be able to
reduce consumer switching to cheaper products or brands. The effectiveness of tax increases and

i

https://www.ontario.ca/taxes-and-benefits/tobacco-tax-rates
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comprehensive pricing policies will be maximized if they have a public health mandate and if illegal
trade is sufficiently addressed at all levels of government.

Banning Sales of Tobacco Products
Banning cigarettes and other tobacco products continues to be a controversial area in tobacco control.
No jurisdictions have banned the sale of cigarettes only. Bhutan has banned the sale of all tobacco
products, including cigarettes and smokeless tobacco since 2004; smoking in all public places has been
prohibited since 2005. 20, 21
Smokeless tobacco sales have been banned in the EU since 1992. Oral smokeless tobacco sales are
also banned in Hong Kong, Israel, New Zealand and Australia. 22 Smokeless tobacco products sales to
adults are legal in the United States and Canada. Ontario’s Tobacco Strategy Advisory Group9
recommended a ban on smokeless tobacco products in the province by the end of the 5-year revised
Smoke-Free Ontario Strategy, and Private Member’s Bill 131 proposed a ban on smokeless tobacco. 23
In Canada, flavouring agents, excluding menthol, have been prohibited in cigarettes, little cigars, and
blunt wraps under the Tobacco Act since 2010. In the United States, the FDA’s Tobacco Products
Scientific Advisory Committee (TPSAC) was directed under the Family Smoking Prevention and Tobacco
Control Act, to make recommendations to the Secretary of Health and Human Services on the health
impact of the use of menthol in cigarettes. Based on its review of the scientific evidence, TPSAC
recommended that: “removal of menthol cigarettes from the marketplace would benefit public health in
the United States” 24 In July 2013, the FDA issued advanced notice of rulemaking and request for public
comment regarding menthol in tobacco products. Most recently, the new EU Tobacco Products
Directive 25 passed by the European Parliament on February 26, 2014, prohibits all cigarettes and rollyour-own tobacco with “characterising flavours”; this will include menthol, and will allow for a phaseout period of four years.
Banning cigarette sales would decrease access to a product with clear harms, creating significant
reductions in morbidity and mortality. The potential unintended harms such as possible increases in
illegal supply would have to be effectively addressed. Banning smokeless tobacco is unlikely to make a
significant difference in tobacco-related harms in Canada, as there is a low prevalence of use and
conflicting evidence on its effectiveness as a harm reduction tool. There is good evidence to suggest
that a ban on menthol flavouring may reduce product appeal and initiation of smoking, and may
influence quit behaviours, although it may not be a significant contributor to an endgame solution.
Finally, any product bans that are considered should be accompanied by a concomitant, significant
increase in the availability of cessation aids and support.
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Changing the Regulatory Environment
New regulatory models have been proposed as an important endgame strategy, since self-regulation by
the tobacco industry has failed thus far, and the industry has demonstrated an inability to align their
goal of profit maximization with the public health goal of reducing tobacco-related disease and death.
These models include:
•
•
•
•

Designated retail outlets with a monopoly on distribution through wholesale or retail sales
Creation of nicotine regulatory body with oversight from supply to sales
Regulated market model where a publicly owned tobacco products agency would be the sole
buyer from manufacturers or importers
Creation of a non-profit enterprise with a mandate to achieve planned reductions in tobacco use

In most jurisdictions, including Ontario and Canada, there are private, for-profit tobacco manufacturers,
importers, and retailers, with tobacco control managed across many levels of government, not-for-profit
organizations and bureaucracies and advocacy coalitions. While there are some countries that have
nationalized systems, ranging from government-licensed designated retail outlets (DROs) (e.g., France)
to state tobacco monopolies (e.g., China, Thailand), many countries worldwide have undergone
privatization of their tobacco industries since the early 1990s. 26
Both Ontario’s Tobacco Strategy Advisory Group9 and Scientific Advisory Committee8 recommend
moving towards a system of designated retail outlets for tobacco. New Zealand’s tobacco control
strategy11 includes a review of regulatory models beyond DROs, including sinking lid policies which
would enforce regular reductions in the amount of tobacco product for sale, a nicotine regulatory body,
or tobacco supply agency and state control, followed by feasibility studies and possible implementation
of the agreed-upon supply-control model in 2016 or later.
The United States is unique in that regulatory powers, with the exception of taxation and price, have
been concentrated in a single agency under the Family Smoking Prevention and Tobacco Control Act
(2009). The Food and Drug Agency (FDA) has been empowered to regulate tobacco and nicotine
products, with a mandate to protect the public’s health. Funded by a fee levied on tobacco
manufacturers and importers, the FDA has been granted the authority, inter alia, to issue regulations
regarding youth access, marketing, distribution, introduction of new products, and product standards.
Any of these models, designated retail outlets, a regulated market model, a non-profit enterprise with
public health mandate, or an independent nicotine regulatory agency, would be able to employ multiple,
synergistic sub-strategies to reduce the harms related to tobacco use. Many of the sub-strategies have
good evidence of effectiveness (e.g. tax and price increases, plain packaging, availability of cessation
products) or are promising practices (e.g. reduction in retail outlet density). Some proposed regulatory
Ontario Tobacco Research Unit
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models could also potentially mandate performance based regulations aimed at increasing the tobacco
industry’s accountability for the harmful effects of its products, for example, by requiring progressive
reduction in nicotine content and/or product toxicity levels or a decreasing supply volume.
Other revolutionary interventions to bring about the tobacco endgame include a proposal for a ‘tobaccofree generation’ that would legislate banning the sale and supply of tobacco to individuals born after a
certain year, with the eventual goal of a tobacco-free society, or the introduction of a smoker’s license
that would limit access to tobacco products and encourage cessation.
Major barriers to the implementation of various revolutionary regulatory models would likely include
industry opposition and reluctance on the part of governments to take on the responsibility and costs
related to these measures.

Conclusion
This summary report provides an overview of interventions across the spectrum of tobacco control
options and a brief assessment of evidence for selected evolutionary and revolutionary tobacco
control policies. The reader is directed to the full report for a more in-depth analysis to gain better
understanding of selected options.
Evidence suggests that novel strategies will be needed to build on the significant progress to date,
to precipitate serious disruptions to existing tobacco subsystems and achieve more rapid declines
in smoking prevalence and related morbidity and mortality. Such evolutionary and revolutionary
strategies will be important additions to a comprehensive tobacco control strategy that ushers
Ontario into its tobacco endgame.
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