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Hon. Sylvia Jones     April 5, 2024 
Minister of Health 
College Park 5th Flr, 777 Bay St 
Toronto, ON M7A 2J3 

Dear Minister Jones, 

Re: 2023 Chief Medical Officer of Health (CMOH) Annual Report: An All-of-Society 
Approach to Substance Use and Harms 

On behalf of the Association of Local Public Health Agencies (alPHa) and its Boards of 
Health Section, Council of Ontario Medical Officers of Health Section, and Affiliate 
Associations, we are writing in response to the Chief Medical Officer of Health’s 2023 
Annual Report, which addresses substance use and harms and recommends strategies to 
reduce them. 

Public Health has an important mandate in several areas of the Ontario Public Health 
Standards to reduce harms related to substance use, including activities in chronic 
disease prevention, injury prevention, social determinants of health and substance abuse 
prevention and harm reduction. Comprehensive strategies to address the potential 
harms of substance use can only succeed through a multisectoral combination of 
interventions: education, early prevention, harm reduction, treatment, and regulation. 
The CMOH’s report strongly supports this approach and suggests specific and evidence-
informed policy measures in each of these areas to reduce the rising public health toll of 
substance use in Ontario. 

We are very pleased that Dr. Moore has chosen this as the theme of this year’s report, as 
our members have a long history of highlighting the significant impact of substance use 
on Ontarians and its burden on public services such as health care and law enforcement. 
With alPHa as their collective voice, they have endorsed a number of resolutions that are 
directly connected to the themes of this report. A selection of these is attached, and 
their connections to the CMOH’s observations and recommendations are outlined below. 

Resolution A23-02: Toward a Renewed Smoking, Vaping, and Nicotine Strategy in Ontario 

This resolution touches upon the ongoing burden of tobacco, with references to the 
rising prevalence of vaping and cannabis use. It urges the Minister of Health to develop a 
renewed and comprehensive smoking, vaping, and nicotine strategy, with the support of 
a multidisciplinary panel of experts, local public health, and people with lived experience. 
The CMOH outlines the elements of a recommended strategy beginning on page 48.   

Resolution A11-1: Conduct a Formal Review and Impact Analysis of the Health and 
Economic Effects of Alcohol in Ontario and Thereafter Develop a Provincial Alcohol 
Strategy 

This resolution outlines the significant direct and indirect health and economic impacts 
of alcohol use and asks the Ontario government to conduct a formal review and impact 
analysis of the health and economic effects of alcohol in Ontario and develop a provincial 
Alcohol Strategy. The CMOH outlines the elements of a recommended strategy beginning 
on page 58.   
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Resolution A22-4: Priorities for Provincial Action on the Drug/Opioid Poisoning Crisis in Ontario. 
 
This resolution outlines the alarming morbidity, mortality, and societal impacts of the ever-worsening 
drug toxicity crisis in this province. It calls for a collaborative, well-resourced and comprehensive multi-
sectoral approach based on nine priorities identified in the appendix. The CMOH outlines elements of a 
recommended strategy on page 62.  
 
Resolution A19-3: Public Health Approach to Drug Policy 
 
This resolution, which is cited in the CMOH’s report among similar positions that support his own 
recommendation, calls for the decriminalization of the possession of all drugs for personal use, and 
scaling up prevention, harm reduction and treatment services. These positions support the CMOH’s 
observation that “arresting, charging, and incarcerating people who use drugs have failed as a strategy 
to reduce harmful opioid use” (p. 61).  
 
Resolution A19-8, Promoting Resilience through Early Childhood Development Programming  

This resolution is aligned with the CMOH’s observations about the upstream interventions that need to 
be considered to reduce the risk factors that lead to substance abuse and addictions later in life. These 
interventions “focus on building stronger families and stronger, more connected communities, 
addressing systemic and structural determinants of health, and improving health equity”. Our resolution 
calls on the province to support investments in early childhood development to enable health and 
resiliency throughout life, promote mental health and reduce mental illness and addictions. It also 
repeats our ongoing call to adequately fund the Healthy Babies Healthy Children program, which is cited 
in the CMOH report as an existing public health program that would effectively address some of the 
early drivers of substance use and addictions with proper investment (p. 31).  
 
Resolution A22-5: Indigenous Harm Reduction: A Wellness Journey 

This resolution outlines the burden of harm associated with substance use among Indigenous peoples, 
and calls for the adoption of policies, practices and programs for harm reduction that are culturally safe 
and rooted in community-knowledge and needs, as well as additional funding to support Indigenous 
harm reduction interventions. The CMOH similarly outlines the disproportionate impacts of substances 
and addictions on Indigenous peoples (p. 25) and recommends decolonizing practices and interventions 
in favour of Indigenous-centred approaches (p. 33).  
 
We recognize that addressing substance use and its harms is multifaceted and complex and appreciate 
the CMOH’s acknowledgement that it is indeed a “balancing act”, where there may be tension among a 
range of valid interests as interventions are considered. This report recognizes the challenges and is 
deliberate about including the many societal factors and multiplicity of influential policy drivers that 
should be considered as part of constructive discussion of a strategic approach.   
 
alPHa would like to thank the Chief Medical Officer of Health Dr. Kieran Moore and his staff for their 
leadership on key evidence-based strategies to prevent and reduce the harms related to tobacco, 
alcohol, cannabis, and opioids. As he has clearly stated, this is an all-of-society, health-first issue, and the 
public health sector plays an important role, but we are just one player. We look forward to playing our 
part in a comprehensive approach to advancing the aims of this important report through our already 
mandated efforts and related advocacy.  
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We look forward to working with you and welcome any questions you may have. Please have your staff 
contact Loretta Ryan, Executive Director, alPHa, at loretta@alphaweb.org or 647-325-9594. 
 
Sincerely, 
 

 
 
Dr. Charles Gardner,  
President 
 
Copy:   Hon. Doug Ford, Premier of Ontario 
 Deborah Richardson, Deputy Minister of Health  

Dr. Kieran Moore, Chief Medical Officer of Health, Ontario  
Elizabeth Walker, Executive Lead, Office of the Chief Medical Officer of Health 

 
Encl.  
 
The Association of Local Public Health Agencies (alPHa) is a not-for-profit organization that provides 
leadership to Ontario’s boards of health. alPHa represents all of Ontario’s 34 boards of health, 
medical officers and associate medical officers of health, and senior public health managers in each 
of the public health disciplines – nursing, inspections, nutrition, dentistry, health promotion, 
epidemiology, and business administration.  As public health leaders, alPHa advises and lends 
expertise to members on the governance, administration, and management of health units. The 
Association also collaborates with governments and other health organizations, advocating for a 
strong, effective, and efficient public health system in the province. Through policy analysis, 
discussion, collaboration, and advocacy, alPHa’s members and staff act to promote public health 
policies that form a strong foundation for the improvement of health promotion and protection, 
disease prevention and surveillance services in all of Ontario’s communities. 
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RESOLUTION A23-02 

TITLE: Toward a Renewed Smoking, Vaping, and Nicotine Strategy in Ontario 

SPONSOR: Simcoe Muskoka District Health Unit (SMDHU) 

WHEREAS commercial tobacco use remains the leading preventable cause of death and disease in 
Ontario and Canada; and  

WHEREAS the direct and indirect financial costs of tobacco smoking are substantial and were 
estimated at $7 billion in Cancer Care Ontario and Public Health Ontario’s 2019 report 
The Burden of Chronic Diseases in Ontario; and 

WHEREAS the prevalence of cigarette smoking among Ontarians aged 15 years and older in 2020 
was 9.9%, amounting to 1,222,000 people; and 

WHEREAS the commercial tobacco control landscape has become more complex with the rapid rise 
of vaping among youth, as well as the concerning prevalence of waterpipe and cannabis 
smoking; and 

WHEREAS the membership previously carried resolution A21-1 proposing policy measures to 
address youth vaping for implementation at the provincial and federal levels, several of 
which have yet to be implemented; and 

WHEREAS the membership previously carried resolution A17-5 recommending that the provincial 
tobacco control strategy be aligned with the tobacco endgame in Canada; and 

WHEREAS Ontario and Canada have made great strides in commercial tobacco control in Ontario, 
which are now endangered by the lack of a provincial strategy and infrastructure to 
support its continuation; and 

WHEREAS disproportionate commercial tobacco and nicotine use and associated health burdens 
exist among certain priority populations; 

NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies write to the 
Ontario Minister of Health recommending that a renewed and comprehensive smoking, vaping, and 
nicotine strategy be developed with the support of a multidisciplinary panel of experts, local public 
health, and people with lived experience; 

AND FURTHER that the Association of Local Public Health Agencies recommend that, in the development 
of a target for such a provincial strategy, the expert panel examine the sufficiency and inclusiveness of 
Canada’s Tobacco Strategy target of less than 5% commercial tobacco use by 2035 with respect to all 
nicotine delivery products;  

AND FURTHER that the Association of Local Public Health Agencies recommend that the pursuit of health 
equity be foundational to such a provincial strategy; 

AND FURTHER that a copy be sent to the Chief Medical Officer of Health of Ontario.

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/CCECEF83-25C5-411E-9616-2883526B757A/A21-1_Vaping_Products_Regulation.pdf
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BACKGROUND:  
TOWARD A RENEWED COMMERCIAL TOBACCO AND NICOTINE STRATEGY IN ONTARIO 

1. Commercial Tobacco

Canada has made great strides in commercial tobacco1 control, and Ontario has until recent years been a 
leader among our provinces and territories, having made tremendous progress in decreasing smoking 
rates and in turn the negative health outcomes of smoking. Smoking prevalence among Canadians and 
Ontarians 15 years and older have dropped from 25% and 23%, respectively, in 1999 down to around 
10% in 2020.1 This decrease is representative of a remarkable downward trend nationally and provincially 
that appear to be on track to reach the endgame goal of less than 5% tobacco use by 2035, a target 
adopted by the federal government in Canada’s Tobacco Strategy2 and previously recommended for 
adoption in Ontario3. The recent Report of the First Legislative Review of the Tobacco and Vaping 
Products Act elaborates on this trend, noting that “declines in the number of young persons who smoke 
played an important role in declining prevalence rates overall; smoking rates among Canadians aged 15-
19 are currently at an all-time low.”4  

However, it is crucial to note that this progress was achieved over decades, with explicit commercial 
tobacco control strategies in place to guide tobacco control research, policy development, and policy 
implementation; all this work was also undergirded by a robust infrastructure. Recent examples of 
progress in the federal policy arena include the implementation of policies around plain and standardized 
packaging for commercial tobacco products and enhanced package health warnings, as well as a ban on 
flavours in cigarettes and most cigars. Provincially, Ontario has strengthened its commercial tobacco 
contraband measures.  

While Canada retains a strategy, Ontario is now operating without one—and there is still much work to 
be done: Tobacco use remains the leading preventable cause of death and disability in Canada,5,6 killing 
approximately 48,000 Canadians each year,2 of which nearly 17,000 are Ontarians.7 The Ontario Public 
Health Standards’ Tobacco, Vapour and Smoke Guideline, 2021 states that “[e]very day tobacco kills more 
Ontarians than alcohol, illegal drugs, accidents, suicides and homicides combined. People who use 
tobacco are more likely to go to the hospital and stay longer. They are also likely to die younger.”8 The 
economic burden is similarly immense: While updated data on the economic burden of tobacco use is 
needed, 2017 data indicated health care costs of $6.1 billion and overall costs of $12.3 billion nationally.9 
In Ontario, a separate report determined the overall annual economic burden of tobacco smoking to be 
around $7 billion, exceeding that of alcohol consumption, physical inactivity, or unhealthy eating, taken 
separately.10  

2. Vaping

The landscape of commercial tobacco and nicotine products has become more complex with the advent 
of vaping products containing nicotine, which includes electronic cigarettes (e-cigarettes), the primary 
users of which are youth. Vaping is the “act of inhaling and exhaling an aerosol produced by a vaping 
product, such as an electronic cigarette.”11 Most vaping devices use electrical power from a battery to 
heat a liquid solution to produce an aerosol that is breathed in by the user through the mouthpiece. Most 
vaping liquids contain nicotine, the levels of which range from very low to more than what is found in a 
typical tobacco cigarette, together with flavouring compounds that are dissolved in a liquid mixture 

1 Commercial tobacco is distinct from traditional or ceremonial use of tobacco by Indigenous peoples. In 
the implementation and enforcement of the Smoke-Free Ontario Act, 2017, the Ministry of Health 
protects the use of tobacco by Indigenous peoples and communities when used for traditional or 
ceremonial purposes. 



composed typically of propylene glycol and/or glycerol (i.e., vegetable glycerin).11 Some vaping liquids 
also contain cannabis.12 

National data from 2021 indicates that 13% of adolescents aged 15 to 19 years and 17% of young adults 
aged 20 to 24 years in Canada reported having vaped at least once during the 30-day period before the 
survey, compared with 4% of adults aged 25 or older.13 Provincially, there has been a meteoric rise in 
youth vaping rates in recent years: According to the Ontario Student Drug and Health Survey, grade 7–12 
students who reported used vaping products in the past year doubled from 11% in 2017 to 23% in 2019, 
with 13%—representing approximately 105,600 students—vaping weekly or daily.14 These rates are 
particularly alarming among students in higher grades: The 2019 survey indicated that 35% of students in 
grade 12 vaped in the past year, of which 21% were vaping weekly or daily.14 Moreover, among students 
who vaped in the past year, those who reported using a nicotine-containing product doubled from 28% in 
2017 to 56% in 2019.14 The more recent 2021 survey noted a decrease of past-year vaping among 
students to 15%. However, those who reported using a nicotine-containing product increased further to 
84%, implying that the overall percentage of students vaping nicotine-containing products remained 
approximately the same as in 2019. There are several challenges to interpretation of the 2021 survey 
results. For example, the change to an online mode of questionnaire delivery for 2021 led to dramatically 
decreased response rates that may impact the provincial representativeness of the results.15 The report 
also indicates that “because of the significant changes to the methodology in 2021, caution is warranted 
when comparing these estimates with those from previous OSDUHS cycles.”15 More broadly, both the 
COVID-19 pandemic as well as changes to the federal and provincial regulatory and policy environments 
since 2019 have likely impacted the prevalence of youth vaping; however, longitudinal assessments have 
been disrupted by the pandemic and therefore the extent of impacts is unknown. Further monitoring, 
data collection and evaluation is needed to understand the impact of these changes and events on 
adolescent vaping initiation, escalation, and overall prevalence.  

Regardless of the method of delivery, the highly addictive effects of nicotine are fundamentally the same, 
and may have particularly insidious effects on the developing brains of youth.16,17 Although vaping 
products have been advertised in part as a harm reduction and smoking cessation product that may 
reduce health risks and possibly save lives for people who smoke, with some evidence to support this 
claim,18,19 there has been no discernible population-level change in smoking cessation rates since vaping 
products entered the market.20 Therefore, any individual-level efficacy of vaping products as a smoking 
cessation tool does not appear to translate to population-level impact. Furthermore, the vast majority of 
uptake has been among youth without a smoking history. In fact, among those who reported having 
vaped in the past 30 days, a majority (61%) of youth aged 15 to 19 and more than one-quarter (27%) of 
young adults aged 20 to 24 had never tried a tobacco cigarette in their life, which suggests that the 
majority of youth are not using vaping devices to reduce or quit smoking.13 Therefore, the current 
evidence around the benefits of vaping products for the purpose of smoking cessation, while still 
evolving, is not of relevance to youth. In contrast, the evidence to date around the harms of vaping is 
becoming increasingly clear; in particular, people who vape but do not smoke are on average around 
three times more likely than those who do not vape to initiate cigarette smoking,21,22 lending credence to 
the concern of a gateway effect. Additional evidence of harms from vaping includes the following: 

• A variety of substances known to be toxic, carcinogenic, or cause disease have been identified in
vaping products.23

• Intentional or accidental exposure to nicotine e-liquids can lead to poisoning, which can be lethal,
with a significant number of accidental poisonings occurring in children under the age of six.21

• Vaping can cause burns and injuries, which can be lethal.21

• Vaping can cause respiratory disease in the form of E-cigarette or Vaping Use-Associated Lung
Injury (EVALI).21

• Vaping can lead to seizures.21



• Vaping products contribute to environmental waste.21

Moreover, there are differences between vaping and smoking dependence that may impact attempts to 
quit, including the greater variability in vaping products compared to cigarettes, the discreteness and 
convenience of vaping, and the greater social acceptability of vaping among youth.24 To address the rise 
of vaping, Ontario has required retail registration with local public health units for sale of flavoured 
vaping products (except mint-menthol or tobacco flavours), restricted sale of flavoured products (except 
mint-menthol and tobacco flavours) to specialty vape stores, banned sale of vaping products in several 
public premises, and banned their use in most public premises, though with notable exceptions such as 
post-secondary institutions. There are also several promising local and regional campaigns such as “Not 
an Experiment”25 aiming to raise awareness among youth, parents, and educators about the risks of 
vaping. However, more control measures and interventions, as well as evaluation of their effectiveness, 
are needed to protect youth from the harms of both vaping as well as all future commercial nicotine 
delivery products. 

3. Waterpipe smoking

Also referred to as “shisha” or “hookah”, waterpipe smoking involves smoking a heated tobacco or non-
tobacco “herbal” product.26 Its increase in prevalence globally may be explained in part by 
misconceptions of lesser harm relative to other forms of tobacco smoking, its social nature, and the 
availability of various flavours and nicotine-free products.26 However, waterpipe smoking of both tobacco 
and non-tobacco products results in inhalation of various carcinogens and toxins, and results in similar 
negative health effects to cigarette smoking.26 Moreover, while the Smoke-Free Ontario Act, 2017 
prohibits the use of tobacco in waterpipes in restaurants and bar patios, the use of non-tobacco products 
in waterpipes is still permitted, impacting not only waterpipe smokers but also the public through 
secondhand and thirdhand smoke.26 

4. Cannabis smoking

Cannabis, which can be consumed by various means including smoking, vaping, and ingestion, refers to all 
products derived from the Cannabis sativa plant, and can consist of up to approximately 540 different 
chemical substances, among which the main psychoactive constituent is tetrahydrocannabinol (THC).27 
The federal Cannabis Act came into force in October 2018, resulting in legalization and regulation of 
production, distribution, sale, import, export, and possession of cannabis for adults of legal age.28 The 
2021 Canadian Cannabis Survey indicates that approximately 25% of Canadians have reported using 
cannabis in the past 12 months, of whom 74% reported smoking as one method of cannabis 
consumption.12 In addition to an array of health effects associated with cannabis consumption, smoked 
cannabis in particular can increase risk of bronchitis, lung infections, and chronic cough.29 The Smoke-Free 
Ontario Act, 2017 prohibits the smoking of cannabis in enclosed workplaces, enclosed public places, and 
other designated places. 

5. Ontario’s commercial tobacco and nicotine control landscape

Despite concerted efforts through research and reports providing evidence-informed recommendations 
towards a “tobacco endgame” culminating in the Smoke-Free Ontario Modernization report in 2017,3 
there has been limited incorporation of these recommendations into the province’s approach to 
commercial tobacco and nicotine control.30 For example, actions to increase the cost of commercial 
tobacco products through tax and other pricing policies have been limited; Ontario continues to have the 
second lowest retail price and total tobacco tax for tobacco products in Canada.31,32 Moreover, among the 
many programs and services that have been lost during the COVID-19 pandemic, commercial tobacco and 
nicotine prevention, protection, and cessation programs have been significantly impacted. Indeed, the 

https://www.notanexperiment.ca/
https://www.notanexperiment.ca/


2 The World Health Organization Framework Convention on Tobacco Control (FCTC) is a legally binding international 
health treaty on tobacco control, which 182 countries including Canada have ratified.35 To help countries reduce 
demand for tobacco, the WHO developed the MPOWER measures: Monitor tobacco use and prevention policies; 
Protect people from tobacco smoke; Offer help to quit tobacco use; Warn about the dangers of tobacco; Enforce 
bans on tobacco advertising, promotion and sponsorship; and Raise taxes on tobacco.36 
Disposition of Resolutions – 2023    

broader commercial tobacco control infrastructure in Ontario has declined substantially both before and 
during the pandemic, a decline that is closely tied to the loss of a provincial strategy. With the loss of the 
Smoke-Free Ontario Strategy, the following crucial infrastructure has been lost: the Smoking and Health 
Action Foundation, the Leave the Pack Behind program, the Youth Advocacy Training Institute as well as 
the associated youth advocacy programming, the Program Training and Consultation Centre, funding to 
public health units for youth and young adults as staff, Smokers’ Helpline telephone counselling, 
Registered Nurses Association of Ontario special projects for tobacco control, Heart & Stroke Foundation 
of Ontario mass media campaigns, and provincial mass media campaigns. In addition, provincial funding 
has been reduced for monitoring, research, and evaluation, which has impacted the activities of 
organizations such as the Ontario Tobacco Research Unit. Funding from other sources such as NGOs has 
also been lost for organizations such as the Ontario Campaign for Action on Tobacco. Furthermore, many 
stakeholder engagement opportunities at the provincial level, such as through the Tobacco Control 
System Committee, the Youth Prevention Task Force, the Communications and Marketing Advisory 
Committee, the Protection and Enforcement Task Force, the Research and Evaluation Task Force, the 
Capacity Building and Training Task Force, and monthly calls between Tobacco Control Area Networks 
and Ministry staff, have been discontinued. Finally, organizations such as Public Health Ontario have had 
a reduced focus on commercial tobacco and nicotine as an inevitable consequence of the significant 
resources that have been committed to combatting the COVID-19 pandemic, although their recent re-
engagement in this area is inspiring. 

These setbacks are compounded by ongoing inequities in the health impacts of tobacco and nicotine use 
among certain populations. Smoking is a socioeconomically stratified behaviour, as evidenced by 
decreasing prevalence rates with increasing education.33 Disproportionate commercial tobacco and 
nicotine use and associated health burdens exist among Indigenous populations, members of the 
LGBTQ2S+ community, low-income populations, people with less formal education, people working in 
certain occupations (e.g., trades), individuals with mental health needs, individuals who use other 
substances, and incarcerated individuals.2,9,31,34 Moreover, while reaching less than 5% tobacco use by 
2035 may be possible with current strategies, such a target on its own does not sufficiently address this 
disproportionate burden among these populations. When addressing such health inequities among 
Indigenous peoples, it is also important to take a culturally safe approach that distinguishes between 
commercial tobacco use and traditional or ceremonial use of tobacco. 

6. Examining the policy options

In late 2022, the Simcoe Muskoka District Health Unit (SMDHU) performed a brief jurisdictional scan 
focusing on recently implemented commercial tobacco and nicotine control policies (see Appendix A) and 
explored the grey literature to both identify existing policies at the federal and provincial levels, as well as 
determine some of the priority areas for action for a renewed smoking and nicotine strategy. SMDHU 
also conducted a conversation with key informants, the key points of which were summarized through 
the lens of an adapted version of the World Health Organization’s MPOWER framework2 (see Appendix 
B).36 

Given the relative recency of vaping as a phenomenon, evidence is emerging related to the effectiveness 
of interventions to reduce vaping23,37–41 as well the cost-effectiveness of doing so.42 Lessons learned from 
interventions used to combat commercial tobacco use may also be applied to address vaping.40 However, 
evaluation will be needed to confirm effectiveness. There have already been a variety of effective 



commercial tobacco and nicotine control interventions implemented in Ontario and other Canadian 
jurisdictions over the years, but a coordinated, comprehensive, multi-level, evidence-informed, and 
enduring strategy is needed to achieve the target of less than 5% tobacco use by 2035. Such a strategy 
would continue to be informed by evidence and focus on the traditional pillars of prevention, cessation, 
and protection, as well as industry denormalization and engagement of disproportionately impacted 
groups such as First Nations, Inuit and Métis (FNIM) organizations and communities.3,9,34,43,44 However, for 
such a strategy to work, there must be provincial and federal commitments to strong regulations around 
all alternative methods of nicotine delivery. In particular, the Council of the Chief Medical Officers of 
Health has recommended a “broad regulatory approach to all alternative methods of nicotine delivery 
(i.e. other than tobacco products) that offers strong youth protection while allowing appropriate access 
for adult who smoke to products if they are proven effective in decreasing or stopping the use of all 
nicotine-containing products.”45  

7. Conclusion

Despite significant progress in commercial tobacco control, the health and economic burdens of tobacco-
related disease in Canada remain unconscionably high. Moreover, vaping, waterpipe smoking, and 
cannabis smoking have added further complexity to the smoking and nicotine control landscape that risks 
undoing the tremendous progress that has been made. A coordinated, comprehensive, and enduring 
provincial smoking and nicotine control strategy is needed to save lives, protect young minds, reduce 
health inequities, and save money. 
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Appendix A: Jurisdictional Scan of Tobacco and Nicotine Control Policies in Canada 

Summary: A jurisdictional scan of Canadian federal, provincial, and territorial tobacco and nicotine 
control strategies was performed. An array of pre-existing documents32,46–48 (environmental scans, 
briefing notes, etc.) produced by Physicians for a Smoke-Free Canada (PSC) cover similar objectives, and 
therefore constitute a major contribution to this scan. Overall, strategies have continued to focus on 
efforts surrounding the four pillars of prevention, cessation, protection and denormalization, with varying 
degrees of emphasis on each. However, the last few years have seen a deceleration in commercial 
tobacco control efforts, while vaping products have taken the spotlight, particularly following the 
amendment of the Tobacco Act in 2018 to become the Tobacco and Vaping Products Act (TVPA).  

With respect to commercial tobacco control, the following recent changes have occurred at the federal, 
provincial, and/or territorial levels: 

• plain and standardized packaging
• enhanced package health warnings
• ban on flavours in cigarettes and most cigars including menthol and cloves
• additional contraband measures in some jurisdictions

With respect to vaping control, the following recent changes have occurred at the federal, provincial, 
and/or territorial levels: 

• taxes on vaping products
• retail licensing/registration
• minimum age restrictions
• requiring proof of age in stores
• display bans in stores
• restriction to sale in specialty vape stores
• bans on internet sales
• bans on incentives to retailers
• bans on non-tobacco flavours
• bans on various forms of advertisement
• restrictions on nicotine content
• health warnings

There are also plans at the federal level for implementing “reporting requirements that would require 
vaping product manufacturers to submit information to Health Canada about sales and ingredients used 
in vaping products.”4 

Limitations: While such a scan would be most useful if it summarized the implementation of the 
jurisdictional strategies that were identified (in addition to effects of implementation, technical 
feasibility, political viability, alignment with the Canadian regulatory landscape, etc.), the scan was largely 
limited to information that could be gleaned from web-based searches of the grey literature. 
Furthermore, jurisdictions outside of Canada such as New Zealand,49 Australia,50,51 Finland52 and 
California53 may provide further insights into tobacco and nicotine control, but were not covered in this 
scan.  



  Table A1: Jurisdictional Scan Results 
F/P/T Strategic 

Document 
Alignment with Endgame 
Target47  
(less than 5% by 2035) 

Recent Policy 
Implementation4,32,44,46 (listed if not 
already implemented in Ontario)  

Fed Canada’s Tobacco 
Strategy2 (2018) 

• Supports endgame goal of less
than 5% by 2035.

• Note: In 2020/2021, Health
Canada changed its progress
indicator from “percentage of
Canadians (aged 15+) who have
used any tobacco product in
the last 30 days" to “Percentage
of Canadians (aged 15+) who
are current cigarette
smokers.”54

• Vaping products: ban on ads in
stores (except age-restricted
stores), display ban, ban on
broadcast ads, ban on
billboards/outdoor signs, ban on
lifestyle ads, ban on
sponsorships, ban on youth-
appealing ads, health warnings /
labelling requirements,
restriction on nicotine content
(max 20 mg/mL), excise tax, plan
to ban all flavours except tobacco
and mint-menthol, plan to
impose vaping product reporting
requirements, compliance and
enforcement activities

• Tobacco products: Plain and
standardized packaging,
enhanced package health
warnings, ban on flavours in
cigarettes and most cigars
including menthol and cloves

BC BC's Tobacco 
Control Strategy: 
targeting our 
efforts55 

• No endorsement of endgame
goal

• BC’s 2013 Guiding Framework
for Public Health56 targets a
reduction of smoking to 10% by
2023. 

• In the 2018 report First to 5%
by 203557, the Clean Air
Coalition of BC recommended
that BC be the first jurisdiction
to achieve 5% by 2035, but
there is no evidence of
endorsement by government.

• Vaping products: tax, retail
notification and reporting
requirement, sale of flavoured
products restricted to specialty
vape stores, ban on sale and use
in some public premises

• Tobacco products: subsidized
nicotine replacement therapy
(NRT) to all residents, second
highest level of overall taxation
on cigarettes ($15.30 for a 20-
pack), highly regarded stop-
smoking service model, some
exemplary practices in
Indigenous stewardship

AB Creating Tobacco-
free Futures: 
Alberta's Strategy 
to Prevent and 
Reduce Tobacco 
Use 2012-202258 

• No endorsement of endgame
goal

• 10-year targets set for 2022:
- Albertans ages 15 and over: 

12 % 
- Albertans ages 12 to 19: 6% 
- Albertans ages 20 to 24: 

20% 
- Pregnant women in Alberta: 

11% 

• Vaping products: ban on
possession below minimum legal
age, ban on sale in some public
premises, ban on use in most
public premises including
outdoor cultural events

https://www.canada.ca/en/health-canada/services/publications/healthy-living/canada-tobacco-strategy.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/canada-tobacco-strategy.html
https://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/targetingoureffort.pdf
https://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/targetingoureffort.pdf
https://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/targetingoureffort.pdf
https://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/targetingoureffort.pdf
https://www.health.gov.bc.ca/library/publications/year/2013/BC-guiding-framework-for-public-health.pdf
https://www.health.gov.bc.ca/library/publications/year/2013/BC-guiding-framework-for-public-health.pdf
https://www.cleanaircoalitionbc.com/database/files/library/180119_CAC_report_to_government_Final_V2.pdf
https://www.cleanaircoalitionbc.com/database/files/library/180119_CAC_report_to_government_Final_V2.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf
https://open.alberta.ca/dataset/5e2a807f-1045-45d6-82eb-946ed25fcdd7/resource/d39bb973-48c1-4288-9656-8b2152e595b0/download/6906901creating-tobacco-free-futures-2012-2022-strategy.pdf


F/P/T Strategic 
Document 

Alignment with Endgame 
Target47  
(less than 5% by 2035)  

Recent Policy 
Implementation4,32,44,46 (listed if not 
already implemented in Ontario)  

- Reduce estimated per capita 
tobacco sales by 50 per cent 
to 745 units in 2022. 

SK No strategic 
document 
identified. 
Public-facing 
Information 
available on their 
Tobacco and 
Vapour Products 
webpage. 

• No endorsement of endgame
goal

• The Saskatchewan Coalition for
Tobacco Reduction produced a
report entitled Protecting our
Future: Recommendations to
reduce tobacco use in
Saskatchewan, but this
document does not appear to
have been endorsement by
government.

• Vaping products: tax, ban on sale
and use in some public premises

MB No strategic 
document 
identified. Public-
facing information 
available on their 
Smoking, Vaping 
Control & 
Cessation 
webpage. 

• No endorsement of endgame
goal

• Vaping products: ban on sale and
use in some public premises

ON Smoke-Free 
Ontario: The Next 
Chapter - 201830 

Note: This strategy 
was neither 
adopted nor 
implemented by 
the present 
government. 

• No endorsement of endgame
goal

• Reduce smoking to 10% by
2023 

• Reduce the number of smoking-
related deaths by 5,000 each
year.

• Reduce exposure to the
harmful effects of tobacco and
the potentially harmful effects
of other inhaled substances and
emerging products (including
medical cannabis).

• Vaping products: retail
registration with local public
health unit required for sale of
flavoured products (not tobacco
or mint-menthol), sale of
flavoured products (except
tobacco and menthol) restricted
to specialty vape stores, ban on
sale in several public premises,
ban on use in most public
premises (post-secondary
institutions excluded)

• Tobacco products: additional
contraband measures

QC Stratégie pour un 
Québec sans tabac 
2020-202559 
(see Appendix A for 
summary English 
translation) 

• No endorsement of endgame
goal

• Reduce smoking to 10% by
2025. 

• Vaping products: retail
notification requirement, ban on
internet sale and on incentives to
vaping product retailers, ban on
sale in most public premises, ban
on use in many public premises

• Tobacco products: subsidized
nicotine replacement therapy
(NRT) to all residents

NB New Brunswick’s 
Tobacco-Free 

• Supports endgame goal of less
than 5% by 2035.

• Vaping products: retail
licensing/registration, ban on all

https://www.saskatchewan.ca/residents/health/wellness-and-prevention/tobacco-and-vapour-products
https://www.saskatchewan.ca/residents/health/wellness-and-prevention/tobacco-and-vapour-products
https://medicine.usask.ca/respiratoryresearch/documents/SaskTobaccoBrief-Coalition2019.pdf
https://medicine.usask.ca/respiratoryresearch/documents/SaskTobaccoBrief-Coalition2019.pdf
https://medicine.usask.ca/respiratoryresearch/documents/SaskTobaccoBrief-Coalition2019.pdf
https://medicine.usask.ca/respiratoryresearch/documents/SaskTobaccoBrief-Coalition2019.pdf
https://www.gov.mb.ca/mh/tobacco/
https://www.gov.mb.ca/mh/tobacco/
https://www.gov.mb.ca/mh/tobacco/
https://health.gov.on.ca/en/common/ministry/publications/reports/SmokeFreeOntario/SFO_The_Next_Chapter.pdf
https://health.gov.on.ca/en/common/ministry/publications/reports/SmokeFreeOntario/SFO_The_Next_Chapter.pdf
https://health.gov.on.ca/en/common/ministry/publications/reports/SmokeFreeOntario/SFO_The_Next_Chapter.pdf
https://cdn-contenu.quebec.ca/cdn-contenu/adm/min/sante-services-sociaux/publications-adm/strategie/STR_19-006-04W_MSSS.pdf
https://cdn-contenu.quebec.ca/cdn-contenu/adm/min/sante-services-sociaux/publications-adm/strategie/STR_19-006-04W_MSSS.pdf
https://cdn-contenu.quebec.ca/cdn-contenu/adm/min/sante-services-sociaux/publications-adm/strategie/STR_19-006-04W_MSSS.pdf
http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf
http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf


F/P/T Strategic 
Document 

Alignment with Endgame 
Target47  
(less than 5% by 2035)  

Recent Policy 
Implementation4,32,44,46 (listed if not 
already implemented in Ontario)  

Living Strategy: A 
Tobacco and 
Smoke-Free 
Province for All60 
(2019-2023) was 
produced by the 
NB Anti-Tobacco 
Coalition, funded 
by the Government 
of NB. 

flavours except tobacco, ban on 
use in most public premises 

NS Moving toward a 
Tobacco-Free Nova 
Scotia: 
Comprehensive 
Tobacco Control 
Strategy for Nova 
Scotia61 (2011) 

Public-facing 
information 
available on their 
Tobacco Free Nova 
Scotia webpage. 

• No endorsement of endgame
goal

• Decrease tobacco use rates
individuals aged 15-19 years to
10%, 20-24 years to 20%, and
25 years and older to 15%.

• Vaping products: retail
licensing/registration, tax, ban on
all flavours except tobacco, ban
on sale and use in most public
premises (post-secondary
institutions included)

PEI No strategic 
document specific 
to tobacco control 
identified. Tobacco 
control is 
addressed in PEI’s 
Wellness Strategy62 
(2015-2018) 

• No endorsement of endgame
goal

• Vaping products: Sale restricted
to age 21 years and above and
only in specialty stores, ban on all
flavours except tobacco, ban on
sale in many public premises, ban
on use in several public premises
(post-secondary institutions
included)

NL Tobacco and 
Vaping Reduction 
Strategy63 (2021) 
produced by the 
Newfoundland and 
Labrador Alliance 
for the Control of 
Tobacco, which is 
an alliance of  
government and 
non-government 
partners. 

• No endorsement of endgame
goal

Action areas: 
• Community capacity building
• Education and awareness
• Healthy public policy
• Cessation and treatment

services
• Research, monitoring and

evaluation

• Vaping products: retail
licensing/registration, tax, ban on
sale in many public premises, ban
on use in several public premises
(post-secondary institutions
included)

• Highest level of overall taxation
on cigarettes ($15.71 for a 20-
pack)

YT No strategic 
document 
identified. Public-
facing information 
available on 

• No endorsement of endgame
goal

• Vaping products: ban on use in
many public premises

http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf
http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf
http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf
http://nbatc.ca/wp-content/uploads/2019/09/NBATC-STRATEGY-E-FINAL.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://novascotia.ca/dhw/publications/moving-toward-tobacco-free-ns-strategy.pdf
https://tobaccofree.novascotia.ca/
https://tobaccofree.novascotia.ca/
https://www.princeedwardisland.ca/sites/default/files/publications/wellnessstrat.pdf
https://actnl.files.wordpress.com/2021/01/tvrs-2021.pdf
https://actnl.files.wordpress.com/2021/01/tvrs-2021.pdf
https://actnl.files.wordpress.com/2021/01/tvrs-2021.pdf


F/P/T Strategic 
Document 

Alignment with Endgame 
Target47  
(less than 5% by 2035)  

Recent Policy 
Implementation4,32,44,46 (listed if not 
already implemented in Ontario)  

government 
webpage. 

NWT No strategic 
document 
identified. Public-
facing information 
available on 
Tobacco Control 
webpage. 

• No endorsement of endgame
goal

• Vaping products: ban on all
flavours except tobacco, ban on
possession below minimum legal
age, ban on sale in some public
premises, ban on use in many
public premises

NU Nunavut Tobacco 
Reduction 
Framework for 
Action64 (2011-
2016) 

• No endorsement of endgame
goal

• Guiding principles draw from
Inuit culture and practices.

• Supports a coordinated
communications plan using a
range of media tools and using
both universal and targeted
approaches (including youth,
pregnant women and their
partners, and parents and
Elders).

• Younger age group is targeted
through school and community
youth programs because youth
initiate tobacco use largely
between 8 and 16 years of age.

• Vaping products (per Tobacco
and Smoking Act65, which
received Assent on June 8, 2021,
but is not anticipated to come
into force until 2023): plan to
consider vaping product price
restrictions, plan to ban
incentives to vaping product
retailers, plan to ban sale and use
in most public premises, plan to
ban all flavours except tobacco
and any product designed for use
as flavouring for any smoking
product, plan to make all publicly
funding housing smoke-free, plan
for biennial reporting
requirements for vape retailers

https://yukon.ca/en/health-and-wellness/cannabis-and-alcohol/find-out-about-tobacco-and-vaping-products-legislation
https://yukon.ca/en/health-and-wellness/cannabis-and-alcohol/find-out-about-tobacco-and-vaping-products-legislation
https://www.hss.gov.nt.ca/en/services/environmental-health/tobacco-control
https://www.gov.nu.ca/sites/default/files/files/Nunavut%2520Tobacco%2520Reduction%2520Framework-ENG.pdf
https://www.gov.nu.ca/sites/default/files/files/Nunavut%2520Tobacco%2520Reduction%2520Framework-ENG.pdf
https://www.gov.nu.ca/sites/default/files/files/Nunavut%2520Tobacco%2520Reduction%2520Framework-ENG.pdf
https://www.gov.nu.ca/sites/default/files/files/Nunavut%2520Tobacco%2520Reduction%2520Framework-ENG.pdf
https://www.nunavutlegislation.ca/en/statutes/tobacco-and-smoking-act-c20
https://www.nunavutlegislation.ca/en/statutes/tobacco-and-smoking-act-c20


Appendix B: Priorities for a Provincial Smoking and Nicotine Strategy — Key Informant Conversation 
Summary 

To inform the call for a renewed and comprehensive provincial commercial tobacco and nicotine 
strategy, the Simcoe Muskoka District Health Unit (SMDHU) conducted a conversation on November 17, 
2022, with a panel of key informants with extensive experience in commercial tobacco control in Ontario 
and Canada, in addition to following up individually upon request from some key informants for further 
discussion. The meeting was framed as an informal discussion around commercial tobacco and nicotine 
control, using past strategies and reports as a springboard to identify provincial priorities for a renewed 
commercial tobacco and nicotine strategy, as well as federal priorities to address relevant policy gaps. 

Participants included: 

- John Atkinson, Executive Director, Ontario Public Health Association 
- Cindy Baker-Barill, Smoke-Free Program Manager, Smoke-Free Program and Central East Tobacco 

Control Area Network, Environmental Health Department, SMDHU 
- Hillary Buchan-Terrell, Advocacy Manager (Ontario), Canadian Cancer Society 
- Cynthia Callard, Executive Director, Physicians for a Smoke-Free Canada 
- Vito Chiefari, Manager, Health Protection, Community & Health Services Dept, York Region 
- Rob Cunningham, Senior Policy Analyst, Canadian Cancer Society 
- Dr. Charles Gardner, Medical Officer of Health and Chief Executive Officer, SMDHU 
- Dr. Lesley James, Director, Health Policy & Systems, Heart & Stroke Foundation 
- David Neeson, Supervisor, Tobacco and Electronic Cigarette Control Team, Health Protection 

Division, Community and Health Services, York Region 
- Michael Perley, former Director, Ontario Campaign for Action on Tobacco 
- Dr. Emil Prikryl, Public Health and Preventive Medicine Resident, NOSM University 
- Dr. Steven Rebellato, Vice President, Environmental Health Department, SMDHU 
- Dr. Robert Schwartz, Executive Director, Ontario Tobacco Research Unit and Professor, Dalla Lana 

School of Public Health 
- Linda Stobo, Program Manager, Substance Use Program, Healthy Living Division, Middlesex-

London Health Unit 
- Melissa van Zandvoort, Health Promotion Specialist, Smoke-Free Program and Central East 

Tobacco Control Area Network, Environmental Health Department, SMDHU 



While it is our recommendation that the development of a renewed strategy be supported by a 
multidisciplinary panel of experts, Table B1 frames the priorities identified during the key informant 
conversation through the lens of an expanded version of the World Health Organization’s MPOWER 
framework (i.e., MPOWER+): 

Table B1: Priorities within the MPOWER+ Framework 
MPOWER+ Measure Priorities 

Monitor tobacco and vaping use and prevention, 
cessation and protection/enforcement programs 
and policies. 

• Re-invest in research/monitoring and
evaluation to ensure practice and policy
decisions are based on evidence.

• Continue to explore age restrictions for
smoking and vaping.

Protect people from tobacco smoke and e-
cigarette aerosol. 

• Further expand smoke- and vape-free public
places.

• Continue to increase access to smoke- and
vape-free housing.

• Direct focus towards consumer rights to be
protected from marketing of nicotine
products.

Offer help to quit smoking and vaping. • Increase subsidization of smoking cessation
pharmacotherapy for all residents.

Warn about the dangers of commercial tobacco 
and vaping products. 

• Implement mass media and social marketing
campaigns of greater intensity and duration
targeted at youth and young adults
addressing the real and potential harms of
vaping such as its impacts on mental health,
addiction, and environmental waste.

• Implement mass media and social marketing
campaigns of greater intensity and duration
targeted at high-risk populations addressing
the harms of smoking and the benefits of
quitting.

Enforce bans on commercial tobacco and vaping 
product advertising, promotion and sponsorship. 

• Return the focus of nicotine control efforts to
the industry through activities such as
leveraging litigation opportunities to further
denormalize the industry and hold industry
accountable for past and future harms to
society.

• Ban all flavours except tobacco flavour (if not
achieved federally).

• Restrict availability in brick-and-mortar
settings and online access.

• Strengthen retail registration and licensing
requirements.

• Further regulate vaping product design (e.g.,
plain and standardized packaging for vaping,
health warnings).

• Intensify tobacco and vaping product
advertising promotion and sponsorship bans.



MPOWER+ Measure Priorities 

• Ensure continued funding for enforcement
through the Smoke-Free Ontario Act, 2017.

Raise taxes on commercial tobacco and vaping 
products. 

• Implement a tax on vaping products, as well
as regulatory fees as a means of cost
recovery.

• Further increase taxes on combustible
tobacco products.

+ 
Add a strong health equity lens by linking 
commercial tobacco and nicotine control 
approaches to broader objectives addressing 
health inequities. 

Add bold interventions as indicated by 
evidence to further reduce the supply, 
demand, and access of all current and future 
industry nicotine delivery systems.   

• Address the disproportionate use of
commercial tobacco and nicotine use and
associated health burdens among Indigenous
populations, members of the LGBTQ2S+
community, youth, low-income populations,
people with less formal education, people
working in certain occupations (e.g., trades),
individuals with mental health needs,
individuals who use other substances, and
incarcerated individuals.

• Implement recommendations from the
Council of Chief Medical Officers of Health to
develop a “broad regulatory approach to all
alternative methods of nicotine delivery (i.e.
other than tobacco products) that offers
strong youth protection while allowing
appropriate access for adult smokers to
products if they are proven effective in
decreasing or stopping the use of all nicotine-
containing products.”45



alPHa RESOLUTION A11-1 

 

 

TITLE:  Conduct a Formal Review and Impact Analysis of the Health and Economic Effects of 
Alcohol in Ontario and Thereafter Develop a Provincial Alcohol Strategy 

 

SPONSOR: Middlesex-London Board of Health 
 
 
WHEREAS There is a well-established association between easy access to alcohol and overall rates 

of consumption and damage from alcohol; and (Barbor et al., 2010) 
 
WHEREAS Ontario has a significant portion of the population drinking alcohol (81.5%), exceeding 

the low risk drinking guidelines (23.4%), consuming 5 or more drinks on a single 
occasion weekly (11.2%), and reporting hazardous or harmful drinking (15.6%); and  
(CAMH Monitor) 

 
WHEREAS Ontario youth (grades 9-12) have concerning levels of alcohol consumption with 69.4% 

having drank in the past year, 32.9% binge drinking (5 or more drinks), and 27.5% of 
students reporting drinking at a hazardous level; and  (OSDUHS Report) 

 
WHEREAS Each year alcohol puts this province in a $456 million deficit due to direct costs related 

to healthcare and enforcement; and (G. Thomas, CCSA) 
 
WHEREAS Billions of dollars are spent each year in Canada on indirect costs associated with alcohol 

use (illness, disability, and death) including lost productivity in the workplace and home; 
and (The Costs of Sub Abuse in CAN, 2002) 

 
WHEREAS Nearly half of all deaths attributable to alcohol are from injuries including unintentional 

injuries (drowning, burns, poisoning and falls) and intentional injuries (deliberate acts of 
violence against oneself or others); and (WHO – Alcohol and Injury in EDs, 2007) 

 
WHEREAS Regulating the physical availability of alcohol is one of the top alcohol policy practices in 

reducing harm; and (Barbor et al., 2010) 
 
WHEREAS The World Health Organization (WHO, 2011) has indicated that alcohol is the world’s 

third largest risk factor for disease burden and that the harmful use of alcohol results in 
approximately 2.5 million deaths each year.  Alcohol is associated with increased levels 
of health and social costs in Ontario and is causally related to over 65 medical 
conditions;  

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) petition 
the Ontario government to conduct a formal review and impact analysis of the health and economic 
effects of alcohol in Ontario and develop a provincial Alcohol Strategy. 
 
ACTION FROM CONFERENCE:  Resolution CARRIED 



 alPHa RESOLUTION A22-4 

TITLE:  Priorities for Provincial Action on the Drug/Opioid Poisoning Crisis in Ontario 

SPONSOR:  Council of Ontario Medical Officers of Health (COMOH)  

WHEREAS the ongoing drug/opioid poisoning crisis has affected every part of Ontario, with the 
COVID-19 pandemic further exacerbating the issue, leading to a 73% increase in deaths 
from opioid-related toxicity from 2,870 deaths experienced in the 22 months prior to the 
pandemic (May 2018 to February 2020) to 4,951 deaths in the 22 months of available 
data since then (March 2020 to December 2021); and 

WHEREAS the burden of disease is particularly substantial given the majority of deaths that occurred 
prior to the pandemic and the increase during the pandemic have been in young adults, 
in particular those aged 25-44, and the extent of the resulting trauma for families, front 
line responders, and communities as a whole cannot be overstated; and 

WHEREAS the membership previously carried resolution A19-3, asking the federal government to 
decriminalize the possession of all drugs for personal use based on broad and inclusive 
consultation, as well as supporting robust prevention, harm reduction and treatment 
services; and 

WHEREAS the membership previously carried resolution A21-2, calling on all organizations and 
governmental actors to respond to the opioid crisis with the same intensity as they did 
for the COVID-19 pandemic; and 

WHEREAS the Association of Local Public Health Agencies (alPHa) has identified that responding to 
the opioid crisis is a priority area for local public health recovery in their Public Health 
Resilience in Ontario publication (Executive Summary and Report); and 

WHEREAS recognizing that any responses to this crisis must meaningfully involve and be centred-
around people who use drugs (PWUDs), inclusive of all backgrounds, and must be 
founded not only on evidence- and trauma-informed practices but also equity, cultural 
safety, anti-racism as well as anti-oppression; and 

WHEREAS COMOH’s Drug / Opioid Poisoning Crisis Working Group has recently identified nine 
provincial priorities for a robust, multi-sector response that is necessary in response to 
this crisis (see Appendix A); and 

WHEREAS local public health agencies are well positioned, with additional resourcing, to play an 
enhanced role in local planning, implementation and coordination of the following 
priority areas: harm reduction, substance use prevention and mental health promotion, 
analysis, monitoring and reporting of epidemiological data on opioid and other substance-

https://cdn.ymaws.com/www.alphaweb.org/resource/collection/A91B962A-D10D-4264-9A46-AA6FB806E3C6/A19-3_Drug_Policy.pdf
https://cdn.ymaws.com/www.alphaweb.org/resource/collection/87304DEA-7E24-441E-9FAA-88F65E9E8810/A21-2_Opioid_Crisis_Response.pdf
https://www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_PH_Resilience_Report_Exec_Sum_Jan2022.pdf
https://www.alphaweb.org/resource/collection/822EC60D-0D03-413E-B590-AFE1AA8620A9/alPHa_PH_Resilience_Report_Final_Jan2022.pdf


related harms, health equity and anti-stigma initiatives, efforts towards healthy public 
policy related to substance use including but not limited to decriminalization, and 
providing and mobilizing community leadership; and  

 
WHEREAS  this work of local public health agencies aligns with the Substance Use and Harm 

Reduction Guideline (2018) and the Health Equity Guideline (2018) under the Ontario 
Public Health Standards; 

 
THEREFORE BE IT RESOLVED that alPHa endorse the nine priorities for a provincial multi-sector response;  
 
AND FURTHER that the noted provincial priorities and areas of contribution by local public health agencies 
be communicated to the Premier, Minister of Health, Associate Minister of Mental Health & Addictions, 
Attorney General, Minister of Municipal Affairs & Housing, Minister of Children, Community & Social 
Services, Chief Medical Officer of Health, Chief Executive Officer (CEO) of Ontario Health and CEO of Public 
Health Ontario; 
 
AND FURTHER that alPHa urge the above mentioned parties to collaborate on an effective, well-
resourced and comprehensive multi-sectoral approach, which meaningfully involves and is centred-
around PWUDs from of all backgrounds, and is based on the nine identified provincial priorities. 
 
AND FURTHER that alPHa recommend the provincial government consider the potential role and 
appropriate timing of declaring the drug poisoning crisis in Ontario as an emergency under the 
Emergency Management and Civil Protection act (R.S.O. 1990). 
 
CARRIED AS AMENDED 
 



Appendix A – Priorities for a Provincial Multi-Sector Response 

The following was developed by the Drug / Opioid Poisoning Crisis Working Group of COMOH, and shared 
with the COMOH membership for review at its general meeting on April 27th, 2022: 

1. Create a multi-sectoral task force, including people with lived experience of drug use, to guide the
development of a robust, integrated provincial drug poisoning crisis response plan. The plan should
ensure necessary resourcing, health and social system coordination, policy change, and public
reporting on drug-related harms and the progress of the response. An integrated approach is
essential, to address the overlap between the use of various substances, to integrate aspects of the
response such as treatment and harm reduction, and to ensure a common vision for addressing
health inequities and preventive opportunities.

2. Expand access to harm reduction programs and practices (e.g. Consumption and Treatment Service
(CTS) sites, Urgent Public Health Needs Sites (UPHNS), drug checking, addressing inhalation methods
as a key route of use and poisonings, and exploring the scale up of safer opioid supply access).

3. Enhance and ensure sustainability of support for substance use prevention and mental health
promotion initiatives, with a focus from early childhood through to adolescence.

4. Expand the collection, analysis and reporting of timely integrated epidemiological data initiatives, to
guide resource allocation, frontline programs and services, and inform healthy public policy.

5. Expand access to treatment for opioid use disorder, including opioid agonist therapy in a range of
settings (e.g., mobile outreach, primary care, emergency departments) and a variety of medication
options (including injectable). To support the overall health of PWUDs, also connect with and expand
access to care for other substances, for mental illness and trauma as key risk factors for drug use, and
for comprehensive medical care for PWUDs.

6. Address the structural stigma, discrimination and related harms that create systemic barriers for
PWUDs, through re-orienting systems for public health, first responders, health care, and social
services, to address service provider and policy-level stigma, normalize services for drug use, and
better meet the needs of PWUDs. Also, support community and community leadership conversations
to address drug use stigma and its societal consequences.

7. Advocate to and support the Federal government to decriminalize personal use and possession of
substances, paired with increased investments in health and social services and a focus on health
equity at all levels. These efforts aim to address the significant health and social harms of approaches
that criminalize PWUDs, including Black, Indigenous and other racialized communities.

8. Acknowledge and address socioeconomic determinants of health, systemic racism, and their
intersections that are risk factors for substance use and substance use disorders, and pose barriers to
accessing supports. This includes a need for more affordable and supportive housing for PWUDs, and
efforts to further address poverty and unemployment/precarious employment.

9. Provide funding and other supports to enable consistent community leadership by PWUDs and by
community organizations, including engagement with local drug strategies. People who bring their
lived experience should be paid for their knowledge contribution and participation at community
tables.



alPHa RESOLUTION A19-3 
 

TITLE:  Public Health Approach to Drug Policy 
 
SPONSOR:  Toronto Public Health 
 
WHEREAS governments around the world are considering different approaches to drugs, including 

the decriminalization of drug use and possession and legal regulation, including here in 
Canada for non-medical cannabis; and  

 
WHEREAS a growing number of health officials and boards of health are calling for changes to our 

approach to drugs, especially in the midst of the opioid poisoning crisis in which the 
contaminated, unregulated supply of illegal drugs is the main contributor to the crisis; 
and 

 
WHEREAS laws that criminalize people simply for using and possessing drugs have resulted in 

serious health and social harms, including forcing people into unsafe spaces and high-
risk behaviours leading to HIV and HCV infection, resulting in criminal records that make 
it difficult to obtain employment and housing, and reinforcing negative stereotypes and 
judgements about people who use drugs; and 
 

WHEREAS  some groups are more impacted by our drug laws than others, including people who are 
homeless and/or living in poverty, people with mental health and substance use issues, 
people from racialized groups, Indigenous people, women and youth; and 
 

WHEREAS a public health approach to drugs would be based on principles and strategies that have 
been shown to support healthy individuals, families and communities; and 
 

WHEREAS  countries that have decriminalized personal drug use and possession and invested in 
public health interventions have seen results, including decreases in HIV and overdose, 
decreases in costs to the criminal justice system, and improved police/community 
relationships; and 
 

WHEREAS the evidence on the health and social harms of our current criminalization approach to 
illegal drugs as well as that of alternative approaches such as decriminalization and legal 
regulation strongly support the need to shift to a public health approach to drugs in 
Canada; 

 
NOW THEREFORE BE IT RESOLVED that the federal government be urged to decriminalize the 
possession of all drugs for personal use, and scale up prevention, harm reduction and treatment 
services;  
 
AND FURTHER that the federal government convene a task force, comprised of people who use drugs, 
family members, and policy, research and program experts in the areas of public health, human rights, 
substance use, mental health, and criminal justice, to explore options for the legal regulation of all drugs 
in Canada, based on a public health approach.  
 
ACTION FROM CONFERENCE:  Carried as amended 



alPHa RESOLUTION A19-8 
 

 
TITLE:  Promoting Resilience through Early Childhood Development Programming 
 
SPONSORS:  Northwestern Health Unit 

Thunder Bay District Health Unit 
Middlesex-London Health Unit 

   
WHEREAS one in five Canadians are affected by mental illness or an addiction issue every year, and 

the burden of illness is more than 1.5 times the burden of all cancers and 7 times the 
burden of all infectious diseases; and  

 
WHEREAS suicide is the second leading cause of mortality among young Canadians aged 10-24 and 

suicide accounted for 24% of all deaths among youth 15 to 24 years old from 2009-
2013; and 

 
WHEREAS there were more than 9,000 deaths in Canada from 2016 to 2018 and more than 1,250 

deaths in Ontario in 2017 related to opioids; and  
 
WHEREAS the annual economic burden of mental illness is approximately 51 billion in Canada with 

a substantial impact on emergency room departments and hospitals; and  
 
WHEREAS 70% of mental health and substance use problems begin in childhood; and adverse 

childhood experiences, such as poor attachment to parents, child abuse, family conflict 
and neglect, have been clearly linked to risk for mental illness and addiction later in life; 
and  

 
WHEREAS programming that enhances the early childhood experience has proven benefits in IQ 

levels, educational achievements, income levels, interactions with the criminal justice 
system and utilization of social services; and  

 
WHEREAS every $1 invested in early childhood development can save $9 in future spending on 

health, social and justice services; and 
 
WHEREAS the Healthy Babies Healthy Children (HBHC) program is a prevention/early intervention 

initiative designed to ensure that all Ontario families with children (prenatal to the 
child's transition to school) who are at risk of physical, cognitive, communicative, and/or 
psychosocial problems have access to effective, consistent, early intervention services; 
and 

 
WHEREAS the HBHC program provides home visiting services and home visiting programs have 

demonstrated effectiveness in enhancing parenting skills and promoting healthy child 
development in ways that prevent child maltreatment; and 
 

WHEREAS the HBHC program supports the early childhood experience and development of 
resiliency by enhancing the parent-child attachment, parenting style, family 
relationships, and financial instability and addressing parental mental illness and 



substance misuse, child abuse or neglect thereby reducing the risk of subsequent 
mental illness and addictions; and  

 
WHEREAS in 1997 the province committed to funding the Healthy Babies Healthy Children 

program at 100% and the HBHC budget has been flat-lined since 2008 with the 
exception of increased base funding in 2012 for an increase in public health nursing 
positions for Healthy Babies Healthy Children program as part of the 9,000 Nurses 
Commitment; and  

 
WHEREAS  fixed costs such as salaries and benefits, travel, supplies, equipment and other 

operational costs have increased the costs of operating the HBHC program, and 
   
WHEREAS  operating the HBHC program with the existing funding has become increasingly more 

challenging and will result in reduced services for high-risk families if increased funding 
is not provided;  

 
NOW THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies (alPHa) actively 
engage with the Ministry of Children, Community and Social Services, the Ministry of Health and Long 
term Care, and the Premier’s Council on Improving Health Care and Ending Hallway Medicine to support 
investments in early childhood development as a strategy to enable health and resiliency throughout 
life, promote mental health and reduce mental illness and addictions; 
 
AND FURTHER that alPHa engage with the Ministry of Children, Community and Social Services, the 
Ministry of Health and Long term Care, and the Premier’s Council on Improving Health Care and Ending 
Hallway Medicine to urgently support adequate funding (including staffing and operational costs) of the 
Healthy Babies Healthy Children program as a strategic immediate action to enhance the early childhood 
experience and address mental illness and addictions in Ontario; 
 
AND FURTHER that the Chief Medical Officer of Health of Ontario, Ontario Public Health Association, 
Centre for Addictions and Mental Health and other relevant partner agencies be so advised.  
 
 
ACTION FROM CONFERENCE:  Carried as amended 
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 alPHa RESOLUTION A22-5  
 
 

TITLE:   Indigenous Harm Reduction: A Wellness Journey  
 
SPONSOR:   Haliburton Kawartha Pine Ridge District Health Unit  

 
WHEREAS    The burden of harm associated with substance use among Indigenous peoples is far 

reaching. From 2009 to 2019 there has been a 480% increase in hospital visits related to 
opioid poisoning for First Nation peoples compared to 164% for non- First Nation 
peoples. The rate of hospital visits for opioid-related poisoning among First Nation 
peoples totaled 45.1 per 10,000. First Nation peoples living outside of First Nations 
communities experienced the highest rate of hospital visits for opioid-related poisoning 
at 57.5 per 10,000 people. The rate of hospital visits for opioid-related poisoning among 
First Nation peoples living within First Nations communities was 19.6 per 10,000 people, 
and the rate among non-First Nation peoples was 6.0 hospital visits per 10,000 people. 
There is a gap in readily available Ontario surveillance data specific to alcohol, 
prescription drug, and other substance misuse in addition to data specific to registered 
and non-registered status First Nation peoples, Inuit and Metis.   

 
WHEREAS  The increased burden of harm associated with substance use among Indigenous peoples 

can be directly attributed to historical and ongoing colonial violence perpetrated against 
Indigenous peoples.  It is deeply rooted in colonization, disenfranchisement, the Indian 
residential school system, the 60’s scoop, intergenerational trauma, forced removal from 
land, and oppression.  The health system has been a key tool utilized in the violence 
against Indigenous peoples, resulting in mistrust in the health system by Indigenous 
populations.  As a result, public health units must adapt and decolonize their approaches 
when working with Indigenous populations and work alongside communities to develop 
culturally-based and trauma-informed Indigenous harm reduction strategies.  

 
WHEREAS  In 2017 alPHa passed a resolution on the Truth and Reconciliation: Calls to Action. The 

resolution requested alPHa to modify and reorient public health intervention to be 
culturally safe for Indigenous peoples, and to advocate to ensure that Ontario's 
Indigenous peoples have more equitable access to the social determinants of health as 
well as access to culturally safe health care and Aboriginal healing practices. Harm 
Reduction is a public health priority written in the Ontario Public Health Standards and 
Guidelines. 

 
WHEREAS  Inequities of culturally based Indigenous harm reduction, prevention, and treatment exist 

for Indigenous peoples in Ontario. There is a lack of integrated land-based harm 
reduction service provision, lack of Indigenous specific safe consumption services, and 
lack of public awareness and education on Indigenous harm reduction. There are barriers 
and limited access to local Treatment and Healing Centres across Ontario.   

 
WHEREAS  Indigenous Harm reduction policies, programs, and practices must be grounded in local 

Indigenous knowledges, traditions, teachings, ceremonies, land, and languages which are 
unique to each community. Evidence suggests that culturally based harm reduction 
interventions for Indigenous peoples, including access to local Treatment and Healing 
Centres, are beneficial to help improve functioning in all areas of wellness. 
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THEREFORE BE IT RESOLVED that the Association of Local Public Health Agencies recognize the critical 
importance of working with Indigenous communities to better understand Indigenous harm reduction 
and adopt policies, practices and programs for harm reduction that are culturally safe and rooted in 
community-knowledge and needs.  

 AND FURTHER that the Association of Local Public Health Agencies advocate with Indigenous partners to 
the Minister of Health and other appropriate government bodies for additional funding to support 
Indigenous harm reduction including additional Indigenous Treatment and Healing Centres. 
 
CARRIED AS AMENDED  



Disposition of alPHa Resolutions – 2022   Page 22 of 23 
 

alPHa Resolution A22-5 - Backgrounder 
Submitted by: Haliburton, Kawartha, Pine Ridge District Health Unit 

Backgrounder – Indigenous Harm Reduction: A Wellness Journey 

Substance use within Indigenous populations is rooted in colonization, disenfranchisement, the Indian 
residential school system, the 60’s scoop, intergenerational trauma, forced removal from land, and 
oppression.  In 2016, the government of Ontario adopted the Truth and Reconciliation: Calls to action1. 
Call to Action # 19 and #20 speak to the recognition of the right to optimum health regardless of 
residence, and #21 calls to provide funding for sustainable Healing Centres. In 2017, the Association of 
Local Public Health Agencies (alPHa) adopted the Truth and Reconciliation recommendations and 
committed to assisting member boards of health to modify and reorient public health interventions to be 
culturally safe for Indigenous peoples, and to advocate to ensure that Ontario's Indigenous peoples have 
more equitable access to the social determinants of health as well as access to culturally safe health care 
and Aboriginal healing practices2.  
The burden of harm associated with substance use among Indigenous peoples is far reaching. From 2009 
to 2019 there has been a 480% increase in hospital visits related to opioid poisoning for First Nation 
peoples compared to 164% for non- First Nation peoples3. In 2019, the rate of hospital visits for opioid-
related poisoning among First Nation peoples totaled 45.1 per 10,000. First Nation peoples living outside 
of First Nations communities experienced the highest rate of hospital visits for opioid-related poisoning at 
57.5 per 10,000 people. The rate of hospital visits for opioid-related poisoning among First Nation 
peoples living within First Nations communities was 19.6 per 10,000 people, and the rate among non-
First Nation peoples was 6.0 hospital visits per 10,000 people3. While opioid poisoning data is readily 
available, there is a need to establish epidemiological surveillance to address other substances such as 
cannabis, prescription drugs, and alcohol use also impacting the health of Indigenous peoples. Additional 
data is needed to understand substance use trends among registered and non-registered status First 
Nation peoples, Inuit, and Metis.  
Harm Reduction is a public health priority within the Ontario Public Health Standards and Guidelines4. A 
public health response to the current epidemic of opioid poisonings has been highlighted as a priority as 
communities work to recover from the COVID-19 pandemic. alPHa Resolution A21-25 called on public 
health to lead and coordinate the response to address the opioid crisis, capitalizing on the momentum of 
managing the COVID-19 emergency.  

In Public Health, harm reduction refers to policies, programmes and practices that aim primarily to 
reduce the adverse health, social and economic consequences of the use of legal and illegal psychoactive 
drugs without necessarily reducing substance consumption. Harm reduction interventions respect the 
rights of individuals to use such substances, increase awareness regarding lower risk use, and address risk 
and protective factors related to harms6. 

Emerging substance use trends articulate the need to adopt policy solutions based on evidence-informed 
harm reduction and treatment practices, eliminating structural stigma, investing in prevention, and 
declaring the opioid poisoning crisis an emergency7. The policy approach is grounded in public health 
principles.  

Indigenous harm reduction policies, programs, and practices must be grounded in local Indigenous 
knowledges, traditions, teachings, ceremonies, land, and languages which are unique to each 
community8. To this end, it is important that public health units not re-inscribe colonial systems but work 
with Indigenous communities to understand what harm reduction means for them and establish 
approaches that are specific to community needs. Indigenous harm reduction is reducing the harms of 
colonization and colonialism8. Evidence supports utilizing land-based service delivery models9, Wellness 
Circles10, and Feather Carriers Wise Practices11 that involve a wellness journey connected to ceremony, 
land, water, spirit, community, and family. Healing spaces that offer a wholistic approach with a 
Traditional Indigenous Healer/Elder/Knowledge Keeper who conducts lands-based teachings, sweat lodge 
ceremony, traditional healing ceremony, and other culturally appropriate ceremonies and teachings are 



key to some Indigenous harm reduction programs12,13. In addition, for some communities the use of safe 
consumption sites supports prevention of overdose and death.  

In 2022, Ontario announced the Addictions Recovery fund focused on building quality client centred 
mental health and addiction system services14. Funding was allocated to Northern Rural communities and 
Indigenous Treatment and Healing Centres were established15. Despite increased investment, there are 
still gaps in access to Treatment and Healing Centres (e.g. Southeastern Ontario) as well as to the broader 
array of culturally safe harm reduction policies, practices and programs. Barriers such as long waitlists, 
unclear approval criteria, costs of transportation, and application barriers remain to access current 
Treatment and Healing Centres.  

In addition, there is a lack of awareness and understanding of Indigenous approaches to harm reduction 
throughout public health in Ontario. By further establishing robust surveillance of substance use harms, 
adopting Indigenous harm reduction strategies for health promotion, utilizing culturally based education 
and awareness resources, and working to advocate for equitable access to ‘safe consumption sites’ and 
Treatment and Healing Centres, alPHa will support boards of health in working towards the Truth and 
Reconciliation Calls to Action. 




