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Tobacco Induced DiseaseTobacco Induced Disease

World-wide number of smokers to increase from 
1.1 billion to 1.6 billion by 2025.
Mortality will more than double to 10 million per 
year by 2030.
191 members of the World Health Assembly, 
governing body of the WHO, unanimously 
support the resolution initiating the Framework 
Convention on Tobacco Control (FCTC).
FCTC scheduled to be adopted by May 2003.
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Guiding Principles of the FCTCGuiding Principles of the FCTC

Tobacco important contributor to health inequity 
in all societies.
Tobacco is a harmful commodity, addictive, and 
damages health.
Need a fully informed public as to the hazards of 
tobacco.
Health sector has lead responsibility to combat 
‘the scourge’.
All sectors of society must be engaged and 
contribute.

General Objectives of the FCTCGeneral Objectives of the FCTC

Protecting children and 
adolescents from exposure 
to and use of tobacco 
products and their 
promotion.
Preventing and treating 
tobacco dependencies.
Promoting smoke-free 
environments.
Promoting healthy 
tobacco free economies, 
especially stopping 
smuggling.

Strengthening women’s 
leadership role in tobacco 
control.
Enhancing global 
capacity in tobacco 
control and improving 
knowledge and exchange 
of information at national 
and international levels.
Protecting vulnerable 
communities, including 
indigenous peoples.
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Protocol Subjects for the FCTCProtocol Subjects for the FCTC

Prices
Smuggling
Ban on tax free products
Advertising/sponsorships
Internet advertising/trade
Packaging/design/labeling
Environmental Tobacco 
Smoke

Product Regulation
Testing Methods
Protection of Children and 
Adolescents
Cessation
Agricultural 
Diversification

Expected FCTC ImpactsExpected FCTC Impacts

Sustainable and Measurable Impacts:
Increased excise taxes
Bans on tobacco advertising, sponsorship and 
marketing
Controls on smoking in public places
Expanded access to effective means of quitting
Tough counter-advertising
Tight controls on smuggling
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http://www.healthservices.gov.bc.ca/ttdr/regs.html
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Living the FCTC Living the FCTC –– Victoria, British Victoria, British 
Columbia’s ExperienceColumbia’s Experience

Tobacco Taxation
$6.75 CDN (43 CNY)/package
Tobacco Sales Act Violations –
Sales to Minors

– Fines
– Suspension/loss of license to 

sell tobacco
Smokefree Schools (September 
1996)
Smoke Free Places for Kids

Living the FCTC Living the FCTC –– Victoria, British Victoria, British 
Columbia’s Experience (Columbia’s Experience (con’tcon’t))

Capital Regional District Clean Air Bylaw No.1, 1996

As of January 1st, 1999 all public spaces including restaurant and bars 
to be smokefree.  Compliance over 90% by year end and over 98% 
compliance level in all public places as of June 2002.

Public support for bylaw over 81% by 2001 (with more than 50% of
smokers in favour).

3 month economic downturn of 6.2% in liquor sales (2nd quarter 1999) 
but no statistically significant long-term effect.  No measurable effect 
on tourism or hospitality industry employment.

Smoking rate has dropped from 22% in 1996 to <14% in 2004.
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Public Opinion on Capital Regional District 
Clean Air Bylaw (No. 2401)
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ResultsResults

Volume of liquor sales has been slowly declining over  
time but prices to industry have been going up - resulting 
in little change in overall value of  annual sales.

The self-reported losses were not substantiated.  Neither 
the T-test nor the ARIMA found a statistically significant 
difference in liquor sales between the two time intervals.
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Liquor Licensee Purchases (excluding off sales), Avg. per day by 
month (January 1992 Dollars)

Jan-99
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R2 = 0.038
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DiscussionDiscussion

The use of exaggerated economic losses to thwart clean indoor 
air bylaws is a popular tactic used by opponents.  The Victoria 
experience parallels many US jurisdictions and Ottawa, Canada 
in demonstrating either a non-statistically significant impact or a 
small but transient impact on business.
This finding should serve as further evidence of the generally 
neutral impact clean air regulations have on business.
An independent analysis of Victoria's experience with the bylaw 
was in keeping with others’ findings surrounding economic 
impact on the hospitality sector;  it importantly found no impact 
on tourism or employment rates in the hospitality industry after
the bylaw.

ConclusionsConclusions

The only business that suffers long term when clean indoor 
air is secured for the public is the tobacco industry.
Smoking rates in Victoria have dropped from 22% at the 
time the bylaw was passed in 1996 to less than 15% in 
2001, two years after the bylaw came into effect.
Now all employees in our region enjoy a smoke free 
workplace.

Questions?

To download this presentation please go to: 
http://www.viha.ca/mho
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““Should the FCTC be implemented Should the FCTC be implemented 
with the health of the public with the health of the public 
paramount, in 2030 there still will be paramount, in 2030 there still will be 
11--1.2 billion smokers.”1.2 billion smokers.”

This epidemic is of our own making 
and can only be conquered through 
our collective action at the local, 
national, and international level.


