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Message from the 
Minister of Health and Social Services

Tobacco use was not traditionally part of Inuit society, but today its use in Nunavut is of epidemic
proportions. Smoking is a root cause of many of the health problems affecting Nunavummiut. Far
too many Nunavummiut have become sick, disabled, or have died prematurely as a result of
tobacco use. We cannot afford to lose more of our people to preventable death and disease.
Nunavummiut’s mass addiction to tobacco must be recognized and responded to as an urgent
public health concern. 

To ensure that there is a clear, coordinated plan in place to address tobacco’s devastating
health effects, the Government of Nunavut has developed this comprehensive Framework for
Action. The Nunavut Tobacco Reduction Framework for Action is a five-year blueprint for change. 
In collaboration with our partners, we will use this framework to guide our approach to addressing
tobacco use in Nunavut communities. 

The Framework will require the support of many individuals and groups to see improvements
on this critical public health issue. Smoking is a personal decision, and all Nunavummiut have a
role to play in reducing its use in our communities. We will be relying on our elders, community
leadership and parents to model healthy decision-making. We need our teachers and healthcare
providers to assist us in our education efforts on the dangers of smoking and support those who
wish to quit or reduce their tobacco use. We will continue to engage youth and help empower
them to choose a smoke-free lifestyle. 

The Government of Nunavut is committed to working with our federal partners in tobacco
control and to moving forward on the goals outlined in this framework. Tobacco has no place in a
healthy territory and together, we can build the foundation for a Nunavut that is once again
tobacco free.

Nakurmiik, 

Honourable Tagak Curley 
Minister of Health and Social Services

2011
2016



Introduction
Nunavut has the highest rate of smoking in Canada. More than
half of Nunavummiut smoke, compared to approximately 21 
per cent of people in the rest of Canada. The smoking rates in
the Inuit adult population in Nunavut are even higher. Many
Nunavummiut have become sick, disabled, or have died
prematurely as a result of tobacco use. 

This is why the Government of Nunavut Department of
Health and Social Services is responding to the territory’s mass
tobacco use as a public health epidemic. To ensure that there is a
clear, coordinated plan in place to tackle tobacco use and its
serious health effects, the Government of Nunavut has
developed this comprehensive tobacco reduction framework for
action. The framework builds on what is already being done to
address tobacco use in Nunavut and makes use of existing
resources. It also sets the course for further actions and new
directions in tobacco control as directed by the Nunavut Public
Health Strategy.
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Nunavut Smoking Rates: 
Highest in Canada
Smoking rates in Nunavut are more than double the national
average. Data reporting smoking rates vary slightly, depending
on the source. According to Government of Nunavut reports in
2008, 54.2 per cent of Nunavut residents age 12 and older
reported smoking cigarettes daily or occasionally1 and the
numbers are as high as 57.5 per cent according to Figure 1
below.  The estimated smoking rates are even higher among
Nunavut’s Inuit population. Various instruments report rates
ranging from 64 to 71 per cent.2 The rate of tobacco use among
pregnant women is also very high. Research from the
Qikiqtaaluk region indicates that 80 per cent of pregnant women
smoke throughout their pregnancy.3
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Note: Population aged 12 and older who reported being a current smoker. Daily smokers refers to those who reported smoking cigarettes every day. 
Does not take into account the number of cigarettes smoked. Occasional smokers refers to those who reported smoking cigarettes occasionally. 
This includes former daily smokers who now smoke occasionally.
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The Good News
Nunavummiut can heal from smoking. People who quit
reduce their odds of getting sick or dying from smoking almost
immediately. The improvements in health are dramatic and
noticeable. Oxygen levels in the blood increase to normal
within hours as carbon monoxide levels drop. Lung capacity
increases within days, and circulation improves within weeks.
Risk of stroke and other circulatory diseases diminish, and the
chance of smoking-related heart attack is cut in half within a
year. Within a few years, the chance that an ex-smoker will get
cancer is reduced by half compared to those who continue to
smoke, and within 15 years the risk of a fatal heart attack is
almost the same as for a person who has never smoked.

Source: The Lung Association. (2010). Benefits of quitting smoking. 
Available: http://www.lung.ca/protect-protegez/tobacco-
tabagisme/quitting-cesser/benefits-bienfaits_e.php

Smoking Impacts 
on Nunavummiut
Smoking is the single greatest preventable behavioural risk
factor affecting public health in Nunavut; in fact the World
Health Organization decrees “the tobacco epidemic is one 
of the biggest public health threats the world has ever faced.”4

Widespread addiction to tobacco has a serious impact on
population health. The health effects of tobacco include, but are
not limited to, various cancers, respiratory, and circulatory
diseases such as heart disease and strokes.5 Tobacco use
contributes to the spread of tuberculosis and is directly related
to the high rates of premature births, low birth weights, high
rates of chronic ear infections and lower respiratory tract
infections of children in Nunavut.6

Cancer is a growing concern in Nunavut, in particular lung
cancer. Between 1992 and 2001, lung cancer accounted for 40
per cent of our cancer deaths in Nunavut,7 making Nunavut a
region with one of the highest rates of lung cancer deaths in
Canada. From 2002 to 2004, the death rate from lung cancer in
Nunavut was 211.5 per 100,000 population, which is more than
four times higher than that reported for the rest of Canada.8

There is hardly a family in Nunavut who has not been touched
by lung cancer.

Circulatory diseases, including heart disease and strokes, 
are another leading cause of death in Nunavut also linked to
tobacco use. In the past, the traditional diet of the Inuit
(particularly diets high in marine mammals) provided some
measure of protection against cardiovascular diseases in relation
to high levels of n-3 fatty acids.9 However, the high rates of
smoking combined with other lifestyle changes, like changing
diets, are reason for concern about Inuit risk for cardiovascular
disease.  

Smoking compounds many prevalent health problems in
Nunavut. For example, smoking increases the risk of tuberculosis
infection, the risk of progression from infection to disease, and
the risk of death among TB patients.10

Tobacco affects child health in Nunavut in many ways as
well. Nunavut has the highest incidence of low birth weight and
the highest rate of premature births in the country.11 Rates of
premature births and low infant birth weight are important 
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indicators of healthy newborns. Smoking has been clearly shown 
to be a major contributing factor to low birth weight and
prematurity.12 Further, 15 per cent of Inuit children have been
shown to have chronic ear infections, a condition also linked to
second hand smoke exposure.13 These factors impact long term
health outcomes for children.

Smoking affects everyone who is exposed to second-hand
smoke. Second-hand smoke has been linked to very high rate 
of lower respiratory tract infections in Inuit children. The
hospitalization rate for lower respiratory tract infections for Inuit 
children is the highest reported rate in the world.14 While many
Nunavummiut report that smoking indoors is forbidden in their
household,15 other research suggests that many people continue
smoking inside the home.16

There is still much to learn about the health impacts of
tobacco on Nunavummiut. More research is needed to
investigate the impacts of tobacco use within specific
sub-populations, such as the prevalence of tobacco use among
pregnant women in the Kivalliq and Kitikmeot regions and youth
less than 15 years of age. Forthcoming updates to the Nunavut
Cancer Registry will provide us greater insight into the trends in
smoking-related cancers in recent years, although Figure 2: Lung
Cancer and Circulatory Disease Mortality in Nunavut and
Canada demonstrates the immediate need for attention to the
tobacco related disease burden of these two critical mortality
indicators. Research into the interaction between tobacco use
and the social determinants of health (i.e. housing, food security,
income security) may also help us to understand the health
impacts of tobacco in relation to other health risk factors.  

Tobacco is Costing Us!
In 2002 Nunavut spent 20 million dollars on tobacco 
related morbidity/mortality and associated costs; total 
expenditures amounted to 1.9 per cent of our GDP (tied with 
Newfoundland for the highest expenditures in Canada).
Nunavut spent, on average, $697 per/person fighting 
tobacco induced illness, lost productivity, morbidity/mortality
and related law enforcement costs (the highest per/person 
tobacco related expenditures in Canada).

Source: Canadian Centre on Substance Abuse.  (2006).  
The cost of substance abuse in Canada 2002.  
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Links to the Nunavut Public
Health Strategy
The Nunavut Tobacco Reduction Framework for Action is guided
by the broader plan for developing healthy communities laid out
in Nunavut’s Public Health Strategy. One of the main goals of our
Public Health Strategy is to reduce tobacco use and the harm it
causes to Nunavummiut. Youth and pregnant women were
identified as two key groups that should be focused on in future
tobacco reduction efforts. Tobacco prevention, cessation,
protection and harm reduction were all identified as important
areas of focus. 

This Nunavut Tobacco Reduction Framework for Action
builds on the strategic direction outlined in the Public Health

Strategy by mapping out specific initiatives that will be tailored
to meet its stated goals and objectives. The evidenced-based
strategies outlined on page 12 of this document will be further
developed and additional partners will be identified for each of
the areas of action during the implementation phase.

Community Voices on Tobacco
In March 2010, as part of the Public Health Strategy, four
regional community health and wellness meetings were held in
Nunavut. Health Committee members, Community Health
Representatives, Elders, and Youth spoke about priority health
and wellness issues. One of the priority areas identified was
smoking. Key points raised were the need to expand counseling
services to help people quit, to increase awareness of the
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negative health effects of smoking through the media as well as
schools, and to improve bylaw enforcement related to the sale of
tobacco and smoking in front of public entries.17

Additionally, in 2010, the GN Department of Health and
Social Services in partnership with the community, conducted
qualitative research with residents in three Nunavut
communities.18 The purpose of this research was to gather
insights on tobacco use, its perceived effects on Nunavut’s Inuit
population, ideas about quitting tobacco and what can help, as
well as views on tobacco control methods used in other parts of
Canada. Research findings indicate that there is support for
more public education on tobacco, more quitting services, more
smoke-free spaces, and increased control of illegal sales of
tobacco to children and youth. There is also support from some
residents for higher prices on tobacco. The role of Elders and
various Inuit organizations in tobacco reduction was also
emphasized.19

Guiding Principles 
The Nunavut Tobacco Reduction Framework for Action supports
many of the priorities outlined in Tamapta: Building our Future
Together by seeking to build healthy families and communities,
with specific emphasis on improving health through prevention
and helping those at risk in communities. Several overarching
Inuit guiding principles outlined in Tamapta also guide this
framework:

Inuuqatigitsiarniq – Respecting others, relationships and 
caring for people.

Pijitsirniq – Serving and providing for family and community.

Pilimmaksarniq/Pijariuqsarniq – Development of skills
through observation, mentoring, practice and effort.

Qanuqtuurniq – Being innovative and resourceful.

Piliriqatigiinniq/Ikajuqtigiiniq –Working together for a 
common cause.

Overarching Goals
In addition to these guiding principles, the Nunavut Tobacco 
Reduction Framework for Action is directed by these 
overarching goals:

Prevention – To encourage Nunavummiut who do not smoke,
never to start.

Protection – To protect Nunavummiut from second-hand
smoke.

Denormalization – To influence attitudes around smoking so
that it is not considered the norm in Nunavut society. 

Cessation – To encourage and help Nunavummiut who want 
to stop smoking.

Our Vision: 
We envision a future where all
Nunavummiut will have the knowledge,
support, and capacity needed to make
the choice to live tobacco free.

2011
2016
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Areas for Action  
To effectively reduce tobacco use, several areas for action have been identified that will help Nunavut heal from tobacco.  
They include the following building blocks:

Stable Financial Resources and 
Human Resource Capacity

Increase 
Community 
Awareness

STRONG
LEADERSHIP

Enhance
Regulatory

Enforcement

Research, 
Monitor and

Evaluate

Monitor 
and Adjust 

Taxation

Target 
Youth and 

Schools

Strengthen 
Cessation 
Activities

Increase Community Awareness
Communication campaigns are powerful tools for influencing
social norms and building support for broader public policies
that encourage people to quit using tobacco.20 Through a
coordinated communications plan, a wide range of media tools,
including social media, will be used to educate Nunavummiut
about the health effects of smoking and engage them in the
supports available to help smokers quit. A population-wide
approach to communication will be taken, but with targeted
messaging developed for specific groups of concern, including
youth, pregnant women and their partners.

Target Youth and Schools
Half of Nunavut’s population is under the age of 24, making
Nunavut the youngest population in Canada. Preliminary
research suggests that the window of time when many youth in
Nunavut initiate tobacco use is between 8 and 16 years of age,
with some youth experimenting as early as 2-6 years of age.21

This trend will be addressed by developing and implementing
youth-specific tobacco education and smoking cessation
interventions that can be delivered through schools and
community youth programs. 

Strengthen Cessation Activities
As more Nunavummiut are encouraged to quit smoking, the
Department of Health and Social Services will continue to work
together with Federal and community partners to ensure
effective cessation supports are in place that will help to
improve their success. This will include building capacity among
health care professionals in communities to integrate smoking
cessation best practices into their daily patient interactions.

Monitor and Adjust Taxation
Taxation is widely considered the most effective control measure
used by governments to encourage adult smokers to quit and 
to discourage youth from starting.22 With the Department of
Finance as the lead, the Government of Nunavut will monitor
tobacco taxation to ensure that appropriate adjustments are
made over time.
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Enhance Regulatory Enforcement
The enforcement of tobacco legislation is a shared responsibility
between the territorial and federal governments. The
Government of Nunavut will work together with Federal
partners to increase enforcement of tobacco legislation. 

Research, Monitor and Evaluate
The Department of Health and Social Services will foster research
relationships with universities and other organizations that can
help us better understand, through research and monitoring, the
extent of tobacco use in Nunavut and the best mechanisms for
change. The Department will also improve the evaluation of
tobacco programs and interventions so that we can learn from
our actions and further improve our approaches to tobacco
reduction in Nunavut.

Leadership and Moving Forward 
Strong leadership is needed in all of these areas on the part 
of the Government of Nunavut, communities and our Federal
and Inuit partners. All groups have a role to play in carrying out
tobacco control initiatives across Nunavut. Stable financial and
human resources are the foundation on which the Nunavut 
Tobacco Reduction Framework for Action rests. With the right
support, significant action can be taken to address tobacco 
use in Nunavut. 

The following table outlines the specific actions that will 
be taken over the next five years to accomplish the goals of 
tobacco prevention, protection, denormalization, cessation, 
and harm reduction. The next steps that will be taken towards 
realizing these goals will be the development of a Nunavut 
Tobacco Reduction Framework for Action Implementation Plan.

2011
2016
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Priority 
Actions

• Design and implement a mass media
campaign which denormalizes tobacco
products and their use.

• Support community-based health 
promotion initiatives. 

• In collaboration with the Department of
Education, develop education resources
for use in schools.

• Engage and mentor youth leaders in 
tobacco reduction.

• Provide interactive learning 
opportunities on tobacco in schools. 

• In collaboration with the Department 
of Education, work towards making
Nunavut school grounds smoke free.

• Provide training to health-care
providers to support tobacco cessation
at the community level.

• Increase community awareness of
smoking cessation supports.

• Enhance cessation programming. 
• Improve access to smoking cessation
pharmacotherapy in Nunavut 
communities.

•With the Department of Finance as the
lead determine appropriate taxation
rates on tobacco products that support
the tobacco reduction framework 
for action.

• Monitor the impact of taxation rates on
tobacco sales in Nunavut, as well as in
other jurisdictions, in order to ensure
sound decision-making. 

• Build capacity in the public health
workforce to enforce existing tobacco
legislation and regulations.

• Educate and ensure compliance with
federal and territorial tobacco 
legislation at the retailer level.

• In collaboration with the Workers 
Compensation and Safety Commission,
educate employers on smoking 
regulations in workplaces.

• Review regulations to strengthen
smoke-free policies in Government of
Nunavut workplaces.

• Build research and monitoring capacity,
including developing tools for baseline
data collection on smoking patterns
and consumption rates.

• Evaluate components of the tobacco 
reduction framework for action.

q

Target 
Audiences

• Youth
• Pregnant Women and their
partners

• Parents and Elders 
• Groups with higher tobacco use
• Community Health Committees

• Children 
• Teachers and school 
communities

• Youth within and outside the
school system

• Recreation coordinators,
coaches and youth leaders

• Health-care providers
• Community Health Committees
• General Public, particularly
groups with higher tobacco use

• Groups with higher tobacco use

• Schools and spaces with 
children

• Workplaces
• Retail outlets
• Hamlets and Municipalities
• Community Health Committees

• Children and Youth
• Pregnant Women and their
partners

• Communities

q

Key Measurable 
Outcomes

• Increased awareness among target
audiences of the risks associated
with tobacco use and the benefits 
of quitting.

• Increase in the number of schools
that use tobacco education resources
in classrooms.

• Increase in the number of youth 
who participate in tobacco-specific 
leadership training and interactive
learning opportunities.

• Increased number of health-care
providers who have been trained in
smoking cessation best practices.

• Increased number of Nunavummiut
who have participated in cessation
programming.

• Increased number of Nunavummiut
who are prescribed nicotine 
replacement therapy by health-care
professionals in Nunavut. 

• If adjustments are made to tobacco
taxation rates, the impact on sales
will be measured.

• Increased number of public health 
officials who are enforcing tobacco
regulations.

• Increased number of bulletins and
communiqués to retail outlets and
workplaces regarding tobacco 
regulations.

• Increased number of regular 
inspections of tobacco retail outlets.

• Increased number of Nunavut-
specific tobacco research initiatives.

• Develop a baseline data collection
tool for tobacco surveillance 
purposes.

• Develop an interim evaluation of the
tobacco reduction framework in 
2013 with a final evaluation in 2016.

q

Areas for 
Action 

Increase 
Community 
Awareness

Target Youth 
and Schools

Strengthen 
Cessation 
Activities

Monitor and 
Adjust Taxation

Enhance 
Regulatory 
Enforcement

Research, 
Monitor and 
Evaluate

Nunavut Tobacco Reduction 
Framework for Action
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