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STANDING COMMITTEE ON SOCIAL DEVELOPMENT
Thursday, February 26, 2004

10:00 a.m.

Tape No. 1

Part I - Greg Bradley
Part II - Council for a Smoke-Free PEI: Vicki Francis, Frank Morrison

Wayne Collins (PC) (Chair):    May I have your
attention and welcome to the meeting of the
Standing Committee on Social Development and
I want to welcome all members and members of
the general public and presenters here today.  We
look forward to hearing your thoughts on this
issue.

Before we begin, I want to inform everyone that
Minister Kevin MacAdam is unable to attend our
meeting today and in his stead is MLA Wes
MacAleer.  Also Richard Brown is replacing
Carolyn Bertram, MLA for Crapaud-Hazel Grove
and he is occupying that position today.   We have,
first item, oh and Wilbur MacDonald unfortunately
cannot be with us today; he is attending the funeral
of his dear friend and neighbour down his way in
Belfast-Pownal Bay.  

So the second item on the agenda is the approval
of our agenda.  Do we have a motion of approval?
So moved, all those in favour say, aye.

Members: Aye.

Wayne Collins (PC) (Chair):     Contrary nay.
Agenda approved.  We now move on to
consideration of the retail sales of tobacco and as
you know, we have quite a lengthy group
presenting, quite a number of people over the next
three meetings of this committee.  But today, we
have two presentations and we welcome to the
table, a private citizen from the Charlottetown
area, Mr. Greg Bradley.  Good morning, Mr.
Bradley.  Welcome to the committee and we’re
looking forward to hearing your thoughts on this
matter.  So I’ll turn the floor over to you, sir.

Greg Bradley:   Thank you.  I’m from Stratford, by
the way, anyway.

Wayne Collins (PC) (Chair):     Stratford.

Greg Bradley:   That’s fine, sir, that’s fine.  I’m
going to read from my notes here a little bit if you

don’t mind.

Wayne Collins (PC) (Chair):     Please.

Greg Bradley: Alright, I guess basically what I’m
thinking of here is I feel the distribution of, the
destruction of the economic and hardships and
numerous diseases, anything from breathing
disorders and cancer, coronary problems and
death caused by tobacco problems which we’re all
aware of.  I feel we haven’t really dealt with the
situation properly, okay?   I know we’ve done our
best that we can; with the pressures that are out
there, it’s very difficult.  

The record shows that pain and suffering in our
family structure is far greater due to smoking
compared to alcohol or drugs, percentage wise,
and that’s in the long term, not just immediate, not
to mention the economic strain on our family life.
Example - one smoker per household will drain an
average of 3,500 to $4,500 just to pay for their
addiction, not to mention their special trips to the
store to get milk, by the way.  

This is a severe problem.  This is why I’m
suggesting this possible solution to a severe
dilemma, an out of control addiction, not just to the
smokers but also to the government coppers and
the tobacco companies who are collecting.  It’s an
addiction there also.  An addiction is not something
that can be just dealt with harshly.  We have to
work with both, all.  And by saying that, we can’t
just pass laws to say that’s it for the tobacco for
you people who are addicted to this product.  We
have to work with them.  

I feel there is one solution, possible solution and at
the cost of tobacco right now, for a pack of
cigarettes is roughly $10 per pack for a 20-
cigarette pack.  It’s very high and most people I
know cannot afford it, and if you are addicted, you
still have to have that cigarette.  I feel right away
we should lower the price on tobacco.  It’s going to
hurt government coppers up front, up front; down
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the road it’s going to benefit, but it will hurt.  And I
feel we should lower at least two to $3 a pack.
Now this money we’re going to deduct from the
packs, we can set that aside that we may be able
to use a little later as I’m going to get in here.   
I feel that we already have establishments set up
right now all across the country that sells alcohol
products to consumers, all your liquor stores.
We’re already set up there to sell to people who
are of age and it’s a fairly secure situation.  We’re
not relying on a young girl at a Quik Pik store or
whatever to tell a 20-year old or a 18-year old,
230-pound man that he’s not allowed to have a
pack of cigarettes.  Okay, in my experience, it isn’t
going to happen.  

So we have a liquor store in place that sets up this
security and we don’t put this onus on the store
owners and we don’t put the risk of having tobacco
products on their shelf to be robbed.  It’s one of the
first things that’s being stolen from the store
owners.  So what I feel is if we do set up in these
liquor stores, possibly hire an extra staff per store,
maybe two extra bodies, maybe three.  It’s still an
investment in our future to run these outlets out of
every liquor store.  

That’s going to be very inconvenient for those who
smoke today, I realize that.  What they will save
per pack may make up in their gas mileage to get
there.  What’s even probably more inconvenient is
the cost to the retailers, your Quik Pik stores, your
corner stores, Quik Piks have gone out, I believe,
but I think you get my gist.   Having said that, that’s
one segment of our society, I don’t want to forget
as my father one time owned a store like that and
it was a drawing ticket, of course.  

So we have to deal with that.  Now if it means
compensation for a short period of time, until these
people find that they’ll actually, their business will
survive, well maybe, this is what we have to do.
And if that’s the case, we should set a committee
together that can sit down and get this action
planned.  Now if Canada-wide, it is too difficult with
the bureaucracy and the politics, maybe PEI is a
perfect cosmic spot that we can actually do this.
Just a small spot that we can actually set this up
and show the rest of the country and the rest of the
world that it can work.  
After it’s all said and done, if it goes ahead, I feel
the revenue will go down for government.  Store
owners, I think, will balance out in the end.  Health
costs will be different because it’s going to stop

those who don’t smoke already to take up the
habit.  It’s going to at least hinder them.  Those
who are already addicted, it may make them think
twice, those who say, I don’t want to quit.  And
most people who say, I don’t want to quit it’s just a
way of saying I can’t quit.  It’s the same thing as an
alcoholic, a gambler, the same thing.  If you’re an
alcoholic, you’re going to say, I don’t want to quit
drinking everyday because you can’t.  It’s too hard
to say, I can’t.  So the same thing for smokers,
they can’t stop smoking.  Who wants to spend ten
to $15 a day on cigarettes if you don’t have to.
Common sense says they can’t.   Now, it’s a
terrible addiction.  We have to take care of these
people and we have to take care of our children.
This is my main issue here today.  I don’t think I
have a whole lot more, yes, there was one more
thing here.  

Insurance for store owners, right now, liability, I
would say is at its premium that it’s been in years.
Maybe this is an opportunity to deal with the
insurance companies, if we do set up a committee.
Sit down with them once the tobacco products are
taken off their shelves.  They should become a
less of a risk for robbery.  It’s the first thing that
these here robbers head for.  So maybe the
insurance companies will look at lowering premium
rates if this thing goes through because it will be a
benefit to them overall as insurance companies
know that diseases caused by tobacco smoking
affects their profits also.  So maybe we can deal
with them and get them together to work with us
on this and that might also give some incentive to
the store owners who I feel are going to be very
upset with this but I feel we have to make a
decision here and stop pandering to those who
make money and start pandering to the poor,
innocent people who have no choice, not those
who are addicted as much as those who are
around smokers who are addicted. 

Now I understand there have been some
guidelines put in place.  That only goes as far as
your public places down the street.  It does not
help the child at home in his highchair.  Okay, it
does not help that person.  So I feel if we deal with
this, then it’s going to be very tough–the political
party in charge at the time, it maybe their last
season in power but trust me, down the road it will
pay off.

Wayne Collins (PC) (Chair):     Thank you very
much, Mr. Bradley.  
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Greg Bradley: Being honest, David.

Wayne Collins (PC) (Chair):     Are there any
questions from committee members for Mr.
Bradley?  Any questions?

Honourable Robert Ghiz (L):    I have one
question.

Wayne Collins (PC) (Chair):     Yes, Mr. Ghiz.

Honourable Robert Ghiz (L):    So just for the
record with regards to this bill you’re–you’re for this
bill which would ban the sale of tobacco in
pharmacies, just for the record.

Greg Bradley: Yes.

Wayne Collins (PC) (Chair):     Just for the
record, there is no bill, honourable leader.

Honourable Robert Ghiz (L):    Well, there was a
Private Members Bill, or an amendment made to.
. .

Wayne Collins (PC) (Chair):     There was an
amendment that was proposed but that
amendment failed on the floor and what we’re
discussing now is a broader mandate of the retail
sale of tobacco.  Mr. Bradley.

Greg Bradley: May I explain though, that’s not
what this is about.  It’s quite obvious, I feel that the
drugstore issue, I guess, it’s a given, I feel it
shouldn’t be sold in drugstores.  But honestly, I
don’t think it’s just drugstores.  I think, if this is a
dangerous product that Health Canada and
Statistics Canada tell us that it is, why are we so
happy to let people have it in their homes at a
regular basis as much as you want. 

Wayne Collins (PC) (Chair):     Any further
questions?  Mr. McKenna.

Dr. David McKenna (PC):    I guess this is a legal
product.  As a legal product, I guess how do we
decide–you say a liquor store can sell it but the
corner store can’t sell it.  Why do you say we can
do it one way and not the other way?  It’s still a
legal product regardless of which way you look at
it.  I want your rationale in which you say a liquor
store can do it.  

Greg Bradley: Yes, okay, David.  Alcohol is a
legal product also, am I right?  But it’s quarantined
to adult establishments only, correct?  Can you
explain to me what the difference would be in
either product?  Is there a difference in legality?  

Wayne Collins (PC) (Chair):     I don’t know.

Greg Bradley: I don’t know.  I don’t think there’s
any, David.  And if there’s not, I feel we should be
treating it the same way.  

Wayne Collins (PC) (Chair):     Mr. Brown.

Richard Brown (L):    I just have one comment.
There were some studies done on youth indicating
that no matter what they put on the package, no
matter what the advertising is, it’s peer pressure
for the youth, for beginning smoking, and the
further access they have to getting that product,
you know, the bigger the peer pressure there.  I
agree with you 100 per cent that a 16-year old or
a 18-year old working in a store or in a pharmacy
confronted with a 190-pound big fellow and some
of these young people are pretty big, that yeah, the
rule like, oh you can’t buy cigarettes.  Oh, I can’t,
can’t I?  Well, here’s the pack.  Under those
circumstances, I have to agree with the presenter
that although we have laws that says you’re not
allowed to do this, you’re not allowed to do that,
you tell a 16-year old confronted with a 190-pound
person saying, well I want a pack of smokes.  Well.
. .

Greg Bradley:   Yes, Richard, and also according
to Statistics Canada, youths while in their teens,
while still developing, their brain structure
is–basically, they’re going to suck up every bit of
information that’s out there.  Okay, and I don’t
mean just in your teens as actually you’re–from
anywhere from ten up to 22 is what they’re saying.
And what’s going on, is they’re absorbing
everything.  Now if they don’t pick up a cigarette in
that period of time, there’s a far greater chance
they will not become an addict even if they start
later on in life.  If they pick it up then, their grasp
for whatever around them is it turns out that there’s
much greater–actually from what I read there–it
was a 40 per cent chance greater of becoming an
addict if they try the tobacco product out in that
period of time.  

Now having something like this set up would be
quite a hinder for those people to get tobacco
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products, quite a bit more than it is right now, as
you just said there.  I really feel this is the way
we’re going to try to beat that.  

Richard Brown (L):    I even think and I know I’d
like to see some evidence against it, maybe the
group that’s following has it.   The advertising on
the package, you know, the danger, danger,
danger, that encourages youth to smoke in a peer
group.  Because you know, I want to be on the
danger side and this pack shows that I am.  That’s
my badge of honour here, at least the group I hung
around with anyway.  I don’t smoke by the way; I
never did.  I had other peer pressure.  

Wayne Collins (PC) (Chair):     I am reminded of
the line from the Brando movie, “what are you
rebelling against?  I don’t know.  What have you
got?”  Mr. Bradley, I want to thank you very much,
sir, for your presentation.  You’ve given us lots to
think about and we appreciate your coming in here
this morning.  Thank you.

Greg Bradley: Thanks a lot.  Thanks for your time.

Part II - Council for a Smoke-Free P.E.I.: Vicki
Francis, Frank Morrison

Wayne Collins (PC) (Chair):     Our next
presenters this morning are representatives for a
Council for a Smoke-Free Prince Edward Island
and I know they will take the opportunity to
introduce themselves but I do recognize one of the
presenters, Ms. Vicki Francis, and I’m sure we’re
all aware from recent reports and the media that
Ms. Francis will shortly be stepping down as the
executive director, I believe,  of the PEI Lung
Association, I hope I got that correct.

Vicki Francis:   The Cancer Society.

Wayne Collins (PC) (Chair):     The Cancer
Society and I certainly want to commend her at
this opportunity for all the great work she has done
in the past and it’s a pleasure to welcome her and
her colleague to the table here this morning to
address us on this issue.  Perhaps you could
introduce your friend, Ms. Francis.  

Vicki Francis:    Thank you very much and we’re
really glad to be here and I only laugh at that
because Vicki Bryanton and I have been known as
kind of the tobacco twins, anti-tobacco twins and
she’s with the Lung Association and we’re always

mixed up and it’s not a hard thing to do.

With me this morning is Frank Morrison, also from
the Council for a Smoke-Free P.E.I. and he’s a
member at large and we’re going to run through a
power point presentation.   It’s easier to just go
right through it, interrupt us, if you like.  We will try
to answer all your questions through our
presentation but we’re happy to answer them.

We’re also going to leave you things.  These are
two volumes on tobacco sales and tobacco
promotion in pharmacies, violations of ethical
standards by the Canadian Cancer Society.  We
also will leave you with presentation notes and our
briefing paper, so that’s just for your. . .

Wayne Collins (PC) (Chair):     May I ask, Ms.
Francis, how long is your presentation likely to
take?

Vicki Francis:    It’s about 25 minutes.

Wayne Collins (PC) (Chair):     Twenty-five
minutes, I would then in the interest of efficiency
here, I would ask our members of the committee if
they would refrain from asking questions during
the presentation.  I think if you just take notes and
that and maybe your question will be answered in
the next minute or two of the presentation.  That
way, in the interest of efficiency, we can all get
down to maybe a better dialogue following the
presentation.

Vicki Francis:    Great, Frank is going to start and
I’ll come in, in the middle.  Go ahead, Frank.

Frank Morrison:    Thank you very much, Vicki.
I do know most of the people around the table and
I want to thank you people for setting this forum up
for ourselves and other members of the public to
present.  This is not a simple topic as you know
and it goes back in my life a long time.  You may
not believe it, but Vicki is a former student of mine
in Souris many, many years ago.  I shouldn’t say
that many, but quite a few.  

Richard Brown (L):    (Indistinct)

Frank Morrison:     We’re the same age right,
thanks Richard.  It became an interest of mine as
a teacher and as a coach when we were working
with the students and coming from a smaller
school, the playing field wasn’t level, number wise
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and it sure wasn’t level fitness wise.  So we had to
do something and it became a passion of mine
over the last ten years or so, I’ve been involved
with the council.  

I’m going to proceed to tell you basically, who we
are and what we do and our objectives and so on.

First of all, though the agenda will be about the
council, the issues around tobacco and we’ve
spoken to some of you before so we will not relive
some of those issues.  We have recommendations
and rationale; power walls and tobacco
advertising, social and financial impacts of new
legislation and conclusion.  And I see the chair
wondering how we’re going to do all of that in 25
minutes, I can just tell.  

So anyway, a little background on the Council for
a Smoke-Free P.E.I.  It’s been in existence for
over 25 years, so we’re not new.  And each time
we present, we want to acknowledge the people
that proceeded us in this cause.  It surely wasn’t
as popular or easy to speak out against tobacco
and its use 25 to 30 years ago so they certainly
were setting the trail for us and we’re very, very
proud of their work.

Our new role as educating Islanders about the
harmful impact or effects of tobacco products, the
previous speaker certainly alluded to that.  It
seems like this information has been around for a
long time but you’re going to see and hear some
disturbing statistics that some people are sure not
getting the message and I guess that’s where
legislation and what we’re going to talk about
today comes into play.  

Our goal is working on reducing the exposure to
second-hand smoke so obviously not just the
smoker but those who are impacted by it, and
working to reduce the number of smokers.  The
outcome of all of our work and your work has been
and hopefully will continue to be, denormalization
and it’s a process and we’re going cover a number
of aspects of how we get there, and we are getting
there.  We’re moving forward.  Again, those
thoughts that are around the table are a little older.
It’s not too long ago when it was very common to
hear, you can’t do anything about it.  They’re going
to smoke anyway.   Not true, statistics will bear
that out that the rates have gone down
substantially and continuing to go down except
they are alarmingly high in certain age groups.  

The council is made up of the Association of
Nurses, Council of the Canadian Cancer Society,
Dental Association, Department of Education,
Health, Heart and Stroke, Medical Society, PEI
Home and School, PEI Lung, Provincial Allied
Youth, Public Health and members at large.  So
that’s who makes up our group.  We meet on a
regular basis, at least once a month and then do
presentations such as this and any other groups
that we are invited to present to.

We are concerned about tobacco products again
for a number of years but what’s coming
increasingly aware and I guess if there’s one thing,
one thing most of all we want to leave you with,
tobacco use is the largest preventable health
epidemic facing our country, the largest
preventable.  There’s certain aspects facing the
health care system such as aging that we can’t do
a lot about.  But this is one and I’ll probably come
back to that a couple of times.  

This and certainly I want to acknowledge and
thank our introductory speaker, a lot of what he
said came from the heart and it came from
perhaps not a lot of research but it’s certainly
validated by our research and the cause of death,
it causes more death than car accidents, suicide,
murder, illicit drugs and AIDS combined.  Tobacco
kills when it’s used exactly as intended.  Think
about that one.  It kills when it’s used exactly as
intended.  I don’t know of any other product that
kills if we use it as it is intended.  Nicotine is a very
highly addictive drug.  

Health effects - smoking causes cancer, heart and
stroke, emphysema, chronic bronchitis, gum
disease, tooth decay and when we present this
information to a male audience, we sure get a lot
of attention and if you’re wondering why the
smoking rate is going down, especially with young
males, this may have something to do with it, but
it sure got their attention.  It (Indistinct) some of
what Richard was talking about earlier, they’re
saying, we don’t want to be in that group, that’s for
sure.  Gangrene, harm to babies, and talking about
statistics and things, I mentioned earlier, that we’re
not getting through to is pregnant women and
especially teenage women are not getting the
message.  The smoking rate with those people is
alarming, staggering and many other adverse
health effects.  

Our approach has been and continues to be a
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comprehensive approach, protection.  We are
proud of our legislation that was passed last year,
didn’t quite go as far as we would like but we
appreciate the pressure that you people are under
and had to come up with a–and there’s many other
players in this field.  We understand that, but
nevertheless, we want to thank you for that
legislation.  We hear very many comments
positively.  Last year, last week my own daughter
in her mid-twenties, she said I am so pleased
never to have to go into a smoking establishment
again.  And now she’s traveled a lot but on Prince
Edward Island, that’s what she meant is that she
would never have to be exposed to second-hand
smoke again.  Fellows, that felt pretty good to hear
somebody of that age saying that.  

Taxation - we believe, and research bears it out
that higher taxes reduce the rates of cigarette
smoking.  Education - I alluded to that earlier.  It’s
a mass media campaign and we thank the media
people who have helped out with this.  Educating
the people on the danger of this because well, 25
years ago as I said, there was all kinds of evidence
on the other side.  It’s very clear now the evidence
is overwhelming and the cessation programs, the
quit lines and the programs that we have in place
are definitely a help.  Research indicates an
extremely high percentage of people who smoke
want to quit so we have to continue to work on
getting more programs out to these people.  

Why restrict sales in advertising, so we’re going to
get into this aspect of why we would restrict it.
Again, evidence shows a comprehensive approach
already alluded to toward tobacco control works.
Point of sale and advertising restrictions are
essential in a comprehensive approach.  We can
say a lot of things about the tobacco industry.  One
of them is they don’t lack creativity.  That’s one
thing we have to give them credit for.  No question,
and again I think we also said it earlier, youth are
more susceptible to advertising.  They seem to be
paying more attention and again, advertisers know
this.  Advertising continues to make tobacco
products more socially acceptable.  Again, we’ve
all–and those of us who have, probably started
smoking or smoked at one time, would realize that
we were influenced by the advertising industry.

Concern for young Islanders - for a long time, it’s
been said if we could at least stop the young
people from smoking, but if we believe, if we stop
the older people from smoking, we’ll stop the

younger people.  But it is concerting that 35 per
cent of the 20 - 24-years age group smokes.  That
is considerably higher than the rest of the
population.  This is the statistic that I find most
appalling, disturbing, 43 per cent of teen mothers
smoke at time of delivery.  Research shows that if
youth don’t start smoking by 19, they won’t start.
So if we can get them to the 19 age range, they
don’t start.   Limitation at point of sale and
promotion are key to do two things, to prevent
Islanders from smoking, helping those who smoke
to quit. 

Vicki Francis:    Thank you, Frank.  I’m going to
get into more of the recommendations from the
council.  I’m going to start off by saying that we put
things in some time frames because we do think
that there needs to be a time frame to do this, that
you can talk about it forever but if we don’t set
some dates and time lines and commitments, we’ll
never get there.  We think though that there’s time
needed to get places so we’ve also kind of staged
this whole approach.  

We think effective, January 1, 2005, there should
be a ban on the sale of tobacco products in all
Island pharmacies.  We’re not picking on
pharmacies, we just think it’s the best place to
start.  It’s where you can start because the ethical
issues are just sitting in front of you.  You can’t
hand out cancer medication on one hand; and
promote, not just sell, but promote tobacco use,
like you buy cigarettes at the other hand.  The
government should introduce legislation that would
ban the sale of tobacco in all Island pharmacies
and in establishments that contain a pharmacy.  

We’ve talked to people from the Pharmacy
Association, it’s very important that again, the
same as when we worked on the Smoke-Free
Places Act, that there’s a level playing field, that
it’s not unfair.  So fairness is really important here,
that in introducing its legislation, the government
include restrictions on where the products can be
sold in proximity to pharmacies for you know,
where they set up kind of tobacconist shops, they
call them.  Restrict sales on premises that have
tobacco licenses and we really want to move down
the road to a licensing concept in a smaller, not
much different from our first speaker.

The sale of products in pharmacies, and I want to
just talk about why we start there, it’s absolutely
incompatible with the rule of the pharmacy as a
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member of the health care team.  There are two
activities that are just unethical, to sell the products
or to promote them.  There’s just really no good
argument on that.  And pharmacies have already
a monopoly on selling drugs.  It’s not like we have
not set them up in a preferred position
economically.  They have a preferred position.
They don’t need to be compensated.  They have
that.  They’ve already been given that kind of
preferred position.  

So pharmacies profit from tobacco sales and
promotions and then eventually profit from the sale
of drugs to treat the patients with the tobacco-
related diseases.  That group has got to stop and
so the first persons that we’re going to think about
when we think about where you would start this
kind of thing and it’s interesting that, you know,
when we talk about this, we talked about
pharmacies.  I think it was this committee that
broadened it to this whole sale of retail sales so we
appreciate having the opportunity to talk broader
than pharmacies and appreciate that you folks
made that point.

So we really ask, does it seem that there is not an
inherent conflict of interest here?  Other
jurisdictions, Quebec, Ontario, Nunavut, New
Brunswick, Nova Scotia, all have legislation
banning sales in place, I wonder why they did it, if
it’s not important.  Why would all those provinces
go to all that trouble to do it?  Newfoundland and
Labrador are phasing it in.  

In 1998, the Quebec–they took the case, a
pharmacist went to court and said, you know, I
don’t think this should be and this is what they said
in terms of the court case.  “. . . tobacco sales and
the exercise of the pharmacy profession are
incompatible. . .”  That came from the Supreme
Court in Quebec.  “Those who by choice espouse
a profession who primary objective is the
protection and restoration of all health, cannot at
the same time, sell tobacco products, the leading
preventable cause of death.”

So that’s our first main, start there, not because
they’re bad guys but because it’s the best, most
reasonable place to start.  That white coat
syndrome of what a kid sees and thinks is right
because somebody has a white coat on, just
delivers such an incompatible message, how can
we tell a child that’s 14 that it’s wrong to smoke
when his pharmacist is selling the products.  And

they say to you, you guys are just giving me more
jive.  You know, that’s bologna.  They don’t believe
the parents because a medical professional is
selling tobacco.

We do think that because you open the door, we’re
going to open the door to recommendations further
down.  

Tape No. 2

Vicki Francis (Cont’d):  So that’s our first main .
. . start there.  Not because they’re bad guys but
because it’s the best, most reasonable place to
start.  That white coat syndrome of what a kid sees
and thinks is right because somebody has a white
coat on just delivers such an incompatible
message.  How can we tell a child that’s 14 that it’s
wrong to smoke when his pharmacist is selling the
product and they say to you, you guys are just
giving me more jive, you know, that’s baloney.
They don’t believe the parents because a medical
professional is selling tobacco.

We do think that because you opened the door
we’re going to open the door to recommendations
further down.  Similar ethical reasons, we should
make sure those restrictions include hospitals,
other health care facilities, educational facilities. I
mean I think is just plain makes sense.  The
Legislative Assembly, athletic, should you be able
to buy cigarettes at the same place we’re trying to
get a wellness system worked in our athletic and
rec facilities.

So those are the kinds of places that we think
should be included.   We still think the same date
that alcohol beverages, any place where you’re
serving alcohol you shouldn’t be able to buy
cigarettes in vending machines because if a 16
year,  200 pound person can’t tell you not to buy
the cigarettes the vending machine doesn’t speak,
it doesn’t say, excuse me, stop, you’re underage.
I mean it just doesn’t have that recognition
technology yet.  So we need to get rid of vending
machines.  It’s happened in many jurisdictions. 

We also think as a further component that , and
this is where we go into where Saskatchewan and
Manitoba have already gone, signage and visible
displays of tobacco products should be banned.
This is where you can see.  It’s called “power wall
promotions”.  We think the elimination of power
walls, the legislation of Manitoba and
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Saskatchewan is of real need to be done soon.  It
just sits in front of you and the reasoning–you can
go through the paper which will give you all that
reasoning–but one of it is impulse buying and
people who quit–77per cent of Islanders don’t
smoke–but if you’ve just quit and you walk in some
place and in front of you you see the those pretty
nickel plated power walls that makes you think, oh
God, maybe, and you give in.  Impulse buying we
know happens all the time, the research talks
about it.  So we would like that that be considered
so it’s under the counter sales.  That’s not
restricting those sales, it’s just making them less
visible.

The new Liberal government in Ontario has
promised to ban  those displays and to limit the
product, where the product will be sold and as I
said, Manitoba and Saskatchewan has introduced
that legislation which is being appealed by the
tobacco companies.  So they’re in the middle of an
appeal.  I wonder why they’re appealing it.  I guess
they’re going to lose sales.  I guess so.

Cigarette advertising and promotion may stimulate
cigarette consumption by encouraging children
and adolescents to experiment with and initiate
regular use.  It deters current smokers from
quitting–if you keep seeing it all around you, you
don’t think of quitting–promoting former smokers to
start again and increasing daily consumption.
Advertising may also influence the distorted
perception about the current number of smokers
that we have, like that everybody smokes when, as
I said, 23 per cent of the population–higher
numbers in the younger groups and we’re working
hard on that and–it’s come down in the last few
years considerably so we’re really happy that the
work we’ve done and all of you have done and
contributed to is making this work.  And it may
contribute to the perception that smoking is
socially acceptable behavior.

A ban on advertising would have a significant
impact on the uptake of tobacco by young people.
And we know that from research, that the more
restrictions you put and limitations on access, the
more people don’t start and quit.  I mean it is in the
literature and it’s backed up and we have volumes
of information on that. 

 We also know that the black market argument is
. . .  really no research to support it whatsoever.
We cannot find research and where there was

black market activities we know that the tobacco
companies were charged with starting that whole
black market themselves.  And they were.  The
federal government charged them in that way.  So
let’s be really clear when Imperial comes to talk to
you what the truth of those statements may be.

We really don’t want to talk economics because
we’re a health group but the reality is people are
going to ask about economics.  But any loss of
revenues from declining tobacco sales will be
more than made up for in health related costs,
more than made up.  Smoking costs our province
$10 million in direct health care costs; $43 million
in lost productivity costs.  That’s in a year.  So it’s
a huge, huge cost to our system and to our human
resource system.

The last recommendation, and if you look at this
it’s 2007, so we see phasing this in very much is
that the sale of tobacco products should be
restricted to a number of government controlled
stores as in the case of liquor stores but not going
that far.   We still have a highly addicted
population, 23 per cent.  You can’t make it so hard
for somebody to get to where they need to buy to
feed their addiction so we would suggest that it not
be just liquor stores.  We think doing that quickly it
would be really a disservice.  That’s why tobacco
products are still legal,  folks.  We would have
been going towards getting rid of them but there’s
so many people addicted it has to be a slow, slow
process and it has to be a compassionate process.
You just can’t say, oh, well let’s just go there.  That
won’t work.  We have too many addicted people.
It’s like we don’t stop, you know, selling alcohol.

So that a tobacco sales license system be put in
place and a smaller number of people have those
licenses.  So the reason to move towards more
control is that there’s no reason to justify sales in
convenience stores, etc.  There’s no reason from
a health perspective.  Widespread availability
increases social acceptability and it encourages
impulse buying.  Many products and services
which cannot be sold in convenience stores–so the
argument that well there’s some things you can
buy it here and here and here.  Well you can’t buy
a gun.  You can’t go to the convenience store and
buy a gun.  You can’t buy liquor.  You can’t buy
insurance, you know.  There are things that are
restricted.  So it’s not like saying, God this is the
first thing we’re ever going to restrict.  There are
things that aren’t and shouldn’t be even though
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they’re legal products,  like a gun is, that shouldn’t
be available.

Under the current system it is retailers are selling
to minors often by minors.  We’ve heard that a lot
this morning.  Fewer retailers make enforcement of
tobacco sales to minors, few retailers would make
it easier to enforce the whole continued sale. 

 I think we’re back at summary.  We’re pretty well
at summary, folks because I’m running out of my
points here.  Want to go Frank and just talk abut
the summary here and then we’ll let you ask any
questions.

Frank Morrison: Five key recommendations -
effective January 1, ‘05 that there be a ban on sale
of tobacco products in all Island pharmacies.  For
similar ethical reasons restrictions should also
include hospitals, health care facilities, school
athletics, recreation facilities, etc. ‘05 tobacco
products would be banned–selling tobacco to all
premises licensed to serve alcohol beverages for
consumption on the premises and for vending
machines.

Jumping ahead to the next year, 2006, signage
and visible displays of tobacco products at all retail
locations should be banned.  Effective January ‘07
the sale of tobacco products should be restricted
to a limited number of government controlled
stores as is currently the case for liquor sales. 

Points to consider: We think it is a health issue.
The health of Islanders is the most important
consideration and immediate consideration of the
adoption of the recommendations is the only way
to provide a comprehensive tobacco controlled
strategy.

Wayne Collins (PC) Chair: I want to thank Vicki
and Mr. Morrison for your presentation and I want
to thank our members for their patience and it’s
question time and Honourable Leader?

Honourable Robert Ghiz (L):   Thank you very
much.  I’ve been fortunate enough that I probably
have an advantage compared to the other
members on this committee that I know of that I’ve
had this presentation before and we’ve had the
discussion and that was one of the reasons why
Richard and I introduced the amendment in the
House for products.  It was a commitment I made,
I think the last time we me, but I also did say that

I had some problems with some of your other
issues.  But on reflection I can tell you 100 per
cent that I’m supporting the ban of sales in
pharmacies by January 1st , 2005.  The vending
machines, right now the vending machines are
only placed in areas that are restricted to 19 year
olds, are they not?

Vicki Francis:   Not clear . . .  well, yes.

Honourable Robert Ghiz (L):   So, you know, I
could be convinced of it but if it’s restricted into an
area with 19 year olds. 

Vicki Francis:   Do you think there’s anybody
under 19 there?

Honourable Robert Ghiz (L):   Hopefully there’s
nobody under 19 in liquor stores either, you know.

Vicki Francis:   It’s a small . . .

Honourable Robert Ghiz (L):   It’s a small thing.
It’s something I could be convinced on.  I’m just
saying that that’s how I see it.  The ban on
displays–I’ll be honest with you–before I met with
you last time I never even noticed the displays.
But since you pointed them, holy cow, do I ever
notice them!   They are attractive.  And you got the
nice blue and red and it’s very color coordinated
and everything.  So I can see myself supporting a
ban on the displays.  Obviously we’ll have to wait
to see, I guess there’s a court decision in Ontario,
is that what you said?

Vicki Francis:   Saskatchewan and Manitoba.

Honourable Robert Ghiz (L):   Saskatchewan,
yes.  We’d have to wait to see what would happen
with that court decision but I hope that . . . I know
the Opposition will be ready and I hope the
government would be ready the day after that
decision comes down in favour of banning them, I
hope we would be ready then to introduce our
legislation but I would wait to introduce it until the
day that that happens.

What’s this–2007–limit control to government
stores.  That one might take a little convincing.  I’m
just being honest here.  You know, if we take out,
let’s just continue it on here.  If we take it out of the
pharmacies and if we take away the nice displays
and the convenience stores have to keep them
under the counters . . . we’re restricting them
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already.  But I can see your point on that.  And you
want to know what?  Right now it’s difficult to say
but, guess what?  As you say it’s an evolution and
you can’t do all this overnight so by the time we
ban it in the pharmacies, ban the displays, it’ll
probably be much easier by 2006 then to say,
okay, well now it’s easier to go to the next step.
Right now I can’t say I would make that
commitment right now.  But by 2006, after the ban
happens in pharmacies, after the ban of displays
happens, I think it might be something that goes
along the evolutionary track, be easy to do.

So basically you’ve got me convinced on a lot of
things so I’d like to thank you for your time today
and, you know, there are other arguments but the
arguments that you make with regards to
pharmacies, I just do find it myself to be totally
ironic to, you know, to walk into a pharmacy to buy
something to make me better and then I can buy a
pack of smokes at the same time.  I find it
ridiculous.  And some people do argue that the
pharmacies need it to help make money but even
then at the same time they say, well give us a
phase in period or something along those lines.
So, you know, if we introduce something coming
up in this sitting of the Legislature for next year
that will give an eight to 10 month advancement
and I think it will work.  So I’d like to thank you for
your presentation today.

Vicki Francis:   Thank you.

Wayne Collins (PC) Chair:   Any other questions?
Mr. MacAleer and then Mr. Brown.

Wes MacAleer (PC): I was just wondering if you
were familiar with the Tobacco Sales to Minors
Act?

Vicki Francis:   Yes.

Wes MacAleer (PC):   I think you would be.
What’s your reaction to the proposition that the
fines are just simply too high and therefore
enforcement is diluted because people don’t want
to be charged with an excessive fine and a lot of
the sellers, retail sellers of tobacco products are
small operators,  and enforcement is diminished
because you don’t want to put the guy out of
business.

Vicki Francis:   I guess our point is that it is hard
to do all of that but down the road if you restrict to

a smaller number then that kind of enforcement is
a lot easier and you don’t have that issue.  It’s a
part of . . . I guess we’re not here to look at the
economics as much as the health.  We really do
think it promotes having the visibility in so many,
360 in PEI, 360 outlets makes it a really accessible
kind of catchy place to see.  Especially when
tobacco companies are investing huge amounts of
dollars in the retail displays.  Last year $70 million
in Canada was put into retail displays at point of
purchase–$70 million.  It was answered in the
Federal House and it’s in the Hansard.  So there’s
still lots of advertising even though it’s banned.  It’s
just at point of sale now.

Wes MacAleer (PC):   So it’s reduction of
exposure that you . . .

Vicki Francis:   Absolutely.

Wayne Collins (PC) Chair:   Mr. Brown?

Richard Brown (L):   Thank you, Mr. Chairman.
I too commend you for your presentation and the
facts and figures and the documents you present
here today.  Just one question, a couple of
questions.  Your membership, I didn’t notice that
the Pharmacy Association there.  Were they a
member at any time?

Vicki Francis:   No, but I have a pharmacist on my
Advocacy Committee who’s part of the Cancer
Society presentation, well part of the membership.
So we’ve had pharmacists involved.  And they
have voluntarily, and if you go back 10 years ago
they asked the government, they asked the
government to put a ban in place, the pharmacists
themselves.  And the Canadian pharmacies, they
have a position statement that clearly says they
wish this.  So it’s not like we’re asking for
something they haven’t.  It’s comes down to
individual pharmacists who are owner pharmacists
and that’s where you’re going to get some
opposition at that level.  But from a profession they
have supported this wholeheartedly as a
profession.

Richard Brown (L):   One other question, I guess
too, is when the people from the Revenue
Department were in front of this committee and the
Finance Department of Government they
presented quite an argument that, you know, if you
ban cigarettes in pharmacies–or my perception of
it anyway was and it’s interpretable–and you must
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have taken it the same way as I did because it’s in
your presentation that the black market issue is
here.  John Palmer and the government
representatives at that time said, you know, if you
ban it in pharmacies we’re going to have a big
black market here.  Do you have any empirical
evidence that we can go to because we’re up
against a pretty powerful lobby group, you know,
the Department of Finance,  that says if you ban
this you’re going to have black markets and at the
end of the day the government is going to lose
money and smokers are still going to get access to
smoking there.  So we need evidence.

Vicki Francis:   There is no evidence.  There’s
five provinces that have already done this.

Richard Brown (L):   Well, we presented that in
the Legislature, but our members (indistinct). 

Vicki Francis:   In no area has there been any
other than the fact that tobacco companies started
some of their own black market activities.  There
has been no, we can find no research to show
conclusive evidence of black market activities
especially by a small group at the pharmacy level.

Richard Brown (L):   The people at Finance
indicated that that’s going to be the case.

Vicki Francis:   Well people in Finance are very
nervous and I know lots of accountants and I like
them dearly but they’re very fiscally conservative
and very nervous about those types of things.  But
if you ask them to present evidence I think you
need to see their evidence because we can’t find
the evidence on either side and if we had we
would have brought it to you so we could refute it
with other evidence and there’s usually two sides
to a story but we can’t find any evidence.

Richard Brown (L):   Okay.  If you do find
anything  present it still.

Vicki Francis:   We’ll let you know.

Richard Brown (L):   Thank you.

Wayne Collins (PC) Chair:   Alright, Mr. McKenna
and then the Honourable Minister.

Dr. David McKenna (PC):   I guess he stole my
question on the black market thing.  I guess I’m not
convinced. 

Richard Brown (L):   (Indistinct)

Dr. David McKenna (PC):    Not again. It’s so
unfortunate.   It’s just I’m not convinced.  I know
you’re saying . . . I’m against smoking, I don’t
smoke, I never want to smoke.   I think it’s a health
issue, of course.  I’m looking at the . . . you,  I
think,  recommended raising the taxes on tobacco
a little bit more.  I think that was something . . .

Vicki Francis:   We didn’t say here.

Dr. David McKenna (PC):    I read that someplace
in your presentation.

Vicki Francis:   I think ongoing that the issue of
taxes has to stay at a level that is the same
across, like the four Maritimes or across . . . you
have to be level.  That’s when you get into black
market kinds of activity.

Dr. David McKenna (PC):    I guess that’s what
happened the last time.

Vicki Francis:   When there’s uneven levels and
we still have Quebec and Ontario not at the same
level.  It’s those kinds . . . we could show you what
we call a tax map and we sent it regularly to the
Finance Department which shows how the
evenness is but that was also at a time when the
American cost of cigarettes was much lower and
that has disappeared.  In fact, Canadian cost of
cigarettes are as high or higher than most
American states now because of the issues
brought in by the huge settlements from tobacco
suits in the States.  So that has just now been a
shown argument that we can find and it still had to
do a lot with tobacco companies.

Dr. David McKenna (PC):    But there was a black
market at that time because each province had
different fees on their . . .

Vicki Francis:   Yes, but a lot of it was instigated
by tobacco companies,  who were then charged,
who wanted to force that point so that there was
tax lowering and increased consumption of sales.
The marketeers in tobacco companies are away
ahead of us.
 
Dr. David McKenna (PC):    Oh, no  doubt.  They
don’t sleep.  They don’t sleep.  

 Vicki Francis:   If we market like they can we
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could . .  and there are, I think 60 million pages of
documents now that are available to us at hearings
on tobacco that show and state, you know, the
devious things these guys have done and what
they’ve put in tobacco, I mean arsenic–it’s just
incredible, to sell–ammonia, arsenic, to sell
cigarettes, to make it more tasty.  They go to any
lengths.  I mean this is their business that wants to
have a high profit for their shareholders.

Frank Morrison:     What we were referring to
there, I think, is part of the comprehensive plan,
the taxation, education (indistinct)

Dr. David McKenna (PC):    The other question I
have is on the tobacco shops that we have.  You
know, the big companies are ahead of us, the
Sobeys, the Superstores.  Or even if we do it in a
pharmacy what would stop a pharmacist from
opening up his tobacco shop across the street?

Vicki Francis:   Good legislation without
loopholes.  That’s what would stop it.

Dr. David McKenna (PC):    They’ve been ahead
of us already.  They’ve got that stuff done in some
of these big Superstores right now.  I guess how
do we, I guess the only way you can go around
that is legislation obviously that would stop that.

Vicki Francis:   Absolutely. They are ahead of us.
They expected PEI to go this way, the years that
they built every one of those big box stores and
they put outside entrances.  So like they were
saying, when are these guys coming to this
because we’ve gone around that because that’s
what we did in Ontario because there was that
loophole.  But you can write your legislation to take
that loophole out and we will have people  here.
One of our lawyers from the Canadian Cancer
Society is presenting at the end, who will talk
about that, and he’s been involved in the legal
stuff, later.

Dr. David McKenna (PC):    But my point is if you
stay in one place you have a legal establishment
to sell tobacco.  You said you would like to see
certain shops only sell tobacco here.    I just want
to correct  information on No. 4 and 5.

Vicki Francis:   Yes, (indistinct).  You can get
around that.  There are legal ways and I think we
need again to be fair to pharmacies and people
that are all in that game to create a level playing

field.  Just like restaurants have done their bit,
folks.  Restaurants have done their bit and bars.
We’re not asking a lot.  VLT owners, who lost their
VLT’s did their bit.  This is not . . . the health of
Islanders I think is a pretty fair kind of thing to go
forward to look into very seriously.

Dr. David McKenna (PC):    Okay.

Wayne Collins (PC) Chair:   Honourable Minister
and then the Leader of the Opposition.

Honourable Elmer MacFadyen (PC):    First of all
I want to thank both of you for the presentation. It
was very informative and a lot of statistics that’s
very valuable.  You talk about advertising.  Are
other provinces, besides the Liberal government in
Ontario, have they in turn implemented any ban in
regards to advertisement and sale of tobacco?

Vicki Francis:   Manitoba and Saskatchewan both
have introduced legislation and it has been
appealed and now it’s at the appeal status.  The
reason that they have not been able to keep using
their legislation as the appeal goes through is
because there was some kind of technology and
these things happen all the time.  But we’re
expecting to win that so there’s a lot of confidence
that that will be a win when it finally gets up
through the Supreme Court.  People aren’t too
worried that they won’t be able to enforce that
legislation.

Honourable Elmer MacFadyen (PC):    I guess
it’s only normal if you see something you’re more
enticed to it.  Because I know if I’m sitting down
watching television and trying to lose weight and I
see something advertised I have a tendency to get
hungry.

Unidentified Member: You must watch a lot of
television.  (Laughter) 

Richard Brown (L):   You don’t need to lose
weight.

 Honourable Elmer MacFadyen (PC):    I guess
the other thing I wonder too in regards to the
statistics on the percentage of Islanders that are
not smoking, the 77 per cent.  Since the smoke-
free legislation came into place is there any
statistics in regards to numbers have decreased.

Vicki Francis:   Not yet.  The Canadian Tobacco
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Usage Monitoring Surveys are done nationally and
those results, we haven’t had a new, what we call
a  “wave” done since then and we would expect to
see some good results in the next “wave” when we
do that.  We’ll monitor that very carefully.  Certainly
when you restrict like that the evidence is always,
across the world, that you will have it decrease,
usually one to two per cent in the first year.

Honourable Elmer MacFadyen (PC):    My final
question, Mr. Chair, is that in regards to the
question that was asked by the honourable
member from Charlottetown-Spring Park in
regards to fines for sales to minors.  In your
opinion, is there a logic reason to have a small fine
rather than a large fine where maybe people would
have more incentive that if they were charged and
pay the fine that they would have more of a
tendency not to smoke or to buy  tobacco?

Vicki Francis:   I have not a good answer on that
because I don’t know the research on that
particular.  I haven’t seen research if you lessened
fines so I don’t know.  I suspect that the reason the
fines are as they were is that they came from other
jurisdictions as being something that was probably
the most useful.  But I haven’t seen any recent
literature now.  I know we’re doing a lot of new
research in terms of kind of program policy stuff
and they probably will be looking at that kind of
material.  But I don’t have an answer, I’m sorry.

Honourable Elmer MacFadyen (PC):    I guess
when the legislation is introduced and the authority
is given to the court or to the judge to lay a fine or
a charge, when you give a discretion up to, I guess
the amount is there but when it’s in legislation I
guess it’s generally an assumption on my part,
and I’m not saying the courts or the judges do
different,  but I would assume they would use their
discretion in implementing a smaller fine than
going to the maximum on the first charge.

Vicki Francis:   Yes, they usually do.  That makes
sense to me.

Honourable Elmer MacFadyen (PC):    Would it
be better to have legislation that reflects a lesser
charge than up to the maximum.  Like, in other
words if the fine was $200 for a first charge rather
than up a $1,000 fine?

Fred McCardle (PC):   I’ll jump in here, Elmer, you
prefaced your question with a personal opinion

and that’s what I’ll give is  a personal opinion.  I
would agree that a smaller fine would be suffice.
I think most of the retailers are good people and I
think we’ve come a long way already. There’s
fewer and fewer young people going in to ask for
cigarettes.  I do see the (indistinct) but I see very
few, like teenagers, that are asking.  So it is
working but I think it would be more effective if we
had smaller fines that you could implement.
Because the retailers, I don’t think they’re out to
break the law.  It’s an inconvenience thing for
them.  But they’ve come a long way.

Vicki Francis:   And there is some education
happening.  I mean through the Department of
Health and the tobacco program from the
Environment section and new work that we’ve got
our members involved in around trying to help
retailers.  So it’s not an us-them.  It’s how can we
do this together and get the best results for the
health of Islanders.  And also not break the bank in
health care costs down the road because in 20
years we’re going to have a big problem if we don’t
do some of this preventive work and this is one
piece of it right here.

Honourable Elmer MacFadyen (PC):    Excuse
me, Mr. Chair, I’ll break my rule.  I do appreciate
the face that the smoke-free legislation is in place.
I, for one, enjoy going into a restaurant now where
I don’t have to put up with tobacco.  But I do find
that it’s a little awkward that we have pharmacies
that do sell tobacco and on the same hand
promote wellness or medication to treat illnesses,
are selling the product that really hinders the
health of an individual.

Vicki Francis:   Good point.

Wayne Collins (PC) Chair:   Honourable Leader
of the Oppostition?

Honourable Robert Ghiz (L):   Thank you, just a
little bit back on this black market thing for a
second.  How many establishments in PEI sell
tobacco products?

Vicki Francis:   383 I think.

Honourable Robert Ghiz (L):   Okay, 383.

Unidentified Person in Audience:  This is
supported by your own . . . 
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Honourable Robert Ghiz (L):   Oh, I know this
and I made the same argument to him and I’m just
going to make the same argument again today
because I questioned John Palmer on this.  How
many pharmacies are there?

Vicki Francis:   19.

Honourable Robert Ghiz (L):   19.  Okay.  If, you
know, the black market people think they’re going
to come in and pick up that big market, you know,
I think the Finance Department is dreaming.  I
don’t think it holds weight.

Dr. David McKenna (PC):    Not talking
pharmacies only.

Wayne Collins (PC) Chair:   One at a time
please.

Honourable Robert Ghiz (L):   We are talking
pharmacies only if we’re talking about introducing
the legislation to ban it from pharmacies right now.
That’s what I’m pointing out.

Wayne Collins (PC) Chair:   I’ve just a couple of
quick questions, if I may.

Vicki Francis:   Okay.

Wayne Collins (PC) Chair:   Can you define a
power wall in terms of percentage of space.?  I
mean when you come up to the cash counter of a
corner store, for instance, is a power wall 70 per
cent of the available space, around, back, behind?
Is there a real strict definition of a power wall?

Vicki Francis:    No.  The term just indicates that
a tobacco companies have invested in very busy
visible, pretty, coordinated advertising in that they
have paid for footage in that retail area.  And that’s
what we’re talking about.

Wayne Collins (PC) Chair:   So would a tobacco
company–you say pay for it–would they actually
pay the corner store, mom and pop?

Vicki Francis:   $1500 a year.

Wayne Collins (PC) Chair:   $1500 a year to put
that all around them, surround themselves with
their advertising.

Vicki Francis:   And they provide the power wall
free.

Wayne Collins (PC) Chair:   Aside from the in-
store displays, what other tobacco advertising
takes place on Prince Edward Island?

Vicki Francis:   There shouldn’t be any.  The last
phase of the sponsership advertising came into
effect October 1st.  So except for point of sale we
should not be having other advertising legally.

Wayne Collins (PC) Chair:   You mentioned in
your presentation government controlled stores,
not government owned stores.  So the private
sector then would get a license, a tobacco license
from government,  to operate a store that sells
exclusively tobacco. Is that correct?

Vicki Francis:   Would get a license to sell
tobacco for their own store.  In a reduced capacity
then, instead of 383, in a more contained area.  So
you have contained distribution and contained
environment.

Tape No. 3

Wayne Collins (PC) (Chair):     So would you get
into the situation then of government deciding how
many tobacco outlets there will be in Kings
County?

Vicki Francis:    Yes.

Wayne Collins (PC) (Chair):     How many in
Prince County and then having to decide who will
get to own a tobacco license and who won’t.

Vicki Francis:    Something like that, you have the
same way, guns or other things have different
restrictions and different decisions are made either
on a per capita or on a lottery system.  There’s
licenses, it’s like fishing licenses.  There’s all kinds
of different ways that you can look at that and we
haven’t gone that far.  

Wayne Collins (PC) (Chair):     Would these
stores sell exclusively tobacco?

Vicki Francis:    No.

Wayne Collins (PC) (Chair):     They could sell
anything else?
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Vicki Francis:    Our impression and what we’re
talking about is only that you license, that there is
a license, that you have a license to sell tobacco.
For instance, if you reduce it to 50 per cent of 300,
maybe three minus the 19 pharmacies, then all of
those places have to have a license to sell
tobacco.  But they are not just tobacco stores, we
don’t want to go there ever.  That’s not the idea at
all.

Wayne Collins (PC) (Chair):     Okay, Mr. Brown,
did you have a final question, sir?  

Honourable Robert Ghiz (L):    I got one, just one
more quick one though.

Wayne Collins (PC) (Chair):     Yes, very well.
Mr. Ghiz.

Honourable Robert Ghiz (L):    You said there
was no more advertising?  Maybe it was an
alcohol commercial or something I heard, but I
thought there was a promotion going on where
there was like, Marlboro Girls or something like
that going into the bars.  
Vicki Francis:    Oh well, that’s, yes.

Honourable Robert Ghiz (L):    And I heard that
just on the radio recently.  Was it cigarettes or
alcohol?  

Vicki Francis:    I don’t want to be sued by saying
this is advertising.

Honourable Robert Ghiz (L):    That’s why I call
it promotion.

Vicki Francis:    Right.  

Honourable Robert Ghiz (L):    So is the
promotion still going on?

Vicki Francis:    Tobacco companies have set up
companies like–and they call them music names
like First Edition Music and Promotion and they
hire bands and they come into night clubs and they
set up colour coded that would match all the
cigarette codes.  They have cigarette girls,
cigarette boys.  They don’t say that they sell them.
It’s not supposed to be–I’m being very careful
here, not to get into a situation but this is not
supposed to be advertising and it’s not even
supposed to be promotion, it’s just the tobacco

companies through their holding companies
providing free music, free music for UPEI.  If you
go in and you look at. . .

Honourable Robert Ghiz (L):    You can’t even
smoke in there.

Vicki Francis:    Well here, it’s a little different
because it’s harder but in Ontario and in places
where bars still have this, it’s just amazing.  These
are just–you go in and you already know that it’s
DuMaurier because it’s all just colour scheme.  It’s
branding, a branding tone essence, the whole way
you brand product.  You don’t need–Nike doesn’t
need to say Nike anymore, you just see the swish.
Well tobacco companies don’t either.

Wayne Collins (PC) (Chair):     Are there any
further questions? 

Richard Brown (L):    Yes, just one more.

Wayne Collins (PC) (Chair):     Mr. Brown.

Richard Brown (L):    So the banning, Mr.
McKenna over there. . .

Honourable Elmer MacFadyen:    The member.

Richard Brown (L):    Oh, the member sorry.  The
concern of the Sobeys or the Walmarts and that
setting up the little pharmacy here and the tobacco
store here, that’s a big argument that we’re going
to hear in the Legislature.  We’re going to hear that
besides the Department of Finance saying black
market.  We’re going to have the people in saying,
you know you’re going to set up the pharmacy
here and the little store right next to it.  Did you
indicate earlier that the Cancer Society or one
other group that’s coming in have legal advice for
us, how to ban in a certain area and that?

Vicki Francis:    Yeah, one of the speakers from
the Cancer Society, our National is a lawyer who
has been working on the intervention that the
Tobacco Control Act hearings in the last few years.
 He’s well up to date on the loophole issues
around those kinds of things so he can talk to you
about that and we will let him know that that will be
a question on your mind.  

Richard Brown (L):    Because the two big
arguments that are going to be used here is black
market and it was reported in the press the last
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time that the Department of Finance was here, the
black market is going to rise and you know, a lot of
people said they shouldn’t ban tobacco if that’s
going to be the case.  The next argument is going
to be, well if you ban it in the stores, and I know
the Pharmacy Association, I don’t know where
they stand at this point in time.

Vicki Francis:    I think fairness is where they
stand.  

Richard Brown (L):    Well, what’s fairness?

Vicki Francis:    I think they would think that box
stores that have pharmacies should be treated the
same as any pharmacy.  That’s my understanding.

Richard Brown (L):    We need your advice to the
next presenters is they better have that covered up
because that’s going to be a big argument, we
hear it at every committee.

Vicki Francis:    Okay.

Wayne Collins (PC) (Chair):     Okay, have we
exhausted our questioning then?  Mr. McKenna.

Vicki Francis:    You’ve exhausted us.

Wayne Collins (PC) (Chair):     Order please.

Dr. David McKenna (PC):    Actually, it’s not a
question, just one final point.  I think my
understanding is that the tobacco tax the province
is receiving is considerably less this past year
from–and I don’t know if it’s because of the
banning in the public places or it started happening
before that.  But our revenue from that is going
down so that’s certainly a positive for the health of
the Islanders.  It’s a positive (Indistinct) for us to
see that but I just wanted to let you know that
that’s happening.

Vicki Francis:    It maybe happening but on the
other hand, where you’re not capturing the data is
the costs that are lowering in terms of for instance,
lung cancer.  The cost to treat one lung cancer
patient is $22,000 a year.  So if you stop one
person, you save that.

Wayne Collins (PC) (Chair):     I thank you very
much, Ms. Francis, Mr. Morrison and I do want to
pass on just for the record here, that every witness

attending before any committee may claim the
protection of the House in respect of the evidence
called upon to give and they also ask me to be
assisted by but not speak through counsel.  So
feel free to express yourself at this table, Ms.
Francis.  And I do want to remind everyone here
right now that this committee will be traveling to
Summerside for its next session of presentations
on this issue and we’ll be there at 7:00 p.m. on the
evening of Thursday, March 4th.  We’ll be back
here in this room of the Coles Building at 2:00 p.m.
on Thursday, March 11th and if needed, we will be
sitting at 7:00 o’clock that evening as well.  So just
for the record, and you can check your date books
on that.  

Vicki Francis:    Thank you again for the
opportunity to be here and for my second last day
of work, you know, it’s nice to have this done.  

Wayne Collins (PC) (Chair):     Happy short
retirement.  Thank you very much.  It’s a pleasure
to have you here today.  

Vicki Francis:    Thank you.

Wayne Collins (PC) (Chair):     And now that
concludes this public portion of our Social
Development Meeting today.  I would ask all
members of the general public, if they would exit
this room and we’ll close the doors and we’ll go to
an In Camera session.  

Honourable Robert Ghiz (L):    Could we have a
two-minute break?

Wayne Collins (PC) (Chair):     Yes, certainly,
let’s have–make it a five-minute break then.  


