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Part I - Imperial Tobacco: Pierre Fortier

Wayne Collins (PC)Chair: If I might have your
attention please. Want to welcome committee
members, members of the general public,
members of the media, special guest and
presenters to this meeting of the Standing
Committee on Social Development looking at and
considering retail sales of tobacco products on
Prince Edward Island. We have I think at least six
groups of presentations today. And we want to
welcome everyone here both from across Prince
Edward Island and from points afar. I do want to
first of all say that, as I say the baseball field,  now
batting and substituting for a short stop, et cetera.
We have MLA Wes MacAleer is with us today,
MLA Richard Brown and MLA Jim Bagnall. Thank
you all for your participation here today.

Now the first item is of course the approval of the
agenda. Is there a motion for such?

Hon. Elmer MacFadyen (PC): So moved.

Wayne Collins (PC) Chair: So moved by Minister
MacFadyen that we accept the agenda. All those
in favour say ‘yea’.

Some Committee Members: Yea.

Wayne Collins (PC)Chair: Contrary nay. Agenda
accepted.  

Richard Brown(L): We have no motions today,
Mr. Chairman.

Wayne Collins (PC)Chair: We’re delighted to
hear you say that,  Mr. Brown. (Laughter)  Your

attention please Committee Members. Our first
presentation today, I want to welcome to the table
Mr. Pierre Fortier. Mr. Fortier is the vice-president
of corporate affairs of Imperial Tobacco. Mr.
Fortier, is Pénéla Guy going to  to also be with you
at the table, your assistant?

Pierre Fortier: She’s right behind me.

Wayne Collins (PC) Chair:   She’s there. Very
well. Welcome to Prince Edward Island both of
you. It’s a pleasure to see you here today. We look
forward to your presentation. So without further
adieu, Mr. Fortier, the floor is yours,  sir.

Pierre Fortier: Thank you, Mr. Chairman. Rather
than give you a formal presentation, I’ve scribbled
some points that I would like to share with you. I
don’t propose to be too long and we’d certainly
invite some questions that you may have and
hopefully I’ll be able to answer them. 

The first thing I sort of want to make clear is that
Imperial Tobacco recognizes the health risks as
regards tobacco. As a matter of fact that is
probably the upper most on most Canadians
minds when we do our research, the health issue
is always number one. The second thing of course
that is important to Canadians is sales to under
age persons. We are categorical in our statement
that we do not market, we do not seek out, we do
nothing in terms of trying to encourage young
people to smoke. As a matter of fact, it’s the
contrary. We spend a considerable amount of time
and money and effort to discourage the under age
smoking.  
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The third thing I wanted to say on this first point or
the third observation is that at the end of the day,
and thank you for taking the time to listen to our
intervention, at the end of the day, the industry will
co-operate with the government whatever its
decisions. There is no . . . I don’t think it’s in
anyone’s interest to be contradictory in where a
government wants to go. That is the purview of the
elected and it is wise in my view when it hears all
sides before making the decision.

Can I turn for a moment just to the state of the
market. When I joined Imperial Tobacco five and a
half years ago in 1998, the industry in Canada sold
about 55 billion sticks. Five years later, the end of
2003, we were down to 38 billion sticks. Now that
has been the decrease, that decrease has been
caused for a number of reasons. First of all, people
have stopped smoking. Secondly, the usage per
day has gone down significantly from about 20
cigarettes to a little over 16 cigarettes per day. The
habits have changed because of the many
regulations in the cities and towns of smoking in
public places and in governments and offices and
public buildings. So the whole culture of smoking
has been influenced accordingly.

The high taxation of the product,  however, has
triggered a number of things. One, unlike the early
90's where there was an awful lot of contraband
going sort of across the St. Lawrence River as a
result of the high taxation.   We see a new beast,
a couple of new beasts now, as we call them
sharks in the tank. One of course, in addition to
contraband which has not ceased, the two others
that have really surfaced and taken hold are sales
of the product over the internet. You merely have
to go to Google on the website and there are
hundreds and hundreds of places that you can go
to to buy your products. 

Of course the third thing is the counterfeit. Imperial
Tobacco has been the one that was hardest hit
with the counterfeit of our major trade marks. The
products are being manufactured in China and
they come into Canada and are sold through an
underground network or an underworld network
that started in British Columbia and is well now in
ensconced in Ontario. The perfection with which
these products are manufactured would beat the
naked eye ten times out of ten. The only difference
of course is the quality of the product itself.  I think
that there is a consequence to that, is that you find
that the government’s are now having to deal with

two different kinds of sales, the regulated sales
that we as manufactures have to abide by, both
provincially and federally with all the quality control
checks that are adherent there to and  then of
course the unregulated products that come in for
which there is no taxation.  There is absolutely no
way of controlling the quality of the product.  Of
course the network that occurs with counterfeit
products and products that are of contraband or
smuggled nature, have got their own world. 

Now I don’t pretend to know what the situation is in
Prince Edward Island but we know that elsewhere,
especially around the school yard, there are built
in networks for the distribution of every kind of
drug you can imagine. Given that tobacco has
become so expensive to buy and for those who
decide to buy it, basically they’re going through
those networks. As I used to say about the
contraband, when they’re bringing aliens and guns
and drugs across the border,  putting a package of
cigarettes in their breast pocket is no big deal. The
lines are set up, the networks are organized and
it’s just another way of distributing the product in
an unregulated way.  

The third point I wanted to discuss with you is this.
The question of banning the product at retail or
what we call the dark market at retail as they
pursuit with Bill 56 in Saskatchewan,  which is to
hide the product from the consumer by putting up
a curtain or by asking the consumer to put it under
the counter so that individuals could not see it. The
length of time that Bill 56 was in place in
Saskatchewan created more inconvenience than
anything else. It created inconvenience for the
retailer and it’s not sort of  to be underestimated or
treated lightly. There is a whole question of
inventory control when you’re at retail and there is
a whole question of moving the customers in and
out. When the customer comes in and cannot see
his product or her product it becomes a delay
matter and of course it’s a frustration for the
customer because there are over 400 different
products out there in the market place.

 Now with a new phenomenon called the low cost
alterative or the cheaper cigarettes, there was
absolutely no way of knowing what you were
buying. You had to go almost by word of mouth.
But the irony at the end of the day is that there was
no decline in sales beyond the normal decline that
we have seen in the past six years. There was no
drop in the volume of sales in Saskatchewan. 
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The other thing too and I don’t want to be
argumentative with this because I know everyone
has a different point of view but I personally am a
firm believer that when people decide to go to a
convenience store  they’ve already made up their
mind what they want to buy.  True, when they walk
in they may remember to buy the quart of milk and
the loaf of bread that they’re short of but this whole
issue of impulse buying at a convenience store is
a little counter intuitive. Even more so to make a
lifestyle change, that someone would walk into a
convenience store and see cigarettes on the wall
and decide to change ones way of living by
deciding to smoke really does stretch the
imagination, I would submit. Just by way of
illustration, in Quebec for instance, as you know
wine and beer is sold in the grocery store. Well the
young people in Quebec do not drink any more or
less than young people across the country. I mean
it’s just a different culture, it’s available but it
doesn’t mean that ones lifestyle changes just
because some commodity is in the store and is
visible. 

I think what we are coming more and more to
believing is that the issue of under a smoking
(indistinct)  lies elsewhere. It is the whole question
of what is it that makes some young people averse
to risk and other people prone. You see it all
around you. There are young people who get
themselves involved in what you would call
hazardous situations, whether it’s unsafe sex or
whether it’s drugs or whether it’s binge drinking
and yet others don’t. Finding the root cause of that
is not that easy because if the silver bullet had
been discovered then the educational system
would probably have taken over a while ago to try
to influence those changes for the better. I submit
that the smoking issue falls in the same category.
It is part of that conglomerate of things that young
people will do or will not do and are not directly or
indirectly related to the fact that they happen to be
on the shelf in a retail store.

The, sort of what I call the cheap argument,  and I
put it that way because it’s one that I’m sure
you’ve  heard before, for one to believe that young
people would not buy cigarettes or fewer would
buy cigarettes because they weren’t at a retail
store, sort of contradicts the notion that we all
know because we all grew up finding  that case of
beer when we were 15 or 16 years old. I mean it’s
been in the beer store as far as I can remember. I
mean in the old days you had to fill out a list, you

couldn’t see the bottles they were behind at the
back. The fact of the matter is we never had any
problem finding beer. Now maybe I’m an
exception, but I don’t think so.  I think we all went
through that and I think if some kids want to find
something to enjoy themselves with,  and I’m not
trying to be light with the issue of tobacco, I’m
trying to suggest to you that it’s relationship to the
fact that it’s at retail as opposed to being sold at a
beer store or a liquor store or an adult only store,
will not have the significant impact that one would
suggest early on.

The last point that I wanted to make was that  if at
the end of the day you decide that that’s what you
want to do, that in addition to removing it from
pharmacies that you want to remove it from retail,
I would submit that it is a dramatic shift.  It is a
dramatic shift for a number of reasons. It does
implicate a number of groups  in what we call the
supply chain, the wholesalers of course but to in a
minimal way, but  the retailers, the retailers will be
hit hard. There are probably between 50 and
60,000 retailers in this country and I’m not talking
about Max or the chains or the gas bars, I’m
talking about the corner store. Basically they rely
on that for their livelihood. This is the difference
between making a profit and not making a profit.

 You know, since I’ve been with Imperial Tobacco
we’ve had I don’t’ know, I bet you we’ve had 20 or
25 discussions with the marketing group talking
about what’s the way of the future. Maybe the way
of the future is the beer store idea or the adult
only store. But you know, we get stopped in our
tracks every time because we start trying to figure
out, how could we ever sit down with governments
and rationalize something over a transition period
so that the people who rely on this product which
has now become a gold nugget, I mean it’s the
most expensive commodity in that person’s store.
I mean it’s only tobacco rolled in paper but it costs
a mint and it’s created because of the high
taxation. I don’t know what the situation is on the
Island but it’s created arm robberies, it’s created
assaults, stores are having trouble getting re-
insured because of the break-ins and those who
want to get reinsured have to buy expensive
monitoring equipment. All of that is implicated.

All I’m saying is when you think of changing how
you sell the product we’re fine with that. But you’ve
got to take everything into consideration. There
has got to be a transition period so that the retailer
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learns over a period of three to five years to wean
himself or herself off of that commodity as a
means of earning a living. It also means educating
the consumer that is going to be more as it is with
some other regulated products like beer or spirits.
It means getting involved with governments for
contractual relationships because if you’re going to
go, I don’t know if it’s like this in PEI, but the beer
and liquor is controlled by the government. So if
you’re going to get involved with the government
then you’re into contractual relationships. Well that
has all kinds of implications. 

So these are sort of, these are  the things we’ve
been thinking about Mr. Collins and gentlemen. As
I started to say, to conclude my remarks, it’s
basically to say look, if that’s the path that you
want to go down, then as in....I can’t speak for the
whole industry but I can speak for Imperial
Tobacco. We’ll do whatever we can to
accommodate you but it can’t be done arbitrarily
over night. I mean it will just be murder. I mean
these things have to be thought through. What if
you decided that from now on you were going to
sell beer and wine in the grocery stores. I mean
what kind of implications would that have for you
politically?  So I’m not saying it’s going to be the
same implication but just a logistical implication,
just the whole economic implication is substantial.

So that concludes my remarks and thank you for
giving me the time and any questions you have I’d
be pleased to answer.

Wayne Collins (PC)Chair:  Thank you very much,
Mr. Fortier and indeed I’m sure our committee
members do have some questions for you. But
before we begin, I do want to remind committee
members, if possible, try to restrict yourselves to a
few questions. We do have a full agenda here this
afternoon. If there really is an imperative follow up
question we’ll certainly try to get back to you with
that. I have been keeping somewhat of a question
list, as the members have been giving me their
notice that they would like to participate in the
questioning of our presenter. So I’m going to begin
first with Minister MacFadyen. 

Hon. Elmer MacFadyen (PC): Thank you, Mr.
Chair. Thank you very much, Mr. Fortier for your
presentation. I have two questions that I’d like to
ask you. One, you indicated that Imperial Tobacco
recognizes the health risk of tobacco which I agree
with in regards to your statement. You say that the

second concern that you have with the company is
in regards to sales to underage. I’m wondering in
regards to your stance and your position in regards
to the concern and the issue that you bring
forward, how does your company address this
issue with underage people?

Pierre Fortier: Minister, we’ve done two things.
First of all, we are full supporters of Operation ID
and Operation ID School Zone which has taken on
full flight here in Prince Edward Island to educate
the retailers not to sell to underage children. The
second thing that we’ve done and it goes back to
my point of the whole youth at risk,  prone or
adverse. Four years ago we began a program with
the Assembly of First Nations because on reserves
across the country the situation was quite drastic,
over 70 percent of the children aged ten up smoke
and it was out of control. After a pilot project that
lasted the better part of 14 months they asked us
if we would broaden the ambit and we got into a
series of discussions to look at the whole issue of
exploring the whole risk, prone risk adverse issue
and its relationship to smoking. We have put a
considerable amount of money, close to $2.2
million in the past year and ten months in trying to
get some answers. We hooked up with St. Thomas
University in New Brunswick and also with McGill
University in Montreal who would have got
programs on this whole youth at risk issue and to
see whether or not we can co-relate it.  It’s our
effort right now, it’s in the early stages, but that’s
where we are.

Hon. Elmer MacFadyen (PC):  Thank you very
much. In regards to the product, why is it that retail
stores will buy shelf space to, why would
companies buy shelf space in order to promote
their product?

Pierre Fortier: Well it’s the only....it is actually the
last bastian of advertising. There is no advertising
anywhere at all. You’re left with the retail store,
you’re left with what they call adult only readership,
that is 85 percent plus adult readership. You can
put advertisements in those magazines or
periodicals and you’re left with what we call direct
mail. That is first find the smoking customer and try
to communicate with them. And the reason that’s
important, Minister, is that we’re fighting for market
ship, no different from the beer companies, no
different from anybody who sells product in a
competitive way. For us 1 per cent of market share
is $20 million pre-tax. So that’s what we’re after.
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Wayne Collins (PC)Chair:  Mr. Bagnall, followed
by Opposition Leader Ghiz.

Jim Bagnall (PC): Does your company oppose
the ban of smoking in pharmacies, hospitals and
athletic . . . 

Pierre Fortier:   The ban of smoking . . .

Jim Bagnall (PC): . . . or sales of tobacco in these
facilities?

Pierre Fortier: In pharmacies?

Jim Bagnall (PC): Yes.

Pierre Fortier:  No.

Jim Bagnall (PC):  So you support that?

Pierre Fortier: Yes.

Jim Bagnall (PC):  And also in hospitals?

Pierre Fortier:  I wasn’t aware that they were sold
. . . that must be the little corner . . . 

Jim Bagnall (PC): Could be machines too.

Pierre Fortier: Alright, okay.

Jim Bagnall (PC):  And athletic facilities, like rinks
or . . . 

Pierre Fortier: I have no problem with it. 

Jim Bagnall (PC): So you think that they should
be banned from these facilities?

Pierre Fortier: What I am saying, it’s not so much
what I am thinking, Mr. Bagnall.   What I’m saying
is, that if you pass that kind of regulation, that
would not be what I would call counter intuitive,
that would make sense in the world that we’re
living in today.

Jim Bagnall (PC): But you are opposed to
banning them in convenience stores and other
stores? 

Pierre Fortier: Well what I was saying is my
position on the sale at retail was as I explained in
my presentation, if you can demonstrate to me that

you will get the results that you seek, that is to say
you’ll get fewer kids smoking and you will
discourage adults from smoking if you don’t sell
them from  retail,  then by golly you go ahead and
do it.  I am simply suggesting that there is no
evidence of that.

Jim Bagnall (PC): Okay. One other little question
for you.  In your remarks earlier, you mentioned to
us that where stores had to take their tobacco
sales off of the walls and put them underneath or
put them behind curtains, that the tobacco industry
didn’t see a decline in the sale of tobacco.

Pierre Fortier: That’s correct.

Jim Bagnall (PC): Then why would your
companies go to court on that issue? I think in
Saskatchewan the tobacco industry went to court
and won your case at that time, I understand, but
it’s been appealed since I believe.

Pierre Fortier: It was won on appeal.

Jim Bagnall (PC):  Yes. So why would you go, if
there was no loss to sales and it didn’t affect your
business, why would you appeal to a court on a
health issue?

Pierre Fortier: Well there are two answers to that.
First of all, it is a legal product. It is governed by
the Tobacco Act and federal law that does permit
the sale of retail. When a provincial law passed
that contradicted the federal law, Rothmans,
Benson and Hedges decided that it was incorrect
for the government to pass a law that forbade the
sale of tobacco at retail of a legal product. So that
was the first thing. The second thing is, no one
knew in advance what would happen when you put
the curtains up. All I was saying to you is, once we
were able to track the sales after the better part of
a year, we realized that they went to all this trouble
to pass this law and basically they didn’t get what
they sought. It was just bad law.  

Wayne Collins (PC)Chair: Honourable Opposition
Leader Ghiz, followed by Dr. McKenna.

Hon. Robert Ghiz (L): Thank you very much. Your
comments on people smoking less is true. In fact
I even heard Ralph Klein is down to five smokes a
day now. You mentioned that you’re not against
the sale of tobacco in pharmacies. That’s basically
the main issue that we’re here to explore.  I’ll be
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honest with you, I’m pretty much against the sale
in pharmacies because you know, as one of our
presenters before pointed out, you’re selling the
drug in the same store as you’re selling the
antidote. I just don’t think it looks good for
someone or even a child or even as a society that
here we have an establishment that is out to
promote health and to help people get better and
at the same time we’re selling them something that
is proven not to be good for them.

So I am against it in the pharmacies. There are
other areas where,  for example convenience
stores, I’m not against them selling.  But
pharmacies–I have that view. Do you not agree
that pharmacies are a place where people
generally go to buy things that make them better
and yet they sell Zyban or the patch there or
nicotine gum and at the same time selling tobacco.
It kind of seems a little ridiculous. You see the
point.

Pierre Fortier:  I have no disagreement with you
at all. I mean it’s . . . first of all I’ll agree with you if
you just allow me just a small asterisk.  First of all,
when you look at what’s going on in the world of
consumerism, you get giant Loblaw stores and
they’ve got now these complexes where you’ve
got the pharmacy inside and you’ve also got the
cigar store or  cigarette store at another end with
a separate entrance. The Loblaws outfit is trying
to, you know, sort of  serve an entire customer
base. When we were growing up you didn’t give it
a second thought that you could buy a pack of
smokes at a pharmacy but people have awakened
to the point that you’ve  just raised and it is counter
intuitive. So I have no disagreement with what you
said.

Hon. Robert Ghiz (L): Well that’s good. With
regards to hospitals,  like Mr. Bagnall took up
there, I don’t think there should be any sales there
but we don’t even know if there is sales out of our
hospital. Are they selling tobacco? We’re not sure.
My second question has to do with power walls.
I’ll be honest with you,  I never even noticed the
displays myself going in. Never even crossed my
mind until someone actually raised it with me and
I went in and I thought, geez,  it is kind of
attractive.  I never noticed it before. But perhaps
the reason why I never noticed it,  and I know Mr.
McKenna never noticed them either and I just want
your opinion on this,  is lot of presenters said to us
that they’re designed to attract the attention of

children by being so pretty,  so to speak, or so red
white and blue on the wall.  Would you agree,
disagree or can you let us in? Are they there to
help, to catch the attention of children?  

Pierre Fortier: I disagree with that.

Tape No. 3

Pierre Fortier: I disagree with that 150 per cent.
It’s not there for that reason at all, at all, at all.
There is no link to the power wall as I mentioned a
moment ago to the minister, the purpose of having
that, one of the last forms of advertising is we’re
trying to capture the heart and mind of the fellow or
the lady who is smoking our competitor’s product.
If I can launch a new product that’s got the right
colour, the right price and I can locate it in the
store that it is likely for that customer to see it and
I steal that person away from my competitor, I’ve
done my job. It is definitely not to go after kids.  

Wayne Collins (PC)Chair: Dr. McKenna.

Dr. David McKenna (PC): Thank you, Mr. Chair.
As the honourable member indicated, we both
woke up with power walls just recently and I’m still
infatuated with the topic. I guess my question I
have for you is how much does the tobacco
industry spend a year in retail displays? Do you
have any numbers on that, any research on that or
would you (Indistinct)

Pierre Fortier: We’ve got those numbers. I don’t
have that number off hand. I certainly--I’ll
undertake to have it in your hands sort of within 24
hours or by the time I get back. I just don’t have
that figure in my head.

Dr. David McKenna (PC): You would know how
much your own company would spend a day for
that.

Pierre Fortier: Oh yeah.

Dr. David McKenna (PC): Yeah, you’d know that.
Could you give me a rough figure what that would
be?

Pierre Fortier: We’ll let you know.

Dr. David McKenna (PC): Okay, you’ll--I would
appreciate it if you could send that back to the
committee.
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Pierre Fortier: Sure.

Dr. David McKenna (PC): My other question is,
what controls on displays would your company
consider?  Or would you consider any controls?
You said that’s your last bastion of advertising but
could you live with some other controls, more
controls?

Pierre Fortier: Well it’s a tough question to
answer. I mean if you’re asking me, can we live
with another control, yeah, we can live with
another control. We get controlled every other
month from some government or the federal
government and we have to live with it. Is it the
right thing to do?  We still scratch our heads
sometimes and ask ourselves, why are they doing
this? What’s the point?  I mean is this for this
greater good and we just can’t correlate it. But
yeah, the answer is yes.

Dr. David McKenna (PC): Thank you.

Wayne Collins (PC)Chair: Mr. Brown.

Richard Brown(L): Thank you, Mr. Chairman.
Would you agree that smoking kills?

Pierre Fortier: Well jeez, will I agree that smoking
kills? That’s a pretty heavy statement.

Richard Brown(L): Just asking a question, sir.

Pierre Fortier: Well I’m not in a position to say
right now that smoking kills anymore than–I mean,
smoking is not good for your health . Smoking is
addictive and smoking in some persons will cause
disease. You’re going the next step and saying,
does smoking kill? I can’t answer that. Maybe in
some people it does.

Richard Brown(L): The Surgeon General of the
US and I’ve been on the Philip Morris.com USA
and Surgeon General in the US for the long term
impact and effect on smoking, it was indicated that
regulatory laws are the best way to go, the
Surgeon General of the USA.

Pierre Fortier: Regulatory laws are the best way
to go?

Richard Brown(L): To curb smoking.

Pierre Fortier: The best way to go? No I don’t
think they’re the best way to go. I think regulation--
I think that the industry is regulated, should be
regulated but I still believe that education is a
better tool. 

Richard Brown(L): Why was the agreement
between the tobacco companies and 49 states or
48 states in the US Government, what’s that
agreement over, between the tobacco companies
and the US Government?  How much do you have
to pay out over the next 12 years for that
agreement?

Pierre Fortier: Well this is an interesting question
because you may find the answer quite surprising.
The States decided to take an action against the
major tobacco companies. The law in the United
States says that if you loose a trial you have to
post an appeal bond for the amount that you lost at
trial. Now with 48 states coming after you, there is
not one, never mind, there is not four, never mind
one, companies that could ever find, ever afford a
bond to support the amount of money that they
would risk losing a trial. Not that they were
guaranteed to lose a trial but they risk losing so
they struck a deal. The deal was $250 billion over
25 years that they would pay to the States
depending population and that kind of stuff.

Well further on in the deal it says it’s not the
tobacco companies that pay the money. What the
States agreed to is they told the tobacco
companies, you increase your price every year to
your customer and that increase in price you pay
us. So the tobacco companies end up paying
nothing.  It’s the consumer that pays for it. What
does that mean? It’s a tax. Now if you want to
extrapolate $250 billion over 25 years you look at
Canada, the taxes over a year, every year it’s $8
billion. You multiply that by 25, that gives you $200
billion and we’re a country one tenth the size.
That’s what you’re getting in taxation and that’s
what they pay through the master settlement
agreement in the United States.

Richard Brown(L): Well I could argue with you on
that. We’re getting lots of taxation, but the reason
we have all these big hospitals and the cost of
medicare in Canada is spiraling  right out of
control. It’s because of your products, because
people are being sent to the hospital because of
your products.
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Pierre Fortier: You’re saying that the cost of
health care is increasing because of tobacco?

Richard Brown(L): A lot of it.  Do you have
evidence the other way?

Pierre Fortier: No, but I don’t think you have
evidence for, I would say with respect, Mr. Brown.

Richard Brown(L): Well I think we’ll have some
evidence later on in the discussion here. Would
your company be willing or--one other, two other
questions. Sales of smokes over the internet. What
is the volume?

Pierre Fortier: Oh boy. It’s considerable. I know
that it is so invasive right now that the State of
California is trying to figure out a way of having a
federal law passed to oblige the seller over the
internet to pay the tax that he or it would otherwise
pay in California but they can’t get that law to the
ground. So as a result, if the internet site is in
Kentucky at 25 cents a pack, the person in
California is buying it over the internet, tax fully
paid Kentucky price.

Richard Brown(L): So you would agree that in
Canada here we should promote a law that bans
the sale of smokes over the internet?

Pierre Fortier: Mr. Brown, if you got that done
you’d have my undying support for years. I’m not
saying I’d vote Liberal but I’d certainly give you my
first (Indistinct).

Richard Brown(L): Just one more question. If the
province sets up some sort of program for nicotine
patches and stuff like that, would your company be
willing to subsidize these programs, if you believe
in reducing cigarettes and the sale of cigarettes?
Will you be a part of the solution?

Pierre Fortier: Absolutely.

Richard Brown(L): Your company will be willing
to--if this province through its budgetary process
comes up with a mechanism to subsidize and to
assist people to reduce smoking in the terms of
giving them patches and other items, I don’t smoke
so I don’t know what other items there would be,
your company would be willing to help out in that
endeavour?

Pierre Fortier: Whatever I could do to help. I

certainly would encourage my colleagues of the
company they know. I’m not certain, I’m not too
sure subsidizing--I’m sure Pfizer  would be
delighted if I subsidized the sale of their patch here
in PEI. I think there probably is another solution.

Richard Brown(L): Just one other question. Does
your company have any interest in any retail
outlets?

Pierre Fortier: No.

Richard Brown(L): Your company has no
subsidiary, nothing in that line?

Pierre Fortier: No.

Wayne Collins (PC)Chair: Alright, Minister
MacFadyen and then Mr. Bagnall, a brief question
please.

Hon. Elmer MacFadyen (PC): Just wondering,
you mentioned one of the beasts being a
contraband product. Is there a dollar value in
regards to that?

Pierre Fortier: Oh boy. That is so hard to capture,
Minister. It. . .

Hon. Elmer MacFadyen (PC): How would it be in
relation to the internet versus contraband?

Pierre Fortier: I would say that the combination of
internet, contraband and counterfeit would account
to between 10 and 12 per cent total sales across
the country.  Just by way of an illustration, there
are 11,000 container ships that land on the Pacific
and Atlantic coasts every year. It only takes six
container ships full to capture all of the cigarettes
smoked in Canada in one year. So the counterfeit
coming in anyone of those ships, the RCMP, what
they catch is about 6 per cent of the total value
and they’re the ones who are telling us what they
estimate is being sold in this country right now.

Wayne Collins (PC)Chair: Mr. Bagnall and then
Opposition Leader Ghiz.

Jim Bagnall (PC): I just want to go back to a
comment you had on power walls a few minutes
ago. I kind of disagree with your comment you
made that it doesn’t have an impact on children
and it doesn’t have an impact on history. I’ll tell
you, as a previous store owner and a power wall
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display that I did carry in my business at that time,
thankful to you people for the nice generous
donations I used to get.

Richard Brown(L): Did he vote right?

Jim Bagnall (PC):  Oh I think so, probably. But
anyway, the biggest part of the power was, it’s not
advertising, it’s to impulse buying is what the
power wall is there for. The more impulse and the
more product you put on that in front of
everybody’s face and if you notice that every
power wall is at the check out. You go into a
business you will find a power wall at no place but
the check out.

Pierre Fortier: Because it’s the law.

Jim Bagnall (PC): Okay. No, it isn’t the law. I can
put a power wall anywhere.

Pierre Fortier: I’m very sorry sir, you cannot. This
is the one product that you can not go and pick off
the shelf and go to the counter and pay for it. First
you must pay for it, then you go and get it, but then
someone gives it to you. That’s the only way it can
work. That’s the law.

Jim Bagnall (PC): Okay, I’ll not argue that one
with you. But the problem is with the power wall, is
that children in the ages of three to seven or four,
it’s the most important time in their lives when
they’re learning, and they’re traveling with their
parents or whoever who buys the product of
cigarettes and they see that from the time they’re
yea high right up through. It gets instilled in their
face because they’re at the check out with their
families. I really believe that it does make a
difference with youth and the power wall end of
display because it’s there for one reason. The
power walls are there, it’s for impulse buying. You
get it and their attention. I used it and I know it was
my job to get people into the store. That’s the way
business is. You do what you can to get customers
into your business and that was a way that I used
to get my customers into my business. But I don’t
believe that it is a fundamental thing that we
should have those power walls taken back on
tobacco products.

Wayne Collins (PC)Chair: Does the member
have a question–the guest an opportunity to
respond and then we’ll move onto the Opposition
Leader.

(Too many speaking at once)

Mr. Fortier, would you like to respond–you have a
question, very good.

Jim Bagnall (PC): On the end of it, this will be a
short question. Obviously sales have not been
impacted by power walls being taken away.
Would your company be opposed to the
elimination of power walls in retail businesses
today?

Pierre Fortier: Would I be opposed?  Well I said
at the outset, whatever you decide. Okay. If you
decide that’s where you want to go, all I’m asking
you is, please be prudent, make sure that a proper
infrastructure is in place, proper transition in place,
because you’re going to hurt a lot of people

Jim Bagnall (PC): So you are opposed to it then?

Pierre Fortier: No, that’s not what I said.

Jim Bagnall (PC): I know, but you didn’t say you
were or you weren’t. You’re saying, okay if those
things are done.

Pierre Fortier: Do I want you to do that?

Jim Bagnall (PC): Yes.

Pierre Fortier: No, I don’t want you to do it
because you can’t prove you’re right. It’s your
opinion that a three and a four-year are influenced
by a power wall. I disagree with you and you can’t
prove it. But you’re the legislator. If you decide
that’s what you want to do, fine, I’m just asking you
to be prudent about it.

Wayne Collins (PC)Chair: Aright, we’re going to
call it right there and I’m going to ask Opposition
Leader Ghiz for a brief question and then we’ll
round things up because we do have a full
agenda.

Hon. Robert Ghiz (L): Probably two quick
questions here. Which products does Imperial
sell?

Pierre Fortier: Players, du Maurier and Matinee.

Hon. Robert Ghiz (L): Okay. So those are the
nice coloured ones?
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Pierre Fortier: Well 50 per cent of them are, sir.

Hon. Robert Ghiz (L): Okay. How much of the
market do you have now in Canada?

Pierre Fortier: Premium tailor made, the machine
made cigarettes, we have about 71 per cent.  All
products, that is roll your own, the sticks, the low
cost alternatives, we have about 62, 63 per cent.

Hon. Robert Ghiz (L): So I’d say around 70. The
market there, the only thing that--I’m just having
trouble here and you’re right, we do have to be
prudent about these things and I think we are
being prudent about it. That’s why we’re holding
these committee hearings and asking these
questions.  It’s Saskatchewan that banned the
power walls?

Pierre Fortier: Yes.

Hon. Robert Ghiz (L): Okay. And you said your
sales continue to decline on the same basis but
then you made the argument for advertising. If you
got 70 per cent of the market there is more out
there for other people to steal from you than you to
steal from them.

Pierre Fortier: You’re right.

Hon. Robert Ghiz (L): So you probably want
things to remain at the status quo, so therefore I
would think that you would want to get rid of the
power walls so other people can’t have power
walls and you can keep 70 per cent of the market.
But that’s just a business aspect. We had a small
business person and I’ll admit, I said to the small
business person that came in, it was a corner
store, I think you should be allowed to sell your
cigarettes. I’m against it in the pharmacies. The
Sobeys and the Loblaws and all that is going to be
another debate that we’re going to have. So I
asked this person, point blank, who was a small
business owner, I said, if we took away your power
walls would that bother you if you could still sell
cigarettes? He said no, take away the power walls.
So he doesn’t think it’s going to affect it. So
basically the only argument for keeping the power
walls, in your opinion, is for increased market
share but you already have 70 per,cent of the
market share.

Pierre Fortier: Well no, that’s not the reason.
That’s a separate thing.  This is a reality in the

market place, that’s where we are. The reason we
want to keep it at retail basically is, first of all it is
our right.  It is a legal product that the federal
government has allowed us that one area to
advertise inside the retail store. Unless argument
can be, not argument, but unless some kind of--
unless you can come up with a good reason why,
I say don’t take it out. But at the end of the day it
doesn’t make any difference what I think. If you
decide to do that, I’m repeating myself now, I
would like the proper infrastructure in place so that
nobody does get hurt.

Wayne Collins (PC)Chair: Mr. Fortier, I just got a
few questions before we conclude this part of our
afternoon presentation.  Imperial Tobacco, does it
own Shoppers Drug Mart?

Pierre Fortier: No, Amasco use to be the parent
company and it had Canada Trust, Imperial
Tobacco and Shoppers. Amasco sold its shares to
British American Tobacco. British American
Tobacco sold Canada Trust to the TD Bank and
Shoppers to New York Investors KKK.
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Wayne Collins (PC)Chair: So you got nothing to
do with Shoppers, okay. I just want to make that
clear. Because there was a rumour floating about
to that affect.  I’m glad you cleared it up. 

Unidentified:   At one time, years ago (Indistinct).

Wayne Collins (PC)Chair:   At one time Amasco
owned all of them Imperial, Shoppers, the works.

Where are the majority of tobacco sales made?
Are they made in tobacconist stores, pharmacies,
corner stores?

Pierre Fortier: C-stores, convenience stores.

Wayne Collins (PC)Chair: Convenience stores,
corner stores, Mom and Pops, essentially. That’s
where the majority are made. You say that it is the
last bastion to advertise with the walls and point of
sale. You’re there, as you say, for the committed
smoker, right, to get their choice of the product?
But what about the person trying to quit?  Do you
see that they could be influenced? I mean to
advertise this to attract, to lure, to entice, to tempt,
that’s what it’s all about.  What would happen to
that person who’s three days cold turkey and they
walk into a corner store just to grab a quart of milk
to head on home for supper and they are
assaulted by the power wall.  Do you think it’s
going to have an effect on that person?

Pierre Fortier: I remember I gave up drinking for
Lent one year and it wasn’t because I walked by
the beer store that I broke my promise. I mean. . .
(Laughter)

Wayne Collins (PC)Chair: Don’t you feel it would
have an influence on that person though?   I mean
we all go tocorner store for a multitude of reasons.

Pierre Fortier: There are so many things that will
have a person go back to a habit.  You’re asking,
I’m not . . .

Wayne Collins (PC)Chair: Mr. Fortier, you’re a
very smart and intelligent gentlemen and I
appreciate you being here today. But do you think
that if tobacco was not out there on the market
today, but someone came forward and said, look,
I got this product.

Pierre Fortier: It wouldn’t be allowed.

Wayne Collins (PC)Chair: Thank you, sir. It
would never see the light of day.

Pierre Fortier: I won’t argue that one with you.

Wayne Collins (PC)Chair: Thank you very much.
I thank you very much. Final question Mr. Bagnall
and that’s going to have to be it.

Jim Bagnall (PC): Okay, you mentioned the
phasing in program if something like that happens.
What do you consider would be the appropriate or
do you have any kind of research on the
appropriate amount of phase-in period?

Pierre Fortier: No, Mr. Bagnall, I have not done
any research. It’s just that my head tells me that if
you’re going to go out with something like that, first
of all, you’d want to avoid a domino affect where
one province decides and another province
decides. I mean it becomes--then you’re getting
into the--you’re having an influence on the
competitive nature of the business. So you’d
almost need a protocol with all the provinces as to
how you’re going to proceed. That takes a pretty,
healthy consultative process. So that’s what I
mean, like I can’t. .  .

Wayne Collins (PC)Chair: Yes, but would you
agree, Mr. Fortier, that on Prince Edward Island
you know we’re a very small part of the national
market, what we do here certainly is not going to
cause a domino affect across the rest of Canada.

Pierre Fortier: Oh, Mr. Collins, I couldn’t disagree
with you more.

Wayne Collins (PC)Chair: Didn’t know I had that
much influence, sir. I’m delighted to hear that.
Thank you very much for appearing here today.

Pierre Fortier: Thank you for having me. I
apologize if I had a few outbursts but you brought
out the Tory in me.

Wayne Collins (PC)Chair: No, that’s an exchange
of views.  Thank you, Mr. Fortier.

Alright, we have several other presentations to
make through the afternoon. I would ask to the
table now our next presenter, he is a Senior Policy
Analyst with the Canadian Cancer Society, Mr.
Rob Cunningham.  Mr. Cunningham, if you could
come forward please, sir. I take it you have some
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set up of materials.

Tape No. 4

Part II - Canadian Cancer Society: Rob
Cunningham

Wayne Collins (PC)Chair: You, Mr. Cunningham
until you are completely ready.

Rob Cunningham: I’m ready.

Wayne Collins (PC)Chair: You are. I thought we
were, sir. Everyone disappeared on me in such a
hurry. I will call them back to the table though.

Would members please come back to the table.
We now officially have a forum in place. Alright,
Mr. Bagnall is arriving back. Alright, Mr. Rob
Cunningham, Senior Policy Analyst, Canadian
Cancer Society, sir, you have the floor.

Rob Cunningham: Thank you, Mr. Chair and
members of the committee and thank you very
much for the opportunity to appear before you
today.

I do work as a Senior Policy Analyst and a lawyer
for the National Office of the Canadian Cancer
Society and I’m also author of this book, Smoking
Mirrors, The Canadian Tobacco War, which traces
the history of the tobacco issue and the tobacco
industry’s behaviour in Canada. I’ll table that for
the committee’s reference if it’s interested.

In my remarks before questions, I would like to
provide my indorsement of the recommendations
that you’ve already heard from the Canadian
Cancer Society of Prince Edward Island Division in
terms with this committee itself my recommend.
And secondly, I’d like to respond to the testimony
some of the points that Imperial Tobacco made a
few moments ago.

First of all, with respect to the sale of tobacco in
pharmacies, I believe you know that this has
already been implemented in legislation in five
provinces plus Nunavut. I expect that it’s inevitable
that it will be across Canada, it’s just a matter of
time. You may know that the Quebec Order of
Pharmacists in response to a complaint ruled that
it was a professional misconduct for a pharmacist
to sell cigarettes in the pharmacy whether behind
the dispensary or at the front of the store. Outside

North America, it’s extremely rare, exceptional for
tobacco to be sold in pharmacies. That’s because
it’s just simply unacceptable, it would not be
acceptable for a doctor to sell cigarettes in his
office, in the vending machine and it’s not
acceptable for a pharmacist in my view to do so
otherwise.

Now there is the issue, what do you do when you
have a grocery store, Safeway, that includes a
pharmacy. What Ontario and the other provinces
have done in their legislation, they’ve banned the
sale of tobacco in pharmacies and they’ve banned
the sale of tobacco in establishments that include
a pharmacy. So they anticipated this from the get
go and I have for the consideration of members of
the committee, some potential model legislation for
consideration, inspired by Ontario and with a few
other additions where tobacco maybe prohibited.
So I can table that with the clerk. 

The compliance has been good, now Wal Mart
which includes a pharmacy has made the policy
decision for its stores to not sell tobacco across
Canada regardless of whether the laws permit it or
not, in Canada, in its Canadian stores. It’s not the
case in the United States. 

Now there is--there are a very small number of
pharmacies who have exploited a loop hole by
setting up a kiosk at the front of the store with
separate walls and a separate entrance, in
particular the Jean Coutu chain, I’ve seen some
stores in Quebec. The way this is drafted it would
prevent that to ensure that there is a level playing
field for all pharmacists they can not have this
separate kiosk that they really have their own
employees doing with a separate entrance. It’s
important that those pharmacists that are
conducting themselves ethically not be penalized
with an un-level playing field.

In terms of other places where the sale of tobacco
should be prohibited, it should not be sold at
athletic facilities.  It does not make sense when
you have a harmful product to health, when you
have a healthy activity taking place in the same
establishment. It should not be sold in colleges or
universities.  We have many young people that are
there.  It is an environment of higher learning, and
we’ve seen on a voluntary basis, some universities
take that step. Should not be sold in vending
machines. Now by federal law of any machines,
they are only allowed to be in bars at this point.
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But we know that many people, that teenagers
have a fake ID and get into bars and it is important
that the sale of tobacco be prohibited in bars. 

Let me show you the type of marketing activity that
we have now from Imperial Tobacco. Imperial
Tobacco’s du Maurier brand, the leading brand in
Canada is predominantly red in its package. They
are using scantily clad cigarette girls to market an
addictive fatal product. If we prohibit the sale of
tobacco in bars and other licensed premise, we
can put an end to this type of marketing activity
which isn’t entirely unacceptable. I have a copy of
this one along with a couple of other colour
reproductions of these cigarette girls and I will
table that through the clerk with your permission,
Mr. Chair. Sometimes their underwear is partially
showing in terms of the outfits that these models
that have been hired to do this do. 

One of the important reasons why tobacco should
not be sold in bars is that a person may have a
couple of drinks; they may lose inhibition, have
one cigarette and then the next day they are back
to being a daily smoker. Some people as well only
smoke, a social smoker, but they may be a young
person and that social smoking eventually may
lead to addiction and a deadly habit.

So I urge that this committee recommend that the
sale of tobacco in bars be prohibited. There should
be a license for all retail venders to sell tobacco
products. We have such a law in Ontario--in
Quebec and in Newfoundland and perhaps in
other provinces. We have it in municipalities in
Ontario and in Alberta. A license assist with
enforcement, have a list of who’s selling it, with the
license can be suspended if there’s contraband
activity, if there is a violation of a power wall or a
display law that may be adopted. A person who’s
just out somewhere, not even in the store selling
contraband could be charged with selling without
a license. It’s a very simple administrative process.
There might be a small fee that could recover the
costs, cost recovery, for the government’s tobacco
sales to minors enforcement. Wouldn’t be a lot of
money, for example a $300 fee would raise
$90,000.00 but that would pay for a lot of
enforcement activity here on the Island and this is
what has been done for example in a number of
municipalities in Ontario.

All of this leads to the longer term objective
recommendation that there should be a limited

number of control outlets.  You’ve seen the
recommendation from the Canadian Cancer
Society, provincially of an implementation date of
January 1, 2007. You heard from Mr. Fortier from
Imperial Tobacco that there should be time, if this
is going to be done, there should be time for
retailers to wean themselves off and that is
understandable. This could not be implemented for
May 1, 2004. So a transition period is
understandable and for that type of approach.

In terms of some of the other important issues that
are you’re considering in terms of retail displays,
perhaps I could just provide an update what is
happening internationally on this issue. Because
indeed as governments worldwide increasingly
restrict advertizing and promotion, retail displays
are often what’s left, and governments are paying
increasing attention to it. Iceland has banned it. 

This was challenged legally in court by British
American Tobacco, Imperial Tobacco’s parent
company and dismissed it. Ireland adopted it, in
legislation that has not been proclaimed and must
be reenacted because of European community
notice requirements. The South African
government has tabled draft legislation that
includes a ban.  Several Australian states have
had government spokespersons say that they are
interested in moving in this direction. In Canada,
Saskatchewan’s ban was enforced for a year and
a half. Manitoba, during that period, adopted its
own law that was to come in force and did come in
force on January 1, 2004, but the government has
not been enforcing it pending the appeal process.

So what happened is that the Saskatchewan Court
of Appeal concluded that the provincial law in
Saskatchewan was in conflict with the Federal Act
and was less inoperative. Despite the fact that the
federal government said in their view is legally
valid and the provincial government said in their
view is legally valid and the Manitoba government,
though not before the court, was of the view
constitutionally it was valid. This judgement
surprised a lot of people, and in my respectful
submission, I believe a court erred in law and this
was overturned by the Supreme Court of Canada.

Now we will not have a decision, first of all the
Supreme Court of Canada must give
Saskatchewan permission to appeal, that could
come in a number of weeks. And then there may
be a decision perhaps in the fall of 2005 to confirm
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that. 

I would urge that this committee, first of all,
recommend that the government adopt this as part
of its comprehensive tobacco control strategy. I
would then suggest that the government could
introduce legislation with implementation date of
January 1, 2006. So they would be after an
anticipated Supreme Court of Canada judgement
and if for–you know, it would be a surprise to me
but if the Supreme Court of Canada for whatever
reason did not uphold the Saskatchewan law, then
there would be an opportunity to delay
enforcement of that, but I am very confident that
the Supreme Court of Canada will agree with the
trial judge who said that this was valid. We have
federal and provincial cooperation in tobacco
control. We’ve had federal and provincial
legislation for a century and they work
harmoniously.

There was a decrease in cigarette sales in
Saskatchewan while the ban was in place. There
are other factors that contributed to that decrease,
higher tobacco taxes, restrictions on smoking. It is
impossible to isolate the magnitude of each
particular intervention. The tobacco industry, it’s
been said in the past that Canada wide they spend
$60 million per year to retailers for these prominent
displays. If these were banned across Canada,
their profits would go up by $60 million. So if it
really had no impact on overall sales, why would
they object to an increase in their profits. I think the
financial analysis answers the question. It does
have an impact. It has an impact on children who
grow up in this environment where cigarettes are
sold as an everyday product, on the counter right
beside the hockey cards and the bubble gum. Why
does the hockey card company and the candy
company pay to have those probably on the
counter-top. They want to attract kids to their
product. They are not targeting senior citizens.
And that affect is the same for cigarettes
regardless of what the intention is of the tobacco
company.

Further there is an impact on impulse purchases
and consumer products company in all types of
categories pay for these prominent displays to
encourage impulse purchases. In a grocery store
when a product is put on an aisle or at the front,
the sales of that product category go up. It’s not
just market share. 

Imperial Tobacco said that it does not want you to
smoke. That is like an umbrella salesperson
saying, I don’t want it to rain. Imperial Tobacco
needs teenagers to replace those consumers who
die or who quit. They’ve made this claim for a long
time but the documents of the tobacco industry
clearly demonstrate that the tobacco industry has
a long history of targeting youths.

In 1995, the Supreme Court of Canada saw
internal documents and concluded that Imperial
Tobacco had targeted 12 to 17 year olds through
its marketing programs. In 2002, in December the
Quebec Superior Court reviewed the
constitutionality of the Federal Tobacco Act which
restricts advertising promotion. I was co counsel in
that case on behalf of the Canadian Cancer
Society, we were the intervener in that case. The
court rejected the arguments of the witness, Ed
Ricard from Imperial Tobacco and the court on
repeated occasions, and the judges concluded,
that the tobacco industry targeted under-aged
youth. The documents make it clear, one
document from Rothman’s and Benson’s referred
to the key 15 to 19 year old group. 

Imperial Tobacco has had decades of research,
from the 1950's to 1997 on teenagers as young as
15. They were under age in several provinces and
they continued after--in Prince Edward Island after
the age had been raised. They have refused to
disclose this internal research. If they were really
serious about reducing youth smoking, we heard
today that we should do more research into why
you smoke.  They’ve got the research. Why don’t
they make it public?  We heard about contraband,
in fact, t federal law, the Tobacco Act makes
internet sales illegal in Canada.  Yes, internet
sales are a problem for the United States. Yes
there are more then a hundred sites but that’s
United States, that’s not Canada. Internet sales
are not a problem in Canada because we have a
law that prohibits interprovincial sales and mail
order sales. 

Counterfeit as a percentage of the market in
Canada is not material and they will not become a
material problem because the tobacco companies
have a financial interest to make sure that never
happens, they have the legal resources, they have
the sales representatives to ensure that there is a
clampdown on that. And we must keep in mind
that in the earlier 1990's, Imperial Tobacco and the
other major companies exported billions of
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products to upstate New York knowing that those
products would come back into Canada as
contraband.  They acknowledged that.  But Justice
Denis of the Quebec Superior Court in his
judgement concluded that the tobacco industry
was a willing accomplice to black market cigarette
smokers. He’d seen the documents and there are
criminal charges against JTI-MacDonald that have
been laid by the RCMP, and a civil law suit by the
Attorney General of Canada against
JTIMacDonald and related companies. 

In terms of health care costs, Health Canada
estimates that tobacco is responsible for $4 billion
annually in Canada, that’s very significant. 

In terms of power walls, this is a very important
issue, we see Nunavut take action on it. We’ve
seen the new government in Ontario in its election
platform include a commitment that they will ban
the visible display of retail throughout the province.
I expect that it’s inevitable that we will hide it.
There’s no constitutional right for the maker of
salad dressing to have a prominent display of
salad dressing on the store. 

So these are all recommendation that have been
widely endorsed by the health community and I
urge them for your consideration. I welcome any
questions that you may have. 

Wayne Collins (PC)Chair: Thank you very much,
Mr. Cunningham and again I’m going to be taking
a questioners list here from our honourable
members and I would ask everyone as well if they
could be fairly brief in their questions and
comments as we do have a full agenda today.  We
are going to begin with Mr. Brown.

Richard Brown (L): Thank you, Mr. Chairman.
The provincial government’s Department of
Treasury made a presentation here a few weeks
ago and they have indicated--their indications were
that if you ban cigarettes from pharmacies and if
you restrict the sale of cigarettes, a black market
would be created and the province would lose
money through the black market system and
smoking wouldn’t be reduced. These are
professional people from the Department of
Treasury of our own government recommending or
proposing  that if you do this a black market will be
created. Do you agree with that?

Rob Cunningham: I do not agree with that.

There’s been no evidence from the five provinces,
four that are currently enforced, that have banned
the sale of tobacco in pharmacies that this has in
any way contributed to black market. In my view,
restricting the sales outlets, assist the
government’s ability to provide a black market.
There are fewer establishments that need
inspection, fewer establishments that need
monitoring, it’s concentration. It makes it easier
and less costly to enforce the sale of tobacco to
monitor its legislation. There’s no evidence to
justify that statement. Thank you.

Wayne Collins (PC)Chair: Honourable Opposition
Leader, Mr. Ghiz.

Hon. Robert Ghiz (L): Thank you very much. The
federal laws--there’s no more sponsorship right? 

Rob Cunningham: Correct.

Hon. Robert Ghiz (L): Advertising, what are the
rules for advertising?

Rob Cunningham: There’s a total ban on
sponsorship as of October 2003 for direct
advertising. There’s restrictions on the content and
restrictions on the location. Advertising is only
permitted in publications with at least 85 per cent
adult readership and direct mail to an adult and in
places where young people are prohibited by law,
a bar. So it’s an opportunity for the tobacco
industry’s market. 

Any permitted advertising must be information,
advertising or brand preference, but can not be
lifestyle in nature. So this could not appear with
these scantily clad women in a magazine
advertisement. You could have text for example
that gives information about where the product is
made, what type of tobacco it contains, the price
and so on, information about the product.

Hon. Robert Ghiz (L): What I don’t understand
then is if advertising is not allowed to take part in
basically anywhere where children are allowed to
be, yet power walls according to Imperial Tobacco
are their last avenue of advertising. Well then, why
are power walls allowed to be there in the first
place?

Rob Cunningham: They shouldn’t be. 

Hon. Robert Ghiz (L): According to the law, from
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what you just said, they shouldn’t be allowed to be
there in the first place. He just said that power
walls are advertising. You just said they can’t
advertise in front of children. 

Rob Cunningham: The way the Tobacco Act is
described. The display of the product in a retail is
considered to be a type of promotion . .. 

Hon. Robert Ghiz (L): You just said it was
advertising.

Rob Cunningham: When it’s. . .

Hon. Robert Ghiz (L): So even the tobacco
companies are saying that it’s advertising. It just
makes absolutely no sense to me. It should be
banned everywhere.

Rob Cunningham: The recommendation of the
World Health Organization, the Canadian Cancer
Society and health communities around the world
is that there should be a total ban on all forms of
advertising promotion. Today power walls . . .

Hon. Robert Ghiz (L): But aren’t we breaking the
law already by having these power walls?

Rob Cunningham: There is an exception in the
federal act. . . 

Hon. Robert Ghiz (L): Okay.

Rob Cunningham: . . .with respect to the display
of the product at retail. It creates the regulatory
authority for the federal government to adopt
regulations to control retail displays. Health
Canada put out a discussion paper in 1999 on
that. Unfortunately, regulations have not been
adopted. The government moved ahead with
regulations to put the picture based warnings on
the package and have not yet get to the promotion
regulations.

Hon. Robert Ghiz (L): But - I hate to interrupt you
but you just said displays?

Rob Cunningham: Yes, displays. 

Hon. Robert Ghiz (L): Exactly, well why don’t you
just take the transcript from this and show them
that even the tobacco companies say it’s
advertising.

Richard Brown (L): Oh they’d say that differently
in court. 

Rob Cunningham: Listen, I think your point is
very well made. It is clearly a mechanism that
increases the sale of the product that should not
be allowed.

Hon. Robert Ghiz (L): The other thing is Imperial
Tobacco told me 150 per cent, I believe, for sure
that are not targeting you. I take it your 150 per
cent the other way and can you explain, go into
exactly perhaps some of the research you have
and explain it to us?

Rob Cunningham: You are correct sir. And it’s
not only me, it’s the Supreme Court of Canada and
the Quebec Superior Court that have seen the
internal documents of the tobacco companies.
Where they’ve targeted people, it’s in some cases
12 to 17 years old. They recognize that their future
market share is very much influenced by what
market share they obtain among young people and
in this book, there is a chapter on youth and it
quotes from internal documents.

Hon. Robert Ghiz (L): This here does it  take
place on PEI?

Rob Cunningham: I don’t know. 

Wayne Collins (PC)Chair:   And where?

Hon. Robert Ghiz (L): According to Tory rumor
mills, I’m at bars all the time, which in fact . . .

Richard Brown (L): And you h ave you seen
these girls!

Hon. Robert Ghiz (L): And I haven’t seen them.
But I’m not at the bars all the time anyway, rest
assured. 

Rob Cunningham: It’s an activity that Imperial
Tobacco has done across Canada.

Hon. Robert Ghiz (L): So this is displays again I
take it.  It’s not advertising. 

Rob Cunningham: Well it’s a type of activity that
should be prohibited and whether or not it’s
currently taking place on Prince Edward Island, it
should not be allowed to do so in the future.
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Hon. Robert Ghiz (L): I agree with you.

Wayne Collins (PC)Chair: It certainly is a display.
Dr. McKenna.

Dr. David McKenna (PC): Thank you, Mr.
Chairman. I’m like the honourable member over
there, I’m just kind of wrapped up in these power
displays again. I want to get back to that
Saskatchewan legislation. First of all, I think the
Imperial Tobacco implied that the sales did not go
down?  Is that what he. . .

Rob Cunningham: I heard different comments.
One of the comments was, yes it did go down, but
it’s been going down for some time.

Dr. David McKenna (PC): Okay, but you fellows
found that--you said it did go down? 

Rob Cunningham: It did go down during that
period.

Dr. David McKenna (PC): What percentage did it
go down? Do you have any figures on that? Can
you have–was it measurable–it was only 18
months, wasn’t it.

Rob Cunningham: Yes, unfortunately it began on
March 11th, 2002, and the court decision was in
October 2003, so you have partial years and so
on. But there is some data from Stats Canada and
for Saskatchewan it’s a smaller sample size but in
terms of the percentage of the people that smoke,
it has gone down. I have that data with me. And
again we only have data for the first half of 2003
so that has to be kept in mind. But in
Saskatchewan in 2001 it was 25 per cent for those
age 15 plus and for the first half of 2003, 21 per
cent. There is a margin of error. But that is clearly
an indication that they are going in the right
direction. And among youth in the first half of 2003
at 21 per cent it was the lowest recorded by
Statistics Canada for Saskatchewan historically.

Dr. David McKenna (PC): And just further just on
that legislation, I’m still not quite clear why--
Saskatchewan was allowed to ban it by their act?

Rob Cunningham: Yes.

Dr. David McKenna (PC): But yet the--it was
taken to court by Imperial.

Rob Cunningham: By Rothman’s.

Dr. David McKenna (PC): By Rothman’s, sorry it
was Rothman’s. Under what grounds. Is that to do
with federal, the way the federal act is written, is
that the reason? I could not quite--I’m not clear
why it was taken to court.

Rob Cunningham: There were two arguments.
First, they argued that it was a conflict with federal
act. Because the federal act did not ban retail
displays, by Saskatchewan going further, there
was a conflict and the federal law prevailed. 

Dr. David McKenna (PC): So we could be stuck
the same way here too, then unless like you say
put the years in?

Rob Cunningham: The Supreme Court of
Canada hopefully will decide in the favour of the
consensus among federal and provincial
government that this is possible. That’s why a
possible option is to have a January 1st 2006
recommendation implementation date. They would
be after an anticipated Supreme Court of Canada
judgement. 

There was another argument that it was an
unreasonable infringement of freedom of
expression. I don’t believe that argument has merit
for the same reason I don’t believe that you have
a constitutional right to display salad dressing in a
grocery store. I mean that’s ..it’s kind of absurd
that our constitutional rights to freedom of
expression would be lowered with--to such a
degree.

Dr. David McKenna (PC): Thank you.

Wayne Collins (PC)Chair: Mr. MacAleer.

Wes  MacAleer (PC): I think there’s been a lot of
success and obviously, the Cancer Society has
played a major role in that.   Is there a program in
place that is more effective than others in terms of
reducing smoking?  Is it education? Is it
prohibition? What is the program that is going to
ultimately reduce smoking. Is there . . .

Rob Cunningham: We recommend a
comprehensive strategy. So you just don’t try and
find one thing but you have taxation, you have
education, you have legislation, and you have
programs to help people quit. And all together in
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Canada it’s at 20 per cent nationally. In 1965 it
was 50 per cent. We’ve made tremendous
progress and we’ve seen great declines in Prince
Edward Island as far as that goes.

Wes  MacAleer (PC): As a series of steps, okay.

Wayne Collins (PC)Chair: Mr. Cunningham, just
before you go. I just have a couple of quick
questions regarding that ban in Saskatchewan.

Rob Cunningham: Yes.

Wayne Collins (PC)Chair: If I walked into a Mom
and Pop’s store after that ban was put in place.

Rob Cunningham: Yes.

Wayne Collins (PC)Chair: Would I be able to see
the cigarette brand at least behind the counter that
I wanted to purchase?

Rob Cunningham: No. Now different stores
respond to that in different ways. Some put them
in drawers under the counter.

Wayne Collins (PC)Chair: Yes.

Rob Cunningham: Some put them in a closet and
every time someone asks for a brand they would
open the door or move . . .

Wayne Collins (PC)Chair: So when do they give
you the packages of cigarettes were not to be
seen.

Rob Cunningham: That was the whole point. To
get rid of the power walls, to get rid of the counter
top displays is to get them out of ...

Wayne Collins (PC)Chair: So the whole overhead
light up signs are all gone.

Rob Cunningham: That’s correct.

Wayne Collins (PC)Chair: Including even the
packages behind had to be out of view.

Rob Cunningham: That’s correct.

Wayne Collins (PC)Chair: Okay. Now the model
legislation you’ve passed our way and you
certainly have dealt very interestingly here with the

idea of the adjacent stores, appendages onto the
superstores where you walk out get a gulp of fresh
air, hang a left and you are in the tobacconist,
right.

Rob Cunningham: Yes.

Wayne Collins (PC)Chair: So and you even go so
far here as to say within 20 metres of the
establishment and the two premises are
associated with each other by ownership, contract
or otherwise.

Rob Cunningham: Yes.

Wayne Collins (PC)Chair: So someone owning a
pharmacy could under this model legislation also
sell cigarettes in another establishment provided it
was 60 or so feet away from the front door of the
pharmacy.

Rob Cunningham: That’s right. Now you could
say that a pharmacist could not sell tobacco
products period anywhere in the province. That
would be a certainly a viable approach. This was
drafted in such a way to respond to a specific
problem that has arisen in some other provinces.

Wayne Collins (PC)Chair: But you really have
made a demarcation here. You have made a
distance, a real geographic boundary line here. 

Rob Cunningham: That’s correct, in that draft. 

Wayne Collins (PC)Chair: Alright I just wanted to
assure myself.

Rob Cunningham: If I may with respect to your
other question with Saskatchewan.  I was there
earlier this week and there is a number of
establishments that have maintained cigarettes out
of sight. In part including the 7-11 chain and it’s
very convenient, we heard testimony from Imperial
Tobacco it was inconvenient. Well their set up is
very convenient because they had drawers under
the counter, so please can I have a certain brand,
they just open the drawer and give it to the
customer. Many retailers found that this cut down
on the risk of theft because it was--it couldn’t be
seen from the outside, it was easier to lock up.
You weren’t sure whether the store sold it or not.
So for that benefit that motivation, they continue
with this in place. 
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Wayne Collins (PC)Chair: Mr. Cunningham, I
thank you very much for your presentation here
today, sir. We appreciate your time in coming here
to the Island to express these views.

Rob Cunningham: Thank you for the opportunity.

Unidentified Member: How much for your book.

Rob Cunningham:  Well in the committee’s library
it’s nothing. It’s available for the committee.

Tape No. 5

Part III: Operation I.D. School Zone -  Ann Viau
&  Héléne Ouellet
Boys and Girls Club PEI: Lorraine Robinson
Summerside Western Capitals & Roberts
Petro-Canada: George Roberts
Charlottetown Police Department: Constable
Gary Clow

Wayne Collins (PC)Chair: We’re going to take a
short two or three minute hiatus from the table. We
will be back very shortly.

If I could have your attention of honourable
members and the general public as we move to
our next presentation this afternoon to the
Standing Committee on Social Development as we
consider the retail sales of tobacco products on
Prince Edward Island. I’d like to introduce at the
table Ms. Ann Viau and Ms. Hélène Ouellet.
They’re with Operation I.D. School Zone and
they’re accompanied by Ms. Lorraine Robinson of
the Boys and Girls Clubs of PEI. Mr. George
Roberts of the Summerside Western Capitals and
Roberts Petro-Canada in Kensington and also
here Constable Gary Clow. Did I miss anybody?
No. Okay. Lorraine I believe you’re going to get us
started.

Lorraine Robinson: Yes I’m going to get us
started.

Wayne Collins (PC)Chair: Welcome. The floor is
yours ma’am.

Lorraine Robinson: Thank you very much.
Honourable members, Chairperson, Mr. Collins,
it’s my pleasure as Chair of the Summerside and
the Charlottetown Operation I.D. School Zone

Committees to be here today and also to indicate
the attendance of Mr. Tom DeBlois who is a
member of our committees also and you’ll hear
from him later today.

I would like to open with a few remarks prior to the
presentation of the relevant materials we wish to
bring to the honourable members attention in
relation to Operation I.D.. We will not be making
any specific comments or recommendations on
where the sale of tobacco should take place,  on
these power walls or any of that stuff. That’s not
within our prevue. Our prevue is to bring you
information about the Operation I.D. Retailer
Program and some concerns we have around the
sale of tobacco products to minors and those types
of things just so we have some perimeters around
where we’re going with that.

I would like to indicate that I’ve been involved with
Operation I.D. since its inception here in the
province and I became involved in Operation I.D.
School Zone for a very specific purpose. The
purpose was to work within a training program for
retailers and sales persons in these retail outlets to
instill in them the importance of enforcing the
Tobacco Sales to Minors  law in this province.
Initially Operation I.D. started in Charlottetown but
in the following year we were successful in
establishing a working committee of well respected
and representative persons from the Summerside
area to establish the Summerside Operation I.D.
Program.

We agree with the PEI Health that tobacco use  is
a community problem which was stated in one of
your previous presentations. We believe that our
community can influence positive choices and
responsible retail behavior.  That is why for the
past three years as I said, we have 17 community
leaders in Charlottetown and Summerside. So
what we’d like to do now is start with Hélène and
she’s going to begin the  presentation and we’re
going to ask her to flip this, you can see the screen
and we have the sound. We’ll make the best of a
bad technology situation and then we’ll move
through the presentation and then comment and
then probably I’ll wrap up and then open it for
questions if that’s acceptable. We have these
binders for each of you which we can circulate to
you for your reading pleasure. I’m sure you have
lots of reading materials.

Jim Bagnall (PC): Is your presentation in here?
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Lorraine Robinson:   Yes, a part of it is in there.

Hélène Ouellet:  If you look under tab 1. Thank
you Lorraine. Thank you honourable members.
What I will do and I’ll do that in a fairly quick
manner to take you back a little bit to when
Operation I.D. was first launched and why it was
first launched. It was launched in 1996 and shortly
after there were changes to the federal legislation
with regards to the sale of tobacco to minors. At
the request of retailers who were left pretty much
on their own to develop ways on how to deal with
this physical issue and how to train our staff the
group of retailers approached a tobacco company
and asked for funding to develop a program that
would provide them with education, point of
purchase material and training for their staff to
bring them up to speed with the legislation and
really to change the culture of the retail world.

 We were looking at a period of time when retail
compliance was below 50 percent. So  one in  two
retailers were selling tobacco to minors at that
time. But there was a need for stricter legislation
but there was also a need that retailers found that
they needed education programs and that’s when
Operation I.D. came about. 

A coalition was formed that included different
retail, wholesale and manufacturing stakeholders
to come together to develop that retail based
program.  It is funded 100 percent by the tobacco
companies to the tune of approximately $2 million
a year and it is today still the only national action
plan specifically aimed at helping retailers, and I
say  helping retailers because that’s the key
portion of our mission, helping retailers  refuse the
sale of tobacco to minors. The advantage that that
gives the program is that it sets a certain national
standard for retailers across the country and then
the program is flexible enough, however, that it is
managed locally and can then target specific
locally identified issues as we have done here in
PEI , in Charlottetown and in Summerside. 

What is Operation I.D.? It’s a program that
provides tools to retailers, point of purchase
material that you’ve seen in stores that indicate
from the moment someone approaches a retail
outlet that tobacco will not be sold to people under
19 in your province. That Operation I.D. will be
asked and unless you ask, unless you show
appropriate ID tobacco might be refused. It
provides training materials for younger clerks.

Research consistently shows that younger clerks
are the ones who are having the most difficulty
turning down a sale and that makes so much
sense. They are more susceptible to peer
pressure, they’re not necessarily equipped with the
ways, the language, the manner in which they
should ask for ID first of all from a young looking
customer and they may not necessarily have the
where-with-all or the knowledge of how they can
refuse the sale. That is where Operation I.D. has
been  able to fill a void in the last two and half
years where we have concentrated on younger
clerks.  That was one of the reasons why we
wanted all this technology to show you the
interactive training program that we have
developed. I’m not sure the sound is working. It
should be working. No, we’re not hearing it.

This is a virtual store. It’s something that we’ve
created on the internet, it’s also on CD Rom.
Behind each of these pages are different things
that are hidden for your younger clerks to find. It’s
a fun way, it’s an imaginative interactive way for
young clerks to find out for instance how to deal
with  six climate types, the likes of which you are
likely you to meet during any given shift. I know
this is difficult for you to see but these client types
are the type of people that will show up at the
counter and make it difficult for a young clerk  to
refuse a sale and that’s where we come in.
Provide them with a knowledge of how to do it, the
knowledge of how to ask for ID and how to issue a
sale. So what you don’t hear is the music to jazz it
up again with the idea being a young person in
today’s  technology age  will be more apt to go and
find information in this more entertaining  way, if I
can put it that way, than simply reading a manual.

I have to tell you, we’re in our fourth printing of . .
. well burning of this CD Rom it is a popular tool
and retailers–this is all free to retailers by the way
and retailers have told us how helpful it is for them.
In a nut shell, that is what the National Program of
Operation I.D. does. Add to that, a 1-800 help line
for retailers across the country where they can call
us at any time. We’re present at Trade Shows,
were in trade magazines and we’re always
available to help retailers find new ways of training
their staff and ensuring that tobacco is not sold to
minors.

Lorraine Robinson:  Thank you, Hélène.  I’ll now
ask Ann Viau who is the manager for Operation
School Zone,  which is a component of the
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Operation I.D. Program, to talk about the
Operation School Zone Program.

Ann Viau:  Thank you Lorraine, Mr. Chair. Thanks
for having us here today. As Hélène mentioned, in
1996 Operation I.D. was watched across the
country and was having some marked success in
raising compliance. However, retailers and the
Coalition for  Responsible Tobacco Retailing felt
that perhaps  compliance wasn’t being raised
quickly enough for their needs. So we asked
ourselves the  question as consultants helping his
client to verify additional value added program, can
a community come together?  Can we drive  this
issue to the community and see if they could bring
some pressure to bear to make tobacco retailers
more responsible with the end goal of raising
compliance?   And that’s how the Operation I.D.
School Zone Program became developed. I call it
the icing on the Operation I.D. cake. It works
directly with retailers who operate in high risk
areas and those areas are defined as, in 1998 they
were defined as a kilometer distance from the
school because we knew that retailers that were
operating in those areas, they were receiving the
young customers, the kids on their lunch breaks or
as they were heading in to school, as they were
coming home from school. We knew that many of
those retailers as well probably hired young clerks
after school hours to work in their stores.

So that’s how the School Zone Program was
developed. It was,  as I said, launched in 1998. It’s
now present in 12 communities, two communities
here on the Island. Our first launch was four years
ago in Charlottetown. Mr. Brown was there for that.
Thank you very much. At the request, then
minister Jeffery Lantz and as well the Premier of
the Province, we expanded the program to
Summerside.  We were  having some great
success in Charlottetown and it was noted and
Summerside, the issue of youth access to tobacco
Summerside seemed to be significant and the
program was launched there two years ago I
believe, if I’m not mistaken.

The neat thing, if I could put it that way about the
school zone program, is this opportunity it has to
work with community groups and organizations
and leaders within the community, like Constable
Clow, Lorraine and other  partners that we have,
the Western Capitals for example.  We have the
Abbies Hockey Club, we have the Chamber of
Commerce, groups like that,  who bring some

influence and pressure to bear on retailers.
Through the School Zone Program retailers
recognize that their community is watching. We
actually have our partners, I know Constable Clow
has done this for us, who visit retailers reminding
them of the law and the need for them to uphold
the law. It really is that value added service that we
provide. 

Other things that we do, we have,  as I mentioned,
one on one retailer visits, we have a local steering
committee here in Charlottetown and in
Summerside that basically drive this program and
tell us as sort of national managers what needs to
be done in their community to raise compliance
and to work better with retailers. We have public
awareness campaigns that we launch and we
have seem some of our ad campaigns in The
Guardian  in the Journal Pioneer and we also do a
number of led activities within the, community led
activities,  that Constable Clow is going to speak to
in a little while. 

If you’re asking yourself, well does the program
work and do you have any evidence to prove it, if
I could ask you to flip the page you will see three
slides. The first slide is the impact of the School
Zone Program. Back in 1995, A.C. Neilson for
Health Canada began to survey retailers and
check compliance amongst retailers across the
country. Since Operation I.D. has been in
operation and   with School Zone, you can see that
compliance has significantly increased from 1995
to the point in 2002 where we’re at 82 per cent.
Today, A.C. Neilson for Health Canada surveys all
of our school zone communities as well. We do our
own compliance checks. We hire a firm called SCS
Research Canada that goes into the stores with
young looking individuals, well with young
individuals  who are between the ages of 17 and,
I’m sorry, who are 17 who attempt to purchase
tobacco products. We measure the success of the
program based on the research there. 

If you look at the three year compliance trend and
that’s the next slide, again you’ll see how we’ve
been able to raise compliance in our schools zone
communities. If you look back to 2000, we had
nine school zone communities. And we keep
adding to that, to the point we’re at 12 now. Our
overall national compliance within those  school
zone communities is 80 percent and that is again
almost 10 percentage points higher than the
national average as defined by A.C. Neilson and
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the research that they do for Health Canada. 

A couple of years ago we had all of these program
components in place. A couple of years ago we
thought well maybe we should begin to survey our
school zone retailers and ask their views on the
program, what they like and what they didn’t like
about the program. Could we perhaps adapt some
of our material to address  some different
challenges that they may be facing these days. We
talked about third party sales for example. Our
research, we were a bit astounded, I must tell you
and FCS Canada conducted the research for us
and they indicated to us that they have never seen
such strong numbers before in doing this kind of
survey. I guess what you call it is a retailers
satisfaction survey, customer satisfaction survey,
 and they have never seen such strong numbers.
So you have numbers like 93 per cent of retailers
think that Operation I.D. helps their clerks deny
underage tobacco sales. That 91 per cent think
that overall the School Zone Program is effective.
I mean you can read the results yourself.  I don’t
have to go through them all.

They really like the training program that Hélène
mentioned and 92 percent have an overall
favorable view of the program. Again, FCS
Canada was saying for a customers satisfaction
survey that’s unprecedented that you would have
those strong numbers. 

So that is the overall School Zone Program. We’re
here in PEI, we’re in every province across the
country. Lorraine is the Chair of our committees
here and perhaps she can speak to . . .if I can turn
it back over to Lorraine to talk about some of the
things we’re done here in PEI and how it works
here.

Lorraine Robinson:  Thank you Ann. I’m going to
ask Gary Clow to talk about the partnerships and
the supports in the Operation I.D. communities. He
has a list of the involvement and it’s varied, so
Gary if you would like to come forward.

Constable Gary Clow: Thank you Lorraine.
Operation I.D. School Zone is a strong supporter
of community groups and organizations in
Charlottetown and Summerside. Our Steering
Committee,   Operation I.D.,  has developed a real
community presence supporting the efforts of our
community partners and other organizations to
achieve their goals. Here is just a few of the

partners and organizations that we’re involved
with. Operation I.D. have provided t-shirts for
Grade 6 per educators at the elementary schools.
They’ve supported major junior hockey leagues,
the Rockets, the Abbies, Western Capitals,
alongside Future Shop and IBM Canada;  assisted
the PEI Boys and Girls Club to establish internet
access sites in all clubs throughout the province of
Prince Edward Island;  in cooperation with the
RCMP Drug Awareness Program helped sponsor
and launch a drug awareness program for Island
school children. The program features in-schools
visits by RCMP and included leave behind the
poster of NHL star Brad Richards from Murray
Harbour. This poster went Island wide and I
believe we tried to get it to every kid that we could
possibly get and this was a big,  big thing and the
kids were excited; provided assistance and
support to the Greater Charlottetown Area
Chamber of Commerce for the promotion of their
E-Business programs for members;  sponsoring
the Confederation Centre of the Arts for young
Island Acadian performers;  provided assistance
for  local organizations participating in the Gold
Cup and Saucer. 

 In addition to supporting the projects of worthy
community groups, Operation I.D. in school zones
on PEI has also assisted retailers in Charlottetown
and Summerside  with regular in store visits and
consultations and group training sessions of
obeying the laws and being compliant.  I would
also would  just like to add that I’m in the schools
every day in Charlottetown  and I speak on the
dangers of tobacco to the children in the schools
and I’m also out to the retailers.  The big thing I
see is education in this program. We have to
educate our retailers and we also have to educate
our children.

 We’re out there with Operation I.D. and just within
the last couple of years I was at a retailer, to give
you an example,  where the people that were
working at that establishment were not aware of
the laws of tobacco on PEI.  We received a
complaint at the Charlottetown Police Station on
that, where I attended and they did not know the
laws and I set up a presentation with the
cooperation of Operation I.D. and we got these, It’s
the Law posters and Operation I.D. in the stores.
That certainly helps and it helps the employees, it
helps the people.  Most people are young adults
working in these stores and there is a lot of peer
pressure out there with them. You got a 16, 17
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year old working in the store and another 16, 17
year old comes in to buy, it’s a lot of pressure on
that kid. Depending, you could have the bully.
There is all kinds of scenarios that we could go
through and we help these kids. We teach them
how to say no to these people and it comes down
to education.  

Thank you.

Lorraine Robinson:  Thank you Gary. I’m now
going to ask George Robertson.  He was going to
do the introduction for the retailers promos video.
Unfortunately, we may have a video but no sound.
Well George, I’m going to ask you to speak as a
retailer on the importance of this program. 

George Roberts:  As a retailer,  Operation I.D.
has made it a lot easier for us for training our
employees with material that’s provided. Like
Constable Clow has said, there is a lot of pressure
out there on kids. We have it, we see it all the time
with kids coming down from the high school.  A lot
of our staff, you know,  we range anywhere from
16 to 25, so this way they realize this is something
that is happening all across the country, it’s
something that we as retailers/owners want them
to do and it just makes our job a lot easier.

Lorraine Robinson: Thank you, George.  I’m just
going to wrap up and then I’ll leave it open for
questions from the members.  On a couple of
items, just to indicate that Operation I.D., working
committee and myself with a consultant, we’ve met
with the previous minister of health in the province,
the present minister of health. We’ve indicated to
officials in the health department that we are,  as
Operation I.D. Community Groups,  are very
prepared to work with governments around
anything that we can do to keep tobacco out of the
hands of children. In my involvement over the last
number of years, there have been a couple of
items I guess that I’d like to bring to the members
of the Legislature Committee attention which we’ve
consistently kind of taken in as a message and
that is the issue of the existing legislation. And
your committee which represents the Legislature
and which has the authority for Legislative
changes in  various acts, I hope,  will investigate
the concerns I’m going to bring forward and make
provisions for the necessary changes in legislation
in this province and the regulations which stem
from the legislation.

First we have heard repeatedly from retailers that
the issue of non-compliance under the provincial
legislation on tobacco sales for minors is not
always enforced as it should be. The present
legislation provides for  significant finds and the
third offence fine is up to $10,000.  So for a Mom
and Pop store to get a third offence fine for
$10,000, they’re probably be closing the door. So
we’ve raised that as an issue,  of the level or the
severity of the fines and because the present fine
structure is so severe, I mean it goes from 500 to
I believe 2500 or 5000 to 10,000, so if you are a
third offender, you would have the fine and after
that if you are fined again you lose your license,
your opportunity to sell. So there is a reluctance on
the compliance officers to level those fines and
take them through to court. You can understand,
PEI is a small community. You don’t want
necessarily to  put them out of business because
of a mistake that was maybe made by a young
clerk.

So you have to look at or  we’re recommending
that you take a look at the fine structure in the
legislation. Therefore there is sometimes warnings
that are issued as opposed to actual fines. In a
province which has one of the most progressive
Smoke-Free Places Act in the country. It must
ensure that those non-compliant retailers are given
a clear message–that selling tobacco to minors is
against the law. Sometimes the only message
which is received and understood is the dollar
when it hurts in the pocket book.  But look at the
amount of dollar that you’re charging for the fine.
If the fine structure in the legislation were
appropriate and they were enforced on a regular
basis, then we would see less non-compliance
through the possibility of significant fines but not
enough to put them out of business, but also with
the training program that’s offered through
Operation I.D. 

It is unfortunate that a few who ignore the law paint
the majority with  the same brush. This is an area
which needs to be looked at and we’re quite
prepared as community working groups to work
with government in any way that we can to help do
that.  As an organization which has a mandate to
work with children and protect their interest,  Boys
and Girls Clubs will continue to work with
Operation I.D. School Zone and advocate for the
enforcement  of those who are non-compliant in
the sale of tobacco products to children. 
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I’d like to thank the members this afternoon for the
opportunity to present to you on Operation I.D., its
program, our involvement and our partners.
Apologize for our technical difficulties but I believe
you have the message that we wanted to send and
to leave with you and I leave it for questions now.

Tape No. 6

Wayne Collins (PC)Chair: I usually defer to my
colleagues here, but I’m going to indulge myself
and ask the first question if that’s permissible.
(Laughter)

I’ll be short and to the point. For what you do,
you’re  very narrow focused here–to prevent the
sale of cigarettes to minors. What’s wrong with a
child smoking? I started at age 11, what’s wrong
with that? 

Lorraine Robinson: It’s not healthy, it’s not good
habit, it’s not conducive to long term health and
well being and a whole gambit  of issues.

Wayne Collins (PC)Chair: I looked through your
material here. I don’t see a word of about health. I
don’t see a word about lung disease, I don’t see a
word about death. I don’t see a word about
emphysema, I see nothing in here that talks to the
health of young people. All I see is the legality of
refusing them to purchase tobacco.

Lorraine Robinson: Because this program, Mr.
Collins, is specifically a retailer training program to
enforce the law. 

Wayne Collins (PC)Chair: Yes, I say it’s narrow
focused. But could that be because you are 100
per cent funded by the tobacco companies?

Lorraine Robinson: We do not have any
interference from the tobacco companies on what
we do or do say. We have told the minister
previously and the present minister that if you want
us to go out there and talk about the hazards of
smoking, then we can do that.  But this is a retailer
program, Boys and Girls Clubs will be pleased to
stand up publicly and say you shouldn’t smoke for
the following reasons.  But at the same time we
will participate with Operation I.D. to train retailers
and their clerks to say, do not sell because it is
against the law, enforce the law and the more you
enforce the law,  then the less people you will have
smoking.

Wayne Collins (PC)Chair: And I do want to say I
do respect that narrow focus is a job you are doing
and doing well and I will now go to Mr. Bagnall
who is first on my list.

Jim Bagnall (PC):  Thank you. Normally I’m one
of these ones that take on the some of these
programs, but on this program I’m full 100 per cent
supportive of your program. It’s not really a
question, it’s more of a endorsement of the
program that I’m doing here.

 As a previous retailer,  and I had your material in
my store,  and I had it at my checkouts and used
your information for my staff and worked hard at
making sure that I didn’t sell to underage kids.
One of the things that made it difficult in my store
was the high school was straight across the street
and the junior high was right across the street from
me. So we had a constant pile of students coming.
But the message got out that we didn’t sell and
they stopped coming and you’re right with 15 and
16 year old kids because I always had students
working for me and our biggest, my major thing to
students was you are not allowed to sell to
students.  And they said what if they’re of their age
and I said well if you look at it 90 per cent or 99 per
cent of high school students are out of high school
by the time they are 19. So it didn’t become an
issue with the high schools students. As long as
they followed that little rule and the little rule made
it easier for them and they just say . . . but if
somebody pulled out the proper I.D. then that was
fine.  But we just said,  sorry we don’t sell, if you
don’t have an I.D. we don’t sell and it works. It
makes the staff , the kids a little easier when you
have the rules right down and they never got too
much hassle because they knew that was the
store policy also, that we didn’t sell to students.
Although we are not supposed to say that but that
was our policy and because,  as I say,  most of the
students would be under age in any of the two
schools. 

The only issue I ever took offence was that we
were always,  the buyers that came in to try to
make sure that we weren’t selling to under age
was that they always brought in an underage
person in to try and buy from us and they always
made sure that a lot of times that the person that
they brought in was a very older looking, as far  we
were concerned, very older looking 18 or 17 year
old and it made it difficult because sometimes
they’d be big, with a beard on and all those
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different things.   I always felt that there was some
kind of,  maybe entrapment to my staff,  because
they could get maybe sell to some one like that
because they wouldn’t know them . . . whatever.
But the program is excellent and you should be
commended for the way it’s done. Your  material is
great that you get into the stores.  It really helps
the retailer as probably  George can say about that
material in your outlets, it makes it a lot easier for
your staff and everything.  

So keep up the good work on your program and
the only thing that I can say is that if there is any
way that you can broaden it to take in more issues
or more retailers then please do. But what you’re
doing now is excellent and the programs you’re
running across the Island and every thing is
excellent. You’re to be commended for the fine job
you are doing.

Lorraine Robinson: Thank you.  And to  solve the
problem on the compliance person coming in, if
your clerks would  just automatically like a record,
I.D. please, I.D. please, I.D. please regardless of
what and how they looked like.

Jim Bagnall (PC): We never got caught.  I never
said we never sold to somebody but we never ever
got caught at it and we tried our best never to do
that. 

Lorraine Robinson: You never got a letter.

Wayne Collins (PC)Chair:  Dr. McKenna and
then Mr. MacAleer.

Dr. David McKenna (PC): First of all I think it’s an
excellent program. I was quite surprised that it was
100 per cent funded by the tobacco companies.
You’re always a little bit skeptical when you see
that.  I guess there’s a little bit of skeptic in me. I’m
just wondering . . . I look at the groups that you
have with you, the Abbies Hockey Club, the
Western Capitals, the Rockets, what actually are
they doing for your program first of all  and the
second follow up is that,  are they getting a kick
back from the tobacco companies?  Can you tell
me if they are or aren’t?

Lorraine Robinson:  I can tell you what they are
doing. They’re doing the public relations in the
schools, they’re doing the t.v., the radio ads, they
are speaking about the harms of tobacco. You’ve
heard them, are you concerned about children and

tobacco and the rest of it. So they are doing that.
They’re doing school visits and as far as
sponsorships . . . 

George Roberts:  We’ve not gotten anything.

Lorraine Robinson:  They’re not getting anything.

Dr. David McKenna (PC): You don’t think they
are?  You don’t think the groups are.  I mean, I
don’t know.

Lorraine Robinson: I really don’t have a . . . but
we will get you that materials and send it to you.

Dr. David McKenna (PC):  I’m just curious.  I think
it’s an excellent program otherwise.

Ann Viau: If I can clarify, part of the School Zone
Program is and part of the responsibilities of the
steering committee,  is we do have a community
partnership fund if you will which is monies that is
basically,  well a small amount placed in the hands
of the committee so they can run their affairs, meet
regularly over coffee or lunch and look at ways in
which to promote the program.  If that means that
we have to buy an oversized T-shirt to put on
Constable Clow’s mascot .  (Laughter) Then those
funds would go towards that kind of thing. And I
think we have purchased some hockey tickets in
the past for the kids of the Boys and Girls Club.

Dr. David McKenna (PC): That would not be from
tobacco companies–Operation I.D.

Ann Viau:  But there is no direct relationship
between the tobacco industry and our community
partner.

Dr. David McKenna (PC): But you don’t know the
if the community partners themselves could get cut
a cheque at the end of the day. You have no idea
what happens.

Ann Viau:  Absolutely not.  

Lorraine Robinson: No, they don’t. Like the
sponsorship of Boys and Girls Club, when we had
the big launch here in the province from the Future
Shop partnership and IBM and they provided us
with over $50 thousand  of computers and
hardware. Operation I.D.,  I said are you interested
in partnering and they paid for internet hookup in
each of the clubs for a year. That was, so that
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went directly out to the kids to the benefit to pay for
internet hookup which, as you know, we’re  non
profit and non profits are always struggling.

Dr. David McKenna (PC):    Thank you.

Const. Gary Clow:   and just to add to that,  I’m in
the schools pretty near every Friday with teen
members of Rocket, Panthers, Abbeys and other
sports figures speaking on the effects of tobacco
and also the players will speak on peer pressure
and just basically what they did coming up through
the ranks, the pressures they had leaving home at
a young age to play hockey and being confronted
with alcohol, tobacco and peer pressure out there.
So we are, I’m with them every other Friday,  if not
every Friday,  in the schools speaking about the
harmful effects of tobacco and other substance
abuse. 

Dr. David McKenna (PC): No, I think that’s good.
My daughters have talked that some of the players
have been at their schools and the program’s been
very good. You always wonder. That’s the
question I had.

Wayne Collins (PC)Chair: Mr. MacAleer.

Wes  MacAleer (PC): Just two short questions. I
understand from your presentation that this
program is available in two centers, Charlottetown
and Summerside?

Lorraine Robinson: That’s correct.

Wes  MacAleer (PC): Can we not make it
available throughout the Island?

Lorraine Robinson: We are working on that and
we will keep you posted.

Wes  MacAleer (PC): So you are considering
that?

Lorraine Robinson: Seriously considering moving
it province wide. We’ll send you an invitation.

Ann Viau: Mr. MacAleer if I could elaborate. What
we are looking at now is how many retailers
operate on the Island to see if the schools own
program,  which is very hands on with retailers, if
it makes sense to roll  it out across the province.
We think it probably does.  We have some
indication that from our partners here that they

would like to see that and so as managers of the
program we are looking at a business plan to in
fact perhaps do that by the end of the year.

Wes  MacAleer (PC): Just that we were told that
there was some 380 outlets, 370. I’m just
wondering how many do you think you have
covered?

Ann Viau: We are working with, in Summerside
it’s only 40 some . . . no not even that, 25 retailers
and here in Charlottetown . . . Steve can you help
me out?  Fifty-five. So a small number right now.
We hope to expand that to,  I think the list that I’ve
seen has just over 198 retailers on the Island
something,  like that.

Wes  MacAleer (PC): Okay. But you’re  going to
expand the program?

Ann Viau: We hope to very much.

Wes  MacAleer (PC): On the enforcement side
you are talking about the fine system being
inappropriate. Because I just want to clarify
something. The legislation is written where it says
up to,  so there is discretion there. But should
there be changes in that legislation, what are you
recommending there?

Lorraine Robinson:  Well we are not
recommending anything today. What we are
prepared to do is sit down with and look at what’s
happening  across the country in respect to fine
structures and then maybe, you know,  if we get an
indication from government that  they’re  prepared
to look at that legislation and make some relevant
changes then we will take the time and effort to do
the research and come back to you and present to
your next Standing Committee on the change to
tobacco sales to minors what we think would be
appropriate . . . I’m speaking on behalf of the Boys
and Girls Club now.  

Wes  MacAleer (PC): Sure.

Lorraine Robinson: What we think would be
appropriate.  But  I think right now if you levy  a
$10 thousand fine,  as I said to a small corner
Mom and Pop shop,  they’ll be shutting the doors
because they won’t be operational because they
can’t afford it.

Wayne Collins (PC)Chair: Mr. Brown.
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Richard Brown (L): Thank you, Mr. Chairman.
You get your funding from the tobacco industry.
How is that derived? Who do you present it to or
do they just send you a cheque every year?

Lorraine Robinson: I’ll let Ann and Hélène speak
to that.

Hélène Ouellet: At the national level we prepare
a business plan. That set out would include what
our objectives are after consultation with business
members of the coalition and at the school zone
levels we consult,  we would ask each committee
to present a plan for the following year. We would
cost it out, Ann and I,  and submit the plan to the
CTMC Committee which says we agree and then
give the money. 

So as a business plan, it has to be sound, it has to
meet the objectives we’ve set out and as business
corporations they evaluate in that way. That is
done once a year and once a year only.

 After that we follow our business plan,  and as I
said earlier,  the beauty of the program is such that
it is flexible enough to, and because it is publicly
funded it can turn around on it’s a dime literally
and develop new ways of doing things that are
targeted to meet the local needs.  Ann mentioned
earlier a partnership fund that is available to each
local school zone committee to disburse,  again
according to the needs of that particular
community.

Richard Brown (L): So do you produce a report
every year, nationally  or provincially?

Hélène Ouellet: No we don’t. We produce
compliance results.

Richard Brown (L): Are they public.

Hélène Ouellet: Yes.

Richard Brown (L): We can get a copy?

Hélène Ouellet: They are posted in Ottawa.

Richard Brown (L): And I just got one question
for Constable Clow.   Is there a black market for
cigarettes in the province?

Constable Gary Clow:  I can’t say for sure there
is. It’s not something that we’re working on at the

moment or it’s a concern we have but we are
finding that a lot of our break and enters right now,
cigarettes are being taken. That’s the number one
thing but as far as a black market,  no.

Richard Brown (L): So, I guess you said the
break and enters that’s the main objective for
somebody . . . 

Constable Gary Clow: A lot of our break and
enters right now that’s their target, that’s their main
objective is to go in to  get cigarettes. 

Richard Brown (L): So would the power walls
encourage break and enters? 

Constable Gary Clow:  Sure.

Richard Brown (L):  From a policing prospective
power walls encourage break and enters and
cause problems for retailers?

Constable Gary Clow:  Yes.

Richard Brown (L): Thank you.

Wayne Collins (PC)Chair: Alright if there are no
further questions, I want to thank all of our
presenters this afternoon from Operation I.D.
School Zone. We appreciate your input to our
committee’s work.

Lorraine Robinson: Thanks very much.

Wayne Collins (PC) Chair:   I’ll give you an
opportunity there to clear things off the table and
we will sort of take a two or three minute
adjournment here before our next presenters.

(Break)

Part IV - Medical Society of PEI: Dr.  Heather
Morrison & Dr. Kathryn Bigsby

Wayne Collins (PC) Chair:  Alright we are
continuing our presentations to the Standing
Committee on Social Development. Ask everyone
to please take their places at the table and in the
room.

As we continue our look at the retail sales of
tobacco products on Prince Edward Island. I want
to welcome to the table representatives of the
Medical Society of Prince Edward Island, Dr.
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Heather Morrison and Dr. Kathryn Bigsby. Good
afternoon doctors and the floor is yours.

Dr. Heather Morrison: Just need a couple of
seconds just to get everything we needed.

Wayne Collins (PC)Chair: You have a
presentation to set up as well. I’m sorry I didn’t
know if that equipment was coming or going. It’s
obviously coming here.  Very well then, are we all
set?  Alright, Drs. Morrison and Bigsby.  

Dr. Heather Morrison: Good afternoon. I’m Dr.
Morrison and Dr. Bigsby. I work in the emergency
department and Dr. Bigsby is a pediatrician. Both
of us work at the Queen Elizabeth Hospital here in
Charlottetown. 

We are here representing the Medical Society and
on behalf of the Medical Society of Prince Edward
Island we’d like to thank government and the
committee for agreeing to hear our views of the
medical profession on tobacco retailing and the
promotion and the availability of tobacco products
here on PEI.

Prince Edward Island is the only province east of
Manitoba that has not passed legislation to date to
ban the sale of tobacco products in pharmacies.
We trust that your report government will support
such a ban for PEI and take a lead to include other
places where the sale of tobacco maybe
inappropriate such as schools and hospitals. 

As physicians we are also here to urge this
committee to recommend a ban on displays of
tobacco products and reduction in the number of
retailers permitted to sell tobacco products.
Government should understand legislation is
needed to stop the tobacco industry’s promotion of
tobacco products to Islanders and especially to
youth. 

Tobacco is the leading cause of disease and death
in Canada and on Prince Edward Island–47,000
Canadians die every year because they smoked.
Caring for patients addicted to tobacco can be
incredibly  frustrating and often heart wrenching. I
think it’s certainly one of the most difficult parts of
my job is breaking bad news and it’s often bad
news related to a new diagnosis of cancer or
myocardial infraction or heart attack or actually the
death of a loved one and so often smoking has
played a role in these diagnoses.

The fact is smoking related deaths and diseases
are preventable and the list is long. Diseases
caused by tobacco use include heart disease,
vascular disease, stroke, cancer, bronchitis,
emphysema, sperm abnormalities, impotence,
even diseases affecting the unborn such as
miscarriages, premature births, low birth weight
babies and sudden infant death syndrome or
SID’s.   The frustration for any medical doctor is
that despite our best efforts many of our smoking
patients are unable to stop because of tremendous
addictive nature of tobacco or because of the
tremendous addictive nature of tobacco.

Also preventable are the  hazardous health effects
of exposure to second hand smoke. This is well
documented and established in various
independent research studies and numerous
international reports. The body of scientific
evidence is overwhelming. There is no doubt
within the international community that second
hand smoke can also cause heart disease, lung
cancer, nasal sinus cancer, sudden infant death
syndrome, asthma and middle ear infection in
children and various other respiratory illnesses.
Second hand smoke exposure is also causely
associated with stroke, low birth weight,
spontaneous abortion and negative affects on the
development of cognition and behaviour and the
exacerbation of Cystic Fibrosis and cervical
cancer.

The Medical Society of Prince Edward Island as a
member of the council for a Smoke Free PEI fully
endorses the detailed recommendations put forth
by the council. As medical professionals we
believe that the strategy they proposed in an
earlier presentation to the committee is sound and
will achieve it’s goal in  further reducing  the
number of Islanders who smoke.

PEI’s Tobacco Reduction Alliance supported by
government has develop a scientific evidence
based approach to tobacco strategies for PEI, one
that is envied by most other provinces. We wish to
recognize government’s dedication to this strategy
and its goal to reduce the number of Islanders who
do smoke.   Government decisions to legislate a
ban on smoking in all public and work places has
had and will continue to have a beneficial and
protective affect on the health of Islanders. It has
created an environment that is much more
conducive to quitting and helps create a culture
that does not include smoking.
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Although an integral  component,  the Smoke Free
Places Act is just one part of a broad strategy.
What is not yet possible is an environment that is
tobacco free. Obviously we can not achieve a
complete ban on tobacco as a legal product to
produce and sell. What is possible, however,  is an
environment where smokers attempting to quit are
not faced with tobacco products. Evidence
supports measures to renormalize smoking in our
culture as part of a tobacco reduction strategy.   By
eliminating displays of tobacco products we can
create a more helpful environment for youth where
tobacco use is not perceived as part of a normal
lifestyle. Restricting the number of outlets where
tobacco products are sold is a viable and effective
alternative to a  complete ban on the sale of
tobacco.

As physicians, we ask that you keep in mind we
are discussing reducing the availability of a
substance, although still legal,  when used exactly
as intended kills. We are talking about taking
another step that will save lives by helping
Islanders stop smoking and preventing youths
from starting.

What do you believe your reaction might be if
tobacco products was made available in the
waiting room of your physician’s office. Is it not
ironic that the very place where patients who are
sick or dying from tobacco related diseases go to
get prescription medicines is often the same place
profiting from the sale of tobacco. 

The Medical Society has advocated banning the
sale of tobacco products in pharmacies for many
years. We understand that others have presented
this view to the committee and we wanted
emphasize that message.  More than ten years
ago PEI pharmacist asked government to enact
legislation that would ban the sale of tobacco in
pharmacies. In 1993, the PEI Pharmacy Board
passed the following policy statement. “The
members of the Pharmacy Board recognize the
grave dangers of tobacco use to health and
commit themselves to work with other health care
practitioners to provide information on the danger
of tobacco use and smoking cessation  technics
and are further committed  working toward tobacco
free pharmacies.” 

We are here to advocate and support our
pharmacies colleagues. PEI pharmacists are not
alone. Over the last ten years Canada’s provincial

pharmacy governing bodies have unanimously
disapproved the practices of selling tobacco
products in pharmacies. In 1990, the Canadian
Pharmaceutical Association adopted a position
statement calling for a ban on tobacco sales in
pharmacies stating that tobacco products should
not be sold through pharmacies. The sale of these
products through Canadian pharmacies is
incompatible with the image of a pharmacy as a
health centre and with the image of a pharmacist
as a member of the health care team.

However without legislative support, voluntary
removable of tobacco from PEI pharmacies has
failed. Currently 19 pharmacies on PEI continue to
sell tobacco products. Pharmacists working in
establishments that sell and promote tobacco
products  are placed in a conflict of interest that
undermines the tobacco control efforts of the rest
of the health care community.   As members of the
health care team, pharmacists must be allowed to
advocate and  advance tobacco reduction, not
promote tobacco sales. Legislation to ban tobacco
sales in pharmacies will succeed not only in
reducing overall tobacco sales but just as
importantly in eliminating the promotion of tobacco
products in pharmacies.

Dr. Kathryn Bigsby:  We’d like to talk a bit more
about tobacco advertizing. Physicians are very
concerned about any type of tobacco advertizing.
Packed shelf displays of  tobacco products are
known as power walls by the tobacco industry.
They are  really a form of direct tobacco
advertizing. Power walls do what they are there to
do. They sell a product. Remembering that it’s the
combination of many strategies that leads to
reductions in smoking, the elimination of displays
of tobacco products is the logical next step in PEI’s
overall strategy. 

We therefore ask government to introduce
legislation to ban tobacco advertizing of all kinds
including the open display of tobacco products on
shelves. Government can help Islanders reduce
consumption by reducing their temptation to give
in to cravings, carvings  that occur when tobacco
products are featured at more than 386 cash
registers across the Island. 

The Medical Society’s physician members
volunteer every year to speak to Grade 6 students
about tobacco. We are very proud of this initiative
called Staying Smoke Free. A number of the
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images you see today are taken from the resource
materials used in our presentation. Physicians
provide an excellent intervention for children who
will soon enter junior high and are feeling the
pressure to start smoking. Besides information
about how tobacco affects their health, we talk
about not giving in to peer pressure to smoke. We
tell them evidence shows if they can stay smoke
free until the age of 19 chances are very good they
will never smoke. The tobacco industry also knows
this is true. 

So we include a message to students on how very
important youth are to the tobacco industry. We do
this by providing examples of how the industry
advertises to children. We explain that Canada
banned direct tobacco advertising so they will not
see ads for cigarettes on Canadian t.v. or in
Canadian magazines or papers. But of course they
live in a global world. Young people have access
to international media and most students recall
seeing direct tobacco advertising. Then we talk
about alternative forms of advertising that are less
obvious but very effective. For example we let
them know that some of their favorite actors are
paid by the tobacco industry to appear smoking. 

Finally we make sure that they know that sneaky
tobacco advertising happens even on PEI. This is
where we talk about the power walls and how
these huge displays of tobacco products are
strategically located close to displays of candy
bars and gum. We let the students know that these
displays are meant for them even though most
have never thought about or tried tobacco.  As
pediatrician and mother I can tell you that these
tactics amaze children. But they are also confused.
At our presentation each year we can count on
students putting up their hands and asking if
tobacco is so bad for you why are people allowed
to sell it?   Why don’t they make it illegal? And why
do they sell it in drugstores? Children are not
stupid but neither are they immune to industry
tactics.

 Government must take measures to protect our
youth from an industry whose profitability indeed
it’s very survival depends on attracting youth. Their
faithful customers have a habit of dying off.   To
the tobacco industry recruiting children is just good
business.  Our message to Grade 6 children is
defy the tobacco industry, stay Smoke Free. Do
not be duped by clever advertising. Understand
the tactics use to trap you. We try to empower

children with the knowledge that they are fair
game. For the first time in the Medical Society’s of
history of making such presentations, Grade 6

Tape No. 7

Dr. Kathy Bigsby: We try to empower children
with the knowledge that they are fair game. For the
first time in the medical society’s history of making
such presentations, Grade 6 students will be
learning about another tobacco industry tactic
aimed at Youth Operation I.D. 

We submit for your clarification two reports on
Operation I.D. Both explain in detail the true intent
of Operation I.D. Both reveal that the initiative is a
very clever tactic designed to improve the tobacco
industry’s image by purporting to reduce youth
smoking. As they say, if it sounds too good to be
true, chances are it is. I’m imperil if I deviate from
my script but I’d be happy to talk a bit more about
this later.

Many people question why the health community
will not support Operation I.D. After all, aren’t we
all trying to keep cigarettes out of the hands of our
youth. How can this program possibly hinder
efforts to stop youth from smoking? It does so in a
number of ways. Industries own documents state
that Operation I.D. is designed to make youth want
to smoke. It is marketed in a way that will present
cigarettes as one of the few initiations into the
adult world. It’s a variation of the reverse
psychology strategy you use at the dinner table.
Dear, dear, you can’t have broccoli, it’s just for big
girls and down it goes. 

The Operation I.D. ensures that the tobacco
messaging reaches youth and the message to
youth is that smoking is normal and acceptable as
long as you’re an adult. And who did they recruit
as partners to deliver this message? Parents,
teachers, politicians and other authority figures,
precisely those that youth rebel against. By
appearing to provide a service to the community,
Operation I.D. aims to distract governments, we
hope not this one, and the public from their true
agenda. Operation I.D. was also created to delay
introduction of legislation restricting or banning
sales and marketing activities. Can we really allow
the fox to guard the chicken coop? This very clever
public relations exercise draws attention away
from the fact that industries marketing efforts are
aimed at teams, that it denies the health effects of
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second hand smoke, that it’s being prosecuted for
its involvement in cigarette smuggling and that it
manipulates nicotine levels in cigarettes to
increase addiction.

Each year Islanders die prematurely as a result of
smoking. Most started smoking as teenagers or
younger, developing the habit that would kill them
long before they were able to make a fully rational
decision about whether the health risks were worth
facing. As physicians, we feel very strongly about
tobacco and its effect on our patients. As front line
health professionals we see all too often the
ravishes of tobacco addiction. We believe as long
as tobacco is legal, steps must be taken to control
the sale of this lethal product. Investing in tobacco
control is good health policy. Implementing a
comprehensive tobacco control policy on the sale
of tobacco products will save lives. 

Please urge our government to take steps to get
tobacco out of places where its very presence
sends the message that it is normal and
acceptable. Ask them to draft legislation to
eliminate industry tactics like power walls and
programs like Operation I.D. and control where
tobacco can be sold to stop today’s youth from
becoming tomorrow’s victims. Change is always
difficult, but this is a health issue. There are no
leg i t imate arguments against  these
recommendations. Thank you.

Wayne Collins (PC)Chair: Thank you very much,
Dr. Bigsby, and thank you, Dr. Morrison. We’re
open to questions from our members and I’m
taking my list now--Dr. MacKenna ,we’ll begin with
you.

Dr. David MacKenna (PC): Thank you for the
presentation. I guess I don’t have to hear from the
last presentation on the Operation I.D., as you
know I’m a little bit skeptical sometimes when I see
100 per cent funded by the industries that cause
most of our problems. As a health care
professional  I know what some of these
companies try to do to you and I. So what--you
think there’s  actually a hidden message out there
for the kids? Is that why you’re against the
Operation I.D.? Or do you think there’s two facts
there as well?

Dr. Kathy Bigsby: Well there are two arms. One
is that it sends a message to the community--you
know tobacco is interested in this problem and

gosh we’re spending how many millions of dollars
to reduce youth access to tobacco. We’re investing
a lot in this problem. But in fact, what they’re
investing in, is a strategy that’s known not to be
effective. And it also takes the attention away from
other more useful strategies. So tobacco can say,
you know what? We don’t have to get rid of these
power walls, we don’t have to eliminate the
tobacco displays, because gosh ,we got a sign on
the wall that tells you we’re not going to sell to
kids. Problem solved. 

In fact, Operation I.D. is a very clever program. It’s
tobacco advertising for children. Look at The
Guardian the last week or so, how many times
have there been quarter page ads for--I may be
exaggerating, for Operation I.D.? That’s tobacco
advertising. It talks about tobacco, it’s in your face.
And what it does is it says, you know what? There
is something good about tobacco, adults know
this, but you’re a kid. When you’re big enough you
can have this. Isn’t that just what kids want. The
signs I think have been put a picture of where the
posters are for Operation I.D. They’re down at
kiddy level, they’re down on the desk of the stores.
It’s tobacco advertising for kids. You might not be
thinking about it but hey, oh tobacco, you got to
have I.D. for that. You got to look big, got to find
some ID but it’s worth going for.

The other arm of it is that the organizations, and I
feel like I should quote here, one of their strategies
is that their Operation I.D. assists retailers in
condemning punitive measures such as fines
aimed at those who are found guilty of illegal sales
to minors. There are some jurisdictions that have
looked hard at the Operation I.D. Program and
said, okay that’s good. We don’t want tobacco to
get into the hands of youth, but we can see that
you’re advertising. So we’re going to allow you to
run the program, you can give all these freebies to
the Boys and Girls Club and to all these other
community groups but we want you to take your
posters down because we see that that’s
advertising for children. That’s how some folks
have dealt with it. 

Dr. David McKenna (PC): Thank you.

Dr. Heather Morrison: Just to add on to that. In
one of the addendums that is going to be
distributed here was a physician statement by the
Ontario Medical Association about Operation I.D.
Really they have reviewed all the programs and
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program materials and they concluded that
tobacco industry documents make clear that their
youth access programs have little or nothing to do
with reducing youth smoking. Really, that’s what
you want is to reduce the number of youth that are
smoking and if it’s not going to make a difference.
. .

Wayne Collins (PC)Chair: Mr. Bagnall, then Mr.
Brown.

Jim Bagnall (PC): I guess the question that I
have, your support of power wall is gone,
obviously.

Dr. Heather Morrison: That’s right.

Jim Bagnall (PC): Your supportive of out of
pharmacies?

Dr. Heather Morrison: That’s right.

Jim Bagnall (PC): We talked about educational
institutions, we talked about sports facilities and
you’re supportive of being out of there. It doesn’t
look like there is ever going to be a full ban and I
think that would be a large step that I don’t think
we’re prepared to try to make it this time. But if
those things came out of recommendations from
this committee would that be far enough?

Dr. Heather Morrison: I think those were
positions put forth even by the council earlier in the
week. I mean that’s what we sort of talked about.

Jim Bagnall (PC): It’s never far enough. I guess
probably I see your expression. . .

Dr. Heather Morrison: If there are folks that are
smoking we got a problem.

Jim Bagnall (PC): But this would be a major step
in the right direction.

Dr. Heather Morrison: It’s a good step in the right
direction.

Wayne Collins (PC)Chair: Mr. Brown.

Richard Brown(L): Thank you. What percentage
of people would you see coming through into your
offices that the problem is with smoking?

Dr. Kathy Bigsby: I do pediatrics.  

Richard Brown(L): I know what pediatrics is. But
you probably see a lot of parents coming in with
their kids who smokes.

Dr. Kathy Bigsby: Yeah, so if you ask me--in our
clinic we send out a questionnaire and the families
return it to us, and if the problem is, he coughs all
the time. I pick it up and I have my diagnosis. It’s
quite often true. But I think that it’s probably fair to
say that if you take the percentage of Islanders
who smoke and you ask what percentage of
people have a problem, people who smoke have
problems. Nicotine does something to your brain.
It affects your taste buds, it affects your smell, it
affects your ability to recognize that that cough that
you have every morning is from the cigarettes. It
does that to people. I’m sorry, I’m kind of dodging
your question because it’s also true that smokers
are over represented in the people who actually
present themselves for medical care.  That’s a true
thing.

Richard Brown(L): I like your thing on the power
walls, the person from the industry saying they’re
not advertising. I read a book there one time on
subliminal advertising. You all said today you
never saw it, but I think you really saw it. It’s
subliminal and that stuff is kind of illegal, I think.
It’s illegal in the advertising industry now,
subliminal advertising. So these guys know how to
do it. I guess we put a motion, the Opposition, in
the last sitting of the Legislature trying to change
legislation to ban the sale of tobacco in
pharmacies and that’s why we’re here today. 

Richard Brown(L):  So you’re diagnosis is go with
the council’s recommendations. I got to say that
we went with your recommendations, the Medical
Society, seven years ago, I think,  with the VLT’s.
the Medical Society came out, said it was a major
problem, the VLT’s. I visited with the Medical
Society and we launched a campaign. At that time,
government was opposed to it but we had a
plebiscite and we got rid of VLT’s in the corner
stores because of your actions and I commend
you and keep up the good work. If you see
anything else we should be doing, come forward
because you guys have a lot of influence.

Dr. Kathy Bigsby: One of the arguments for not
taking the VLT’s out was that it was going to very
negatively effect the retailers and in the end, I’m
not so sure. I mean I don’t know the finances and
I’m not getting into that.  
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Richard Brown(L): Well there was supposed to
be people going mad up the streets but we didn’t
see that.

Dr. Kathy Bigsby: We’re still here seven years
later.

Wayne Collins (PC)Chair: Thank you very much.
Thank you, Mr. Brown. We won’t go into the origin
of where those VLT’s first began but, Opposition
Leader, Mr. Ghiz.

Hon. Robert Ghiz (L):  Are you saying, well the
first part of your presentation I pretty much agree
with everything. The second part of the
presentation, Operation I.D., are you basically
saying people have been duped?

Dr. Kathy Bigsby: Yes.

Hon. Robert Ghiz (L): Okay. That’s a pretty
strong comment. I can see what you’re saying
based on or (Indistinct) money involved. I can see
where you’re saying based on--saying you got to
be 19 to do it and there is a lot of influence there.
What about the aspect where Constable Clow was
saying, going into the high schools with respected
kind of athletes or whatever, saying that it is not a
good idea to smoke. Is that too, a bad idea? What
I want to know is, is everything of Operation I.D.  a
bad idea? If the money was coming from
somewhere else would it not be such a bad idea to
change the program, who creates the criteria, I’m
going to just keep going here and perhaps if they
took the 2 million, gave it to the Medical Society to
then implement it, could you make it into a decent
program?

Dr. Kathy Bigsby: I asked myself the same
questions because when I first--when this issue
was first brought to me I looked at it and I thought,
what’s the problem with this?  It looks pretty good.
Start digging and it declares itself. So getting back
to your first point, when the police are talking about
the work that they do going into the schools
certainlyI think that  is supported by Operation I.D.
but that’s not what Operation I.D. is about. I think
you’ve got a good person who’s got an important
message and they’re carrying that with them. But
I would argue that frequently what’s happening is
the sports figure is carrying the Operation I.D.
message which is, you got to be 19 to buy these
things as opposed to, this is really bad, you
shouldn’t do it now, you shouldn’t do it ever. I don’t

know why these guys are selling it in the first
place. That’s not the message. 

So to your second point. Could it be used--could
the program be changed?  Absolutely. I mean I
think access is not a non-issue but does it deserve
$2 million and to be presented in this way. Well no
it doesn’t and I think that was. . . 

Hon. Robert Ghiz (L): Do you know who draws up
the mandate for Operation I.D.?

Dr. Kathy Bigsby: Oh, it’s tobacco. They do.

Hon. Robert Ghiz (L): So why don’t we just say,
forget Operation I.D., let’s give the money to
another organization?

Dr. Kathy Bigsby: See, it’s their money. So what
they’ve done is they’ve developed this program as
part of their image as a good corporate. We’re
doing something about youth smoking and this is
what it is. It’s called Operation I.D. It’s their money
and man I can hardly blame the Boys and Girls
Clubs for saying, gosh look at these computers
and the internet hookup in exchange for endorsing
this program. I can see why they bought into it.

Hon. Robert Ghiz (L): What can we do or
recommend as a committee?

Dr. Kathy Bigsby: What you can recommend, is
that those posters not be allowed.

Wayne Collins (PC)Chair: Thank you honourable
members and I want to thank Drs. Morrison and
Bigsby for your presentation on behalf of the
Medical Society.  We appreciate your time.

We have two other presenters in the afternoon. I’d
like to call on Mr. Tom DeBlois to come forward to
the table to make a presentation. Mr. DeBlois is
here representing the National Convenience Store
Distributors Association. He is also the general
manager of DeBlois Food Distributors, a division of
TRA Atlantic.

Part V - Tom DeBlois, National Convenience
Store Distributors Association

Wayne Collins (PC)Chair:  We’re now proceeding
with the next submission today. I’ve introduced this
gentleman already for the record but I want to
welcome Mr. Tom DeBlois to the table. Mr.
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DeBlois, the floor is yours, sir.

Tom DeBlois: Mr. Chair and members of the
committee, thank you very much for this
opportunity.  I’m kind of wearing two hats here
today. I’m here as general manager of DeBlois
Food Distributors which is a division of TRA
Atlantic. Quite frankly on June the 4th this year, it
will be 89 years since my great uncle and his
younger brother who was my grandfather first
opened their doors for business serving the public
of PEI or the retailers of PEI. Their first operation
interestingly was on Water Street in what was later
known as the Seaman’s Beverage Building and
now houses the  law firm of MacNutt and Dumont
and they were there from 1915 to 1919. From
1919 up until 1939, they were in the building which
now houses Kays Brothers. From 1939 to 1940 up
until 1980, they were on the corner site which now
has the Delta Prince Edward Hotel. Then since
1980 we have been out on Spencer Drive on the
north area of the city and 1986 the family business
of DeBlois Brothers was purchased by TRA Foods
which is a wholly owned subsidiary of Sobeys
Incorporated and I have been general manager of
the operation since 1986.

So if I want to put my personal hat on, it’s now,
we’re not getting any younger, but it’s 40 years this
summer since I started as a young summer
student in the wholesale, grocery, tobacco and
confectionary industry and it’s 35 years this
summer since I joined the industry as a full time
employee. I would also like to put forward the fact
that as your clerk could advise you, this
presentation was originally going to be made by
Mr. Luke Dumulong who is the president of
NACDA or the National Association of
Convenience Store Distributors. He was originally
coming, I think, at a previous date and as the
meeting fell on today’s date, Mr. Dumulong is
currently out of the country.  

So the presentation that I have to make is largely
that of NACDA and Mr. Dumulong, but I will
attempt to answer any questions at the end to the
best of my ability and if I can’t, then I will refer back
to--you’ll see in the package that has been
provided you, there is an individuals card there by
the name of Ms. Lore Visa and she is the
Communications Director for NACDA. If I have to
go back for any information for you following my
presentation I will be in touch with her no later than
tomorrow and gain any information that might be

forthcoming.  

So with that, I will start the presentation. Each of
you have a copy and founded in Winnipeg, the
National Convenience Store Distributors
Association or NACDA has represented
independent and corporate wholesale distributors
across Canada since 1955. The variety of products
handled by our members includes confectionary,
groceries, tobacco, health and beauty products,
beverages, wine, beer, paper goods, food service,
produce and fresh meats. Today the NACDA
group represents close to 100 distribution outlets,
servicing more than 40,000 retail points of sale
locations. Collectively our members distribute over
70 per cent of all tobacco products sold in Canada
and over 85 per cent in Prince Edward Island. 

Notwithstanding the above figures, NACDA
members employ thousands of  ordinary
Canadians in communities of all sizes from coast
to coast. The majority of our members are
relatively small family-run businesses that are
more likely to be vulnerable to any adverse effects
that would be caused by any change in
governments legislative and regulatory initiatives
that would be introduced without thorough
consultation with stakeholders or that are not fact
based.

The National Convenience Store Distributors
Association and its members do not promote
smoking and strongly favour education aimed at
young people. For several years now, our
members have proudly been supporting the much
needed and effective Operation I.D. Program
aimed at eliminating  sales of tobacco to minors. 

The negative economic factors and serious
undesirable consequences resulting from a
possible adoption of a retail sales ban of tobacco
products in Prince Edward Island gives us cause
for great concern. An enactment of any legislation
of this type would be very punitive to the
distributors, the local retailers, government’s
revenues and public health initiatives. 

The purpose of this brief is to provide the
government with valuable information on the sales
of tobacco products in the province, to allow the
government to consider fai, useful and balance of
public policies on a very regulated product
category. NACDA would also like to express its
sincere appreciation to the committee and
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Standing Committee on Social Development for
allowing us the opportunity for allowing us the
opportunity to share our members’ business
reality. 

Facts about the tobacco category on Prince
Edward Island:

Tobacco products in Canada represent a key
category for over 40,000 retailers of which around
350 are located in Prince Edward Island. Of those
350 retail outlets, 195 represent about 95 per cent
of the total sales in the province. The remaining
ones are very small, seasonal businesses or
simply retail licensed holders buying from cash
and carry outlets.

Tobacco represents a very powerful traffic builder
for any retail outlet. For convenience stores,
tobacco sales represent between 35 and 65 per
cent of their total sales and is the top category for
gross profit margin. In addition, 52 per cent of
stores clients are smokers and this group
generates an extra 25 cents per dollar spent on
purchasing tobacco product from the retailers.

In Prince Edward Island, the convenience stores
and the convenience/gas channel represent over
60 per cent of the total sales broken out at 27 and
34 per cent respectively. Supermarkets follow with
17 per cent, drug stores are at 9 per cent,
exclusive tobacco shops at 5 per cent and your
superette or grocery store which falls in between
your Superstore, your Sobeys stores and your
convenience outlet comes in at about 3.5 per cent.
In dollars figures, it amounts to $65 million in sales
including GST for the above respective channels
according to Mr. John Palmer, Director of
Economics, Statistics and Federal Fiscal Relations
in the Prince Edward Island Department of
Provincial Treasury.

Today in Prince Edward Island, the average selling
price of a carton of 200 cigarettes is about $70.77
but may vary due to the retailers’ markup which is
averaging between 5 and 7 percent. Prince
Edward Island’s provincial tobacco tax is at $29.90
per carton which represents 42.25 per cent of the
selling price. By including the federal excise tax,
the excise duty and the GST, the four taxes
combined represents 71.19 per cent of the selling
price, and I’ve provided a comparative grid below
which shows the various tax variations and the
various jurisdictions across the country.  

In the early 1990's, governments were facing a
tobacco contraband epidemic that was felt
everywhere including Prince Edward Island. Over
60 per cent of the Quebec market and 40 per cent
of the Ontario market were supplied by organized
crime-led parallel and illegal channels. These two
jurisdictions represent respectively about 30 and
40 per cent of the total Canadian market and
obviously with a problem of that magnitude, Prince
Edward Island felt the ripple effect and
consequently, governments’ revenues were
negatively affected.

Also affected were the job generating and tax
paying legitimate businesses that could not
compete with the $25 to $30 price differential
offered on the black market. Many businesses,
primarily your Mom and Pop stores and
independent distributors closed as a consequence
of the tobacco contraband.

Distributors and retailers were also victims of a
huge increase in store robberies and truck
highjackings. Staff security, prohibitive insurance
premiums and possible bankruptcy were becoming
a part of the daily life for the distribution channel
stakeholders. The results of these often violent
criminal acts also fed a demand for a reasonably
priced product. 

Of significant importance was the impact of the
illicit market for governments’ public health
policies. According to Statistics Canada, it was
during the contraband epidemic that we observed
a significant increase in youth smoking in the
country. 

It is only when governments decided to roll back
taxes to an acceptable level for consumers that
users went back to the legitimate channel to buy
their tobacco product and that we started to see a
gradual downward trend in the incidence of youth
smoking. As part of the Canadian Coalition for
Responsible Tobacco Retailing, NACDA members
launched a national campaign to better equip
retailers in applying the law. Our aim remains to
send a strong message to minors that valid proof
of ID is now the norm for purchasing tobacco
products in Prince Edward Island and across the
country.

Canada’s wholesale distributors remain at the
forefront of this private sector effort to prevent
youth access to tobacco. The National
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Convenience Store Distributors Association does
not promote smoking and favours education aimed
at minors. Operation I.D. was designed with the
assistance of wholesalers to help store clerks
ensure that all tobacco customers are of legal age.
In the province, our members ensured the
distribution of over 250 Operation I.D. kits to
retailers. This campaign has been highly
successful in curbing sales to minors and I’m
proud to say that I personally have been a member
of the Prince Edward Island Operation I.D.
Advisory Board since its inception.

Why are we sharing with the honourable members
of the committee what happened in the market ten
years ago? After successive and lately, huge
tobacco tax hikes, we have now surpassed the tax
levels that created the early 90's black market.
Today, we of the distribution channel are facing
the same problems faced a decade ago. Staff,
safety and store security are of major concern,
operators can no longer get insurance for their
tobacco products and truck high jacking is on the
increase across the country.

In 2004, just like the economy itself, the tobacco
illegal trade is going global. With the internet, one
can now buy with a credit card a carton of
cigarettes for about $30 or less. Despite the fact
that the Canadian market is rather insignificant on
a global scale, we are now seeing the appearance
of high quality counterfeit Canadian brand
produced in China. We submit that if these
products are entering our market, it is due to two
factors: a growing demand for cheaper products
and high taxes.

It is with this market reality in mind that NACDA
shares its concerns with the committee over an
excessive restriction on the number of point of sale
outlets in Prince Edward Island. In other
jurisdictions, when a ban on sales of tobacco in
pharmacies was introduced, we witnessed the
sales volume transfer from one channel to the
other. Despite a significant loss for the drugstore
channel and impulse driven categories such as
confectionery, the other channels were large
enough to accommodate the consumers demand
and avoid a tobacco product scarcity that would
have resulted in an unintended consequence of
creating a parallel market.

Tape No. 9

Part VI - Heart and Stroke Foundation: Barb
Stevenson

Wayne Collins (PC)Chair: I call upon now Ms.
Barb Stevenson, the president of the Heart and
Stroke Foundation of Prince Edward Island with a
presentation to the committee.

Barb Stevenson: Mr. Collins.

Wayne Collins (PC)Chair: Good afternoon.

Barb Stevenson: Mr. Chair, we do have a--our
presentation in print, it hasn’t been distributed
earlier, but I am going to leave that with you. It is in
a fabulous folder which I hope you will recycle and
use. We could certainly use the subliminal
advertising that might be derived from that. 

But I do realize that it is late in the day and I do
intend to be brief and so may I begin by saying
that I will leave the typed version of our
presentation with you. I was quite impressed to sit
through the presentation of Dr. Bigsby and Dr.
Morrison and thought that the comments were
entirely timely and I think you’ll see that we have
hit a number of the same points in our
presentation.

So very briefly let me introduce myself to the
committee. I’m Barb Stevenson, I happen to be a
lawyer, I hope you won’t hold that against me. I’m
with the firm of Carr, Stevenson and MacKay. With
me is Heather Keats who is the Communication
Coordinator with the Heart and Stroke Foundation
of PEI. I am the current president of the
foundation. I am married, I have two teenage
children who I have attempted to brainwash since
birth that smoking is wrong and I’ll just start with a
little story.

I have a friend and his name was Bill. He since
died with heart disease, but he was a heavy
smoker. He was the only person that we ever had
visit our home who smoked and I use to kick him
outside to do so. And my son, who is approaching
18 and is about 6' 7'’ so he could handle himself
these days. But he was about three or four at the
time and Bill went outside to have his cigarette and
my son approached him and he said, “Billy didn’t
anybody tell you that smoking gives you cancer
and you die.” And Bill was just absolutely, I mean
he didn’t quit but it was a very powerful message
from a very little boy and I credit the efforts of a
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committee like this and our government officials
and health care providers with getting that
information out to our three and four-year olds and
I think really, if we are going to win this battle,
that’s where it’s going to be won so I thought I
would start with that little story for you.

Just to give you a bit of information. The mission of
the Heart and Stroke Foundation--we’ve spent a
lot of time on this actually over the last couple of
years--but our mission is to reduce the incidents of
and disability and death due to heart disease and
stroke and to improve the quality of life for those
effected.

I want to make it very clear that in our minds,
smoking is a heart health issue. That’s what it’s all
about, and the relationship of tobacco
consumption to coronary heart disease is
indisputable given various scientific methods which
have established this and I won’t go any further.
But over 21 per cent of cardiovascular deaths can
be directly attributed to smoking and over 30 per
cent, 36 per cent of smoking-related deaths are
manifested as cardiovascular deaths and again I
speak from personal experience. I grow up in a
household where my father happened to smoke
Rothman’s. I had chronic ear infections my entire
childhood and I think I now know the reason why.
But more importantly, he had his first heart attack
that we know of, a major heart attack at 36 years
of age and he died at 55, so I know what I speak.

Heart disease is directly linked to smoking and the
more that we can do as a society to reduce
smoking in this province the better off all of our
citizens will be. 

Two out of five tobacco-related deaths are due to
cardiovascular disease in this country. And
cardiovascular disease is two to four times more
likely to occur in smoker than non smokers. Every
35 minutes, a Canadian woman dies as a result of
smoking. Smoking triples a woman’s risk of dying
from heart disease, death by stroke is five times
higher in women who smoke. So traditionally, this
may have been thought as an issue for men, but
we know all to well that women are very strongly
effected by smoking as well. So in our minds at the
Heart and Stroke Foundation, smoking is
absolutely critical to the well being of Islanders.

I was going to get into a lot of statistics on what
smoking does and what it doesn’t do, but you’ve

already heard those. But the most shocking one to
me and what keeps me focused on our mission is
that there are 47,000 tobacco-related deaths in
Canada every year, which means again that every
12 minutes, a Canadian is dying from a tobacco-
related death. Certainly puts it in prospective for all
of us. That doesn’t count all of the disease-ridden
people and children that are affected by the
second-hand smoke, spouses and so on.

I was very happy to hear the doctors mention that
smoking causes heart--not that I was happy with
the results but that they brought this point out so
strongly. Smoking causes heart disease, causes
stroke, causes cancer, emphysema, chronic
bronchitis, gum disease, tooth loss, male
impotence, which should be of interest to most,
gangrene, harm to babies during pregnancy and
many other adverse health effects.

We all know that exposure to second-hand smoke
is just as deadly as the primary inhaler and
children are particularly susceptible. There is good
news though, we’ve come a long way. I believe
that tobacco is now no longer a main stream event
or common event in our society. Close to 80 per
cent of Canadian adults do not smoke although the
numbers vary by regions. Unfortunately, on PEI 23
per cent of Islanders over the age of 15 are
currently smoking. So we are certainly above the
national average. So obviously, we have more
work to do.

I’ve included for you in our presentation a number
of facts and statistics regarding cardiovascular
disease. I’m going to leave those with you. But let
me just say that on PEI, 37 per cent of all deaths
can be attributed to heart disease and stroke and
smoking increases the incidents of all major forms
of heart disease and stroke. The impact of
smoking on cardiovascular diseases related to the
number of cigarettes smoked per day, how long a
person has smoked, the age when a person
started smoking and the pattern of inhaling.

Now let me commend you, as politicians and as
those who implement public policy on this
province, the Heart and Stroke Foundation has
been obviously delighted with the legislation
related to the Smoke-Free Places Act in 2003. We
see this as a tremendous step forward and I just
like to point out that there was so much discussion
of how adverse this was going to be on businesses
and how things were going to operate and I really
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think it’s been a tremendous success story. In fact,
I was watching the National news the other night
and I was quite disappointed when they didn’t
recognize that the entire province of PEI has
basically gone smoke-free in public places and I
think again we still have some education to do in
that area, but it’s going to be a tremendous benefit
for people who want to go out and enjoy activities
with their families and can do so in a smoke-free
environment. Those who wish to smoke can hit the
outside decks. So really, it works for everyone as
far as I’m concerned. 

Having said that, the Heart and Stroke Foundation
does recommend the development of a
comprehensive strategy to limit the retail sale of
tobacco in Prince Edward Island. We have two
main recommendations which we have presented
in our paper. You are very familiar with all of them.
Let me just say that in our brief, we have
expounded on how we arrived at those. 

But our first recommendation does endorse the
banning of sale of tobacco in pharmacies and we
come out very strongly in support of that and if you
have questions, we certainly will entertain them but
that’s the first thing that we do want to state quite
clearly. We do not believe that tobacco belongs in
pharmacies in any way, shape or form and we
believe that the pharmacies themselves want that
particular ban for the main part.  Pharmacists,
pharmacists want that because they are in an
ethical dilemma every day of their lives when they
go into work. They are trying to dispense
medications to help people become well or
become well again and they are faced with the
sale of tobacco.

One thing I did want to point out. According to
Trends 2001, the Pharmacy Report, economic
growth in community pharmacies has been lead by
an increase in dispensary sales or sales of
prescriptions and so called front shop items like
electric toothbrushes, disposal cameras and anti-
smoking products, anti-smoking products. In fact,
tobacco does not rank in the top ten front shop
items sold and I think that is worthwhile to consider
in your deliberation. 

Furthermore, the existence of tobacco-free
pharmacies in Canadian provinces with and
without a tobacco ban is evidence that tobacco-
free pharmacies are financially viable. We believe
that because the baby boomers are now

approaching middle age that the pharmacies will
derive more and more of their income actually from
the sale of prescription drugs and will become less
reliant on the sale of tobacco.

If we do our work properly, all Islanders are going
to live longer.  They will require more medications
and this indeed will become true. We are hoping
that you are going to help us get there. 

I’d like to point out that PEI is the only eastern
jurisdiction that has not introduced legislation to
ban the sale of tobacco in pharmacies and in
stores that contain pharmacies and I’m sure you’ve
heard this before. Ontario, Quebec, Nunauvt, New
Brunswick and Nova Scotia all have legislation in
place. Newfoundland and Labrador are presently
in a phase in period for their legislation which I
understand is to take full effect on January 1st,
2005. 

I also believe it to be true that 41 of the 60
pharmacies in this province voluntarily do not sell
tobacco for ethical and professional reasons and
I’m sure that you can check that and you’d know
that to be true.   We want to congratulate those
pharmacies that have made that tough decision,
but we believe this also clearly points out that the
climate is right to create an equal playing field for
all pharmacies and again we recommend the ban.

Very quickly moving on, our second
recommendation that we would like to endorse is
we would recommend that effective, January 1st

2006, that we ban signage and visible displays of
tobacco products in all retail locations across
Prince Edward Island and of course, this would
include the power walls. As I was sitting there and
looking at that picture that the doctors had of the
power walls. I thought--I’m not addicted to anything
that I know of, but I sure do like chocolate bars and
the only time I buy chocolates bars is when I get in
those stores where there are power walls of them
and I always get a Coffee Crisp so I can’t image
the poor guy or gal who is strongly addicted to
tobacco managing to get by that and I just point
that out. I’m sure all of us have our weaknesses so
just think what yours is and if they had a whole
wall of it, right?

So very briefly, we’ve set out a long narrative on
why we want to bring those recommendations to
you, but really we just want to be here in support of
all the excellent presentations that have been



39

made and to say it’s wonderful to finally have the
last word on something. 

Wayne Collins (PC)Chair: I thank you very much
for your wonderful presentation and I really
appreciate the Heart and Stroke Foundation of
Prince Edward Island and I know personally,
they’ve been very helpful to me in my recovery
from a heart attack because I always kid people,
you know, it’s easy to quit smoking.  All you need
to do is have two angioplasties, a massage heart
attack, quintuple bypass surgery and (snapping of
fingers) you can quit like that. No problem.
Questions from honourable members.  (Inaudible
Comment)

Barb Stevenson:  But what a wonderful conflict it
is. 

Wayne Collins (PC)Chair: Mr. Bagnall.

Jim Bagnall (PC): I too, am glad I never
smoked–your comments earlier. The second thing
would be your recommendation was 2006 for
taking power walls out of convenient stores or any
other--why wait til 2006?  Like Imperial Tobacco
stated earlier that it doesn’t effect the sales of
tobacco in stores, why would we want to wait that
long?

Barb Stevenson: Well I guess what we were
expecting or anticipating is that by January 1st

2005, we would like to see the ban on sale of
tobacco in pharmacies, so this would be a phase
in. If it could be done earlier with legislation we
would be delighted. 

Jim Bagnall (PC): Okay, I was just wondering
because that part--if it’s not going to have an
economic spinoff to those small stores why
couldn’t we do it right away.

Barb Stevenson: No, we’d love to have it sooner.
Absolutely.

Wayne Collins (PC)Chair: Mr. Brown.

Richard Brown (L): I too, want to thank the Heart
and Stroke for making their presentation today. It’s
an excellent presentation. We are politicians and
with more lobbying and pressure, that’s the only
way sometimes we react which is not always the
right way. 

Just one other comment. Would you also support
something in the lines if we really want to stop
smoking on PEI and help as much as we can, that
products like the patch and anti-smoking or getting
off cigarettes beyond the formulary, the
prescription drug formulary, in order for people to
get them under the co-pay system and all that
instead of paying full price. Like we have the
Senior Drug Program and we have the Drug
Assistance Program and maybe these should be
on it.

Barb Stevenson: I don’t have any mandate to
speak for Heart and Stroke on that, but speaking
personally, I just think it would be a tremendous
thing and can I digress for just a moment. I feel so
strongly on this. We had two lawyers in our office
who smoked and first they smoked on the back
step and then they smoked in the front lobby and
then the back porch and whatever. I felt so
strongly about I was going to leave the partnership
at one point. And finally I booked them an
appointment with Dr. Feldstein and I paid for it and
they both went grudgingly and they smoked the
whole way there, you know, chained smoked the
whole way there. And they did not want to quit,
they both told me, you know who I’m talking about
here. And they went in and they told me that they
were too strong willed, they couldn’t be
hypnotized. 

After I guess, after about an hour of this hypnosis,
one fellow decided he had to scratch his nose but
he couldn’t lift his arm to do it. And they got back
out in the car and one fellow says to the other,
“Will we have a cigarette?” and he said, “Well, I
don’t really feel like one.”  And they haven’t had
one for ten years. So maybe you should be
thinking about massive hypnosis, I’m not sure. 

The reason I tell you that story is, it is a very
difficult thing to quit but whatever it is that can help
people and if there is money to do it or will, let’s do
it. But I really think it’s with the children, I mean I
really do believe that we really have to make sure
that we are not getting subliminal advertizing or
any kind of message out to children or even the
word tobacco or you should do it when you are 19,
that’s very wrong in my humble opinion.

Wayne Collins (PC)Chair: Mr. Ghiz.

Hon. Robert Ghiz (L): I just wanted to say that
was a specular presentation and what a great way
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to end off than with someone from District 13. 

Wayne Collins (PC)Chair: Thank you very much,
Ms. Stevenson for your presentation and I want to
thank all the presenters not only here today but
throughout the hearings that we’ve had and this
has been our third full session of hearings on this
issue and I not quite sure, Clerk but it most of been
19, 20 or 21 submissions or more that we’ve
received. 

Marian Johnston (Committee Clerk):   And many
more written.

Wayne Collins (PC)Chair:   And many more
written as well from all across the country and we
are very pleased to have received those
submissions and it’s been a great deal of food for
thought for this committee and we look forward to
deliberating In Camera in the very near future and
making some recommendations to our provincial
legislature. So thank you all very much for your
participation. And honourable members as well,
and the Chair will entertain a motion of
adjournment. 

Jim Bagnall (PC): So moved.

Wayne Collins (PC)Chair: So moved by Mr.
Bagnall. All of those in favour say Aye.

Some Committee Members: Aye.

Wayne Collins (PC)Chair: Contrary Nay.
Adjourned.

 

  


