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Overview 

The Canadian Cancer Society recommends  

 That the experience with tobacco control be used to inform legislative measures for 

cannabis, such as for advertising and promotion, packaging and labelling, sales to minors, 

smoke-free places, and tracking and tracing; 

 That Bill C-45 provisions regarding the federal Non-smokers’ Health Act be amended (a) 

to prohibit smoking of anything in places where smoking is banned, and (b) to establish 

regulatory authority to prohibit smoking in specified outdoor places, such as eating areas 

and children’s areas in national parks, and within a specified distance of federal building 

entrances; 

 That the minimum age for cannabis sales be set at 21; 

 That the Federal Tobacco Control Strategy be strengthened substantially, in part because 

of the increased complexity that arises due to the legalization of cannabis and the 

emergence of e-cigarettes/vaping products. 

The Canadian Cancer Society does not have a position regarding legalization of cannabis. 

 

Concerns regarding cannabis and tobacco smoking 

There are concerns that youth smoking of cannabis could have an adverse impact on youth 

tobacco smoking: 

 Many cannabis smokers mix tobacco and cannabis when making a cannabis cigarette, 

with Ontario data showing that 32% of past year cannabis users had mixed tobacco and 

cannabis in the past year.1 The smoking of tobacco in this way could lead to nicotine 

addiction. 

 Youth may learn to smoke by smoking cannabis, which may make it easier to learn to 

smoke tobacco. 

 There is tremendous overlap between youth who smoke tobacco and youth who use 

cannabis.  The Canadian Student Tobacco and Drugs Survey (CSTADS) for 2014-15 

found that of students in grades 7-12, 73% of current smokers had used cannabis in the 

past 30 days, compared with just 3% who had never tried smoking.2 

 Among 19-20 year olds who are current smokers of tobacco, 49% used cannabis in the 

previous 30 days, compared with just 11% among non-smokers.  Among 19-20 year olds 

who used cannabis at least weekly, 51% are current smokers of tobacco, while among 19-

20 year olds who have not used cannabis in the past year, only 10% are current smokers 

of tobacco. Source: Canadian Tobacco, Alcohol and Drugs Survey (CTADS), 2015.3 

 

Cannabis and cancer 

Cannabis smoke contains many of the same carcinogens as tobacco smoke, and there is 

evidence showing that smoking cannabis may increase the risk of developing cancer. However, 

this evidence is limited, and it is hard to know for sure or the magnitude of the risk.  Additional 

information is available at www.cancer.ca . The harmful substances in second hand cannabis 

http://www.cancer.ca/
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smoke are largely similar to the substances in second hand tobacco smoke.  Smoking of anything 

(including cannabis) should be banned in workplaces and public places where smoking of 

tobacco is banned.   

 

Legislative measures for cannabis can be informed by experience with tobacco control 

There has been decades of experience with tobacco legislation, including regarding 

advertising and promotion, packaging and labelling, sales to minors, smoke-free spaces, 

enforcement, and other measures including, in some other countries, tracking and tracing.  The 

extensive experience with tobacco control legislation is available for consideration during the 

study of Bill C-45.  

 

Recommended amendments to Bill C-45 regarding the Non-smokers’ Health Act 

Bill C-45 would ban smoking of cannabis anywhere that smoking is banned by the 

federal Non-smokers’ Health Act (NsHA). A problem is that the NsHA (adopted in 1988-89) 

does not apply to any outdoor places. The NsHA has not kept up with provincial legislative 

developments whereby building entrance areas and other specified outdoor areas are becoming 

smoke-free.  For example, many provinces have banned smoking within a specified distance of 

building entrances, such as 4 metres, 5 metres, 9 metres, depending on the province. 

 

Under the current wording of Bill C-45, it would still be possible to smoke marijuana at 

the entrance to a federal government building, or to smoke marijuana anywhere outdoors in 

national parks or national historic sites (eg Cavendish Beach or at Anne of Green Gables 

Heritage Place in PEI), on federal lands (eg Lebreton Flats in Ottawa during a blues concert), etc. 

 

Some short, straightforward amendments should be adopted to the part of Bill C-45 that 

amends the NsHA.  One amendment would establish regulatory authority to prohibit smoking of 

cannabis (and also other substances such as tobacco) in outdoor places specified by regulation.    

 

Further, instead of just banning smoking of tobacco or cannabis (the current wording in 

the bill), Bill C-45 should be amended to prohibit smoking of anything wherever smoking is 

banned by the NsHA.  In part, this amendment would deal with a current enforcement deficiency 

in the NsHA.  At present, someone could force the issue in court by saying the government had 

not proved (eg through a laboratory test) that the substance being smoked was cannabis or 

tobacco.  It is not practical for the government to have to do lab tests to enforce a law that 

restricts smoking.  This has been an enforcement issue for years regarding the NsHA.  This 

problem could be solved through an amendment that simply bans smoking of anything (not just 

smoking of tobacco or cannabis).  There would just have to be evidence that a person was 

smoking (which is easy to observe) without having to prove what was being smoked. 

 

A further amendment to Bill C-45 should be adopted to ban use of e-cigarettes/vaping 

devices wherever smoking is banned pursuant to the NsHA.  Although such an amendment is 

contemplated in Bill S-5, it would be most efficient to make this amendment now in Bill C-45 

and deal with everything together.  Part of the reason to do so is that cannabis can be consumed 

through e-cigarettes/vaping devices and thus should be covered by Bill C-45. 

The text of proposed amendments is included in the Appendix. 
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Establishing a minimum cannabis age of 21 

A minimum cannabis age of 21 is recommended.  Supporting rationale includes the following: 

 All of the eight US states that have legalized cannabis have set age 21 as the minimum age: 

Alaska, California, Colorado, Maine, Massachusetts, Nevada, Oregon, and Washington. In 

DC, where cannabis is partially legal (use allowed, but not sales), the age is also 21. There is 

no indication that these states would have been better off had the age been 19.  If these states 

can have age 21, then so can Canada. 

 A key stated objective of the federal legislation to legalize cannabis is to reduce youth use.  

Based on the experience and evidence with tobacco age 21 in the U.S., a minimum cannabis 

age of 21 would reduce youth of cannabis.  This is especially the case for 15-17 year olds 

(see 2015 Institute of Medicine Report4 finding that a minimum tobacco age of 21 would 

reduce smoking among 15-17 year olds by 25%, by 15% among 18-19 year olds, and over 

time by 12% among adults). When the minimum age is 19, a 17 or 18 year old is much more 

likely to have a brother, sister or friend to purchase than when the age is 21. Similarly, stores 

are more likely to sell to an underage purchaser when the purchaser gets close to the 

minimum age. 

 It has been said that a minimum age of 19 instead of 21 is needed given the high cannabis 

usage rate among young adults and the need to deal with illicit trade.  However, the 

experience with alcohol provides an analogy in response.  While a minimum alcohol age 

does reduce youth alcohol use, many underage youth, especially those close to the minimum 

age, do find ways to obtain alcohol, such as from friends, siblings and stores/premises willing 

to sell. Underage youth do not need to turn to a contraband alcohol market to obtain alcohol. 

For tobacco, sales to minors laws have proven to be notoriously difficult to enforce, with 1 in 

6 Canadian stores non-compliant.5 Youth know which stores are willing to sell tobacco to 

underage buyers. 

 The recommendation from US states that have legalized cannabis is to start with a prudent 

approach and then to relax later if and as appropriate. Setting the minimum age at 18 is not 

following this approach.  It would be better to start at 21, and then to relax later on to 18 or 

19 if appropriate. 

 The Canadian Medical Association, the Heart and Stroke Foundation and the Canadian Lung 

Association are among the organizations that have expressed support for a minimum age of 

21 for both cannabis and tobacco. 

 

An exception could be made to permit a person younger than 21 to have access to medical 

marijuana with a medical authorization.  

 

The minimum age for tobacco should be 21 

For tobacco, there is tremendous momentum for a minimum age of 21.  In the US, a 

minimum age of 21 has been adopted in 5 states – California, Oregon, Hawaii, New Jersey and 

Maine – and at least 255 US municipalities, including Boston, New York City, Chicago, St. 

Louis, Kansas City, and Cleveland.6  Many more states and municipalities are in progress. A 

minimum tobacco age of 21 is an effective measure to reduce youth smoking, as outlined in the 

2015 Institute of Medicine report.  A minimum tobacco age of 21 should be adopted even if a 

minimum cannabis age of 18 or 19 is in the end adopted.  
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Strengthening the Federal Tobacco Control Strategy 

 

Minister of Health Jane Philpott deserves acknowledgement and praise for her work on 

tobacco control, including bringing forward plain and standardized packaging, banning menthol 

cigarettes, and preparing to strengthen the Federal Tobacco Control Strategy (which expires in 

March 2018).  The very important goal established by Minister Philpott of reducing tobacco use 

to under 5% by 2035 deserves strong support and should be aggressively pursued. 

 

Tobacco is the leading preventable cause of disease and death in Canada, causing 37,000 

deaths annually, including about 30% of all cancer deaths.   The current smoking prevalence in 

Canada of 18% represents more than 5 million Canadians who still smoke.  Comprehensive and 

immediate action is needed to reduce the devastation of the tobacco epidemic.   

 

The new Federal Tobacco Control Strategy currently under development should be far 

better funded to support programming and legislative initiatives, and to achieve much greater 

impact.  The US federal government has an annual tobacco control budget of US$880 million 

(C$1.1 billion, exchange rate 1.25) which on a per capita basis works out to is C$3.39 compared 

to only C$1.04 for Health Canada’s current tobacco control budget.  

 

The legalization of cannabis and the emergence of e-cigarettes/vaping products, including 

the overlapping co-use of cannabis and tobacco, add new issues, complexity and requirements to 

tobacco control, providing a further need to enhance the Federal Tobacco Control Strategy. 
 
 
 

Endnotes 
                                                           
1 Ontario Tobacco Research Unit analysis of data from 2016 CAMH Monitor. 
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Appendix 

 

Recommended amendments to Bill C-45 regarding Non-smokers’ Health Act 

 

Amendment #1 - Ban on smoking of anything in places where smoking is banned 

That Bill C-45, in Clause 162, be amended by replacing lines 26 to 31 on page 97 with the 

following: 
(2) The definitions of smoke and work space in subsection 2(1) of the English version of 
the Act are replaced by the following: 

smoke means to smoke, hold or otherwise have control over an ignited tobacco product or 

ignited cannabis another ignited substance that is intended to be smoked, or to vape using a vaping 

product; (fumer) 
work space means any indoor or other enclosed space in which employees perform the duties of 
their employment, and includes any adjacent corridor, lobby, stairwell, elevator, cafeteria, washroom 
or other common area frequented by such employees during the course of their employment, and 

includes an outdoor space prescribed by regulation. (lieu de travail) 

 

[Note: A corresponding change to the French definition of “fumer” in Clause 162(4) would also 

be needed.] 

 

Amendment #2 – Add definition of vaping product  

That Bill C-45, in Clause 162 be amended by adding after line 35 on page 97 the following: 
vaping product means  
(a) a device that is intended to be used to simulate the act of smoking a tobacco product or cannabis 

and that emits an aerosol that is intended to be inhaled, including an electronic cigarette, an electronic 
cigar and an electronic pipe; and 
(b) a device that is designated to be a vaping product by the regulations; (produit de vapotage) 
 

 

Amendment #3- Regulatory authority for specific places outdoors to be smoke-free 

That Bill C-45 be amended in Clause 164 by renumbering Clause 164 as Subclause 164(2) and 

by adding after line 13 on page 98 the following: 

164 (1) Subsection 7(1) of the Act is amended by adding the following after clause (a): 

(a.1) designating any outdoor space for the purpose of the definition of work space; 

 

Amendment #4 [amendments to clause 189 in Bill C-45, which has coordinating provisions with 

Bill S-5, would also be needed.] 

 

Explanatory Notes 

 Amendment #1 would prohibit smoking of anything, not just tobacco and cannabis, in 

places under federal jurisdiction where smoking is banned.  It would also deal with an 

enforcement deficiency in the current Non-smokers’ Health Act.   

 Amendment #2 would include vaping, using the same definition as in Bill S-5.  Cannabis 

can be consumed through e-cigarettes/vaping devices and thus should be covered. 

 Amendments #1 and #3 together would provide enabling authority to adopt regulations to 

ban smoking (including both tobacco and cannabis smoking) in specific outdoor areas in 

federally regulated places, such as within a certain distance of entrances to federal 

government and federally regulated buildings; or a beach, picnic area or children’s 

playground in a national park. 


