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Lm:lies end Gentlemen end Honoured Guests from many countries - e welcome to 

the Northwest Territories. You wm 811 be awere, to some degree, of our attempts 

here to maintain a lifestyle that is healthy. However we are a ch8ng1ng society 

here in the North with ~ Mid b8:I values being superimposed on our trm:11t1onal 
lifestyle. Sometimes people have difficulty deciding not to n>pt the b8d values 

which unfortun8tely always appear very attr~t1ve. 

On behalf of the people of the Northwest Territories end the Department of Health, 

I am very pleased to welcome you to the Circumpolar Conference on Tob~ and 

Heelth. 

The lnternet1one1 Union for Circumpolar Heelth and the World He81th 

0rQ8rl1Z8t1on have ce11ed th1s conference to ~ress northern concerns regerdino 

the effect of tobmx> use on the health of our popu18tions. 

Since to a large extent we share a common climate, and somewhat similar social, 

cultural, end heelth issues, 1t is not surprising thet we also shere a greet concern 
for our many residents who risk their health through the heavy use of tobmx> 

prooucts. During the oourse of this conference you wm be looking at this 

specific problem from its many different aspects. The strategies developed at this 
conference.must 1nd1cote WtlfS and meens to influence end help those people who 

ere not chengtng thetr behaYtour, tn sptte of warnings gtven and ev1dara 

presented concerntng the danger to heelth posed by the use of tobmx> prooucts. 

This Conference is timely for the Northwest Terrttortes. In the pest yw- the 

Qwernment of the Northwest Territories has assumed full responsibntty for the 

strategies, policies and delivery of heelth services necessary to protect and 

promote the heelth of Terr1tor1alres1dents. It ts time now for us to direct our 
efforts towards creating healthy publtc poltcy to mtt-ess those health 1ssues 
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which ultimetely require both personel and collective responsib111ty for their 

resolution. Citizen boards in ~h region have been given respons1b111ty for 
heelth program delivery end ere well equipped to introouce new initiatives 
tailored to the unique 11festyle and needs of the various cultural groups 
throughout the Northwest Territories. 

For purposes of d1scuss1on, the tobtn:o problem , es it relates to the N. W. T. , 

breeks mwn nicely into three stages. The first stage covers the perioo up to 
1980, the second stage eojresses the perioo from 1980 to the present. and the 
third end final stage wm take a look towards the future. 

Stp 1: Up to 1980 
TOMXO use 1n Northern Can~ wes largely ceremonial until 18th century 

treders introduced milder tob8CCO imported from Bermude or Brezil. From then 

until the 1950s the premminant use of tob~ wes smokeless, that is, throuoh 

chewing or using snuff. With the influence of southern lifestyles and the related 
exposure to the m8SS media, tobmx» products, particularly ci05rettes, bec8me 

1ncr88S1ng1y desirable to Native people, end the consumption rose drematically 
between 1950 end 1980. 

Lmiies and Gentlemen, I mn·t believe that people often take seriously enough the 
role of media 8nd mwertising, 8tld the pl of se111ng through the commercial use 

of mivert1s1no campaigns. It must be understcm that 1n the Northwest Territories 

1t 1s relatively new to have the communication media In our houses and In eNery 

community across the Northwest T err1tories. 

The problem ertses from the message being communicated. Too often the message 

1s that smoking 1s a very des1rable thing tom. "You have a lot of fun when you 
ere smoking and when you are drinktrwt - and the commercial media constantly 

promotes that message. It is e greeter problem here in the Northwest Territories 

because our 8boriginal people m not understand that non-Native end white people, 

who may be more educ8ted and more sophisticated, can indeed be wrong. If the 

messege being sent shows non-Netive end white people as pert of the media 

ranpaifl and having fun, then tt must be alr1~t. tt must be a~ thtng. 
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And so we h8Ye a very serious problem to teck le 1n the n88r future. The const8nt 
medie cempa1gn promoting the 1de8 that smoking and using elcohol ere fun things 
end "in" things hes to be dispelled. We have been 11v1ng w1th thet m8SS8g8 for the 
lest 15 yeers and although I oon't believe it was intended tom the harm it h8s 

done, nevertheless it 0089 influence, 811d it 0089 support the use and 8buse of 
these substances 1n our &y5tem. 

This, then, is IJ)ing to be the big challenoe in the next couple of yeers; we have to 
change the att1tum that 1t's a fun th1ng to smoke and 1t's not ming anyone any 

harm. 

For many native groups and ind1v1duals in the Northwest Territories, es with 

various ethnic and cultural groups in C8nd end around the world, smokeless 
tob~ ts stm culturally acceptable. Tooey, 1t 1s not uncommon 1n smaller 

communit1es to see very young children using smokeless tob8m. 

Prior to 1980 there wes very little concerted (J)Vernmental ~t1on to de81 w1th 

the extensive use of tob8xo prooucts; inf~, 1t was largely e period of non-

1ntervent1on by ~ernments everywhere . counsemno of specific patients by 

individual he81th pr~t1t1oners oocurred often, pert1cu1arly tf smoking was 

related to the patient's medicel condition. Although the hamtds of smoking were 
frequently-referred to tn e variety of hmlth promotion events, there was no 
ooherent, system-wide effort to inform residents of the mngers of smoking to 
their own health ond to that of others eround them. There was also little 

informet1on or concrete 8$S1stence provided to help residents rec1lce or el 1m histe 
their tooacco oonsumptton, end ltttle understendtng of the degree of difficulty 
fad by a confirmed smoker 1n the qu1tt1ng pnass. 

In 1979 the Dep8rtment of Heelth esteb11shed e Heelth Promotion Pro,em tn 

order to creete a ~eater emphasis on health educet1on end promotion prqrams. 
An important dton of thts new Pro,am was to tntt1ate a survey of the tobax> 
hebtts of Northwest T errttortes school chtlnn. Thts survey, conciJcted tn 

co118boreUon with the Fore1 Government 1n 1982, set out to obtain mta end 
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est8b11sh baseline meesures of the knowleoJB, ett1tudes end beh8Y1our of school 
ch11cren in relet1on to their use of tobEl> prooucts: chewing tobecco, snuff 8lld 
cigerettes. The survey results showed that the levels of smoking and the use of 
smokeless tobacco were among the highest reported in C8nad8 for e school 8'J8 

population. 

stu, 2; J 980 to Present 
The disturbing results of this 1982 survey gave impetus to the second more 

~t1ve stage of ~ernmental concern which fooussed on reducing tobmm use. The 
first 1n1t1et1ves underteken by the Department of H881th were a1ma:t pr1mari1y et 
the youngest segment of our populetion. A full time position was created w1th~n 
the del)8rtment ded1ceta:t to tobacco cessetion. Schools were visited 8t'ld with the 
Depertment's cooperet1on the Federal Government's P.A.l. (PIJIJr Asslst8d 

LIJl/lrRillfl) Smokillfl PrlJYIJlllifJII Pro,IIIR W8S successfully field- tested. 

The Department of Health undertook the creation of a school he81th curriculum 
and still continues to work very closely with the Depertment of Educ8t1on in 
proouct1on and 1mp1ementet1on. The P.A.l.ProgrlJIII 1s inclumd in the school 
health curriculum at the Grmie 5 and 6 levels. Other aspects of tobacco educ8tion, 

- for example, decision m8k1ng,- n 1ncorporated 1nto the Mental and Emotional 
Wellbeing Unit, the Growth and Development Unit, end the Alcohol and Other 

Drugs Unit.· 

The use of smokeless tobecco 1s more prevalent 1n the Northwest Territories 
then in the rest of Cen8m. Beceuse of this, the Government of the Northwest 

Terr1tortes hes enoouraged national end tnternattonol orgm1tzat1ons to reca,l1ze 

thet smokeless tobacco is pert of the total tobacco problem. 

our Government also developed one of the ftrst C8M:tien pamphlets on smokeless 
tobecco and proouced it tn both English and lnukutut. 

During this period other efforts were undertaken 1n oolleborat1on with 
the Femrel Government. In 198◄, a nationel working group wes 
estab 1 tshed tn Camm to nress reducing tobecco use u-oss the country; most of 



the provinces end territories perticipeted es well es severel non-~ernment 
Q31'1C1es. This group peved thews, for the federelly 1n1t1eted preventetive 
pro,-am "The Break-Free Generetion" which wes tergetted et Cerm1en youth 
with the ~1 of creating 8 ~eretion of non-smokers. 

More recently, the N.W. T. C8ncer Registry 8nd the I nu1t C8ncer Dete Base h8ve 

been developed 1n cooperetion with the Federal Government. The 1nformet1on 
received from these sources confirms the drematic increase in lung cancer among 
our populetion, end highlights the connection between smoking end cancer. 

Statistics wh1ch we OOH heve indicate that the Northwest Territories expects to 
attribute 8lmost 200 deeths to lung cancer 1n the deaD ending in 1990, 

compared with 4 similar deaths between 1950 and 1960: a ftfty-fold 
tncreese wtthtn three decades. 

The Government of the Northwest Territories wes the first Jurisdiction in Cand 

to eliminate smoking in ~nment buildings 8nd offices, 8 step thet hes since 
been followed by the Feder81 Government end some other Provinctel Governments 
tneeno. 

An important result of this ban is that every one of our schools 1s nCNt smoke free 
- a signifiCMt stert to the provision of heDlthy environments for our young 

people. 

This •no smoking in the workplm:e" policy hes been in effect since 1987 end 

demonstrates that where there 1s the po11ttca1 wm to act, pos1Uve results can 
heppert Th1s was further demonstrated when our Government directed its 
M1n1sters to contact a1r11nes serving the North to encourage them to create ·no 
smolc1no" rn~ts both to end within the North. ·No smoking" flights are rON a 
ree11ty. 

A further intt1ettve has recently been undertaken by our Government to redt.a 
tob8a:o use among the population. The tax on cigerettes has been incr88Sed end e 
new tax epp11ed to snuff, chewing tob8a:o end loose tobm:o. It 1s hoped that this 
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measure wm significantly reduce the demend for tobaxo prooucts, pert1cu18rly 
emono the young. 

over the yeers the Department of Health h8s participated in many studies that 
have been sponsored by the Federal Government. Among these were two surveys 
of the smoking hebits of Northern school children, one in 1982, which I heve 
referred to previously, end a follow up survey 1n 1987; end a national health 
promotion survey of adults in 1986. 

The full report from the 1987 survey of school aged children wm be Joint1y 
released by the Federal and Territorial Governments during this conference .. 

Some of the statistics show that ~ernment efforts over the five year interval 
have been rewtrded by a decreese in the number of young people smoking, 
although overall rates 1n the N.W.T. are stm higher than the national average. 
Other Territorial statistics demonstrate that per capita cigarette consumption in 
the N.W.T. has declined from a high of approximately 5300 per capita in 
1979/80 to about 4300 in 1987 /88. Estimated figures for 1988/89 continue 
to show a mwnward trend. 

Alttlotql these statistics are encouraging they 81'8 tempered by the results of the 

1986 cross-Cmla heelth promotion survey of adults which asked the question: 

·0o you smoke c1Q8r8ttes regular lyr ◄31 of the 8dult popu 1at1on 1n the N. W .T. 

answerat "Yes.~-, which was considerably ht• then the overall 
raatian affirmative response of 301. 

A furt~ breekmwn of the N.W.T. response showed that 671 of Inuit who 

responded sa1d "yes., 521 of the Dene sa1d "yes. and 351 of other ~ 

questioned said "yes·. These statistics clearly tndtmte that we stm have e serious 
smoking problem among our adult population. 

stp 3; the Future 
In summery. 1n en attempt to curb tob8cco use end abuse, our Government has 

intervened by poltcy development, by health promotion, by education and by 



taxat1on. We have ~1eved close to a 201 NO.let1on 1n our consumption of 

c1gerettes; we h8ve created he81th1er 11v1ng end work1ng env1ronments; end yet 
we stm find thet we have a serious problem. The big ch811enge which remains 

for us 1s to ensure that the messege end ~tion p len 1s brought home to eNery 

community, eNery family and eNery man, women and child. Once the messege is 

received, personal respons1b111ty must join forces with public pressure. 

Now the N.W.T. needs to reevaluate the present s1tuetion and move into the future 

with a str8teg)' aimed 8t the totel problem. 

The scientific reseerch h8s been mne. The dM8 ecquired through surveys of the 

population wm be an 1nva1U8ble tool in the development and implementation ot 
future plans. 

As we see 1t the strategy w1111nclude some of the follow1no has: 

1. Appropriate educ8tiOM1 m~ prep8red end tergetted to specific 

groups end cultures. Emphesis wm be pla:I on e11m1nat1no t~ 
use and second hand smoke thNXq'IOUt the life cycle. 

2. Information about the dangers of tobaxl use end how 1nd1v1duals may 

seek help to quit, delivered by other Northerners fem11tar with the 

looel culture aid 181'lfJU8Q8 dialects. 

3. Two-way commun1cet1on 1n commun1t1es, emphasized by 1n-home 

visits; locel rmio talk shows; smell ~oup meetings involving 

community leeders. 

For menyyars statistics have shown the relettonshtp between health and 

smoking, but 1t ts only comperetively recently that the public hes perceived 

smok1no es a m8jor health hazard. Pub11c perceptton lam to po11ttce1 wm; as 

the perception grows the po11t1ca1 becking w1111ncrease, but there are 11m1ts to 

pub 11c tnterventton in a demoorat1c sootety. 
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It 1s cleer thet the tobsxo ~t1on C8ffll)81gn must be teken beyond off 1ce 
buildings end schools, beyond pub He transportation end into the communities and 

homes of our residents. In ~t1on, individual heelth professionals must be 

ewere of their respons1b111ty to provide appropriate role mooels for the 
oommunity. When smoking 8nd other uses of~ become sooially uMXept8ble 

toe hr~ percentage of the population, then we wm know that e heelthier 
lifestyle 1s possible. 

I 811l looking forw81"'d to seeing what ideas may emerge from this conference. With 
our common northern ~kground, an countries represented here wm 
unmubtedly benefit from the sharing end exchenge of new ideas end strategies. It 

1s a~ omen th8t this oonfer~ 1s 1mmed1ately followed by World Heelth Day 

(April 7). 

Th1s year the World He81th theme is "Heelth for all: pass 1t along". This reflects 
the importance of our dellberetions here on tob~ use, and emphasizes the 
universel need for communication at all levels, since we all know th8t health is 
promoted through both personal end collective respons1b111ty. 

Lm11es and Gentlemen, I have to tell you once 8'J81n th8t 1n the med1a there are a lot 
of crossai wires, to ooin a phrase, in the Northwest Territories. There are very 

ffNI communities here that m not h8ve 4 or 5 TV channels. The media 
commercials are fed 1n from the United States of America end from our C8n8d1an 
compen1es, who have to raise monev to keep the prQ'l'ams on the air. We are 
receiving m~. mnmercial n1otherwise, which have not been·prepered 

spectf1ca1Jy for us; they have been prepared for whtte, mtmffe class southerners. 
In southern r.llda parents end chtlnn can relate their lives more easily to the 

med1a message, and tn famtly dtscuss1on can dactde what 1s ~ and whet ts bad tn 
the message. It ts Yf8Y dtff1cult for a perent in an abortgtnal family to SIi/ that a 
non-Native message is wrong, when the message ts camoufleged with excitement 

and fun Umes, and ~k~ tn a very sophtsticeted Wtl(. 

I think lh8t this ts one extremely tmportent thing that has to be mi essed, , 

because the media m~ ere being received and tt Is creDt1ng d1fftculty at the 
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community level for perents.to tell their children th8t the media message 1s not 

the correct message, tt 1s bed. 

Thenk you Ladies end 8entlemen. 

9 




