Montreal, October 10th 2018

[By email only]

Mathew Cook
Manager, Regulations Division
Tobacco Products Regulatory Office
Tobacco Control Directorate
Health Canada
150 Tunney’s Pasture Driveway
Ottawa (Ontario) K1A 0K9
hc.pregs.sc@canada.ca
Subject: Comments on proposed comparison statements for use in the promotion of vaping products
Dear Mr. Cook,
We regretfully were unable to share our comments within the relatively tight deadline (Sept 4th to 17th)
of Health Canada’s invitation to comment the List of Statements for Use in the Promotion of Vaping
Products, and thus welcome your assurances that this submission, albeit late, will be taken into
consideration within the current regulatory process.
However, before commenting on the specifics of the proposed statements, we believe it is important to
share our concerns regarding Health Canada's overall approach to non-therapeutic nicotine vaping
products, particularly with respect to their promotion.
Firstly, we cannot overlook the continued existence of legal pro-tobacco advertisements in places such as
bars to which non-smokers (especially young adults) are exposed. Indeed, most provinces rely on the
federal law to regulate tobacco promotion which, inexplicably and unfortunately, still allows promotion
in adult-only locations. In other words, while the government aims to minimize tobacco-related harm by
legalising a product that would otherwise be banned, it continues to allow not only the sale but the
promotion of the most harmful one to non-smokers.
In addition, in passing Bill S-5, the federal government has opted for a legal framework for vaping
products that is excessively lax, allowing advertising to be broadcast through virtually all modern
promotional vehicles (TV, bus shelters, social media, billboards near schools, etc.), reaching all Canadians
including kids and non-smokers. This, despite the fact that the bill was tabled in response1 to the House
of Commons’ Standing Committee on Health report’s which recommended that the government regulate
electronic cigarettes “with a view to protecting the health of Canadians”2 and that the predicted health
benefits are limited to the very narrow phenomenon of smokers switching to e-cigarettes3. For this
Parliament of Canada, Bill S-5 (Royal Assent), May 23, 2018. http://www.parl.ca/DocumentViewer/en/42-1/bill/S-5/royal-assent#itemSUMMARY
Standing Committee on Health (House of Commons), Vaping: Towards A Regulatory Framework for E-cigarettes, March 2015.
https://www.ourcommons.ca/Content/Committee/412/HESA/Reports/RP7862816/hesarp09/hesarp09-e.pdf
3 Government of Canada, Vaping, consulted on October 10, 2018. https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping.html
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reason the Quebec Coalition had strongly argued throughout the legislative process that exposure to
advertising for nicotine-containing vaping products should be physically limited to smokers or, at the
very least, to adults. To this end, we have consistently proposed that advertising for conventional
tobacco products be prohibited and that advertising for e-cig be restricted to adults, namely through
printed publications or, better yet, to smokers through inserts in cigarette packs or other tobacco
product packaging.
It is because of this context that we are perplexed by Health Canada’s rush to adopt relative risk
statements, particularly in light of the considerable pressure put forward by manufacturers in favour of
such statements4 — presumably to reinforce their marketing strategies. Indeed, an invitation-only
consultation with no more than a 13-day comment period (or 8 working days) as well as Canada’s
September 28th communication5 to the World Trade Organization (listing the statements under review
and specifying that the regulatory powers are coming into effect on November 19th) are far from
reassuring. We fear that Health Canada might even go so far as to forgo any formal consultation prior to
publication in the Canada Gazette (Part I) and possibly even skip straight to final publication in Canada
Gazette (Part II).
The haste with which Health Canada is proceeding on this issue contrasts with the nature of the rapidly
evolving research. In fact, the more we learn about vaping products, the less harmless they appear: more
dangerous than initially presumed6, less effective as a cessation tool and more likely to act as a gateway
to smoking for youth7 (the most recent summary of the evidence was released at the end of August by
the European Public Health Association8). In such a context, caution, not haste, is what the Canadian
public deserves.
This is particularly true given the promotional materials that are starting to appear in places and online9
where kids are exposed to advertising10 whilst regulations to limit children’s exposure to e-cig promotion
are not being put forward with the same urgency.
“But obviously, ultimately, you want to be in the position to talk about the relative risks of the product [versus cigarettes] as well.” Peter Luongo, Managing
Director, RBH. “What Canada’s new tobacco regulations mean for RBH”, May 15, 2018. http://strategyonline.ca/2018/05/15/what-canadas-new-tobaccoregulations-mean-for-rbh/ ; “While we agree with the Federal Government's Standing Committee on Health Report … we also strongly believe governments
have an obligation to convey accurate risk information, and that they have a role to play in encouraging cigarette smokers to consider a switch to vaping, a less
harmful alternative," Canadian Vaping Association, news release, September 28th, 2016. https://www.newswire.ca/news-releases/canadian-vapingassociation-responds-to-federal-vaping-regulation-announcement-595180921.html ; “The proposed legislation must allow manufacturers and retailers the ability
to communicate to consumers reliable substantiated evidence about those new products and their reduced risk and harm reduction potential" Eric Gagnon,
Head of Corporate and External Affairs, Imperial Tobacco Canada, news release, April 6th ,2017. https://www.newswire.ca/news-releases/imperial-tobaccocanada-presents-its-submission-to-senate-on-bill-s-5-618474713.html
5 “Health Canada is developing regulations to further implement this subsection in the TVPA, to allow for certain statements to be used in the promotion of vaping
products that compare the health effects of vaping to smoking”. Global Affairs Canada, World Trade Organization Committee on Technical Barriers to Trade
Notification, September 28th 2018.
6 “Daily e-cigarette use, adjusted for smoking conventional cigarettes as well as other risk factors, is associated with increased risk of myocardial infarction”:
Alzahrani, T. et al, “Association Between Electronic Cigarette Use and Myocardial Infarction”, American Journal of Preventive Medicine. August 22nd
2018. https://www.ajpmonline.org/article/S0749-3797(18)31871-3/abstract ; “In summary, there is a rapidly growing body of evidence derived from in vitro,
animal, and human studies that e-cigarette use may have significant pulmonary toxicity … The rapid adoption of e-cigarette use, especially in younger age
groups, should prompt more research to inform the public of health risks and guide regulatory standards.“ Chun, L. et al, “Pulmonary toxicity of e-cigarettes”.
Am J Physiol Lung Cell Mol Physiol. August 1st 2017. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5582932/ ; “Our study showed that both cigarettes have
unfavorable effects on markers of oxidative stress and FMD after single use, although e-Cigarettes seemed to have a lesser impact. Future studies are
warranted to clarify the chronic vascular effects of e-Cigarette smoking”: Carnevale R et al, “Acute Impact of Tobacco vs Electronic Cigarette Smoking on
Oxidative Stress and Vascular Function”, CHEST, April 22nd 2016, https://www.ncbi.nlm.nih.gov/pubmed/27108682
7 Curran PJ, Bauer DJ. The Disaggregation of Within-Person and Between-Person Effects in Longitudinal Models of Change. Annual review of psychology.
2011;62:583-619. doi:10.1146/annurev.psych.093008.100356. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3059070/
8 European Public Health Association, Facts and fiction on e-cigs, consulted on October 10, 2018.
https://eupha.org/repository/advocacy/EUPHA_facts_and_fiction_on_e-cigs.pdf
9 British American Tobacco, Vype Facebook page, October 2018. https://www.facebook.com/VypeCanada/
10 Except in Quebec, where the law limits advertising to print media and black & white retail price signs.
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Comparative risk statements
Furthermore, the proposed statements appear to rely on a small number of the mostly positive
conclusions derived from the National Academies of Science, Engineering and Medicine’s (NASEM)
report11 while setting aside other crucial findings, including some from the same report. More
specifically, the statements appear to focus on conclusions 5-3, 18-1 and 18-2 of the NASEM report,
which essentially state that switching completely to vaping products reduces exposure to toxicants and
reduces short-term harm for several organs.
Proposed statements:
1. “If you are a smoker, switching completely to vaping is a much less harmful option”
2. “While vaping products emit toxic substances, the amount is significantly lower than in tobacco
smoke”
3. “By switching completely to vaping products, smokers are exposed to a small fraction of the 7,000
chemicals found in tobacco smoke”
4. “Switching completely from combustible tobacco cigarettes to e-cigarettes significantly reduces
users’ exposure to numerous toxic and cancer-causing substances”
5. “Completely replacing your cigarette with a vaping product will significantly reduce your exposure to
numerous toxic and cancer causing substances”
6. “Switching completely from smoking to e-cigarettes will reduce harms to your health”
7. “Completely replacing your cigarette with an e-cigarette will reduce harms to your health”
 Unfortunately, the statements imply that switching completely is realistic or easy whereas most
smokers who use e-cigarettes actually remain dual users: data from 2015 shows that among
smokers and ex-smokers who vape, 72% are dual users12. With six out of seven statements
conditional on smokers “switching completely”, the proposed statements are likely to contribute to
misleading smokers in terms of expectations regarding their ability to achieve anticipated health
benefits.
 Smokers may not understand the “switching completely” condition according to recent research
related to similar statement produced by the tobacco industry for heated products, which showed
that the industry’s phrasing (“completely switching”) failed to ensure that smokers will not
understand this as meaning that the product is harm-free13.
 Four of seven statements assert that vaping reduces exposure to toxic substances. While this may be
technically true, it is well known that most people equate “reduced exposure” with “reduced
harm”, which is not the case. Such statements risk promoting dual use. Health Canada has a
responsibility to make sure consumers don’t develop false perceptions through its messaging, in
addition to ensuring the accuracy of its statements.

The National Academies of Sciences, Engineering & Medicine, Public Health Consequences of E-Cigarettes, January 23, 2018.
http://nationalacademies.org/hmd/Reports/2018/public-health-consequences-of-e-cigarettes.aspx
12 Government of Canada, Canadian Tobacco, Alcohol and Drugs Survey (CTADS), 2015. https://www.canada.ca/en/health-canada/services/canadian-tobaccoalcohol-drugs-survey/2015-summary.html
13 McKelvey K, Popova L, Kim M, et al., “IQOS labelling will mislead consumers”, Tobacco Control, August 29, 2018, doi: 10.1136/tobaccocontrol-2018-054333.
https://tobaccocontrol.bmj.com/content/early/2018/08/27/tobaccocontrol-2018-054333
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 Given that the majority of smokers who start vaping end up being dual users, it is imperative to
simultaneously provide them with information regarding the lack of health benefits14 and the
increased risk15 associated with dual use.
Although we conclude this letter by recommending postponing regulations regarding comparative
statements, we recommend the following modifications should Health Canada decide to proceed:
Proposed modifications16:
1. “If you are a smoker, switching completely to vaping is likely a much less harmful option. However,
most people who use e-cigarettes continue to smoke and doing so will increase your overall risk of
disease.”
2. “While vaping products emit toxic substances, the amounts of some toxic substances are is
significantly lower than in tobacco smoke. However, reduced exposure does not necessarily mean
reduced harm.”
3. “By switching completely to vaping products, smokers are exposed to a small fraction of the 7,000
chemicals found in tobacco smoke”
4. “Switching completely from combustible tobacco cigarettes to e-cigarettes significantly reduces users’
exposure to numerous toxic and cancer-causing substances”
5. “Completely replacing your cigarette with a vaping product will significantly reduce your exposure to
numerous toxic and cancer causing substances”
6. “Switching completely from smoking regular cigarettes to e-cigarettes will likely reduce harms to your
health, but if you don’t quit smoking cigarettes when using this product, your risk of disease will
actually increase.”
7. “Completely replacing your cigarette with an e-cigarette will likely reduce harms to your health, but if
you don’t quit smoking cigarettes when using this product, your risk of disease will increase.”
Critical information for smokers
As e-cigarette already benefit from disproportionately greater marketing options as compared to
conventional pharmaceutical cessation aides (nicotine gums, patches, inhalers, etc.), it seems more
important than ever to make sure smokers be informed that there is insufficient evidence to show that
e-cigarettes are any more effective than pharmaceutical aides and even no treatment at all17 and that for

“Conclusion 18-3. There is no available evidence whether or not long-term e-cigarette use among smokers (dual use) changes morbidity or mortality compared
with those who only smoke combustible tobacco cigarettes. Conclusion 18-4. There is insufficient evidence that e-cigarette use changes short-term adverse
health outcomes in several organ systems in smokers who continue to smoke combustible tobacco cigarettes (dual users).” The National Academies of
Sciences, Engineering & Medicine, Public Health Consequences of E-Cigarettes, January 23, 2018. http://nationalacademies.org/hmd/Reports/2018/publichealth-consequences-of-e-cigarettes.aspx
15 Alzahrani T, Pena I, Temesgen N, Glantz SA, “Association Between Electronic Cigarette Use and Myocardial Infarction”, American Journal of Preventive
Medicine, vol. 55, issue 4, 455-461, doi: 10.1016/j.amepre.2018.05.004. https://www.ajpmonline.org/article/S0749-3797(18)31871-3/fulltext ; ScienceDaily,
Risk of heart attacks is double for daily e-cigarette users, August 22, 2018. https://www.sciencedaily.com/releases/2018/08/180822131050.htm
16 Some proposals are based on the recommendations submitted by professor Stanton Glantz in his September 11, 2018 letter.
https://tobacco.ucsf.edu/canadian-ministry-health-proposes-authorize-e-cig-sellers-make-claims-ignore-recent-understanding-health-risks
17 “Conclusion 17.3. There is insufficient evidence from randomized controlled trials about the effectiveness of e-cigarettes as cessation aids compared with no
treatment or to FDA–approved smoking cessation treatments.” The National Academies of Sciences, Engineering & Medicine, Public Health Consequences
of E-Cigarettes – Conclusions By Outcome, January 2018. https://www.nap.edu/resource/24952/012318ecigaretteConclusionsbyOutcome.pdf
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most smokers they actually supress the likelihood of quitting18.
Smokers should also have a more comprehensive notion of the health risks of vaping products as well as
their relative risks compared to conventional nicotine replacement therapies. This information should be
conveyed through warnings in all ads and on all vaping products (in addition to warnings about nicotine).
It is inconceivable that such critical information for smokers is not already part of the regulatory
framework, and even more so as positive comparative risk statements are to be made available to the
industry for promotional purposes.
Critical information for non-smokers
Given that nicotine vaping products are already benefitting from exceptional treatment based on their
harm reduction potential for smokers, should it then not be a priority to protect children and nonsmokers from their risks, particularly with respect to their promotion?
Already, 17% of e-cigarette users in Canada that are not smokers19 and it’s clear that major industry
players, such as British American Tobacco, are banking on recruiting consumers irrespective of whether
they are current smokers or not20:

European Public Health Association, Facts and fiction on e-cigs, consulted on October 10, 2018.
https://eupha.org/repository/advocacy/EUPHA_facts_and_fiction_on_e-cigs.pdf
19 Government of Canada, Canadian Tobacco, Alcohol and Drugs Survey (CTADS) 2015. https://www.canada.ca/en/health-canada/services/canadian-tobaccoalcohol-drugs-survey/2015-summary.html
20 Nicandro Durante, CEO of British American Tobacco, Paris DB Consumer Conference (presentation), June 12, 2018, pages 11 and 13.
http://bat.com/group/sites/uk__9d9kcy.nsf/vwPagesWebLive/DO6FKEVZ/$FILE/medMDAZN9CH.pdf?openelement
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In a context where e-cigarette marketing can reach every Canadian including kids and non-smokers,
warnings about their risks should be mandatory in all ads and on the products themselves. We do not
agree with Health Canada’s belief that parallel public education campaigns and information on Health
Canada’s web site can reach the public to the same extent that industry advertising and packaging do.
Warnings should appear in all ads and on all products, and not only communicate the health risks of
vaping products but their gateway effect towards smoking cigarettes for youth and young adults.21
Conclusion
Given the abysmal history of governments underestimating tobacco-related harms (cigarettes, filters,
second-hand smoke, nicotine addiction and “light” cigarettes) and the thousands of lives that were lost
as a result, as well as the rapidly evolving research which seems to be pointing towards greater harm and
less benefits, Health Canada should proceed with great caution. We therefore recommend:
-

that regulations establishing permitted comparative risk statements for promotional purposes
of vaping products be postponed until a comprehensive warning system (in ads and on
products) is implemented;

-

that the eventual comparative risk statements be amended in order to ensure a more
comprehensive understanding of their risks and benefits, as well as a more realistic
understanding of the chances of achieving those said benefits.

Yours sincerely,

[Signature removed for publication]
Flory Doucas, Co-director and spokesperson
CC: Provincial health authorities and coalitions; Director General, Tobacco Control Directorate, Health Canada
21

“Conclusion 16-1. There is substantial evidence that e-cigarette use increases risk of ever using combustible tobacco cigarettes among youth and young
adults.” The National Academies of Sciences, Engineering & Medicine, Public Health Consequences of E-Cigarettes – Conclusions By Outcome, January
2018. https://www.nap.edu/resource/24952/012318ecigaretteConclusionsbyOutcome.pdf

