TOBACCO REDUCTION

THE FIGHT AGAINST TOBACCO ABUSE
Whereas the prevalence of tobacco use has declined11 in the general Canadian population in the last decade, the trends among the Native population are alarming. Apart from having much higher consumption rates for both smoke and smokeless tobacco, Native people also tend to start smoking earlier than non-Natives. In addition, there seems to be a certain lack of concern or awareness concerning the serious tobacco-related risks to the present and future health of many Native communities. Given the current levels of tobacco use among Native people, any effective reduction strategy will have to include at least three components, namely Protection, Prevention and Cessation.
 PROTECTION

Since Environmental Tobacco Smoke (E.T.S.) is a serious health hazard to which non-smokers as well as smokers are continuously exposed, the first step is to ensure that the community has as many smoke-free places as possible. Naturally, Aboriginal leaders have to be enlisted in enforcing the existing laws pertaining to tobacco, whether they be provincial, territorial or municipal. Each community can in addition, make and enforce regulations as it sees fit. Obviously such laws and regulations would make exceptions for traditional ceremonies using sweetgrass, tobacco or other sacred plants. (See for example Bill' 119, article 12).
In general, however, a number of measures could be taken" pertaining to:
1. Non-Smoking Policies
· All community buildings should be smokefree, especially health centers, hospitals, community centers, schools, band council offices, etc. 

· Smoking on school buses should be prohibited. 

· Staff working in any of the community services should be non-smokers. Smokers should be encouraged to stop and offered assistance (financial or otherwise) to do so. - Smoking in workplaces should be prohibited or restricted to a designated area. 
2. Sales of Cigarettes to Minors
· No sales of cigarettes or smokeless tobacco to minors in community stores. 

· No cigarette vending machines in community. 

· Vendors in violation of law or regulations should be prosecuted (suspend license or fine). - No sales of cigarettes in "kiddy packs" of 5's or 15's. 
3. Lobbying Activities
· Native leaders could lobby within Native organizations and with governments for tougher legislation regarding tobacco abuse and youth. 
4. Role Models
· Native leaders and elders should develop a strong stance regarding the non-traditional use of tobacco and at the same 
time teach youth about the traditional use of tobacco. 
5.Socio-Economic Development
· Native leaders should involve the community in developing economic initiatives, encouraging youth participation in healthy cultural / sports activities and assist in recreational programming. 
6. Community Involvement in
· Designing a strategy to prevent abuse of tobacco and help those who wish to quit with particular emphasis on youth and parents. By opting for a comprehensive approach in dealing with the non-traditional use of tobacco, the community can provide a basis which will encourage families to make their homes smokefree and healthier. All the research shows that parents and older siblings' attitudes and behaviour regarding the use of tobacco have a great impact on younger children because the latter will naturally imitate what they see. Parents, therefore have an important role to play and should strive to: 
· Be good role models by either not smoking, or quitting, and sharing their experience with the children. If parents smoke, they should not do so indoors and not in front of the children. - Discuss the issue of tobacco and explain in a simple, matter-of-fact way the effects of tobacco abuse including smokeless tobacco. - Involve the children in a family strategy to have a smoke-free house. - Encourage children to participate in sports, hobbies and cultural activities. - Praise children's achievements to build selfesteem. 
· Teach them how to say "No" and handle peer pressure effectively. 
· Make it clear that everyone deserves a smoke-free environment. 
PREVENTION
We know that tobacco use starts in adolescence and even earlier among Native children who often begin using snuff or chewing tobacco as young as 5 years of age. By age 13 to 15, they become regular smokers and are likely to remain so into their adult life. On the other hand, very few people start smoking past their 20th birthday. Therefore, prevention efforts must target children and teens so they will not start and become dependent on nicotine. To be effective, an anti-tobacco approach must take into account the many factors" which affect the initiation of tobacco use in children and youth.
Socio-economic factors:
· Poverty, unemployment, and lack of educational / sports / cultural programs. 

Environment factors:
· Parents and siblings using tobacco in non-traditional ways, and perception of such behaviour as the norm. 

· Peer pressure and behaviour. 

Personal factors:
· Low academic achievement. 

· Low self-esteem. 

· Risk-taking or rebellious behaviour. 

· Low participation in sports / cultural activities. 

Since the tobacco industry relies on recruiting great numbers of young people into the tobacco market for its survival, the common themes found in tobacco promotion are designed to appeal to youth: 
	 Tobacco is a rite of passage to adulthood.

	 Successful, popular, independent and attractive people use tobacco.

	 Tobacco is relaxing, safe and healthful.

	 Tobacco use is the norm.


Education has to be key in countering such messages. Programs must be implemented, in elementary and secondary school, and these must be integrated in the regular curriculum and ongoing. They must include:
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Information on the health consequences, environmental and financial costs of tobacco abuse. 
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Involvement of youth in planning and developing activities designed for them. 
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Focus on the desirability of a smoke-free environment. 
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Use of culturally 13 appropriate material, especially audio-visual material. 
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Use of peer modeling and counselling. 
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Teaching of traditional use of tobacco by respected elders. 
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Events where parents/teachers meet and discuss strategies to help youth stay tobacco free. 
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Use of the local media to promote tobacco education for the whole community (i.e. local newspapers, videos, radio and T.V. messages and phone-in shows"). 
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Focus on gender-specific issues regarding tobacco use, i.e. smoking and pregnancy, contraception, etc. 
A comprehensive prevention program will also coordinate activities so that parents will be receptive and supportive when their children wish to discuss tobacco-related issues and / or materials obtained in school. Community health representatives and other health workers must play a major support role and provide information and guidance to families so they can understand the effects of E.T.S, and smokeless tobacco addiction and health hazards for themselves and their children.
 CESSATION
As part of the general tobacco-reduction strategy in Native communities, cessation - that is quitting smoking or stopping the use of smokeless tobacco is an important aspect of preventing the spread of tobacco-related ailments and improving community health. Although reduction of S.T. use must be addressed, smoking is an even more pressing problem in Native communities if one judges by available statistics. This section will therefore treat four main aspects of smoking cessation: benefits of cessation; typical stages of smoking cessation; various methods to stop smoking and a brief survey of programs available as well as their relative success.
BENEFITS OF SMOKING CESSATION
While smoking carries serious health hazards both short and long-term for those addicted to it, as well as a high financial cost for the sheer maintenance of the habit, quitting entails major health benefits and considerable savings. In terms of health, smoking cessation has both immediate and long-term effects. In the short term, the ex-smoker will be able " to breathe better, to taste, smell and enjoy food more. In the long-term, smoking cessation greatly decreases" the risk of lung cancer as well as other cancers and heart attack, stroke and chronic lung disease. The risk of dying of heart disease is reduced' by half after one year of abstinence and is close to that of a person who never smoked after 15 years. For pregnant women who stop smoking before or early in pregnancy, the risk of low birth weight is reduced" to that of never smokers. Smoking cessation at any age reduces the risk of premature death. After 10 to 15 years of abstinence, all risks of mortality for ex-smokers return to levels similar to those for non-smokers. In general, former smokers enjoy better16-17 health status than current smokers, have better complexion, less wrinkles, are more health conscious and feel more in control of their life. With all the benefits conferred by smoking cessation, one would think it carries enough rewards to make the process easy. Such is not the case however, and despite the fact that the majority' of people who quit smoking do so on their own, the remaining find it difficult and resort to a variety of cessation programs.
 THE STAGES OF SMOKING CESSATION
Since regular smoking causes physical as well as psychological addiction, quitting is often a lengthy process and the would-be quitters may need several attempts before they succeed. "Only one out of five smokers manages to quit for good on the first attempt; the odds go to three in five with repeated attempts" (p.6). According to the literature one of the most common patterns involves a 
five-stage progression.
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1. Precontemplation - Not thinking about quitting. 
2. Contemplation - Thinking about quitting but not ready to quit
3. Preparation - Getting ready to quit 
4. Action - Quitting. 
5. Maintenance- Remaining a non-smoker.
It must be noted however, that to stay at stage 5 and remain a non-smoker, many quitters go through relapses and proceed with the whole cycle until they succeed. This is not to be seen as a failure, per se, but as a step toward final maintenance. In fact, several studies' have shown that multiple attempts must be seen as positive accomplishments and integrated in cessation programs to reinforce the would-be quitter self-confidence and determination.
VARIOUS METHODS TO STOP SMOKING 5-16
The simplest and least expensive way to stop smoking is "cold turkey" and many smokers try that route and succeed. Others try different methods which may involve gradually decreasing intake, joining a cessation program, consulting one's doctor for advice and support, or forming one's own group by teaming up with friends and relatives. Additional methods include the use of medication, nicotine gum, nicotine patch, hypnosis, acupuncture and behaviour modification approach. The success of these various methods depends on many factors. First and foremost, smokers respond differently to cessation programs depending on gender, occupation, education and cultural background. Generally, however, as education, occupational status and income increase," the number of current smokers goes down while the proportion of ex-smokers increases. Personal health factors linked to smoking, and advice from a physician are also strong incentives to quit. As for the variety of cessation programs offered, different ones appeal to different people and it's important to choose those most suited to the target group. Most programs seem to achieve a good rate of success (50 to 80 per cent) just at the end of the program. However, there is a much lower rate for maintenance after a 6-12 month period. Unfortunately, since current evaluation methods tend to lack rigor, the results are not entirely reliable.
With respect to Native smokers, there is a need to create smoking-cessation programs which are culturally sensitive. This can be done by using mainstream programs and tailoring them to Native community needs or devising entirely new ones. But in all cases, these must be integrated within a holistic approach to deal with the socio-economic problems of Native communities. The question of smokeless tobacco also has to be tackled. Any program dealing with the non-traditional use of tobacco needs to be Native-controlled and integrated in a more general approach. This has to include education about tobacco for all the different groups in the community and measures for ensuring smoke-free community facilities and households, and ultimately, a better and healthier environment for all.
