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and Williams et al.5 offer insights to this 
end. 

Worrell and Hagen6 highlight that ciga
rette affordability cannot be gleaned from 
tax rates alone because the effects of taxa
tion on consumption depends on purchas
ing capacity (e.g. using WHO standards, 
the authors calculated that the CAD 10.90 
increase in Prince Edward Island and the 
CAD 15.00 increase in Alberta in excise 
tax rates per 200 cigarettes between 2009 
and 2019 were associated with the same 
increases in relative affordability). To ensure 
meaningful change, new tax increases 
must take this into account. Importantly, 
strong taxation strategies are likely to 
have a positive impact on reducing socio
economic inequalities in smoking initiation.9 

Reminding us of the significance of ine
qualities in smoking initiation, Williams 
et al.5 report that vaping initiation among 
high school students is more common 
among adolescents who skip school, per
form less well academically and who have 
trouble with emotional coping—support
ing that vaping may also represent a new 
mechanism by which vulnerable youth are 
more likely to initiate tobacco smoking, 
thereby perpetuating social inequalities.

Continuing on this theme, the Melamed3 
commentary highlights that inequalities in 
smoking must be a critical research focus 
as society emerges from the COVID19 
pandemic. Pandemicrelated lockdowns 
altered numerous circumstances that influ
ence smoking behaviour, including the 
environments in which smokers spend 
time, their financial security and their 
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Despite steady declines in the past 
30 years, with a record low prevalence of 
15% in 2019, tobacco smoking continues 
be a leading public health burden in 
Canada, especially in socially disadvan
taged groups.1 New and unforeseen tobacco
related issues continue to emerge that 
threaten these declines and challenge 
our understanding of tobacco use. Rapid 
uptake of vaping among youth, unantici
pated effects of new legislation (e.g. can
nabis) on tobacco smoking, evolving 
evidence on the distribution of vaping and 
its relationship with smoking initiation 
and cessation, and the effects of the 
COVID19 pandemic on tobacco use are, 
among others, critical issues that will 
drive tobacco control research and policy 
agendas into the future. 

In partnership with Health Promotion and 
Chronic Disease Prevention in Canada: 
Research, Policy and Practice (the HPCDP 
Journal), we stewarded a special issue on 
tobacco and vaping prevention and con
trol in Canada, calling for new evidence 
on policy gaps and implementation chal
lenges, inequalities in tobacco and vaping 
use and associations among use of vaping 
products, smoking cessation and harm 
reduction behaviours in smokers.

We received 20 submissions from tobacco 
and vaping control advocates and research
ers in Canada, which, after peer review, 
resulted in 10 that would go to publica
tion. Although the majority of submis
sions addressed vaping, the number and 
scope of accepted manuscripts prompted 
us to publish two issues. This first issue 
focusses, for the most part, on cuttingedge 

issues related to tobacco smoking and the 
upcoming issue will spotlight vaping. In 
the current issue, we present two com
mentaries—one led by Hagen2 and one by 
Melamed3—that challenge the past five 
years of tobacco control and question the 
complex role of the COVID19 pandemic 
in future tobacco control efforts. In one of 
two original research papers, Pelekanakis 
et al.4 delve into the reasons underpinning 
continued provincial differences in smok
ing prevalence. In the second, Williams et 
al.5 identify predictors of ecigarette uptake 
among high school students in Canada. 
Finally, an “Ataglance” report by Worrell 
and Hagen6 offers new estimates of ciga
rette affordability across provinces over 
time.

Each paper sheds new light on current 
core issues related to Canadian capacity to 
support declines in smoking prevalence. 
First, Hagen2 reminds us that current 
obstacles include both the hesitation of 
provincial and federal governments to 
continue championing tobacco control as 
a priority, and their consequent failure to 
redirect sufficient funds towards bold new 
action. The Pelekanakis4 study asked 
which proximal contributor is most rele
vant to smoking prevalence and found 
that youth initiation likely drives differ
ences in prevalence between Quebec and 
other provinces. The authors argue that 
addressing initiation therefore represents 
a key target to support continued declines 
in smoking prevalence, at least in Quebec. 

Cigarette affordability and vaping have 
been associated with youth initiation,7,8 
and findings by both Worrell and Hagen6 
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capacity to cope with distress and bore
dom. The first year of the pandemic 
resulted in a bevy of fasttracked scientific 
papers, often with weak evidence. We 
now need robust, highquality evidence to 
better understand how COVID19 has 
affected smokers’ behaviour and whether 
these changes will influence initiation and 
cessation after the pandemic.

Despite the ongoing, immense public 
health burden of tobacco use, only a small 
number of researchers in Canada are 
engaged in populationbased tobacco 
research. In the early 2000s, the Canadian 
Tobacco Control Research Initiative (CTCRI) 
represented a creative and bold endeavour 
that aimed to build a collaborative tobacco 
control research community in Canada, 
facilitate new leadership, support young 
researchers that could sustain this com
munity and provide “protected” funding for 
highquality, highimpact tobacco research.10 
The organization was dismantled in 2009 
after approximately 10 years, on the prem
ise that it had attained these objectives, 
that the tobacco problem was “solved” 
and that Canada needed to move on to 
new, more pressing public health issues 
such as obesity. 

It is our contention that, while the CTCRI 
initiative may have sown the seeds to 
achieve its objectives, its promise has fal
len short in the ensuing years. Population
based tobacco research in Canada is now 
undertaken by a handful of disconnected 
research teams, and the number of new, 
highly trained tobacco control researchers 
emerging from within these teams will not 
suffice to carry the torch. We believe that 
Canadian research capacity in tobacco 
control needs a critical boost into the next 
decade to support relevant cuttingedge 
research that deeply probes and can use
fully inform the analysis of the complex 
and emerging issues highlighted in this 
issue of the HPCDP Journal and beyond. 
Canada must attract the next generation of 
welltrained researchers with wellhoned 
methodological skills to lead Canada 
toward a tobacco endgame. 

As guest editors, we thank our contribu
tors (and peer reviewers) for providing 
content that calls for renewed attention to 
the longstanding public health problem of 
tobacco use. In conjunction with other 
tobaccorelated position statements recently 
released in Canada,11 we hope that these 
special issues inspire reflection in Canada 
on past successes in tobacco control, in 

recognition that the battle is far from over 
as new and even more challenging issues 
emerge, and in acceptance that renewed 
commitment is needed to maintain and 
build Canadian capacity in tobacco con
trol research. 

Research priorities include assuring that 
the interventions that have supported the 
decline in smoking prevalence up to 2020 
continue to be relevant and effective, and 
discovering whether vaping will contrib
ute to a next generation of youth grap
pling with nicotine addiction. Also, top on 
our research agenda is the need for 
deeper, evidencebased understanding of 
the impact of COVID19 on tobacco use, 
particularly in vulnerable subgroups, and 
of gaps in programs and policy that per
petuate social inequalities in smoking. We 
particularly hope that renewed attention 
to tobacco control research will help prac
titioners and policy makers anticipate and 
better prepare for the inevitable new chal
lenges that will continue to emerge until a 
tobacco endgame is fully realized.
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