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We were pleased to see the article from Riediger and Bombak[1] highlighting the
importance of disparities in tobacco use. However, the suggestion that reductions in
smoking have only been achieved among high socioeconomic groups — and that tobacco
taxes have exacerbated inequalities — is incorrect.
Although smoking rates in Canada remain substantially higher among lower socioeconomic
groups, similar reductions have been achieved among all socioeconomic groups over the
past 20 years — the period with the largest absolute increases in tobacco taxes. For
example, reductions in smoking prevalence among Canadians with less than a secondary
school education have been comparable to those among post-secondary graduates in both
of Canada’s benchmark surveys, CTUMS (1999-2012; -9.5 vs -7.0 percentage points,
respectively)[2] and CCHS (2000-2014; -8.0 percentage points each).[3] Smoking is not
simply a problem among socioeconomically disadvantaged Canadians: in fact, there are
2.4 times as many smokers in Canada with a post-secondary education as with less than a
high school diploma (2,606,684 vs. 1,085,446, respectively).[3]
Riediger and Bombak are also incorrect to suggest that tobacco taxes have exacerbated
inequalities in smoking and are less effective among the economically disadvantaged.
Authoritative reviews conducted on behalf of the World Health Organization (WHO), the
International Agency for Research on Cancer and other leading public health authorities
determined the opposite.[4,5] For example, the WHO and National Cancer Institute
Monograph concluded that: “Lower income populations often respond more to tobacco tax
and price increases than higher income populations. As a result, significant tobacco tax and
price increases can help reduce the health disparities resulting from tobacco use”.[6] The
evidence to date on the impact of taxing sugar-sweetened beverages demonstrates a
pattern similar to tobacco taxes: the impact is equal to or greater among low
socioeconomic groups, based on greater price sensitivity.[7,8,9,10] Indeed, the
effectiveness of fiscal policies in reducing health disparities — including taxes on tobacco
products and sugary drinks — is highlighted in a major new Lancet series on the
economics of non-communicable disease. [11]
Overall, we agree with Riediger and Bombak that disparities in smoking — particularly
among Indigenous groups — represent one of Canada’s most urgent public health
challenges. These disparities, and those of most other risk behaviours, are the result of
deep-seated structural inequities in society. Tobacco control measures will inevitably be
insufficient on their own to eliminate these disparities; however, this should not obscure the
fact that tobacco taxation and other policies have been effective in reducing smoking rates
across all socioeconomic groups in Canada. Similar measures will be necessary to address
the rapidly growing burden of obesity in Canada, which has increased among all population
sub-groups. The revenue generated from these fiscal policies also provides an opportunity
to invest in changing the underlying structural inequities that contribute to poorer health
1/2

outcomes among disadvantaged populations more generally.
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