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 articulate an equity oriented approach to 
reducing tobacco use and exposure among 
women and girls

 describe a women-centred cessation guidebook 
for providers and a casebook on women and 
tobacco issues

 describe the use of international human and 
women’s rights levers to reduce tobacco use 
and exposure

This presentation will



Changing tobacco control from 
exploitive to respectful



Why broaden the approach to this 
issue?
 Changing generic tobacco control 

approaches is long overdue
 Taking the perspective of gender equity is 

validating, effective and addresses inequities 
among women and between men and women

 Defining women-centred approaches from 
micro to macro levels is required 



Overarching Trends in Tobacco Use

 Global rates are on the rise, especially 
females

 Male global rates of smoking have peaked 
and are on the decline

 Overall Canadian and Australian rates are on 
the decline, but specific groups still have high 
rates

 There are sex and gender issues affecting 
use of and exposure to tobacco



Reducing stigma a key aspect 
of reducing inequity

 Acknowledge increasing 

negative social and provider 

responses to smokers

 Providers need to assist in 

dealing with stigma, 

punishment and blame.



Low smoking rate for 15-24 yr olds 
masks patterns of inequity 

 Young girls access tobacco through social sources 
far more than young boys

 Aboriginal young people
 59% of 15-24 yr old Inuit smoke in 2006 
 51% First Nations youth (under 28) 
 25% of 12-17yr old girls compared to 15% of boys  are 

smokers



Exposure to smoke- a global 
women’s health issue

 Even when smoking rates for women are 
low, exposure is high 

 75% of global deaths due to second hand 
smoke are women and children

 Exposure to smoke (and smoking) causes 
breast cancer in young, premenopausal 
women, and affects reproductive 
outcomes



Tobacco use increases with mental 
health issues and alcohol and drug 
dependence
 Smoking among those with alcohol and drug 

dependencies are three times higher

 Smoking among those with mental illness are two 
times higher than general population
 Among those with schizophrenia- 90%
 Among those with depression- 50%

Johnson et al, 2006. Tobacco Reduction in the context of mental health and addictions. CAR BC



Smoking during pregnancy is not 
equitably distributed in Canada and 
Australia

 Some groups of concern:
 Aboriginal and Indigenous women 
 young women
 women on low incomes 
 women with mental health and violence concerns
 women who use alcohol and other substances



Overall estimates of tobacco use among pregnant 
women in Canada and the United States range from 13-
27%.
(Sources: Greaves et al, Expecting to Quit 2nd Edition, 2011)

7% of 
mothers 

age 25-44 
smoked 

during most 
recent

pregnancy

29% of 
mothers 

age 15-19
smoked 

during most 
recent

pregnancy

Tobacco use, pregnancy and age



Exposure to tobacco use during 
pregnancy 

 Key issue in low and middle income 
countries

 Few regulatory controls in public spaces
 Little decision-making power in 

household
 Gender inequity a key issue in exposure



 How can we address these disparities
 among women?

 
And how to address both tobacco use and 
gender inequity at micro to macro levels?



Start with the meanings of 
smoking to women
 Organizing social 

relationships
 Creating an image
 Controlling emotions
 Having comfort and 

dependency
 Forming and feeding 

identity

 Greaves L.  Smoke Screen- Women’s 
Smoking and Social Control 1996, 
Fernwood, Zed books



Women-centred brief intervention



The Liberation Guide is aimed at 
providers 

 To increase the confidence of practitioners in 
providing comprehensive tailored cessation 
support for women by offering ideas on ‘how’ 
to have women-centred conversations about 
tobacco



Guiding Principles

1. tailored
2. builds confidence and increases motivation
3. integrates social justice issues
4. holistic and comprehensive 



What does it offer?

 Practical ideas on how to collaboratively begin 
the conversation; make links with other areas 
of her life; 

 Strategies for guiding the conversation towards 
change

 Ideas on how to share information without 
(re)traumatizing and shaming women

 Questions to pace the conversation 
 Tools for planning and next steps
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But cessation patterns during 
pregnancy are also inequitable

Pregnant women more 
likely to quit

 More educated, older, 
lighter smokers 

 Those with social support
 Those with non-smoking 

partners and family 
members 

Pregnant women more likely 
to continue smoking

 Women living on low income
 Less social support
 Heavier smokers



International Casebook on 
Women and Tobacco







Addressing gender inequity and 
tobacco use among women at the 
macro level

 Using human rights 
and women’s rights 
instruments

 Broadening the view 
of women, girls and 
tobacco issue

 Changing the nature 
of generic tobacco 
control initiatives

 Changing health 
promotion 
paradigms





www.inwat.org



More respectful and realistic 
tobacco material

 Identifies the positive 
and negative couple 
dynamics associated 
with quitting or 
reducing smoking

 Including conflicts 
and power and 
control tactics



Women and 
Tobacco 
Research 
Program since 
1996www.coalescing-vc.org
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