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 ᓃᔥᑎm ᒫᓯᓈᑖc  

ᑭᔨᐧᐹ ᒑsᒑᔨᐦᑎᒥᐦᒄ ᐋᑳ ᒥᔪᑐᑖᑯt aᐧᐋn ᐋ 
ᐲᐦᐧᑖt aᓂᑎᐦ oᒥᔪπᒫᑎᓰᐧiᓂᐦc᙮ ᑖn ᑎᐦᑐ 
ᐄᔨᔨoc ᐹᐦᐧᑖc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc, 
ᓃᑳᓂᐦᒑ isπᔨᐤ? ᐆ ᒫk aᓄᐦᒌᐦᒑ ᑳ ᐄᔑ 
ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐧic, ᐋᑯᑎᐦ ᒑ oᐦᒋ ᒋsᒑᔨᐦᑎᒥᐦᒄ 
ᐋ ᐄᔑ ᐲᐦᐧᑖc aᐧᐋᓂᒌ ᑭᔮᐦ aᓂᔮ ᐋ 
ᑖᑭᐦᐆᑯt aᐧᐋn ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ, 
ᑭᔮᐦ ᒫk ᐋoᒄ ᒑ oᐦᒋ ᒋsᒑᔨᐦᑎᒥᐦᒄ 
ᒫᔪπᔨᐧᐋᐧᑳ aᓂᐦᐄ ᐧᐄᔓᐧᐋᐧinᐦ ᑳ 
oᔑᐦᑖᑭᓂᐧicᐦ oᐦᒋ aᓂᔮ ᒑ oᐦᒋ 
ᓂᑳᔥᑭᐧᐋᑭᓂᔨc ᒑ ᒌ ᒋᐦᒋπᔨᐦᑖc osᒋᓃᒋᓯoc 
ᐋ ᐲᐦᐧᑖc᙮  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction  

We know that smoking causes many 
health problems. How many people in  
Iiyiyiu Aschii smoke, and is the situation 
improving? A recent survey tells us  
about people’s smoking habits, about  
second-hand smoke, and about whether 
policies to prevent youth from smoking 
are working or not.  
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ᓂᓈᐦᑰ ᒫk ᐋ iᑎsᑳᓈᓯc ᐄᔨᔨoc, ᒨᔥ ᒌ 
ᐹᒋ ᐋπᒋᐦᐋoc ᒋᔥᑖᒫᐤᐦ oᐦᒋ aᓂᔮ ᐋ 
ᓅᔓᐧiᔥᑭᐦc oᑎᐦᒑᐦᒄ πᒫᑎᓰᐧiᓂᐧᐋᐤ ᑭᔮᐦ ᒫk 
ᐋ ᓂᑐᑯᐦᐄᓱᐧᐋᒑc᙮ aᓄᐦc ᒫk, ᒥᐦᒑᑐ aᐧᐋᓂᒌ 
ᐲᐦᐧᑖoc ᑭᔮᐦ ᓂᒥᔮᔨᐤ aᓂᔮ aᐦᒑᐦᒄ 
πᒫᑎᓰᐧiᓂᔨᐤ ᐧᐋᐦᒋ ᐲᐦᐧᑖc᙮ oᔮ ᒫk aᐧᐋn 
ᐋ ᐲᐦᐧᑖc, ᐋᑯᑎᐦ ᒑ ᒌ oᐦᒋ ᓈᑎᑯt 
ᐋᐦᑯᓯᐧiᓂᔨᐤ᙮ aᓂᒌ ᒫk aᐧᐋᓂᒌ ᓈᔥc ᐋ 
ᒥᔥᑎᐲᐦᐧᑖc, ᑭᔮᐦ ᒫk ᒥᐦᒑᑐ πᐳnᐦ ᐋ ᒌ 
ᐲᐦᐧᑖc, ᐋoᑯᓂc ᓈᔥc ᐋ iᔑᓈᑯᓂᔨc ᒑ ᒌ 
ᓈᑎᑯc ᐋᐦᑯᓯᐧiᓂᔨᐤ᙮ ᐋoᒄ ᒫk ᐧᐋᐦᒋ ᓈᔥc 
ᒋᔥᑎᒫoᐦc ᒑ ᐧᐄᐦ ᓂᑳᔥᑭᐧᐋᑭᓂᐧic 
osᒋᓃᒋᓯoc aᓂᔮ ᐋᑳ ᒑ ᒋᐦᒋπᔨᐦᑖc ᐋ 
ᐲᐦᐧᑖc᙮  

ᐋ ᐲᐦᐧᑖᓂᐧic ᑭᔮᐦ ᒥᔪπᒫᑎᓰᐧin  

ᐋ ᐄᔑ ᑖᑭᐦᐄᒑπᔨc ᐋ ᐲᐦᐧᑖᓂᐧic 
ᒥᔪπᒫᑎᓰᐧiᓂᐦc   
ᒫoᔮ ᒑ ᒌ iᐦᑎk aᐧᐋn ᐋ ᐲᐦᐧᑖt:  

♦ ᐋ oᔥᑐᑖᐦᑎᐦk ᑭᔮᐦ ᒑ ᒌ ᐋᐦᑯᓯt 
oᐦπᓂᐦc - πᑯᓂᒑ 
ᔮᐦᔮoᐧᐋsπᓈᐧin, oᐦπᓈsπᓈᐧin 
ᑭᔮᐦ an ᑯᑎc ᐋᐦᑯᓯᐧinᐦ oᐦπᓂᐦc 
ᑳ ᒧᔥᑖt aᐧᐋn  

♦ ᒑ ᒌ ᐋᐦᑯᓯt oᑖᐦᐄᐦc ᑭᔮᐦ ᒑ ᒌ 
ᒋᐧᐹπᐦᒑπᔨᔨc oᒥᐦᐧᑳᔮᐲ oᑎᐦπᐦc  

♦ ᒑ ᒌ ᓈᑎᑯt ᑳ ᒧᐧiᐧᐋᔨc 
ᐋᐦᑯᓯᐧiᓂᔨᐤ oᐦπᓂᐦc, oᑐᓂᐦc, 
ᐧiᔩᐦc ᑭᔮᐦ ᓂᓈᐦᑰ aᓂᑎᐦ ᐧisᐲᐦ  

aᓂᒌ ᒫk aᐧᐋᓂᒌ ᐋ oᑎᑖᐦᑎᐦc aᓂᔮᐦ 
ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ, ᐋoᑯᓂc 
ᑭᔮᐦ ᐧᐄᐧᐋᐤ ᒑ ᒌ ᐋᐦᑯᓯc᙮ ᐋoᑯᓂc 
ᓈᔥc ᒑ ᒌ ᑖᑭᐦᐆᑯc aᐧᐋᔑᔑc oᐦᒋ 
aᓂᔮ ᐧᐄᐧᐋᐤ ᐋ aπᔖᔑᔨcᐦ 
oᐦπᓂᐧᐋᐤᐦ᙮  
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First Nations have always used tobacco  
for ceremonies and as a medicine. But 
nowadays, many people have a smoking 
habit that has nothing to do with  
traditional use. This habit can cause illness. 
The more heavily people smoke, and the 
more years they smoke, the more likely 
they are to suffer from health problems. 
This is why we should be especially  
worried when people start smoking  
as teenagers.  

 

 

 

 

 

Health effects of smoking  

Smoking can cause: 

♦ Breathing problems and lung  
diseases—like asthma, chronic 
bronchitis, and emphysema  

♦ Heart disease and strokes 

♦ Cancers of the lung, mouth,  
stomach, bladder, and many  
other organs 

People who have to breathe 

“second-hand” smoke can also  

get these diseases. Children are  

at special risk because of their 

smaller lungs.  

Smoking and health  
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ᓈᔥᑖᐧᐹᐦ ᐄᔥπᒥᐦc iᐦᑎᑯn an ᐋ iᔥπᔑ 
ᐲᐦᐧᑖc aᐧᐋᓂᒌ aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc᙮ 2003 
ᑳ isπᔨc, ᒑᑳt ᐋπᐦᑑ aᐧᐋᓂᒌ ᒥᑯᒋk ᐋsᑰ 
ᐲᐦᐧᑖoc, aᓂᑖᐦ ᒫk ᐧᐄ ᑯפk asᒌᐦc, ᒥᒄ 
ᐹᔨᒄ ᐋᔑᑯm ᓈᐤ ᐋsᑰ ᐲᐦᐧᑖoc aᐧᐋᓂᒌ᙮ 
ᓈᐹoc ᑭᔮᐦ ᐧiᔥᑖᐦ ᐲᐦᐧᑖoc iᔥπᔑ ᐧᐄ 
isᐧᑳᐤᐦ᙮ 

ᐋᑯᑎᐦ ᐋ ᓅᑯᐦc ᐆ ᒥᓯᓈπsᑭᐦᐄᑭᓂᐦᑳn 1 
aᓂᔮ ᐋ ᐄᔑ ᐲᐦᐧᑖc aᐧᐋᓂᒌ aᓂᑖᐦ ᐄᔨᔨᐤ 
asᒌᐦc᙮ 

aᑎᑑ ᓈᔥc ᐄᔥπᒥᐦc iᐦᑎᑯn an ᐋ 
iᔥπᔑ ᐲᐦᐧᑖc osᒋᓃᒋᓯoc᙮ ᒑᑳt ᐋπᐦᑑ 
aᓂᒌ osᒋᓃᒋᓯoc 12-19 ᑳ iᐦᑐᐳᐧᓈᓯc 
ᐲᐦᐧᑖoc ᐋᔑᑯm ᒌᔑᑳᐤᐦ᙮ ᓂᔥᐧᑖᐤ ᑎᐦᐧᑖᐤ 
iᔥπᔑ ᐄᔥπᒥᐦc iᐦᑎᑯn ᐆ iᔥπᔑ ᐧᐄ 
oᑖᐦ ᐋ ᑭᓂᐧᐋπᒫᑭᓂᐧic ᑯפk osᒋᓃᒋᓯoc᙮ 

ᑭᔨᐧᐹ ᒫk ᓃᑳᓂᐦc ᐋ isπᔨc ᒑᐧᑳn isπn 
ᐆ 1991 ᑳ isπᔨc: aᑎᑑ ᑎᐦᑯᔑᔑoc 
aᓂᒌ aᐧᐋᓂᒌ ᒨᔥ ᐋ ᐲᐦᐧᑖc᙮ ᒥᒄ ᒫk 
ᐋoᑯᓂc aᓂᒌ aᑎᑑ ᑳ ᒋᔖᔨᔨᐧic aᐧᐋᓂᒌ 
oᔮ ᐋ iᐦᑎc᙮ ᓂᒧᔨ ᒫk ᓈᔥc iᔨᐦc oᐦᒋ 
isπᔨᐤ aᓂᔮ ᐧᐄᐧᐋᐤ osᒋᓃᒋᓯoc ᐋ 
ᑭᓂᐧᐋπᒫᑭᓂᐧic᙮ 

ᐋᑎ ᒫk ᐆ iᔑᓈᑯᐦc aᑎᑑ ᐋ ᒥᐦᒑᑎc 
aᐧᐋᓂᒌ ᐋ ᐲᐦᐧᑖc oᑖᐦ ᐄᔨᔨᐤ asᒌᐦc, ᒥᒄ 
aᔮπc ᐧᑳᐦᑎc ᐋᑳ ᓈᔥc ᒥᔥᑎᐲᐦᐧᑖc᙮ ᓃᔓ 
ᐋᔑᑯm ᓂᔥᑐ aᐧᐋᓂᒌ ᐋ ᐲᐦᐧᑖc aᓂᑖᐦ 
ᐄᔨᔨᐤ asᒌᐦc, ᐋoᑯᓂc oᓵ isᐧᑳoc ᐋ 
iᐦᑎc, ᓂᒧᔨ ᐧᐋᐧᐋc 10 ᐲᐦᐧᑖoc 
ᑳᒋᓯᑳᐦᑭᓱᔨcᐦ᙮ ᐋoᒄ ᑭᔮᐦ ᐋ iᔑᓈᑯᐦc aᓂᑖᐦ 
ᐄᔨᔨᐤ asᒌᐦc, aᑎᑑ ᐋ ᒥᐦᒑᑎc aᐧᐋᓂᒌ ᒥᒄ 
ᐋsᑰ ᐋ ᐲᐦᐧᑖc, ᐋoᑯᓂc ᐋᑳ ᐋᔑᑯm ᒌᔑᑳᐤᐦ 
ᐲᐦᐧᑖc᙮ ᒥᒄ ᒫk ᐋoᒄ ᐧᑳᔑᓈᑯᐦc an ᑳ ᐄᔑ 
ᒥsᑭᐧᐋᐦᑖᑭᓂᐧic oᑖᐦ ᑳᓈᑖᐦ asᒌᐦc, aᓂᒌ 
aᐧᐋᓂᒌ ᒥᒄ ᐋsᑰ ᐋ ᐲᐦᐧᑖc, ᒑk ᐧᐋᔥ ᐧᑳᐦᑎc 
ᐋᔑᑯm ᒌᔑᑳᐤᐦ ᐋ aᑎ ᐲᐦᐧᑖc᙮ 

 

ᑖn ᐋ ᐄᔑ ᐲᐦᐧᑖc aᐧᐋᓂᒌ ᐄᔨᔨᐤ asᒌᐦc  
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 Smoking habits in Iiyiyiu Aschii  

Smoking rates are high in Iiyiyiu Aschii.  
In 2003, almost half the people in Iiyiyiu 
Aschii smoked at least sometimes,  
compared to about a quarter of other 
Quebecers. Men were more likely than 
women to smoke.  

Figure 1 shows the smoking habits of  
people in Iiyiyiu Aschii.  

Smoking rates are especially high in  
teenagers and young adults. This is  
troubling. Almost half the teens age 12-19 
smoke every day. By age 20-29, more than 
half smoke every day. These rates are 
three times higher than those for other 
young people in Quebec.  

There has been some progress since 1991: 
fewer people smoke every day than in the 
past. But this progress has taken place 
mostly in the older age groups. Smoking 
rates in youth have not decreased much.  

 

 

Even though more people smoke in  
Iiyiyiu Aschii, Iiyiyiuch often smoke fewer  
cigarettes than other smokers in Quebec. 
Two thirds of all smokers in Iiyiyiu 
Aschii—especially women—smoke  
fewer than 10 cigarettes a day. Also, Iiyiyiu 
Aschii has more people who smoke only 
now and then, rather than every day.  
Unfortunately, research in other parts of 
Canada suggests that many people who 
start by smoking only now and then turn 
into daily smokers later on. 
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ᑖn ᑎᐦᑐ ᐲᐦᐧᑖᓲc ᐋ ᑯᒋᐦᑖc ᒑ ᐴᓂᐦᑖc ᐋ 
ᐲᐦᐧᑖc? an ᒥᓯᓈπsᑭᐦᐄᑭᓂᐦᑳn 2, ᐋᑯᑎᐦ ᐋ 
ᓅᑯᐦc ᑖn ᐋ iᑎᔑc aᐧᐋᓂᒌ ᐋᔑᑯm ᒌᔑᑳᐤ 
ᐋ ᐲᐦᐧᑖc (ᑭᔮᐦ ᒫk ᐋᔑᑯm ᒌᔑᑳᐤᐦ ᑳ ᒌ 
ᐲᐦᐧᑖc aᓂᑖᐦ ᐄᔑ oᑖᐦc)᙮    

oᐦᐄ ᒫk aᒋᐦᑖᓱnᐦ ᐋ ᐧᐋπᐦᑎᒥᐦᒄ, ᐋoᒄ ᐋ 
ᓅᑯᐦc ᐧiᔥᑖᐦ ᐹᔨᒄ ᐋᔑᑯm ᓂᔥᑐ aᐧᐋᓂᒌ 
ᔖᔥ ᐋ ᒌ ᐴᓂᐦᑖc ᐋ ᐲᐦᐧᑖc aᓂᒌ ᒨᔥ ᐋ 
ᒌ ᐲᐦᐧᑖc᙮ ᒦn ᒫk ᐹᔨᒄ ᐋᔑᑯm ᓂᔥᑐ aᐧᐋᓂᒌ 

ᒌ ᑯᒋᐦᑖoc ᒑ ᐴᓂᐦᑖc ᒥᒄ ᓂᒥ oᐦᒋ 
ᔖᐳᔥᑭᒧc᙮ oᐦᐄ ᒫk aᒋᐦᑖᓱnᐦ, ᐋoᒄ ᒑᑳt 
ᐧᑳᔑᓈᑯᐦc ᑭᔮᐦ oᑖᐦ ᑯפk asᒌᐦc - ᐋoᒄ 
aᔮπc ᐋ iᑎᔑc aᐧᐋᓂᒌ ᐋ iᔥπᔑ 
ᐴᓂᐦᑖc ᐋ ᐲᐦᐧᑖc᙮ ᒥᒄ ᒫk aᓂᑖᐦ ᐄᔨᔨᐤ 
asᒌᐦc, ᐋoᑯᓂc oᓵ ᐋ ᐧᐄᐦ ᐴᓂᐦᑖc ᐋ 
ᐲᐦᐧᑖc aᓂᒌ ᐧiᔥᑖ 30 ᑳ iᐦᑐᐳᐧᓈᓯc᙮ ᓂᒧᔨ 
ᓈᔥc ᑯᒋᐦᑖoc ᒑ ᐴᓂᐦᑖc ᐋ ᐲᐦᐧᑖc aᓂᒌ 
aᑎᑑ ᑳ osᒋᓃᒋᓰoᐧᐋᔨᐦᑖᑯᓯc (20-29 ᑳ 
iᐦᑐᐳᐧᓈᓯc) iᔥπᔑ ᐧᐄ oᑖᐦ ᑯפk asᒌᐦc᙮ 

ᐋoᑯᓂc isᐧᑳoc aᑎᑑ ᐋ ᑯᒋᐦᑖc ᒑ ᐴᓂᐦᑖc 
ᐋ ᐲᐦᐧᑖc iᔥπᔑ ᐧᐄ ᓈᐹoc - ᑭᔮᐦ 
ᐋoᑯᓂc ᐧᐄᐧᐋᐤ isᐧᑳoc aᑎᑑ ᐋ ᔖᐳᔥᑭᐦc᙮ 
ᒥᒄ 11% aᐧᐋᓂᒌ aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc ᒌ 
ᐋπᒋᐦᑖoc 
aᓂᔮ ᑳ 
ᓂᑐᐦᑯᔨᓂᐧic 
ᒥᒌoᐧᐋᒋn ᒑ 
ᒌ ᐧᐄᒋᐦᐄᑯt 
aᐧᐋn ᐋ 
ᐴᓂᐦᑖt ᐋ 
ᐲᐦᐧᑖt᙮   

ᐋ ᐴᓂᐦᑖᑭᓂᐧic ᐋ ᐲᐦᐧᑖᓂᐧic  

ᐋ oᑎᑖᐦᑎᐦk aᐧᐋn ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ  

an ᐋ oᑎᑖᐦᑎᐦk aᐧᐋn ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ 
ᐲᐦᐧᑖᔨcᐦ - ᐋoᒄ aᓂᔮ ᑯᑎk aᐧᐋn ᐋ oᐦᒋ 
ᐧᑳπᐦᑖᔨc ᐋ ᐲᐦᐧᑖt - ᐋᑯᑎᐦ aᔮπc ᒑ ᒌ 
oᐦᒋπᔨc ᒑ ᒌ ᓈᑎᑯt ᐋ oᔥᑑᑖᐦᑎᐦk, ᑳ 
ᒧᐧiᐧᐋᔨc ᐋᐦᑯᓯᐧiᓂᔨᐤ, ᑭᔮᐦ ᒑ ᒌ ᐋᐦᑯᓯt 
oᑖᐦᐄᐦc᙮ aᓂᑖᐦ ᒫk ᐄᔨᔨᐤ asᒌᐦc,  

♦ ᐧᐄᓵᐧᐋ ᐹᔨᒄ ᐋᔑᑯm ᒥᑖᐦᑐ aᐧᐋᓂᒌ 
ᑖᑭᐦᐆᑰc aᓂᔮ ᐋ oᑎᑖᐦᑎᐦc ᑯᑎkᐦ 
aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ aᓂᑖᐦ ᐧᐄᒋᐧᐋᐦc ᒑᑳt 
ᐋᔑᑯm ᒌᔑᑳᐤᐦ  

♦ ᐧᐄᓵᐧᐋ ᓃᔓ ᐋᔑᑯm ᒥᑖᐦᑐ aᐧᐋᓂᒌ 
ᑖᑭᐦᐆᑰc aᓂᔮ ᐋ oᑎᑖᐦᑎᐦc ᑯᑎkᐦ 
aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ aᓂᑎᐦ oᑖᐹᓈsᑯᐦc 
ᒑᑳt ᐋᔑᑯm ᒌᔑᑳᐤᐦ  

♦ ᐧᐄᓵᐧᐋ ᓂᔥᑐ ᐋᔑᑯm ᒥᑖᐦᑐ aᐧᐋᓂᒌ 
ᑖᑭᐦᐆᑰc aᓂᔮ ᐋ oᑎᑖᐦᑎᐦc ᑯᑎkᐦ 

aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ aᓂᑖᐦ ᐋ 
ᒥᐦᒑᑎᓈᓂᐧiᔨc ᒑᑳt ᐋᔑᑯm ᒌᔑᑳᐤᐦ᙮  

aᓂᑖᐦ ᒫk ᐋ ᑭᓂᐧᐋπᐦᑖᑭᓂᐧic ᑯפk asᒌᐦc, 
aᓂᒌ ᐧᐄᐧᐋᐤ ᐄᔨᔨoc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc, 
ᐧᐄᐧᐋᐤ aᑎᑑ iᔑᓈᑯᓂᔨᐤ ᒑ ᒌ oᑎᑖᐦᑎᐦc 
aᓂᔮ ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ aᓂᑎᐦ 
oᑖᐹᓈsᑯᐦc ᑭᔮᐦ ᒫk aᓂᑎᐦ ᐋ 
ᒥᐦᒑᑎᓈᓂᐧiᔨc᙮ ᒥᒄ ᒫk aᑎᑑ ᓃᐦᑖᐦc 
iᐦᑎᑯᓂᔨᐤ ᒑ ᒌ oᑎᑖᐦᑎᐦc aᓂᔮ ᑯᑎkᐦ 
aᐧᐋᔨᐤᐦ ᐋ ᐲᐦᐧᑖᔨcᐦ aᓂᑖᐦ ᐋ ᐧᐄᒋc᙮ ᓄᐧic 
ᒥᔥᑏᐦ (85%) ᐄᔨᔨoc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc 
ᒌ ᐧᐄᐦᑎᒧc ᐋᑳ ᓂᑎᐧᐋᔨᐦᑖᑯᓂᔨc ᒑ 
ᐲᐦᐧᑖᓂᐧiᔨc aᓂᑖᐦ ᐋ ᐧᐄᒋc᙮ aᓂᒌ ᒫk 
osᒋᓃᒋᓯoc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc, ᒥᒄ ᐋπᐦᑑ 
iᓯᓈᑯᓲc aᓂᔮ ᒑ ᒌ ᐧᐄᐦᑎᐦc ᐋ ᐲᐦᐧᑖᓂᐧiᔨc 
aᓂᑖᐦ ᐋ iᐦᑖc, iᔥπᔑ ᐧᐄ aᓂᔮᐦ ᐋ 
iᑎᔑᔨcᐦ osᒋᓃᒋᓯᐤᐦ ᒑ ᒌ aᔨcᐦ oᑖᐦ ᑯפk 
asᒌᐦc᙮   
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How many smokers try to stop? Figure 2 
shows the results for people who are (or 
used to be) daily smokers.   

These numbers show that more than a 
third of the people who ever smoked 
regularly have stopped. Another third 
tried to quit in the past year, but did not 
manage it. The numbers in the rest of 

Quebec are similar—that is, people in  
Iiyiyiu Aschii are about as likely as anyone 
else in the province to try to stop  
smoking. But in Iiyiyiu Aschii, most of the 
people trying to stop smoking are over the 
age of 30. Fewer young adults (20-29) are 
trying to quit than in the rest of Quebec. 

Women are more likely than men to have 
tried—and managed—to quit. Few people 
in Iiyiyiu Aschii (11%) used the nicotine 
patch to help them quit.  

 

 

  

Quitting smoking  

Second-hand smoke  

“Second-hand” smoke—smoke that comes 
from someone else’s cigarette—can cause 
breathing problems, cancer, and heart  
disease. In Iiyiyiu Aschii, 

♦ About one person in ten is exposed to 
second-hand smoke in their home on 
most days 

♦ About two people in ten are exposed 
to smoke in cars on most days 

♦ About three people in ten are exposed 
to smoke in public places on most days. 

As compared to the rest of Quebec,  
people in Iiyiyiu Aschii are more likely to 
have to breathe second-hand smoke in 
cars and public places. But they are much 
less likely to face second-hand smoke at 
home. The vast majority (85%) of people 
in Iiyiyiu Aschii say that smoking is not  
allowed in their home. And youth in Iiyiyiu 
Aschii are only half as likely those in other 
parts of Quebec to say that someone 
smokes in their house.  
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 oᓵ ᒫk aᓂᒌ aᐧᐋᓂᒌ ᐋ ᐲᐦᐧᑖc, ᐋᑯᑎᐦ ᑳ 
ᒋᐦᒋπᔨᐦᑖc ᒫᐧᑳc ᑳ osᒋᓃᒋᓰᐧic᙮ ᒑᑳt ᒥᓯᐧᐋ 
(91%) aᓄᐦc aᐧᐋᓂᒌ ᒨᔥ ᐋ ᐲᐦᐧᑖc, ᐋᔪᐧiᒄ ᑳ 
ᒋᐦᒋπᔨᐦᑖc ᐋ ᐲᐦᐧᑖc ᐋᐦᐧᒫᔮ ᓃᔥᑎᓂᐤ ᑳ 
iᐦᑐᐳᐧᓈᓯc᙮ ᐹᔨᒄ ᐋᔑᑯm ᓂᔥᑐ ᒌ ᐧᐄᐦᑎᒧc ᔖᔥ 
ᐋᔑᑯm ᒌᔑᑳᐤᐦ ᒌ ᐲᐦᐧᑖoc aᓂᔮ 15 ᑳ 
iᐦᑐᐳᐧᓈᓯc᙮ 

iᐦᑎᑯn ᒫk ᑯפk ᐧᐄᔓᐧᐋᐧin ᐋᑳ ᒑ 
aᑖᐧᐋᔥᑎᒧᐧᐋᑭᓂᐧic osᒋᓃᒋᓯoc ᒋᔥᑖᒫᐤᐦ ᐋᑳ 
ᐋᔥᒄ 18 iᐦᑐᐳᐧᓈᓯc᙮ aᓂᑖᐦ ᒫk ᐄᔨᔨᐤ asᒌᐦc, 
ᓂᒧᔨ ᓈᔥc ᐋπᑎn ᐆ ᐧᐄᔓᐧᐋᐧin ᒑ ᒌ 
ᓂᑳᔥᑭᐧᐋᑭᓂᐧic osᒋᓃᒋᓯoc ᒑ ᒌ oᑎᓂᒑc 
ᒋᔥᑖᒫᐤᐦ:  
♦ oᓵ aᓂᒌ osᒋᓃᒋᓯoc ᐋ ᐲᐦᐧᑖc aᓂᑖᐦ 
ᐄᔨᔨᐤ asᒌᐦc, ᐧᐄᐧᐋᐤ oᑎᓂᒑoc 
oᒋᔥᑖᒫᒥᐧᐋᐤᐦ᙮ ᒥᒄ ᐹᔨᒄ osᒋᓃᒋᓯᐤ ᐋᔑᑯm 
ᒥᑖᐦᑐ iᔨᐦc oᐦᑎᓈoc oᒋᔥᑖᒫᒥᐧᐋᐤᐦ πᑯᓂᒑ 
oᑐᑖᒥᐧᐋᐤᐦ ᑭᔮᐦ ᒫk oᐧᐄᒑᐧᐋᑭᓂᐧᐋᐤᐦ ᐋ 
ᐋπᒋᐦᐋc᙮   

♦ ᒥᒄ ᐹᔨᒄ ᐋᔑᑯm ᓂᔥᑐ ᐋ osᒋᓃᒋᓰᐧic 
ᐲᐦᐧᑖᓯoc ᔖᔥ ᒌ ᑯᐧᑳᒋᒫᑭᓂᐧiᐧic ᐋ 
iᐦᑐᐳᐧᓈᓯc aᓂᔮ ᐋ ᐧᐄᐦ oᑎᓂᒑc ᒋᔥᑖᒫᐤᐦ 
(iᔥπᔑ ᐧᐄ ᓃᔓ ᐋᔑᑯm ᓂᔥᑐ oᑖᐦ ᑯפk 
asᒌᐦc)᙮  

♦ ᒥᒄ ᐹᔨᒄ ᐋᔑᑯm ᓂᔥᑐ ᐋ osᒋᓃᒋᓰᐧic 
ᐲᐦᐧᑖᓯoc ᓂᒥ oᐦᒋ aᑖᐧᐋᔥᑎᒥᐧᐋᑭᓂᐧiᐧic 
ᒋᔥᑖᒫᐤᐦ aᓂᑖᐦ aᑖᐧᐋoᑭᒥᑯᐦc᙮ aᓂᒌ ᒫk aᑎᑑ 
ᐋ aᐧᐋᔑᔒᐧic aᐧᐋᔑᔑc (12-14 ᐋ 
iᐦᑐᐳᐧᓈᓯc) ᒥᒄ ᐋπᐦᑑ ᓂᒥ oᐦᒋ 
ᓂᐦᐋᔨᒫᑭᓂᐧiᐧic ᒑ oᑎᓂᒑc ᒋᔥᑖᒫᐤᐦ aᓂᑖᐦ 
aᑖᐧᐋoᑭᒥᑯᐦc᙮  

♦ ᐹᔨᒄ ᐋᔑᑯm 
ᓈᐤ osᒋᓃᒋᓯoc 
ᔖᔥ ᒌ 
ᐋπᒋᐦᐋoc 
ᑯᑎkᐦ aᐧᐋᔨᐤᐦ 
ᒑ oᑎᓂᒫᑯc 
ᒋᔥᑖᒫᐤᐦ᙮  

ᐋ ᐧᐄᐦ ᓂᑳᔥᑭᐧᐋᑭᓂᐧic osᒋᓃᒋᓯoc ᐋᑳ ᒑ ᐲᐦᐧᑖc   

ᒑ ᐄᔑ ᑖᑭᐦᐄᒑπᔨc ᒥᔪπᒫᑎᓰᐧin aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc  
aᓂᑖᐦ ᒫk ᐄᔨᔨᐤ asᒌᐦc, aᑎᑑ ᐄᔥπᒥᐦc 
iᐦᑎᑯn aᓂᔮ ᐋ iᔥπᔑ ᐲᐦᐧᑖc aᐧᐋᓂᒌ 
iᔥπᔑ ᐧᐄ aᓂᑖᐦ ᑯפk asᒌᐦc᙮ ᐋoᒄ ᒫk 
ᓈᔥc ᐋ ᔮᔨᒫᔨᐦᑎᒥᐦᐄᐧᐋc aᓂᔮ ᐋ iᔥπᔑ 
ᐲᐦᐧᑖc osᒋᓃᒋᓯoc; ᓂᔥᐧᑖᐤ iᔥπᔑ ᐄᔥπᒥᐦc 
iᐦᑎᑯn iᔥπᔑ ᐧᐄ aᓂᑖᐦ iᔨᐦc oᔮᔥᑖᐦ, ᑭᔮᐦ 
ᓈᔥc ᐋ aᐧᐋᔑᔒᐧic aᐧᐋᔑᔑc ᐋ ᒋᐦᒋπᔨᐦᑖc 
ᐋ ᐲᐦᐧᑖc᙮ ᓂᒧᔨ ᓈᔥc ᓂᑑᒋsᒑᔨᒫᑭᓂᐧiᐧic ᐋ 
iᐦᑐᐳᐧᓈᓯc aᐧᐋᔑᔑc aᓂᔮ ᐋ oᑎᓂᒑc 
ᒋᔥᑖᒫᐤᐦ aᓂᑖᐦ aᑖᐧᐋoᑭᒥᑯᐦc, ᓂᒧᔨ ᑭᔮᐦ 
ᒥᐦᒑᑑc osᒋᓃᒋᓯoc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc ᐋ 
ᐧᐄᐦ ᑯᒋᐦᑖc ᒑ ᐴᓂᐦᑖc ᐋ ᐲᐦᐧᑖc᙮  

ᒥᐦᒑᐧᑖᐤ ᑭᔮᐦ ᐧᑳᓯᓈᑯᓯc aᐧᐋᓂᒌ aᓂᑖᐦ ᐄᔨᔨᐤ 
asᒌᐦc ᐋ oᑎᑖᐦᑎᐦc aᓂᔮ ᑯᑎkᐦ aᐧᐋᔨᐤᐦ ᐋ 
ᐲᐦᑖᔨcᐦ aᓂᑖᐦ ᐋ ᒥᐦᒑᑎᓈᓂᐧiᔨc ᑭᔮᐦ 
oᑖᐹᓈsᑯᐦc᙮ ᒥᒄ ᒫk aᑎᑑ ᓃᐦᑖᐦc iᐦᑎᑯᓂᔨᐤ 
aᓂᔮ ᒑ ᒌ oᑎᑖᐦᑎᐦc ᐋ ᐲᐦᐧᑖᑭᓂᐧiᔨc aᓂᑖᐦ 
ᐋ ᐧᐄᒋc, iᔥπᔑ ᐧᐄ oᑖᐦ ᑯפk asᒌᐦc᙮  

ᐋᑳ ᒫk iᔨᐦc isπᔨᒑ ᐆ ᒫᐧᑳc ᐋ isπᔨc ᐋ 
iᔥπᔑ ᐲᐦᐧᑖc aᐧᐋᓂᒌ, aᑎᑑ iᔑᓈᑯn ᒑ ᒌ 
ᒥᓯᐦᑖπᔨc ᐋᐦᑯᓯᐧin aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc:  

♦ aᓂᒌ osᒋᓃᒋᓯoc aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc, 
aᑎᑑ ᔖᔥ ᓈᔥc iᔑᓈᑯᓂᔨᐤ ᒑ 

oᔥᑖπᔨᐦᐄᑯc aᓂᔮ ᐋ ᑖᐦᒋᐳc, ᐋᑳ ᓈᔥc 
ᔖᔖoπᔨᐦoc, ᑭᔮᐦ ᐋ ᔔᑳoπᔨc᙮ aᓂᔮ ᒫk 
ᐋ ᐲᐦᐧᑖc osᒋᓃᒋᓯoc, aᑎᑑ ᐄsᑯπᔨᔨᐤ 
oᔮ ᒑ ᒌ oᔥᑖπᔨc oᒥᔪπᒫᑎᓰᐧiᓂᐧᐋᐦc᙮  

♦ aᑎᑑ ᓈᔥc ᓅᑯn ᔮᐦᔮoᐧᐋsπᓈᐧinᐦ aᓂᑖᐦ 
ᐄᔨᔨᐤ asᒌᐦc, iᔥπᔑ ᐧᐄ oᑖᐦ ᑯפk 
asᒌᐦc᙮ an ᒫk ᐋ iᔥπᔑ ᓈᔥc 
ᒥᔥᑎᐲᐦᐧᑖᓂᐧic ᐄᔨᔨᐤ asᒌᐦc, ᐋoᒄ ᒑ ᒌ 
iᔑᓈᑯᐦc ᒑ ᐄsᑯπᔨc aᓂᔮ ᒑ oᔥᑖπᔨc 
aᐧᐋᓂᒌ oᐦπᓂᐧᐋᐦc᙮  

♦ isᑯπᔨᐤ ᑭᔮᐦ an ᐋ iᔥπᔑ ᓈᑎᑯc 
aᐧᐋᓂᒌ ᐋ ᐋᐦᑯᓯc oᑖᐦᐄᐧᐋᐦc ᑭᔮᐦ aᓂᔮ 
ᐋ ᒋᐧᐹπᐦᒑπᔨᔨc oᒥᐦᐧᑳᔮᐲᐧᐋᐤᐦ oᑎᐦπᐧᐋᐦc 
aᓂᑖᐦ ᐄᔨᔨᐤ asᒌᐦc᙮ aᓂᔮ ᒫk ᐋ ᐲᐦᐧᑖt 
aᐧᐋn, aᑎᑑ ᓈᔥc ᐄsᑯπᔨᔨᐤ oᔮ ᒑ ᒌ 
ᐄᔑ ᓈᑎᑯt ᒑ oᔥᑖπᔨt᙮  

♦ ᐋᑳ ᒫk ᐴᓂᐦᑖᐧᑖᐧᐋ aᐧᐋᓂᒌ ᐋ ᐲᐦᐧᑖc, 
ᐋoᒄ ᒑ ᒌ iᔑᓈᑯᐦc ᒑ ᒌ ᐄsᑯπᔨc ᐋ 
iᔥπᔑ ᓈᑎᑯc aᐧᐋᓂᒌ ᑳ ᒧᐧiᐧᐋᔨc 
ᐋᐦᑯᓯᐧiᓂᔨᐤ aᓂᑎᐦ oᐦπᓂᐧᐋᐦc᙮   
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Most smokers take up the habit when they 
are young. Almost all (91%) of today’s 
smokers began smoking regularly before 
they were twenty years old. A third of 
them were already daily smokers by age 15. 

Quebec law forbids selling cigarettes to 
anyone under 18. But it seems that in  
Iiyiyiu Aschii this law is doing little to  
prevent youth from buying cigarettes: 

♦ Most of the young smokers in Iiyiyiu 
Aschii buy their cigarettes. Only about 
one youth in ten obtains cigarettes from 
other sources like family or friends. 

♦ Only a third of young smokers have 
ever been asked their age when they 
tried to buy cigarettes (compared to 
two thirds in the rest of Quebec). 

♦ Only a third of young smokers  
have had a store refuse to sell them 
cigarettes. Even in the younger children 
(age 12-14), less than half have ever 
been refused. 

♦ A quarter  
of all youth have 
asked strangers 
to buy cigarettes 
for them.  

 

 

 

 

Discouraging youth smoking  

Implications for health in Iiyiyiu Aschii  

Iiyiyiu Aschii has much higher smoking 
rates than the rest of Quebec. Youth 
smoking is a special concern: rates are  
triple the average, and children take up  
the habit very young. Few stores check 
children’s age before selling them  
cigarettes, and few youth in Iiyiyiu Aschii 
are trying to quit smoking. 

People in Iiyiyiu Aschii often face second-
hand smoke in public places and in cars. 
But they are much less likely than people 
in other parts of Quebec to have to 
breathe second-hand smoke in their own 
homes. 

If the current patterns persist, many health 
problems in Iiyiyiu Aschii could get worse: 

 

♦ Youth in Iiyiyiu Aschii already run the 
risk of problems caused by overweight, 
lack of exercise, and diabetes. Smoking 
combines with these risks to raise them 
even further. 

♦ Breathing problems are more common 
in Iiyiyiu Aschii than elsewhere in 
Quebec. High smoking rates could make 
some types of lung problems even more 
frequent. 

♦ Rates of heart disease and stroke  
are going up in Iiyiyiu Aschii. Smoking 
increases people’s risk for these  
problems. 

♦ Rates of lung cancer—most of which is 
caused by smoking—could increase, 
unless people quit smoking.  
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 ᐆ ᑳ ᐄᔑ ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐧic  

aᐧᐋn ᑳ aᔥᒋπᔨᐦᐋᑭᓂᐧit 
ᑳ ᓃπᐦc 2003 ᒌ πᒥπᔨᐤ ᐆ ᑳ ᐄᔑ 
ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐧic, ᐋoᒄ 1,000 aᐧᐋᓂᒌ ᑳ 
aᔨᒥᐦᐋᑭᓂᐧic, 12 ᐋ iᐦᑎᐳᐧᓈᓯc ᑭᔮᐦ 
aᑎᑑ ᐋ ᒋᔖᐄᔨᔨoᐧic ᐋ ᐧᐄᒋc aᓂᑖᐦ 
ᐄᔨᔨᐤ asᒌᐦc᙮ ᒥᓯᐧᐋ ᒫk ᐹᔨᑯᔥᑖᐤ ᐄᔨᔨᐤ 
iᐦᑖᐧinᐦ ᒌ ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐤᐦ᙮ ᒥᐦᒑᑐ ᒫk 
aᐧᐋᓂᒌ ᒌ ᓂsᑯᒨc oᔮ ᒑ ᐄᔑ 
ᓂᑑᒋsᒑᔨᒫᑭᓂᐧic: 78% aᓂᒌ aᐧᐋᓂᒌ ᑳ 
ᐧᑳᒋᒫᑭᓂᐧic ᒌ ᓂsᑯᒨc᙮ oᓵ ᒫk ᐆ ᑳ ᐄᔑ 
ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐧic, ᓈᐦᐄᔨᐤ ᒌ 
aᔨᒥᐦᐋᑭᓂᐧiᐧic aᓂᒌ aᐧᐋᓂᒌ᙮ 

aᑎᑑ ᐧᐄᐦ ᓂᑑᒋsᒑᔨᐦᑎᒫᐧᑳ ᒑᐧᑳn 
ᒥᑖᐦᑐ iᐦᑎnᐦ aᓂᐦᐄ ᒥᓯᓂᐦᐄᑭnᐦ oᐦᒋ an 
ᑳ ᐄᔑ ᒥsᑭᐧᐋᐦᑖᑭᓂᐧic an ᑳ 
ᓂᑑᒋsᒑᔨᐦᑖᑭᓂᐧic ᑭᔮᐦ aᑎᑑ ᒥᒋn ᑎᐹᑎᑖᐤ 
aᓂᑎᐦ an ᒑᐧᑳn ᑳ ᐄᔑ ᒥsᑭᐧᐋᐦᑖᑭᓂᐧic᙮ 
ᐋoᒄ ᑭᔮᐦ ᒑ ᒌ ᐧᐋπᐦᑎᒫᒄ an aπᔒᔥ ᐋ 
ᑎᐹᑎᑖc ᑳ ᐄᔑ ᒥsᑭᐧᐋᐦᑖᑭᓂᐧic aᓂᑎᐦ 
aᓂᔮ ᐋ ᓅᑯᐦᑖc ᒑᐧᑳᔨᐤ ᒥᓯᓂᐦᐄᒑπᒋᑭᓂᐦc 
aᓂᒌ ᑳ ᓈᓈᑭᒋᐦᑖc ᒥᔪπᒫᑎᓰᐧiᓂᔨᐤ, aᓂᑖᐦ  
www.creepublichealth.org  

 

 

 
 
 
 
 
 
 

 

  

About the survey  

Who was included  
The survey was carried out in the  
summer of 2003 on a representative  
sample of 1,000 people age 12 and over 
living in Iiyiyiu Aschii.  The sample  
included people in all nine communities.  
The response rate was high: 78% of the 
people who were asked to answer the 
survey agreed to do so.  Most of the  
interviews were carried out face-to-face.  

For more information  
There are ten booklets on specific  
themes from the survey that contain more 
detailed information.  You can also find a 
“Highlights” report on the Cree Public 
Health department’s Web site, at 
www.creepublichealth.org  

 

 




