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FROM SACRED TO HARMFUL: SUPPORTING 
SMOKING CESSATION IN INDIGENOUS 

COMMUNITIES
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11:00 a.m. - 12:00 p.m. EST



Differentiate between traditional and 
commercial tobacco use in Indigenous 
contexts.

Recognize the cultural, historical, and social 
factors influencing commercial tobacco use in 
Indigenous communities.

Describe the role and effectiveness of the Talk 
Tobacco program.

Understand and perform the referral process 
to the Talk Tobacco program. 

TODAYS LEARNING OBJECTIVES 



• Traditional tobacco is a medicine 
used by SOME First Nations and 
Métis peoples across Turtle Island 
(North America). Its use is guided 
by cultural protocols and 
teachings that vary between 
nations and communities. 

TRADITIONAL TOBACCO VS. COMMERCIAL TOBACCO
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• No cultural or sacred attachment to tobacco – tobacco 
does not grow in Inuit homelands

• Tobacco brought in by whalers, traders, missionaries, 
and government officials: 

• Whalers used tobacco and alcohol as trade goods in 
exchange for help on ships and warm clothes 

• With the Government of Canada’s support, Hudson 
Bay Company outposts aimed to hook Inuit on trade 
goods such as tobacco so that Inuit would supply 
them with furs

History of Inuit 
and tobacco use



RATES OF COMMERCIAL TOBACCO USE WITHIN FNIM  

• Smoking commercial tobacco is 2.4 
times higher among Inuit, 1.9 times 
higher among First Nations living off 
reserve and 1.7 times higher among 
Métis than among non-Indigenous 
adults.

• 57% of First Nations Adults, 63.3% of 
Inuit adults and over 40% of Metis 
people are current smokers. 



UNDERSTANDING IS PART OF THE CURE

Proximal 

Intermediate 

Distal 
Distal: Indian Act, colonialism, systemic 
racism, and intergenerational trauma

Intermediate Determinants: These 
include systems and infrastructure—
like healthcare, education, and 
community services. 

Proximal Determinants: These are the 
direct influences on health, such as 
smoking behavior, mental health, 
housing, and income.



CESSATION SUPPORT ROOTED IN RESPECT – TALK TOBACCO 

• Culturally Safe and Respectful

• Programs should be developed by, with, and 
for Indigenous communities

•  Trauma-Informed – educated on colonial 
impacts and historical and current challenges 
of Indigenous Peoples 

• Ensure services are free, confidential, and 
non-judgmental

• Use pan-Canadian guidelines adapted for 
Indigenous contexts

• Accessible and Flexible offered via phone, text 
and chat 

• Provide support in Indigenous Languages, 
currently offered in 24 Indigenous languages 
via interpretation service



TALK TOBACCO 
• Talk Tobacco is a free, confidential 

service operated by the Canadian Cancer 
Society offering culturally relevant and 
accessible support and information about 
quitting smoking, vaping and commercial 
tobacco use to Indigenous communities 
by phone, text and online for First 
Nations, Inuit, Métis and urban 
Indigenous communities

• Hours of operation: 
• Monday – Thursday 8 a.m. – 9 p.m. EST 
• Friday 8:00 a.m. – 6:00 p.m. EST
• Saturday – Sunday 9:00 a.m. – 5:00 

p.m. EST 



KEY FEATURES OF TALK TOBACCO





THE ROLE OF QUIT COACHES 

 Trained Cessation Specialists in behaviour 
change, motivational interviewing, trauma-informed 
care and nicotine addiction

 Build personalized quit plans with each client 

 Offer ongoing support via phone, text, & online 
via Live Chat

 Provide guidance on Nicotine Replacement 
Therapy (NRT) or provide via the NRT Trial Pack 
Offer for eligible clients

 Ensure culturally appropriate services are made 
available  to clients

 Help bridge gaps between clinical visits

 Motivational Interviewing

 Cognitive Based Therapy

 Client Centred Philosophy

 Culturally sensitive care

 Meaningful participation and engagement

 Equity lens

 Evidence-Informed

 Continuous quality improvement and evaluation

Guiding Principles for Counselling



The Talk Tobacco quit line is offered in 
the following languages through a 
language interpretation service.

Algonquian, Cree-Plains, 
Inuinnaqtun, Ojibway, Blackfoot, 
Cree-Swampy, Inuktitut, Oji-Cree, 
Chipewyan, Cree-Woodland, 
Michif, Saulteaux, Cree, Dakota, 
Micmac, Slavey, Cree-James Bay, 
Dene, Mohawk, South Slavey, 
Cree-Moose, Dogrib, North Slavey, 
and Tsilhqoti



ASK, ADVISE, ACT….WITH A SPIN

Connect (instead of Ask)
Build a relationship first—listen, learn, and understand the person’s story. Inquire about 
their teaching and use (if any) of traditional tobacco. Acknowledge the role of traditional 
tobacco (if appropriate) and the difference from commercial tobacco. Use culturally safe, 
trauma-informed communication.

Respectfully Share (instead of Advise)
Offer information in a way that honors the person’s autonomy and cultural identity.
Frame quitting as a path to reclaiming health, family and community strength.

Walk With (instead of Act)
Support the person’s journey with ongoing encouragement and community-based 
resources (Talk Tobacco can assist with this) including pharmacotherapy.
Follow up in a way that reflects relational accountability—not just clinical duty.



REFERRALS YOUR OPTIONS

Referrals can be made online or by fax 
https://smokershelpline.ca/talktobacco/healthcare-partners/online-referral-form
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HOW TO MAKE A REFFERAL 
Completing all sections of the referral form 
ensures:

Accurate patient identification: Allows Talk Tobacco 
to contact the right person without delay.

Timely follow up: Full contact details & best times to 
call help avoid missed connections.

Tailored support: Information about commercial 
tobacco use, readiness to quit, & health history help 
quit coaches personalize their approach.

Efficient service delivery: Complete  forms prevent 
back & forth communication & reduce the chance of 
clients falling through the cracks.

Compliance with privacy standards: Proper 
documentation of client consent protects both the 
client and the provider.

Better outcome tracking: Fully completed forms 
allow quit lines and partners to measure referral 
success & improve quality over time.



FIRST CALL
After the overview, we ask the client’s permission to ask  some 

questions(our Basic Assessment) to learn more about their 
commercial tobacco/nicotine, vaping/e-cigarettes use and help them 
create a personalized plan.

Assess for level of dependence: How many CPD? How soon after 
waking?

Assess stage of change: Are they planning to quit within the next 30 
days? Or more like the next 6 months? Have they set a Quit Date?

Do they use other commercial tobacco products like cigars, cigarillos, 
pipes or chewing tobacco?



FOLLOW-UP SUPPORT

Follow-up support is offered as the client makes changes to their smoking.

SmokeScreens uses an algorithm based on the client’s  stage of change which determines how 

soon  a follow-up call should be.  Quit Coaches can also manually schedule a follow-up call 

based on client preferences.

A typical client would be offered approximately 10 follow-up calls over the course of 3 months. 

We also do a final follow up at 6 months from initial contact.

Clients who are pregnant or postpartum as well as clients with mental health conditions can 

receive additional follow up calls.

 We are flexible to meet client needs.



TOOLS AND RESOURCES





Posters, postcards, referral pads and promotional sugar-free gum can be ordered by emailing talktobacco@cancer.ca

PROMOTIONAL MATERIAL 

mailto:talktobacco@cancer.ca


For more information and to order referral forms or materials:

Call Talk Tobacco at 1-833-998-8255 (TALK)

Visit our Talk Tobacco website 
https://smokershelpline.ca/talktobacco/home

Stay connected by following us on Facebook and Instagram 
https://www.instagram.com/talktobacco/
https://www.facebook.com/TalkTobacco 

See our 15 and 30 second promotional videos on YouTube
https://youtu.be/4Oj7Iurg-gI
https://youtu.be/qc8MHS9p93o

CONTACT US
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THANK YOU/QUESTIONS

Subscribe to our newsletter to keep updated on any 
future service news, research, offerings, campaigns or 
initiatives.

Talk Tobacco:
https://smokershelpline.ca/talktobacco/healthcare-
partners/resources-education

Deena Klodt (she/her)
Team Lead Talk Tobacco for
Manitoba, Saskatchewan, Ontario 
Cancer Prevention 
Canadian Cancer Society 
Deena.Klodt@cancer.ca
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