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Members of the Ontario Public Health Association (OPHA)1 are concerned that 
negotiations between Canada and the European Union (EU) towards a Comprehensive 
Economic and Trade Agreement (CETA), designed to be more far-reaching than 
NAFTA,2 could threaten public health in Ontario.  We are concerned that the proposed 
treaty could interfere with provincial governments’ ability to implement policies that 
reduce the substantial social and economic harm caused by alcohol consumption.   
 
This backgrounder will assist us, and the public health community, in urging the Ontario 
government to safeguard Ontario’s alcohol policy flexibility so that it is not fettered by 
any new trade treaty provisions the current federal government may negotiate.  Ideally, 
beverage alcohol - and services and investments pertaining to beverage alcohol in Ontario 
- should be fully excluded from the application of the proposed Canada-EU treaty.   
 
Alcohol – a major public health issue 
 
While many of us derive pleasure from drinking alcohol, there is a growing recognition 
that alcohol is a drug that imposes a heavy, under-reported burden on public health and 
safety.  In 2004, 4.6% of the global burden of disease and injury was attributable to 
alcohol.3   According to the World Health Organization, this level of harm is nearly equal 
to that caused by tobacco, and is far greater than for illicit drugs.4  In Ontario alone, the 
annual direct (healthcare and enforcement) and indirect (lost productivity due to 
premature disability and death) costs of alcohol were estimated at over $2.9 billion in 
2002 5 -- then representing about $275 per capita.6 For adolescents and young adults in 
developed countries such as Canada, alcohol is the most significant avoidable health 
risk.7   
 
 
Fortunately, effective policies exist to address alcohol problems.  Even in difficult 
financial circumstances, well-informed governments can implement policies that have 
been shown to be both effective and cost-efficient through years of extensive research.8  
Generally, policies that increase alcohol consumption lead to higher levels of public 
harm, while policies that decrease consumption reduce harm.  In particular, “making 
alcohol more expensive and less available, and banning alcohol advertising, are highly 
cost-effective strategies to reduce harm.”9   
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One of the most effective ways to minimize alcohol-related harm is to maintain public 
alcohol retail distribution systems imbued with a strong duty of social responsibility.10 
While the LCBO’s commercial focus now regrettably overshadows its public health 
function, appropriately balanced government retail monopolies can help reduce 
consumption and, by extension, alcohol-related health and social harms.  They typically 
restrict the physical availability of alcohol in part by restricting the density of outlets. 
They are more restrained than their private counterparts in promoting alcohol sales, and 
more likely to aggressively challenge and refuse to sell alcohol to underage youth and the 
intoxicated.  Public monopolies also moderate the political influence of private corporate 
alcohol sellers that have a vested interest in boosting alcohol sales.  Finally, publicly-
owned retailers can be held more directly accountable to the public. 
 
Regulating alcohol taxes and prices is another common and effective method for 
controlling alcohol-related health problems.  Generally, increasing alcohol taxes reduces 
alcohol consumption and related harm, while increasing government revenues.11  Higher 
alcohol prices can also improve the health of young people by delaying the onset of youth 
drinking, slowing the increase in amounts of alcohol consumed by young people, and 
reducing young people’s heavy drinking and the amount consumed per occasion.12  
Minimum prices for alcohol can be targeted to have a greater effect on heavier drinkers, 
and impose a lighter financial burden on lighter drinkers.13

 
The judicious implementation of these and other measures holds considerable promise for 
improving the health and social and economic well-being of Ontarians.   
 
European CETA demands threaten health-based alcohol policy in Ontario 
 
Unfortunately, the Canada-EU treaty negotiations threaten the activities and even the 
continued existence of Ontario’s public alcohol monopoly (the Liquor Control Board of 
Ontario, LCBO) and could restrict Ontario’s ability to implement pricing and other 
effective health-based alcohol policies. 
 
European negotiators have been explicitly instructed to aim at a “very high level of 
ambition,”14 and this ambition unquestionably extends to alcohol policy, since alcoholic 
beverages are the EU’s “largest agricultural export to Canada, worth roughly Cdn$166 
billion in 2008”15 and the LCBO is one of the largest single purchasers and retailers of 
alcoholic beverages in the world.16   
 
Based on its recent negotiating history, the EU can be expected to aggressively pursue 
alcohol policy concessions from Canada, particularly concessions involving the LCBO 
and other provincial liquor boards.   
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Initially, European negotiators are likely to reiterate their long-standing demand for an 
end to what they consider discriminatory and trade distorting anti-competitive practices 
by the boards that they claim favour local Ontario wines, for example, and other domestic 
alcohol. This aspect of negotiations is likely to be detailed and intrusive, concerning 
LCBO practices of alcohol purchasing, listing, delisting, distribution, pricing and retail 
sale.17   
 
It is important to understand that Europe’s well-known demands for non-discriminatory 
treatment will likely only be the opening gambit in CETA negotiations. The European 
position is far more ambitious. EU negotiators will also attack provincial competition 
policies, including the direct (point-of-production) sale of local wines outside the 
LCBO.18  Exasperated by their perception that provinces have not complied with the 
2004 EU-Canada Wines and Spirits Agreement, the EU negotiators are also likely to 
insist on the inclusion of a powerful enforcement mechanism that would ensure 
compliance at the provincial level – a development that would have profound 
constitutional and practical significance.   
 
Finally, EU negotiators can be expected to renew in CETA the controversial demand they 
made, and never withdrew, in WTO services treaty negotiations, which are currently 
stalled.  The EU joined with the US to demand full Market Access commitments 
involving alcohol from 19 unspecified countries19 – a position that mirrors the policies of 
the powerful European Spirits Organization (CEPS)20 and the World Spirits Alliance21.  
If Canada’s federal government were to agree to a similar demand in CETA negotiations, 
it would result in the elimination of the LCBO, as it is currently constituted, thereby 
undermining a vital means for implementing health-based alcohol policy.   
 
CETA negotiations have the potential to affect a wide swath of Ontario’s established 
regulatory authority —including the province’s ability to implement measures that are 
most effective in reducing alcohol-related harm.   
 
Several Ministers of the Ontario Government have authority over many aspects of 
alcohol policy that are threatened by the EU-Canada negotiations even though they are 
within unquestioned provincial jurisdiction.  As a first step toward addressing this serious 
issue, the government could initiate a review of all European proposals and Canadian 
proposed offers to ensure that Ontario’s ability to reduce alcohol-related harm remains 
unfettered.    
 
Our government’s active involvement is needed to safeguard both the financial health of 
the province and the long-term health of its citizens.  Public Health practitioners should 
be prepared to consult with government representatives.  
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