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R 'REGIONAL MUNICIPALITY OF WATERLOO

- OFFICE OF THE REGIONAL CLERK . o ) P.O. Box 9051 — Station C
’ i : 150 Fredenck Street, Kitchener, Ontario N2G 4J3
Telephone: 519-575-4400
Fax: 519-575-4481
www.region.waterloo.on.ca =

o RECEIVED ,
Apri[_15, 2010 . APR22%m
P16-80 . ' : _ 2010
| alPHa
" Linda Stewart Executive Dlrector '
Association of Local Public Health Agenmes (alPHa)
2 Carlton Street, Suite 1306
Toronto, ON M5B 1J3 . )

Dear Ms. Stewart:

' Re: The Healthy Choice for Our Community — Public Liquor Control Boards

Please be adwsed that the Council .of the Reglonal Mun10|pallty of Waterloo at their
regular meeting held on April 14, 2010 approved the followmg motlon

. THAT the Reg|on of. Waterloo, as the Board of Health, send a copy of thls
report to the Minister of Finance, supporting the government's current
.direction not to privatize the: Liquor Control Board: of Ontarlo (LCBO);

... AND THAT a copy of th|s report be sent to the Mlnlster of Health and Long ‘
" Term Care, Minister of Health Promotion and to the Assomatlon of Local

Public Health Agencles (alPHa) [PH-10-013]

‘Please accept thls Ietter for information purposes only. If you have any questlons about ‘ N

——_this-report;-please-contact-Dr-Liana- NolanACommlSSloner/Medlcal.folcer of. Health atuH“:-A.A-::;
'519-883-2240. o : _ _ S Lo

Please forward any wrltten responses to this letter to Kris Fletcher Director, Councnl &
Admlnlstratlve Services/Regional Clerk.

Yours truly,

JW@ "

. Stevne Natolochn

SNitp ., P

cc:  Dre L. Nolan, Commissioner/Médical Officsi of Health” &~ """

cer Tl

784991 S




Report: P 0013

!

REGION OF WATERLOO - ~ RECEIVED
PUBLIC HEALTH (APR 22 2010
Healthy Ll\rmg, Planning and Promotlon : o alPHa

TO: Chair Sean Strickland and Members of the Communrty Services Committee

DATE: April 6, 2010 _ ) FILE CODE: P16-80

SUBJECT: THE HEALTHY CHOICE FOR OUR COMMUNITY PUBLIC LIQUOR CONTROL-

BOARDS o
RECOMMENDATION:

" THAT the R’egrnn of Waterloo, as the Board of Health, send a copy of this report to_the M Minister of

Finance, supporting the government's current direction not to privatize the Liquor Control Board of
Ontario (LCBO); :

AND THAT a copy of this report be sent to the Minister of Health and Long Term Care, Minister of
Health Promotlon and to the Association of Local Public Health Agencies (aIPHa) ,

| SUMMARY: - o

The Waterloo Wellington Local Health Integration Network area has higher alcohol consumption

- rates for youth and adults compared to the provincial averages. 2 |n general, increased levels of

alcohol consumption are associated ‘with increased levels of alcohol-related traffic crashes,

- drowning, falls, fires, suicide, homicide, sexual assault and other violence, and socral issues

including family disintegration and fi nancral hardships.®

Regron of Waterloo Public Health has a cIear mandate to promote the health of the communlty,

through development of healthy public policies related to the use of alcohol and other substances.

~-Gurrently,- the - provnncral government. is- looking- at privatizing government-assets such as.the

provincial Liquor Control Board of Ontario (LCBO). Research from Alberta and British Columbia’s
experiences of privatizing liquor control' boards (total privatization and semi- privatization,

respectively), clearly shows that the health, socral and economic costs of privatizing alcohol sales,

exceed the revenue gained from additional alcohol sales. Provincial liguor control boards manage

+alcohol access and avaitability, thereby limiting the alcéhol-related-harms and associated costs:-
Furthermore, results of a public survey indicate that the majority of the publlc in Ontarlo (80%)

believed that the number of places where they could buy alcohol were “about right’. *

In 1996, Regional Council.supported a previous Public Health recommendation to oppose the
privatization of the provincial liquor control. In 2010, Public Health continues to identify a government
controlled public liquoer board as the best option for the health and well-being of the community and
asks Regional Council to once again support this recommendation.

REPORT:

The Issue -
In his March 5, 2010 speech to the Canadian Club?, the Frnance Minister confirmed that the

provincial government continues to examine the possmrllty of privatizing the Liquor Control Board of
Ontario (LCBO). ana’uzatlon of liquor control boards contradicts the research produced by the

‘World Health Organlzatlon The National Alcohol Strategy Working Group®, and the Centre for

a Available at: http://www.ﬁn.gov.on.ca/en/media/201 0/spO_305-canclub.html#1 00305
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Addiction and Mental Health that states public liquor control board systems are an effective means
of controlling alcohol consumption and an important component for reducing alcohol-related harmin
society. Privatizing liquor sales contributes to increased alcohol consumption through longer hours
of sales and increased density of outlets selling alcohol.®. ‘

Region of Waterloo Public Health has a clear mandate to work on the issue of healthy alcohol
policy. The Ontario Public Health Standards (2008) require Public Health to provide policy makers
with the information required to enable them to amend or develop new policies having an impact on
the prevention of injury and substance misuse. -

Locally, our alcohol consumption rates are higher than the provmcnal average.
e The 2009 Ontario Student Drug Use and Health Survey® indicates that hazardous
drinking® among students Grades 7-12 was higher in the Waterloo Wellington LHIN area
(32.6%) than the provincial average (27.5%).

o Aduiizohol usein the Waterido Wellington LHIN area was elgnn ficantly higher than the
province in the following areas:’
o exceeding drinking guidelines (31% vs. 23%),
o hazardous drinking (23% vs. 13%),
o one or more dependence symptoms (12% vs. 6%)
o one or more alcohol-related problems (29% vs. 20%)

Background -
Decades of research link alcohol consumption to an mcreased risk of injury, chronic disease, and
higher health and social costs:
e Alcohol is the third highest risk factor® contributing to the national burden of disease, even
after the health protective factors of alcohol for coronary heart disease are subtracted“
o Alcohol is causally related to over 65 medical conditions'?
e Even one to two drinks per day can increase risk of iliness (liver disease, some types of
cancer); and the risk level is related to how much alcohol is consumed over the years™
¢ Increased levels of alcohol consumption are associated with increased levels of alcohol-
related traffic crashes, drowning, falls, fires, suicide, homicide, sexual assault and other
violence, and social issues |nclud|ng famlly disintegration and financial hardships™
e In 2002, alcohol (a legal substance) '
o accounted for $14.6 billion of the health and social costs in Canada
o cost the Canadian economy $7.1 billion |n lost productmty due to illness and
premature death :
o cost $3.3 billion for direct health care and $3 1 billion in Iaw enforcement
o cost every living Canadian $463

Exclusively Government Controlled Provincial Liquor Boards — The Best and Most
Responsible Choice for Alcohol Sales in Ontario

Research indicates that when alcohol sales are privatized® alcohol-related harm and associated

costs increase. By managing alcohol access, provincial liquor boards reduce the alcohol-related
harms that would otherwise occur.

b Hazardous drinking is defined as a pattern of drinking that increases the likelihood of future medical and
physical problems.

c After tobacco and high blood pressure

d As seen in British Columbia and Alberta when they semi- and privatized alcohol sales.

DOCS # 776262 \  Page2of9
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The Impact of anatlzatlon

Provmc:lal liquor boards have mtrmsrc controls that j " e‘,effectlve in managlng alcohol related harm'

ne N

by 7 :

Restnctmg physmal avallablllty of alcohol through hours of sale and densﬁy/number of

' ‘,‘ ‘ouflets .

. Consnstently tralmng employees about thelr responsrbllltles to uphold the law

¢ Social responsibility programs for protectlng and educating the’ publ|c (e.g., posters and

. other educational materials)

e Maintaining rigorous enforcement Ievels re: refusal of sales to under age youth and
intoxicated customers

] Settlng minimum prices (smce research shows: that price affects consumptlon Ievels)

Prlvate non- government alcohol.sales’ systems Tesultdni . e T R L

« Weakening of the intrinsic controls as stated by MADD Canada
o more stores selling alcohol
o longer hours for selling alcohol
o increased sales to underage and intoxicated individuals
o .no controls over alcohol pricing; :
along with increased consumption rates’
. Less accountability for upholding social responS|b|llty programs
¢ Increased government investment for training and monltorlng of all retail locations to
, ensure compliance with the law?!
- e Strong incentives to deregulate alcohol controls and focus on the busmess snde at the '
. expense of public health and safety consrderatlons LT e

Arguments have been made that prlvatlzmg Ilquor sales would increase revenues The Natlonal
Alcohol Strategy states that for every dollar made on alcohol, two dollars are lost on. productlwty or

' spent on health care, law enforcement, and the other costs of alcohol related harm.?

“This is not the firsttime that Ontarlo has’ consrdered prlvatlzatlon of the LCBO: Previous Ontario - ----
“governments have reviewed the evidence and decided it was in the best interests of Ontarians to -

: maintain public control over alcohol sales through the LCBO. Furthermore, when surveyed, the

majority of the public (80%) believed that the number of places where they could buy alcohol was
‘about nght’ : ' _

Y-

The National Impact

Privatization or semi- pnvatrzatlon of the control of alcohol sales in other provmces has,
negatively impacted the health and health behaviours of Canadlans

In Alberta, ‘
 In the fiscal 1993/1 994 years when alcohol sales were prlvatlzed alcohol consumption

" ‘increased while rates in British Columbia, Ontario, and Quebec decllned accordlng to
Statistics Canada® . -

« Researchers have concluded that prlvatlzat|on.was assomated wrth increases in sumde _

" mortality rates in the province of up to 52%%

~In Brltlsh Columbla

«  Following the partial privatization of retail alcohiol sales in 2002 the number ofllquor stores
mcreased from 786 in 2002 to 1,294.in 20087 _

© DOCS # 776262 ‘ - Page 3 of 9
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» British Columbia’s per capita consumption level was on par with the national consumption
level between 1998 and 2001, but has been consistently higher than the national average
since 2002.%®

» Based on official sales records between 1998 and 2008, alcohol consumption rates
increased by 16% per capita during that time. By comparlson alcohol consumptions rates.
per capita across Canada were 9.3% during that time.?®

e The number of deaths attributed to cirrhosis of the liver (one of the most accurate indicators
of alcohol-related health harms) increased 38. 7% between 2002 and 2007. This is more
than four times the increase in rate of deaths from all causes during the same time period.*

» By 2014, the BC Centre for Disease Control and the Centre for Addictions Research of
British Columbia, estimate that BC hospltahzatlon rates caused by alcohol use will surpass
those caused by tobacco use.’

The International Impact
MADD Canada (2009) reports that “one need only look at the experiences in other countnes fo see
the negative impact of increased alcohol availability.” As cited in MADD Canada (2009): %
¢ InFinanid, reductions in aicohol prices in 2004 were followed by increases in alcohoi-related
mortality of 16% among men and 31% among women.
¢ In Western Australia and Iceland, an overall increase in alcohol-related problems (violence,
impaired driving) was found with longer hours of sales.
. ln the United Kingdom in 2007/2008, there was a 69% increase in alcohol-related hospital

it e s o Walaleelat=TvaYel ﬂf\f\’)lﬂf\r‘\3 e

The Role of Public Health — Call to Action

The local, provincial, national, and international statistics presented here hlghllght the enormous
cost of alcohol The Ontario Public Health Association and other national organizations working on
alcohol issues have spoken out against privatization of the LCBO. It is essential that policy-makers
are made aware of the serious negative impacts of alcohol on individuals, communities, and society,
and the evidence for effective policy controls (e.g., government controlled provincial liquor boards).

Public Health plays a key role in a comprehensive approach (prevention, harm reduction, treatment,
criminal justice, and advocating for healthy public policy) to reduce risk of injuries and chronic
disease related to alcohol. _

Based on strong evidence in favour of public control over privatized alcohol distribution and sales,
we urge the provincial government to retain full control of the LCBO.

CORPORATE STRATEGIC PLAN:

This report meets Corporate Strategic Objective #1 under Focus Area 3.

Focus Area 3 — Support safe and caring communities that enhance all aspects of health.
Objective 1 — Improve health by reducing or preventing the environmental and social conditions or
behaviours that lead to poor health and/or disparity.

FINANCIAL IMPLICATIONS:

NIL

OTHER-DEPARTMENT CONSULTATIONS/CONCURRENCE:

e National Health Service. (2009). Statistics on Alcohol: England 2009. UK: The Health and Social Care
Information Centre.
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Appendle References i RS IS
Appendle OPHA 2010 Submlssmn to the Mmlster of Fmance‘ P

PREPARED BY

Carol Perkins, R.N., BSc N., Publlc Health Nurse, InJury & Substance Misuse Preventlon
Muriel Vandepol, R.N., BSc. N Public Health Nurse, Injury & Substance Misuse Prevention
Maria Hatzipantelis, M A, PUbIIC Health Planner, Injury & Substance Misuse Preventlon
Amanda Kroger, Manager Injury & Substance Mlsuse Prevention

APPROVED BY: Dr. Liana Nolan, Commissioner/MedicaI Ofﬁcer, of Health -
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Appendix B — OPHA 2010 Submission to Minister of Finance, Dwight Duncan

- The misslon of OPHA is to provide leadership

on Issues affecting the public's health and o
strengthen the impact of people who are active In
publfc and -community hea\th ihroﬂghout Ontario.

Tanuary 29% 2010

The Honourable Dwight Duncan - Minister of Finance and Chair of
Manggement Board of Cabinet

7 Queens Pazk Crescent, 7¢h floor

Toronito, ON; M7A 1Y7
Dear Honourable Dwiglit Duncan:

On behalf of the Ontario Public Health Association (OPHA), I ain
writing to reaffirm our position against any form of privatization of
the Liquor Control Board of Ontario (LCBO). This action is in
response to recent media coverage on the possible sellmg of Ontario
government assets.

OPHA, a not-for-profit organization formed in 1949, provides an
independent voice for citizens committed to improving the health of
all Ontarians. Its mission is to provide leadership on issues affecting
the public’s health and to strengthen the impact of people who are
active i public and conmununity health throughout the province, The
OPHA Alcohol Workgroup advocates specifically for policies to
reduce harm caused by alcohol consumption, the prevalence and
gravity of which are similar to those caused by tobacco.

Ag stated in our letter to Members of Provincial Parliament in
December 2004, privatizing the LCBO would jeopardize public
health, squander scarce public resources and, under NAFTA rules. be
practically irreversible. Alcohol is an addictive drug, and its misuse
generates enormous health and social costs for Ontario. Alcohol is
the third leading contributor to the burden of disease in developed
countries like Canada, accounting for nearly as much damage as
tobacco and high blood pressure’.

TWosld Health Organization. (2009). Global health risks: mostality and busden of disease
arzibutable to selected major risks. Geneva: WHO
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'Pubhc contlol over alcohol :ales and dlsmbuhcn is one of the most effective and
important tools aV'uIable to curb the deaths, injuries, 11h1ess and social costs that result
from alcohol misuse’,

‘o iOntario Has‘consideréd privatization of the LCBO in the past, A repofc comnnssmued by
" 'Ontario’s Ministry 'of Finance for the Beverage Alcohol ‘System Review in 2005 -
‘concluded that privatization of the LCBO would hkely in¢rease alcohol consmnptlon in
Ontario by at least 10%, and that this 10% increase in alcohol consumption would act to
" increase alcohol’s mortality burden, or deaths resulting from alcohol, by 13% 2

There is new evidence supporting the value of a public monopoly on alcohol. A 2008

national study estimated that the privatization of aleohol sales in Canadian provinces

would increase the burden due to alcohol by 8-12%. Additionally, privatization would

increase alcohol-related costs by 6-12%°. Further, a recent study of the effects of : ' : ,
. pnvanzanon of alcohol sales in Alberta conuluded that privatization was assocmted with '

increases in smcme mo1t'x11ty rates it the province of up to 52%% R T T

Previous Ontario governments have careﬁllly reviewed the evidence on fhe positive and
negative aspects of the LCBO privatization proposals, including their likely impact on'
health and social problems, and have decided that it was in the best interests of
Ontarians fo maintain public control over alcohol sales through the LCBO. - The
evidence in favour of public control over aleohol distribution and sales has strengthened
in recent years. We therefore urge your government to retain the LCBO and to
acknowledge that alcoliol is no ordinary commodity.
: ¢ :
* We look forward to receiving yqui' positive response,

Liz Haugh

" President &
ce. Honourable Dalton MeGuinty o
TtoT oo coTmesr o e ~Minister Margarett Best - - o 0 oo oo T T o oo s —e oo
' ' Minister Deb Matthews - SR S

Babm et al. 2003. Alcohol No Ordinary Commodity: Research and Pubhc Policy. Oxford Press. WHO.

Tlus document is available at <htip:/Avww.fin.gov.on.ca/en/consultations/bast; Jeanih html>

3 Rehm, J., Gnam, W.H., Popova, S., Patra, J and Sarocinska-Hart, 2008, Avoidable Cost of Alcohol
Abuss in Canada, 2002, Centre for. Addiction and Mental Health., Toronto
-4 Flam Zaleman; R.;and Mann, R.E.’Thé effects .of privatization of alcohol sales in Alberta on suicide
mor’(ahty rates. Contemgorary Drug Problefms; 2007+ (2008), '34,589-608. v
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