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April 4, 2019

Councillor Joe Cressy
Chair, Board of Health
City of Toronto

Re: Support for an Alcohol Strategy for Ontario
Dear Councillor Cressy,

I am writing to express my support for the “Update on the Health Impacts of Alcohol
Consumption” by the Medical Officer of Health [HL4.04] of March 25, 2019. I am also
concerned about recent decisions and plans both at the provincial and City level to make alcohol
more widely available. These steps have been shown to have substantial negative impacts,
increasing health risks, harms and costs.

At the Toronto Cancer Prevention Coalition, our goal is to reduce the incidence of cancer in
people in Toronto through the prevention of unnecessary exposures to carcinogens. Alcohol, as
you know, is a known carcinogen, and studies, both international and Canadian, have
demonstrated that increasing access to alcohol through extending hours of availability or
increasing the number and type of retail outlets leads to increased risk and harm from alcohol.
Although alcohol’s addictive properties are well-known, its potential to cause cancer is less
publicized and less understood.

In addition to my concern about increasing the risk of alcohol-related cancers, there are a number
of other concerns that I have with respect to alcohol. Extensive international evidence has shown
that overall consumption of alcohol is associated with the extent of access to alcohol, such as low
pricing, long hours of sale, high number of outlets per capita and privatized type of retailing
system." With easier access to alcohol, harms tend to increase." Recent research of 17 countries
found that with an increase in overall alcohol consumption in a country there was a subsequent
increase in several types of cancer mortality among men."

I would like to focus briefly on three main types of changes in access to alcohol: hours of sale;
alcohol outlets per capita (density); type of alcohol retailing control system.

Allowing the sale of alcohol starting at 9 AM normalizes the idea of drinking in the morning, and
may indeed normalize practices of drinking alcohol earlier in the day and in greater quantities.

As well, going out for brunch may include family members who are below the legal drinking age
and who may be encouraged to believe that alcohol is not potentially harmful. Adults consuming
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alcohol at this time of day are also likely to be driving home afterwards, and this can increase the
risk of other possibilities of causing harm to others from alcohol.

Research from Australia has indicated that when earlier closing times were introduced in Sydney
and in Newcastle there was a reduction in alcohol-related harm.” In counties in Switzerland and
Germany, when hours of sale were reduced there was a reduction in alcohol-related harm.”
Longer hours of sale make a difference, contributing not only to alcohol-related health and safety
risks, and likely also adding to costs related to law enforcement and health care services.

With regard to the density of alcohol outlets and type of retailing system there is evidence from
BC and Ontario pointing to health-related problems. Tim Stockwell and colleagues concluded
that with a dramatic increase in private alcohol retail outlets in BC there was an increase in
alcohol-related mortality, hospital admissions and crime.” Research by Daniel Myran and
colleagues assessed the Ontario experience before and after grocery super-markets were allowed
to sell alcohol starting in December 2015. They found a sharp increase in alcohol-related
emergency room admissions associated with this change.™

The plan by the provincial government to introduce alcohol into corner stores will dramatically
increase density of alcohol outlets in Toronto and other parts of Ontario. This will not be good
for public health and will increase health care and law enforcement costs.

I support the call for an alcohol strategy for Ontario, as noted in the Toronto Medical Officer of
Health’s report of March 25, 2019, and encourage the Board of Health to recommend that City
Council take whatever steps are feasible and appropriate to ensure that there is not a further
increase in access to alcohol.

Sincerely.

Norman Giesbrecht
Chair, Alcohol Working Group

Toronto Cancer Prevention Coalition
Emeritus Scientist, Centre for Addiction & Mental Health
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