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Increasing access to alcohol: 
What are the health & 
financial implications for 
Ontario? 

 Tim Stockwell  

 Norman Giesbrecht 



Alcohol Policy Community of Interest (CoI) 
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• Multi-stakeholder group – e.g. public health, justice, 

research 

• Goal: Foster an evidence-based understanding of the harms 

associated with alcohol, and ways to address those harms 

• Join the CoI https://www.eenetconnect.ca/g/alcohol-policy-

in-ontario-community-of-interest  

• Supported by EENet 
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Evidence Exchange Network (EENet) 



Provincial System Support Program (PSSP) 

PSSP works with partners across the 
province to move evidence to action in 
support of Ontario’s Comprehensive 
Mental Health and Addictions Strategy.  

  

Has offices throughout Ontario. 

  

Provides capacity and expertise in: 

- Knowledge exchange 

-Data and evaluation 

- Implementation  

-Coaching 

- Equity and engagement 
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 Economic access – pricing & taxation 

 Physical access – where alcohol is sold 

 Type of alcohol retailing system 

 Demographic – legal drinking age 

 Situational & social – serving and selling 

 Cultural – alcohol marketing, sponsorship 

and advertising 
 

 

 

 

 

Overview of different alcohol policies 
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P. Anderson et al. 2009; T. Babor et al. 2010; CPHA, 2011; N. Giesbrecht et al., 2016; WHO 2010 
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What makes a good alcohol policy? 

 Evidence of impact 

 Scope of impact 

 Range of impact  

 Cost effective 
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 Enforceable  

 Sustainable  

 Low level of negative 
side effects 

  



 Reduces perception of harm or risk  

 Normalizes many drinking 
situations and occasions 

 Enhances socialization 

 Contributes to saturation  

 Provides incentives for impulse 
buying 
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How does alcohol availability work? 



Alcohol pricing & taxation  
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 Different aspects of alcohol pricing 

 Evidence on minimum unit pricing 

 Case studies 

 Conclusions 



Minimum Pricing: Measures to set a floor 
price for alcohol 

1. Bans on below-cost alcohol (UK) 

2. Fixing a minimum profit margin (US) 

3. Setting a minimum retail price per litre of beverage 
(most Canadian provinces) 

4. Setting a minimum price per unit of alcohol (Scotland 
and Manitoba, Canada) 

In approximate order of potential effectiveness (low to high): 



1. Systematic reviews show increased prices in general associated with 
reduced consumption and harm 

2. Heavier drinkers tend to select cheaper alcohol 
3. Cheap alcohol is more price sensitive 
4. Greater political feasibility:  

• stronger public support,  
• some industry support and  
• potential for greater government revenue 

5. Evidence MPs can reduce health inequalities 

The Case for Minimum Alcohol Prices as a 
Public Health measure 



Canada has had  Minimum Alcohol 
Prices since the Repeal of Prohibition  

A police raid to  
confiscate illegal 
alcohol in Ontario 
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All of Canada's 10 provinces set minimum 
prices for alcohol in liquor stores and/or bars 



Cheapest     Median  Most expensive 

 58 cents      $3.25           $994 
 

Hazardous drinkers seek out less 
expensive alcohol 

Cheapest  Medium 

58¢ $3.25 $994 

Retail prices in CA$/standard drink (13.45g): 
 

Most 

Expensive 



Distribution of sales of 4,275 alcohol products 
in Ontario by price per standard drink, 2009 
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Implementation of Minimum Pricing 
(MP) varies across Canada 

 The Ideal:  

 A high MP per standard drink 

applied to all beverages, with 

no loopholes, linked to 

ethanol content and inflation-

adjusted at least annually 

 The Practice in Canada:   

 Low to high MPs applied 

to some beverages, some 

outrageous loopholes, 

mostly unrelated to 

alcohol content and rarely 

inflation-adjusted 

  

Stockwell et al (2015); Thompson et al (2017) 



Mean Minimum Alcohol Prices  across Canada’s 10 
Provinces in 2012 



Canadian research on the public  
health impacts of minimum alcohol prices 

Case Study 1: Assess the immediate and delayed impacts of  many small 
increases in MPs of specific beverages in the province of British Columbia over 
20+ years 
 
Case Study 2: Assess the immediate and delayed impacts of  a major and 
sudden change in minimum alcohol price policies over a few years in the 
province of Saskatchewan 
 
Outcomes: Alcohol consumption and alcohol attributable hospital 
admissions, deaths and crimes 



Minimum prices of alcoholic beverages in dollars per standard 
drink for British Columbia, 1989-2010 (CPI adjusted) 



Do increases in minimum alcohol prices lead to 
reduced consumption? 

British Columbia:  A 10% increase 

in mean MP for any one beverage 

reduced consumption by 16.7% 

of that beverage. However, a 10% 

increase in mean MP for all 

beverages only led to 3.4% 

decrease in total consumption 

See: Stockwell T, Auld C. et al (2012) 

Minimum Price 

+10% 

Consumption 

$ 
-3.4% 

British Columbia:  



  

Case Study: Saskatchewan 

• On 1 April, 2010 a public health inspired measure  

(i) introduced minimum prices (MPs) on coolers, cocktails and liqueurs  

(ii) increased existing MPs for wine, beer and spirits  

(iii) applied higher MPs for higher strength beverages [ie similar to MUP] 

 

• Four strength categories for beer (<6.5% to >8.5%) with MPs set between 

the $1.39 and $1.72 per standard drink  

 

• Two strength categories for wine, liqueurs and coolers, 3 for spirits and 5 for 

cocktails ranging from $1.16 to $1.84 per Canadian standard drink (=13.45g 

or 17.05mL ethanol) 



Do increases in minimum alcohol prices 
lead to reduced consumption? 

British Columbia:  A 10% increase 

in mean MP for any one beverage 

reduced consumption by 16.7% 

of that beverage. However, a 10% 

increase in mean MP for all 

beverages only led to 3.4% 

decrease in total consumption 

See: Stockwell T, Zhao J, et al (2012).  

Minimum Price Consumption 

$ 

Saskatchewan:  

Beer 

-10.1% 
Spirits 

-5.9% 

Wine 

-4.6% 

+10% -8.4% 

Overall 



Impacts on Consumption 
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Fiscal period, April 2008 to March 2012 

Consumption of alcoholic beverages in Saskatchewan before and after a 
major Minimum Price policy change 

Total Ethanol

Beer
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Cocktails
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Consumption effects 

• Simultaneous, abrupt changes in minimum prices have greater impacts on overall 
consumption than occasional, piecemeal changes one beverage type at a time 

• Significantly greater reductions for beverages with most products affected 

• Greater impacts on liquor store than bar sales – delayed impacts on bar sales, 
perhaps due to stockpiling 

• Linking MPs to alcohol strength led to a significant shift away from high to low 
strength beers and wines 

• NB Increased government revenue from liquor and increased profits to wholesale 
suppliers: ~$40m per annum in Saskatchewan 



Deaths Hospital- 

Izations 

(chronic) 

Deaths Hospital- 

Izations 

(acute) 

Do increased minimum alcohol prices lead to 
reduced health harms? 

British Columbia:  A 10% increase 

in mean MP for any one beverage 

reduced consumption by 16.7% 

of that beverage. However, a 10% 

increase in mean MP for all 

beverages only led to 3.4% 

decrease in total consumption 

See: Stockwell T, Auld C. et al (2013); Zhao, J. et al (2013):// 

Min Price 

+10% 

-8.9% 

British Columbia:  

-32% 

immediate 

-9.2% -19% 

2-3 years later 

http://onlinelibrary.wiley.com/doi/10.1111/add.12139/pdf


Assaults 

British Columbia:  A 10% increase 

in mean MP for any one beverage 

reduced consumption by 16.7% 

of that beverage. However, a 10% 

increase in mean MP for all 

beverages only led to 3.4% 

decrease in total consumption 

See: Stockwell T, Zhao, J. et al (2015) 

Min Price 

+10% 

Traffic Offences 

-19% 

British Columbia:  

-9.2% 

Do increased minimum alcohol prices lead to 
reduced health harms? 



Assaults 

British Columbia:  A 10% increase 

in mean MP for any one beverage 

reduced consumption by 16.7% 

of that beverage. However, a 10% 

increase in mean MP for all 

beverages only led to 3.4% 

decrease in total consumption 

See: Stockwell T, Zhao, J. et al (2016) Assessing the impacts of Saskatchewan's minimum alcohol pricing regulations on alcohol-related crime. Drug 

and Alcohol Review, 36, 492–501. 

Min Price 

+10% 

Traffic Offences 

-8% 

Saskatchewan:  

-18% 

Do increased minimum alcohol prices lead to 
reduced health harms? 



British Columbia:  Greater health benefits in low income regions (see 
Zhao & Stockwell, 2017) 
 
Homeless dependent drinkers reported reductions in some alcohol-
related harms after a stricter MP policy in 2016 (see Chow et al) 
 
Canada: Severely alcohol dependent drinkers on low incomes will 
sometimes use non-beverage alcohol and illegal drugs if they cannot 
afford alcohol BUT more likely to cut down or stop drinking, and the other 
drugs are almost always cannabis (see Erickson et al) 
 
 

Are there unintended consequences? 
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Actual Model Predicted Linear Trend
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Wagenaar et al, American Journal of Public Health, 2009 

Effects of two tax increases on deaths from alcohol related 
diseases in Alaska 



Some Conclusions 

• Most hypotheses regarding associations with alcohol consumption and 
related harm were confirmed  

• Effect sizes large and much higher than predicted by Sheffield Alcohol 
Policy Model 

• Wide confidence intervals – direction of effects more reliable than 
estimated size 

• Minimum pricing is an effective, feasible and well-targeted 
strategy for reducing alcohol-related harms 

• Fears of unintended consequences appear unfounded 
 

Visit: www.carbc.ca and www.iac.uk.org for copies of papers 

http://www.carbc.ca/
http://www.iac.uk.org/


Alcohol availability and control system 
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 International & Canadian evidence 

 Impact on high risk drinkers and harm 

 Implications  

 Ontario context on physical availability 

 



 

 Density – number of outlets, distance 
 Hours of sale – stores and licensed places 
 Opening days  
 Longer hours for special events – e.g. World Cup, film festivals 
 Zoning regulations – where outlets can be located 
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Physical availability of alcohol  



Late night trading hours 

Restrictions 
 

Newcastle, Australia: 2AM bar 
lockdown introduced in 2010 resulted in 
30% reduction in late-night assaults 
which persisted 3.5 yrs. 
 
Inner-city Sydney: Similar restriction 
linked with 26% to 32% reduction in 
assaults in areas affected. 
 
Studies in Switzerland and Germany 
found significant reductions in youth 
harms following the implementation of 
restrictions on late night package sales 
in contrast to control sites.  
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Expansion 
 

Norway: 1 hour of extension 
associated with 22% more 
assaults. 
 
Amsterdam: 1 hour extension of 
trading hours found a 30% 
increase in ambulance 
attendances in contrast to 
control area. 
 

 

M. Livingston & C. Wilkinson, 2018 
 



  

Significant associations found with outlet density and 
range of outcomes, including child maltreatment, injury, 
motor vehicle accidents: 
 
Melbourne – domestic violence 
British Columbia – consumption, morbidity, mortality 

 

 
 

 
 
 

 
M. Livingston & C. Wilkinson, 2018; M. Livingston 2011;  T. Stockwell et al. 2009, 2011, 2013; J. Zhao et  al. 2013 
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Alcohol outlet density 



 Study examined 3,212 persons aged 13+ hospitalized for assault 
from April 2002 and Dec. 2004.   

 

 For every 1,000 litres more alcohol sold per store per day 

the risk of being hospitalized for assault was 1.13  

 
The risk was higher for males, youth aged 13-20 and in urban 
areas. 

  

J. Ray et al. 2008 
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Ontario: Risk of serious assault 



 Systematic review - 44 studies on 

density of alcohol outlets,15 studies 

on hours and days of sale 

 

 Impact on:  
 overall alcohol consumption 

 drinking patterns   

 damage from alcohol  
 

      S. Popova et al. 2009 
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Physical availability of alcohol  



1. Prevalence of blood alcohol and legal intoxication  

2. Density of alcohol outlets – both retail stores and 
bars/restaurants 

3. Association between alcohol outlet density and alcohol 
related suicides in a specific area 

4. Relationship between alcohol outlet density and socio-
demographic characteristics among alcohol positive 
suicide decedents in U.S. racial/ethnic groups 

 
Focused on  51,547 suicide decedents in 15 US states 

 
N. Giesbrecht et al. 2015 
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Aims of this analysis 



BAC AND ON- AND OFF-PREMISE DENSITY 

 N. Giesbrecht et al. Addiction 2015 40 
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  Off-premise density   On-premise density 

  BAC>0 BAC≥ .08g/dl   BAC>0 BAC≥ .08g/dl 

Densitya 1.05 (1.01 - 1.09)* 1.14 (1.08 - 1.20)*   1.12 (1.09 - 1.16)* 1.06 (1.02 - 1.10)* 

Density* age≥50 0.98 (0.91 - 1.07) 0.99 (0.90 - 1.10)   1.09 (1.02 - 1.16)* 1.08 (1.01 - 1.16)* 

Density*AIAN 1.35 (1.08 - 1.70)* 1.17 (0.92 - 1.48)   1.00 (0.84 - 1.19) 0.94 (0.79 - 1.13) 

Density*Hispanic 1.29 (1.11 - 1.49)* 1.32 (1.11 - 1.58)*   0.99 (0.88 - 1.11) 0.90 (0.79 - 1.03) 

aOverall model result without interactions terms. Models control for gender, age, race/ethnicity, year of death, and suicide 

methods. Referent categories are female, age 30-39, White, firearm method. All interactions were entered simultaneously. Only 

significant interactions are presented. Confidence intervals are 95%.  AIAN = American Indian or Alaska Native. 

ACUTE ALCOHOL USE AND ALCOHOL OUTLET DENSITY 



Greater availability of alcohol is associated with 

higher proportion of alcohol-related suicides 

  

The relationship between alcohol availability 

and alcohol-related suicide is strongest among 

Aboriginal Americans and people of Hispanic 

descent   

18 42 

Main findings 



“Broadly speaking the evidence for a relationship between higher outlet 
density and social disorder is strong; for alcohol consumption the evidence is 

less clear; and for chronic health harms, the evidence is emerging.” 
 

“…A series of robust, well designed Australian studies demonstrated that 

reducing late-night hours of on-trade (bars, etc.) sale 
substantially reduces rates of violence. Reducing on-trade outlet 

opening hours targeting the most densely populated areas with simultaneous 
enforcement is most cost-effective.” 

  
 
 
 
 

R. Burton et al. 2016 
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Regulating Availability 



 Public monopoly: all retail 
stores are government run 

 Mixed system: some 
government stores, some 
private 
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Type of Alcohol Control & Retailing System 

 Private – limited: Alcohol only 
sold in private liquor stores 

 Private – expanded: Alcohol 
sold in private liquor stores, 
grocery stores, supermarkets, 
corner stores, etc.  



Studies across nine US states found privatization was correlated 
with increases in wine sales and total alcohol sales. 

 Idaho: Privatized spirit sales associated with a 9.5% increase in 
spirits consumption. 

 Washington: Privatization not associated with increase in 
sales (likely due to increased prices). However, ER visits 
increased in King County, and there was an increase in single 
nighttime crashes among youth across the state. 

 
 
 

WC Kerr & SBL Barnett, 2018 
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Privatization of alcohol outlets - USA 

 



Privatization of alcohol outlets - 
implications 

 Increase in days and hours 
of sale 

 Increase in number of 
outlets per capita 

 May impact vulnerable 
populations 

 Average prices tend to be 
lower (some exceptions) 
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 Less oversight and training for 
staff - results in more sales to 
minors 

 Typically don’t evaluate the 
social or safety impacts 

 Once privatization is initiated -
- with new economic interests 
involved -- almost impossible 
to reverse  

  WC Kerr & SBL Barnett, 2018 



Québec - 1978 & 1984, higher 
access to wine (B. Trolldal, 2005) 

 
Alberta - 1984-1995, privatization. 
(R. Flam Zalcman & R.E. Mann, 2007) 
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Privatization of alcohol outlets - Canada 



The rapidly rising densities of private liquor 
stores in British Columbia from 2003 to 2008 
was associated with a significant local-area 

increase in rates of alcohol-related death, 
especially in privatization areas. 

  
T. Stockwell et al. 2009, 2011, 2013 
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BC: Partial privatization, consumption & 
harm 



 

 In 2018 there are more than 
350 grocery stores that sell 
beer and cider – includes 70 
that sell wine 

 Plans to expand to 450 stores  

 This would be a 22% increase 
in off-premise outlets 
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Beer and wine in grocery stores in Ontario 
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Privatization of Canadian alcohol outlets: 
Estimated 10% increase in consumption 

YLL: years of life lost; ACDH: Acute care hospital days J . Rehm et al. 2011 



Assuming a 10% increase in consumption:  

 Estimated cost increases 

 Direct health care costs: 6.6% to 8.2% 

 Indirect costs (productivity losses): 5.9%  to 6.7% 

 Alcohol-attributable crime: 3.3% to 3.4% 

 Overall cost increase of 6% (828 million) 

 A net loss, much greater than revenues 
 

S. Popova et al. 2012 

Estimated cost of private alcohol retailing 
in 2002 



 Report on the costs and harms of different 
substances across Canada 

 Alcohol alone costs the Canadian economy $14.6 
billion a year  

 Costs are related to: 
Healthcare  

 Lost productivity  

 Criminal justice  

Other direct costs (e.g. fire damage) 

 

Almost 20% of violent crimes are 
alcohol attributable  

  

 Canadian Centre on Substance Use and Addiction (2018) 
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2018 Cost Study Report 



 Alcohol costs the Ontario economy $5.3 billion a year, an 
increase of 21% since 2007.  

 Costs include: 
 $1.5 B in alcohol attributable healthcare costs (e.g. hospital stays) 
 $2.1B in lost productivity (e.g. premature death and disability) 
 $1.3B in overall crime costs (e.g. police, courts) 

 There were 5,147 alcohol attributable deaths in 2014 

 

What impact would we have if we decreased alcohol 
availability in Ontario? 
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2018 Cost Study Report: Ontario 



What can we do? 
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Advocate for precautionary pricing policies, controls on 
physical availability and closing loopholes 
 
Support the LCBO - especially their action on health and 
safety issues 
 
Document  code violations, over-serving and other breaches 
  
Assess new applications for liquor licenses or change in hours 
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Seek resources to train local alcohol policy specialists 
 
Create a network of groups and organizations 
dedicated to reducing the harm from alcohol in your 
community 

What can we do? 

Monitor progress on an annual or bi-
annual basis, highlighting actions, 
successes and challenges 



Questions? 
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