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Board of Health Briefing Report   
To:     Chair and Members of the Board of Health         
Date:    January 24, 2023  
Topic:    Mandatory Labels on Alcohol Containers 
Submitted by:  Dr. Glenn Corneil, Acting Medical Officer of Health/CEO 
Prepared by:  Walter Humeniuk   
Reviewed by:  Amanda Mongeon, Kerry Schubert-Mackey 
 
RECOMMENDATIONS 

It is recommended that the Timiskaming Health Unit (THU) Board of Health resolve to:  

Call on the Government of Canada to amend the Food and Drug Act to make mandatory that all 
alcohol beverage containers have enhanced alcohol labels affixed: 

1. Indicating what constitutes a standard drink;  
2. Illustrating the number of standard drinks in the beverage container; and  
3. Displaying health messages regarding adverse health outcomes, including the 

cancer risks associated with the consumption of alcohol. 

AND FURTHER THAT, the THU Board of Health endorse, in principle, Bill S254 –  An Act to 
Amend the Food and Drug Act (Warning Labels on Alcoholic Beverages) and Motion M-61  A 
National Warning Label Strategy for Alcoholic Products.   

AND FURTHER THAT, a copy of this endorsement be forwarded to: 

1) Right Hon. Justin Trudeau, Prime Minister of Canada  
2) Hon. Jean-Yves Duclos, Minister of Health  
3) Dr. Theresa Tam, Chief Public Health Officer of Canada 
4) Hon. Anthony Rota, MP Nipissing Timiskaming  
5) Hon. Charlie Angus, MP Timmins-James Bay 
6) Hon. Patrick Brazeau, Senator, Independent 
7) Hon. Lisa Marie Barron, MP Nanaimo-Ladysmith 
8) Loretta Ryan, Executive Director, Association of Local Public Health Agencies 
9) Ontario Boards of Health  
10) Canadian Public Health Association 
11) Timiskaming Drug and Alcohol Strategy 

 

 

 

https://www.parl.ca/DocumentViewer/en/44-1/bill/S-254/first-reading
https://www.ourcommons.ca/members/en/111023/motions/11891565
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Overview 

• In January 2023, The Canadian Centre on Substance Use and Addiction released Canada’s 
Guidance on Alcohol and Health: Final Report concluding that all levels of alcohol 
consumption pose some health risks. 4 

• Alcohol is the leading risk factor for death and disability among Canadians between the ages 
of 15 and 49 years.4,11 

• Alcohol is the direct cause of over 60 chronic diseases,21 including at least seven types of 
cancer.22-24 

• Seven out of 10 Canadians are not aware that alcohol causes cancer.29 

• Alcohol consumption at any level poses some risks, with as few as three standard drinks 
(SDs) per week posing a moderate risk for adverse health outcomes.4 

• In 2018, alcohol use accounted for over 86,000 emergency department (ED) visits in 
Ontario,12 and over 29,000 hospitalizations.13 

• The rate of hospitalizations for conditions entirely attributable to alcohol in the district of 
Timiskaming (405.4 per 100,000) is more than double the provincial rate (199.8 per 
100,000).13 

• Before the pandemic, approximately 24% of Timiskaming residents 20 to 64 years of age 
reported engaging in heavy drinking.14 Since the start of the pandemic, 40% of Timiskaming 
residents reported increasing their alcohol consumption.15 

• Failure to adequately warn of the hazards of drinking places consumers at risk of alcohol-
related harm.4  

• Alcohol labels in the form of standard drink labels (SDLs) and health warning labels (HWLs) 
are effective at assisting consumers in monitoring their consumption, raising awareness 
about alcohol-related harm, and mitigating risks.32-38 

• At least 20 countries require HWLs on alcoholic beverage containers, including the United 
States, Australia, and France.44  

• Bill S254 and Motion M-61 in progress with the Senate, work towards the same goal of 
requiring through regulation, labels on all alcoholic containers stating standard drink 
volume, the number , of standard drinks in the container, alcohol-related health risks, and 
the link between alcohol consumption and cancer risk. 

 
 

 

 

 

 

 

 

 

https://www.parl.ca/DocumentViewer/en/44-1/bill/S-254/first-reading
https://www.ourcommons.ca/members/en/111023/motions/11891565
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Ontario Public Health Standards (2018) and THU Strategic Plan 2019-2023 Links   

This work directly contributes to meeting requirements and expected outcomes in the Ontario 
Public Health Standards (2021) and supports the following THU 2019-2023 strategic direction 3.  

 

Background 

In 2011, Canada’s Low-Risk Alcohol Drinking Guidelines (LRADG) were established to help curb 
the harms associated with alcohol consumption.1 Based on the premise that light to moderate 
alcohol consumption offered some health benefits, the recommended daily and weekly limits 
outlined in the LRADG were an attempt to achieve a balance between the alcohol-related 
harms and benefits.1  

Since 2011, the accumulative evidence has cast serious doubt on alcohol’s health benefits while 
revealing increased health risks and prompting a review of the former LRADG.2,3 Following an 
extensive review of the most current evidence, an updated alcohol and health guidance 
document has been released by the Canadian Centre on Substance Use and Addiction 
concluding that all levels of alcohol consumption pose some health risks and strongly urges 
governments, healthcare providers, and community stakeholders to enact alcohol policies that 
promote public health.4 A policy recommendation includes providing Canadians with clear and 
consistent information about the health and safety of alcohol products and tools to help them 
monitor the amount they consume.4  

Echoing the recommendations of the World Health Organization (WHO), the authors of the 
guidance document recommend that Health Canada require, thorough regulation, the 
mandatory labelling of all alcoholic beverages to include the number of standard drinks in a 
container, risk information, health warnings, and nutrition information.4,5 Introduced by 
Senator Patrick Brazeau and supported by the Canadian Medical Association, if passed, Bill S254  
would require labels with the above information to be affixed to all alcohol containers. The bill 
recently received a second reading and is awaiting a third. Motion M-61 was introduced to 
Parliament in June 2022 by Hon. Lisa Marie Barron, MP Nanaimo-Ladysmith. Both Bill S254 and 
Motion M-61 would require, through regulation, warning labels on all alcoholic containers. 

 

https://www.parl.ca/DocumentViewer/en/44-1/bill/S-254/first-reading
https://www.ourcommons.ca/members/en/111023/motions/11891565
https://www.parl.ca/DocumentViewer/en/44-1/bill/S-254/first-reading
https://www.ourcommons.ca/members/en/111023/motions/11891565
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Considerations  

Alcohol consumption is a normalized behaviour in North America with approximately 23.7 
million Canadians having consumed it in the past year.6 As a legal substance, its use is promoted 
as a personal choice with the onus placed on the individual to drink responsibly. The term 
“drink responsibly,” however, is poorly defined with interpretation often left to the consumer.7 
Factors in our social, economic, and physical environments influence our level of risk for 
experiencing alcohol-related harms. For example, despite consuming alcohol at lower levels, 
lower socioeconomic status groups have been shown to experience a far greater number of 
alcohol-related harms.8 Colonial practices leading to intergenerational trauma and racist 
policies have left Indigenous people particularly vulnerable to the negative impacts of alcohol.9 
Addressing the social determinants of alcohol-related harms requires a commitment by 
governments at all levels. While associations between binge drinking and suicidality, homicides, 
intimate partner violence, child abuse, physical and sexual assaults, unintentional injuries, fetal 
alcohol spectrum disorders, and motor vehicle collisions have been promoted, there is less 
awareness about alcohol-related health risks. 

Alcohol is a highly addictive psychoactive substance accounting for 67% of admissions to 
substance use treatment services in Ontario.10 Alcohol costs the Canadian economy $16.6 
billion annually with $5.4 billion attributed to health care costs.11 It costs the Canadian economy 
more than all illicit substances combined.11 Each year alcohol claims over 15,000 Canadian lives 
and is the leading risk factor for death and disability among Canadians between 15 and 49 years 
of age.4,11  In 2018, alcohol use accounted for over 86,000 emergency department (ED) visits in 
Ontario,12 and over 29,000 hospitalizations.13 During the same time period, the rate of 
hospitalizations in Timiskaming for conditions entirely attributable to alcohol (405.4 per 
100,000) was more than double the overall rate for Ontario (199.8 per 100,000).13 Prior to the 
COVID-19 pandemic, approximately 24% of Timiskaming residents 20-64 years of age reported 
engaging in heavy drinking, defined as consuming five or more drinks in a single sitting.14 Since 
the start of the pandemic, approximately 40% of Timiskaming residents reported increasing 
their alcohol consumption.15 When consumed at higher levels, alcohol is a risk factor for most 
cardiovascular disease, including coronary artery disease,16 heart failure,17 elevated blood 
pressure,18 atrial fibrillation,19 and stroke.20 However, there is a widely held misconception that 
alcohol must be consumed at high levels to have adverse health impacts.  The most recent 
research demonstrates that as few as three to seven standard drinks per week pose a moderate 
to high risk for adverse health outcomes.4  

Alcohol is the direct cause of over 60 chronic diseases,21 including at least seven types of cancer 
consisting of cancers of the oral cavity, pharynx, larynx, esophagus, liver, colon, and female 
breast.22-24  It is suspected to be associated with others including cancers of the pancreas and 
stomach.25,26 The most recent data project that 1 in 2 Canadians will receive a cancer diagnosis 
in their lifetime.27  Alcohol is the third most modifiable risk factor for cancer with approximately 
6% of all cancers being attributed to its consumption and ranks only behind tobacco smoking 
and obesity.28  Alcohol has a profound impact on the development of female breast cancer.3,28 
As much as 16% of all breast cancer cases can be attributed to alcohol with as little as one 
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standard drink per day resulting in a 13% increase in breast cancer risk.3,28 In 2022, there were 
12,531 diagnosed cases of female breast cancer in Ontario alone.27 Over 2000 of these cases 
could have been prevented by avoiding alcohol consumption. Unfortunately, fewer than 30% of 
Canadians are aware that alcohol is a carcinogen and attempts to raise awareness to this effect 
have been met with extreme resistance from the alcohol industry.29,30  

Given the health and safety harms associated with alcohol use and the related strain on a 
stretched healthcare system, evidence-based prevention and mitigation public policy 
considerations are critical.4 Effective policy levers include socially responsible pricing, 
availability, and access controls, restricting marketing and promotion and mandating risk labels 
on alcoholic drinks.31  

At present, the only mandated information on an alcohol container label is the percentage of 
alcohol by volume (%ABV) and the total beverage volume.32 The limited information on 
Canadian alcoholic beverage containers forces consumers who wish to follow LRADG to 
calculate the number of standard drinks (SD) consumed mathematically. This calculation is 
challenging, given the varied %ABV and sizes of alcoholic beverage containers currently on the 
market.32 Raising awareness about SD sizes, associated risks, and alcohol-related harm is the 
first step to changing behaviours.  

Standard drink labels (SDLs) noting the number of standard drinks in a container raise 
awareness about SD sizes and assist drinkers in monitoring their alcohol consumption.32 Labels 
with SD and risk-related information are more effective in facilitating accurate estimates of 
alcohol consumption and awareness of safer drinking limits than labels containing %ABV 
alone.33 Drinkers solely exposed to the latter were more prone to underestimating their alcohol 
consumption.33 Also, health warning labels (HWLs) are valuable tools for raising awareness and 
influencing alcohol-drinking behaviours when used with other interventions. 32-38 People who 
know alcohol causes cancer are more likely to support other alcohol policies.38  

Prominent labels that contain SD size and risk-related information in a chart and pictogram 
form, as well as cancer messaging and warnings about alcohol consumption during pregnancy, 
are most effective and preferred by consumers.34 While the HWLs alert consumers to why they 
should monitor their alcohol consumption, the SDLs and risk-related information provide 
consumers with the tools to do so. The labels should be visible, easy to read, and accurately 
relay the information.39 Alcohol labels are a relatively inexpensive method of communicating 
messages to consumers while effectively targeting the heaviest drinkers without infringing 
upon consumers’ freedoms.39 Rotating the various health messages helps avoid overexposure 
to the same message.37 

The alcohol industry tends to promote highly contested and unsubstantiated health benefits of 
alcohol while minimizing alcohol-related health risks.40 Alcohol is often glamorized and depicted 
as necessary for a good time. As a result, Canadians, including youth, are exposed to a vast 
amount of alcohol marketing and misinformation without being fully informed about the health 
risks associated with alcohol use.41 Public health, however, simply does not have sufficient 
resources to counter the misinformation disseminated by the multi-billion-dollar alcohol 
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industry driven by profits40,42 and many provincial governments are deregulating alcohol sales 
to bolster tax revenues.43 However, health warning labels can help offset this imbalance by 
providing access to information at the point of consumption. In addition, SDLs can support 
health-conscious Canadians in accurately monitoring the amount of alcohol they consume while 
assisting those who wish to drink less. 

At least 20 countries require HWLs on alcoholic beverage containers, including the United 
States, Australia, and France.44 Governments are obliged to protect the health of their citizens 
and enact policies that promote public health in the least intrusive manner. All Canadians have 
the right to be informed about the known health risks associated with alcohol consumption and 
should have access to tools to assist them in minimizing those risks.4,5 A federal policy enacting 
mandatory alcohol labels, as described above, would ensure all Canadians can make informed 
decisions without interfering with their autonomy to make those decisions. 
 
Related Work 

Board of Health Briefing Report: Developing the Timiskaming Drug and Alcohol Strategy—A summary 
of local work. October 5, 2022 
Timiskaming Board of Health Motion 46R-2017 Provincial Alcohol Strategy. Sept 6, 2017 
 
In addition to this advocacy work, THU staff work to promote awareness of health impacts of 
alcohol use, to support healthy public policy and supportive environments and to limit the 
impact of alcohol marketing at the local level. This includes supporting the Timiskaming Drug 
and Alcohol Strategy and local Community Safety and Wellbeing plan.  
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