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Canada’s Ontario Public Health Association (OPHA)1 has been a
voice for public health in the province of Ontario since 1949. The
OPHA is a voluntary, charitable, non-profit association consisting of
individuals and ten constituent societies. Its mission is to provide
leadership on issues affecting the public’s health and to strengthen
the impact of people who are active in public health and community
health. The OPHA’s Alcohol Workgroup2 advocates specifically for
alcohol policy development.
We are writing to express our concern that the U.S. and European
Union negotiating position involving beverage alcohol in WTO
services negotiations could harm public health in many countries. In
particular, the U.S. and EU are jointly sponsoring a “plurilateral” (or
collective) request in Distribution Services in negotiations on the
General Agreement on Trade in Services (GATS) which, if adopted,
would obstruct governments’ ability to implement policies that
reduce the substantial harm caused by alcohol. We urge you to
reconsider this request.
There is a growing recognition that alcohol, like tobacco, is a global
health issue. While many of us derive pleasure from drinking
alcoholic beverages, alcohol is not an ordinary commodity. It is a
drug that is linked to more than 60 different medical conditions and
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imposes a heavy burden on public health.3 According to research conducted for the World
Health Organization (WHO), world-wide, alcohol-related harm is nearly equal to that
caused by tobacco, and far greater than for illicit drugs;4 4.0% of the global burden of
disease is attributable to alcohol, compared with 4.1% to tobacco and 4.4% to high blood
pressure.5 In countries with emerging economies like China, alcohol surpasses high blood
pressure and tobacco as the most detrimental risk factor, accounting for 6.2% of that
country’s burden of disease.6 In developed countries, alcohol is the most significant
avoidable health risk for adolescents and young adults.7 In the EU, alcohol ranks third of 26
risk factors for ill-health in the general population, behind only tobacco and high blood
pressure,8 with the burden of alcohol-related harms unevenly distributed throughout the
region.9 In the U.S., alcohol is “the third leading preventable cause of death… and is a factor
in approximately 41% of all deaths from motor vehicle crashes.”10
The prevalence and severity of global alcohol problems has stimulated extensive research on
the efficacy of the various alcohol policies designed to address them.11 This research has
provided governments a description of the toolkit of available policy options that are
demonstrably effective in reducing alcohol-related harm.12 In general, public health is
improved when governments regulate alcohol—a drug—more restrictively than ordinary
products. At the population level, policies that reduce overall alcohol consumption—by
increasing the price of alcohol and by restricting its physical availability—hold the most
promise as effective interventions to promote health.
We are troubled that the approach the U.S. and EU are pursuing in GATS negotiations could
undermine the most effective health-based approaches to alcohol regulation. In particular,
the U.S. and the EU are pressuring other countries to make full national treatment and market
access commitments “with no limitations” in Distribution Services, which generally includes
alcohol.13 This pressure, from two of the most powerful WTO members, makes it more
difficult for recipient country governments to adopt the very policies that recent evidence
shows to be among the most effective in reducing the serious harm caused by alcohol in
society.
For example:
□ Maintaining a publicly owned monopoly on alcohol retail outlets is one of the most
important means of regulating alcohol to improve public health. Monopolies often restrict
the physical availability of alcohol by limiting the number of retail outlets and their hours of
sale. They also remove the private profit motive for increasing alcohol sales generally, and
to young people and persons who are already intoxicated in particular.
Applying GATS Market Access rules according to the U.S.-EU request would conflict with
this public health approach, constraining governments’ regulatory ability, and subjecting
important internal public health decisions involving alcohol to WTO oversight and control.
Under these rules, the creation of a much-needed public alcohol monopoly with a strong
public health mandate would require governments to negotiate “compensatory adjustment”
with other governments whose suppliers could be affected, or face punitive trade sanctions.
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□ Maintaining high alcohol taxes and prices is one of the most effective and efficient ways for
governments to reduce alcohol-related health problems. Alcohol taxes are easy to establish
and enforce and generate significant revenues for governments. Most importantly, high
alcohol prices usually result in people consuming less alcohol, which leads to fewer alcoholrelated problems, including among heavy or problem drinkers.14
Applying the GATS National Treatment rule according to the U.S.-EU request would
interfere with flexible, health-based alcohol taxation policy. This rule requires that
governments provide foreign services and investments the best treatment given to like
domestic services and investments. Far tougher than generally realized, the rule prohibits
even indirect, unintentional or incidental unfavourable treatment of foreign alcohol and
requires government to ensure that foreigners have “equality of competitive opportunity”
with domestic suppliers. This rule can conflict with governments’ ability to establish a
minimum (‘floor’) price designed to restrain alcohol consumption and harm. It can also
conflict with governments’ ability to tax beverages according to their alcohol content to
encourage the consumption of beverages having a lower alcohol content. The national
treatment rule could also conflict with governments’ ability to tax imported ‘alcopops’
(flavoured alcoholic beverages that are particularly attractive to youth) at disproportionately
high rates to delay the onset of drinking, or to reduce alcohol consumption among young
people.
The current suspension of the WTO talks offers a vital opportunity for the U.S. and the EU to
revisit their position. If negotiations resume and are concluded on the basis of the current
U.S.-EU plurilateral request, serious harm to public health could result, especially in
developing countries.
International trade treaties have been identified as one of a series of factors, characterized as
a “perfect storm”, which could increase alcohol availability, increase alcohol consumption,
weaken alcohol control policies, and have grave public health consequences in developing
countries.15 Regrettably, rather than ameliorating this disturbing scenario, the U.S.-EU
“plurilateral” GATS request threatens to exacerbate public health problems in developing
countries by making it more difficult for governments to implement the most effective
health-promoting alcohol regulation policies.
Health-based alcohol policies in developed countries could also be affected. The request
specifies that demandeurs—which include the U.S., the 25 EU countries, and 8 other
countries—are deemed to be recipients of the request they have made of others.16 As a
result, the U.S.-EU initiative intensifies pressure against alcohol control policies—including
the monopoly status and effectiveness of public alcohol retailers—in both the United States
and European Union.
Members of the Ontario Public Health Association Alcohol Workgroup were heartened in
2003 when Canadian negotiators indicated that Canada would not make alcohol-related
commitments and would not seek alcohol-related commitments from other countries in the
current round of GATS negotiations.17 More recently, we were gratified to learn that Canada
did not co-sponsor the aforementioned plurilateral request.
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Alcohol is no ordinary commodity. We encourage you to take advantage of the current
hiatus in WTO negotiations to ensure that GATS and other trade treaty negotiations do not
undermine domestic health-based alcohol policies.18 As a first step, we urge you to either
withdraw your support for the plurilateral request on Distribution Services or specify that it
does not apply to beverage alcohol distribution.
Respectfully,
Dr. Garry Aslanyan
President, Ontario Public Health Association
c.c.
Hon. Tony Clement, Minister of Health
Hon. David Emerson, Minister of Trade
Ruby Dhalla, MP, Liberal, Health
Dominic Leblanc, MP, Liberal, Trade
Christiane Gagnon, MP, Bloc, Santé
Serge Cardin, MP, Bloc, Commerce international
Penny Priddy, MP, NDP, Health
Peter Julian, MP, NDP, Trade
Hon. George Smitherman, Ontario Minister of Health
Hon. Jim Watson, Ontario Minister of Health Promotion
Hon. Sandra Pupatello, Ontario Minister of Trade
Elizabeth Witmer, MPP, PC, Health
Ted Chudleigh, MPP, PC, Trade
Shelley Martel, MPP, NDP, Health
Gilles Bisson, MPP, NDP, Trade
Canadian Public Health Association
American Public Health Association
European Public Health Association
Canadian Medical Association
American Medical Association
British Medical Association
European Medical Association
World Medical Association
World Health Organization
U.S. National Conference of State Legislatures
U.S. National Alcohol Beverage Control Association
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