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Introduction

Healthy and safe communities are the foundation of a prosperous Prince Edward Island

(PEI). In Fall 2024, the Government of PEI committed to developing a Provincial Alcohol

Strategy with a focus on public policy .

The Provincial Alcohol Strategy is focused on upstream prevention to help PEIl residents improve their health,
enhance public safety, and reduce alcohol related costs/harms. It emphasizes public policies that have the
greatest impact on population health — meaning the health of the whole population, not just an individual.
With this commitment, PEI joins a growing number of jurisdictions implementing a Provincial/Territorial

Alcohol Strategy.

Alcohol Use in PEI

Alcohol is a psychoactive substance used by 76%
of people aged 15 and older in PEIl over the past
year 121. Unfortunately, alcohol is a leading cause
of preventable disease, injury and death in PEl and
across Canada 341

One in three PEl residents consume alcohol at a
level considered high risk for serious health issues,
including at least 7 different cancers (such as
breast cancer and colon cancer), heart disease, liver
disease, and other harms (56,71. In 2020, there were
an estimated 135 alcohol attributable deaths and
almost 7,000 emergency visits and hospitalizations
attributable to alcohol in PEl (s1.

Direct alcohol related costs in PEl are over $131
million per year, accounting for nearly half of

all substance use related costs (legal and illegal
substances) [91. These costs exceed revenue from
alcohol sales, resulting in an estimated annual
alcohol deficit of $61 million 101.

PEl leads all provinces in police reported impaired
driving rates*, despite relatively strong provincial
penalties (111 Among grade 12 students in PEI, over
one in three reported binge drinking in the past
month (5 or more drinks on one occasion) [121.

While alcohol use is a reality, it does not need

to be this costly or harmful - to individuals,
families, communities, our economy, or our health
care system. Fortunately, there are significant
opportunities to make things better.

* “Police reported impaired driving rate” is the annual number of
Criminal Code incidents of driving under the influence of alcohol, drugs, or
a combination of both, per 100,000 population. Police reported impaired
driving rates are a commonly used indicator, but they are a limited
measure of prevalence because they are influenced by enforcement
intensity and public reporting behaviour. Police-reported rates also do not
include convictions, or unreported impaired driving. These figures do not
directly represent confirmed levels of impaired driving.
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Current State Summary of Engagement
PEI currently supports public health initiatives The Chief Public Health Office has conducted
aimed at reducing alcohol related costs/harms. multiple rounds of engagement on alcohol policy:

These include the Live Well PEl Wellness Action
Plan and its Choose Well pillar, the Choose Well
Community Action Network, the “Less is Best”
public awareness campaign, the PEI Multi-
Substance Survey, and the COMPASS Student
Survey [13,14,15,16,171.

« In2021-2022, 53 community organizations, 10
government departments, and 13 agencies,
boards and commissions were invited to
participate in engagement on alcohol policy
[271.

+ In 2024-2025, public engagement on alcohol
policy was completed as part of the Live Well
PEI Wellness Action Plan. Feedback was received
from over 1,100 individuals, 48 community
organization, and 29 written submissions [2s].

The Provincial Alcohol Strategy is designed to
complement and strengthen these initiatives, as
well as other health and safety initiatives like the
Provincial Health Plan, Mental Health and Addictions
Strategy, PEI Cancer Action Plan, Suicide Prevention
Action Plan, and the Pathways to Safety Strategy - From 2023-2025, there were 3 Alcohol Policy
(18,19,20,21,22,23]. Forums with community organizations to
discuss evidence-based policies to reduce

While each of these initiatives play an important role,
alcohol related health and social impacts.

alcohol policy is the most effective way to reduce
alcohol related costs/harms. In each round of alcohol policy engagement, the

Based on evaluations of alcohol policy in most widely supported policies were: A Provincial

each province and territory, PEI's strengths
include: Overall level of minimum pricing, fiscal
policy, impaired driving countermeasures, and

Alcohol Strategy; screening, brief intervention and
referral (SBIR); monitoring and reporting; and
dedicated funds for alcohol harm prevention.

regulations on marketing and advertizing [24,251.
Areas for improvement include: Pricing based

on alcohol content, off-premise density policies,
stronger impaired driving countermeasures, and
enforcement of marketing and advertizing rules [26].




Priority Areas and Actions

PRIORITY AREA 1:
Preventative Service Delivery

Preventative services aim to prevent harmful use
of alcohol, or to intervene early when it occurs

- especially among adults, youth, and pregnant
individuals 129,3031,32,331.

1) Support the development and implementation
of the following preventative services:

+ Screening, Brief Intervention and Referral
(SBIR) for harmful use of alcohol.

+  Youth-focused substance use prevention
programs (e.g., PreVenture Program).

« Collaboration to address Fetal Alcohol
Spectrum Disorder (FASD) through
monitoring, prevention, screening, diagnosis,
supports, and training.

PRIORITY AREA 2:
Healthy Public Policy

Healthy Public Policy is key to prevention [34. Many
alcohol related costs/harms can be prevented by
ensuring that alcohol policies do not encourage the
consumption of higher strength or higher volume
alcohol products 351. In PEl, minimum pricing —
known as Social Reference Pricing (SRP) — applies
to alcohol sold at off-premise** outlets. While the
overall level of SRP is adequate and is updated
regularly, it is not tied directly to alcohol content
36,371. This can incentivize consumption of higher
strength or higher volume alcohol products. To
address this issue, Manitoba and Nova Scotia now
base their SRP on alcohol content (38391

2) Update the existing SRP formula at off-premise
outlets so it is based directly on alcohol content,
with annual indexation.

**  “Off-premise” means PEI Liquor retail stores and agency stores. “On-
premise” means alcohol outlets where alcohol is consumed on-site (e.g.,
bars, restaurants, etc.). Off-premise outlets, where over 85% of alcohol is
purchased, are the focus of this strategy.
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PEIl has a high density of off-premise alcohol outlets
for its population and geography [40,411. Almost 80%
of civic addresses are within a 10 minute drive of a
PEI Liquor Control Commission (PEILCC) outlet, and
94% of civic addresses are within a 15 minute drive.
Higher outlet density is linked to higher alcohol
related costs/harms (42,43]. Saskatchewan has
implemented best practice policies for off-premise
outlet density to reduce these impacts [44,45).

3) Update and document the policy for off-
premise outlet density based on population,
while accounting for geography and
seasonality.

The Minister of Finance and Affordability’s mandate
letter to PEILCC requires that 3% of combined

net profits from alcohol be allocated to social
responsibility initiatives to “promote healthy
behaviours in relation to alcohol consumption

and avoid the potential impacts from alcohol
related harms” i6]. This is consistent with PEILCC’s
commitment to social responsibility within its
mission statement and strategic pillars (471.

4) Ensure the Minister of Finance and
Affordability’s mandate letter to PEILCC
requires at least 3% of net profit to be used
for funding initiatives to prevent and reduce
alcohol harms 4s1.

PRIORITY AREA 3:

Public Safety and Enforcement

PEIl has the highest rates of police reported
impaired driving among all provinces despite
relatively strong penalties, and efforts by public
safety authorities [49,501. This suggests a need

to examine whether current policy, legislative,

and program tools are optimally designed and
implemented to prevent impaired driving and
deter repeat behaviour. Based on this, steps can be
taken to improve outcomes.

5) Review the ignition interlock program to assess
its effectiveness in preventing recidivism among
convicted impaired drivers and to identify
any improvements (e.g., rehabilitative and
educational courses, monitoring practices).

6) Assess the deterrent effect of provincial
penalties for drivers with a blood alcohol
content (BAC) of 0.05-0.079 to determine
if current penalties are achieving intended
outcomes, or if alternative approaches may be
more effective.

7) Examine the suitability of an Immediate
Roadside Prohibition (IRP) model for
PEl, including potential benefits, risks,
implementation, and alignment with provincial
priorities and enforcement capacity.

8) Collaborate with partners to assess the
provincial response to impaired driving
involving the presence of alcohol and another
drug, including whether existing penalties and
enforcement tools are proportionate to safety
risks (s11.
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9) Review the Graduated Driver Licensing (GDL)
Program’s night-time driving restrictions for
Stage 2 drivers to determine if improvements
can be made to promote road safety, while
maintaining appropriate exemptions [s2].

Alcohol related harms - such as impaired driving,
assaults, injury, and hospitalization - increase

with longer and later hours of sale for alcohol and
decrease with shorter hours of sale. [53,541. Several
jurisdictions have adopted hours of sale that better
reflect best practices (ss).

10) Review off-premise alcohol hours of sale to
better align with recommended best practices.

Protecting minors and other vulnerable individuals
is key to liquor law enforcement. Early alcohol use
among minors is linked to alcohol related issues in
adulthood [56,571. With home deliveries of alcohol,
and interprovincial direct-to-consumer alcohol
sales, safeguards are important (ss).

11) Continue to require two-staged age verification
for remote and online alcohol orders.

12) Review and update the Risk Based Licensing
and Enforcement (RBLE) model for off-premise
and on-premise alcohol outlets based on outlet
and license holder characteristics [591.

PRIORITY AREA 4:

Public Awareness

Many Canadians are unaware of the health risks
associated with alcohol use, including its link to
cancer [60,61,621. While public awareness campaigns
are not as effective as policy in changing
behaviours, individuals do have a right to know
important facts about alcohol and health [63,64,651.
Alcohol marketing and advertising is regulated
through a shared provincial-federal framework.
Rules on marketing and advertizing are a valuable
tool in reducing alcohol related costs/harms —
especially for children and youth (66,671. In PEI, this
can be improved based on best practices from
Manitoba, which has an online, public facing
complaints system [68,69].

13) Continue the “Less is Best” awareness campaign
on alcohol and health.

14) Increase awareness of standard drink
information and national alcohol guidance at
off-premise outlets.

15) Establish an online, public facing complaints
system with all complaints documented and
presented to the PEILCC Board and Minister of
Finance and Affordability on a regular basis.

16) Review provincial regulations and policy
on the placement of alcohol marketing and
advertising in settings frequented by children
and youth.

7—
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Monitoring
and Reporting

Implementation of the Provincial

Alcohol Strategy will be supported by
monitoring and reporting. This will track
implementation of the strategy’s actions,
and alcohol related indicators important to
public health and public safety. Reporting
will be made publicly available and will be
updated at least annually.

Conclusion

The Provincial Alcohol Strategy aims to promote public health and public safety by
preventing and reducing alcohol related costs/harms in PEl. While alcohol use is a reality,
it does not need to be this costly or harmful - to individuals, families, communities, our
economy, or our health care system. Fortunately, there are significant opportunities to
make things better. The Provincial Alcohol Strategy outlines evidence-based, practical
actions that will help build a healthier, safer, and more prosperous Prince Edward Island.




PROVINCIAL ALCOHOL STRATEGY

Endnotes

1 Prince Edward Island, Legislative Assembly Debates, 28
November 2024, 5067-5068 (Hon. Jill Burridge, Minister of Finance)

2 Health Canada. (2025). Drug and alcohol use in Canada
(ages 15+). Health Infobase: Ottawa (ON). Available: https://health-
infobase.canada.ca/substance-use/csus/

3 Government of Prince Edward Island. Department of Health
and Wellness. (2024). Consultation Paper on Wellness in Prince
Edward Island. Live Well PEI

4 Shield, K.D., Rehm, J. (2015). Global risk factor rankings: the
importance of age-based health loss inequities caused by alcohol
and other risk factors. BMC Res Notes 8, 231 (2015). https://doi.
org/10.1186/s13104-015-1207-8

5 World Health Organization. (2021). Five (5) Facts About Alcohol
and Cancer

6 Canadian Centre on Substance Use and Addiction. (2023).
Canada’s Guidance on Alcohol and Health: Final Report

7 U.S. Department of Health and Human Services. (2024). The
U.S. Surgeon General’s Advisory on Alcohol and Cancer Risk

8 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island

9 Canadian Center on Substance Use and Addiction. (2023).
Canadian Substance Use Costs and Harms: Prince Edward Island
Substance Use Costs and Harms, 2020

10 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island

11  Statistics Canda. (2024). Driving home impaired: Driving data
for the holiday season

12 COMPASS. (2025). Prince Edward Island Report, 2024-2025

13  Government of Prince Edward Island. Department of Health
and Wellness. (2025). Live Well PEI, Wellness Action Plan

14  Government of Prince Edward Island. Department of Health
and Wellness (2025). Live Well PEI: Choose Well, Reducing Harmful
Use of Alcohol

15  Government of Prince Edward Island. Department of Health
and Wellness. (2025). Live Well PEI: Less Is Best Campaign

16 Government of Prince Edward Island. (2024). New release:
Islanders asked to participate in substance use survey

17 COMPASS. (2025). Prince Edward Island Report, 2024-2025

18  Government of Prince Edward Island, Department of Health
and Wellness (2023). Provincial Health Plan: Building a Healthier
Tomorrow, 2023-2028

19  Government of Prince Edward Island, Department of Health
and Wellness. (2016). Prince Edward Island Mental Health and
Addictions Strategy (2016-2026): Moving Forward Together

20 Government of Prince Edward Island, Department of Health
and Wellness. (2023). PEI Cancer Action Plan: Making a Difference
Together, 2023-2028

21  Government of Prince Edward Island. (2018). Department of
Health and Wellness. Suicide Prevention Action Plan

22 GuoK, Jiang H, Shield KD, Spithoff S, Lange S. (2025).
Alcohol Consumption Per Capita and Suicide: A Meta-
Analysis. JAMA Netw Open. 2025;8(9):e2533129. doi:10.1001/
jamanetworkopen.2025.33129

23  Government of Prince Edward Island. (2025). Department of
Transportation and Infrastructure. Pathways to Highway Safety

24 University of Victoria. (2025). Canadian Institute for Substance
Use Research. Canadian Alcohol Policy Evaluation (CAPE)

25 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island

26 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island

27  Government of Prince Edward Island. (2021). Department of
Health and Wellness. Consultation on Policies to Reduce and Prevent
Alcohol Related Harms in PEI

28  Government of Prince Edward Island. Department of Health
and Wellness. (2025). What We Heard: Consultation Report on
Wellness in Prince Edward Island. Live Well PEI

29 Government of Prince Edward Island. Department of Health
and Wellness. (2025). Live Well PEI: Levels of Prevention

30 Elzerbi, C., Donoghue, K., and Drummond, C. (2015) A
comparison of the efficacy of brief interventions to reduce hazardous
and harmful alcohol consumption between European and non-
European countries: a systematic review and meta-analysis of
randomized controlled trials. Addiction, 110: 1081-1090. doi:
10.1111/add.12960.

31 O’Donnell S, Anderson P, Newbury-Birch D, Schulte B, Schmidt
C, Reimer J, Kaner E. (2014). The Impact of Brief Alcohol Interventions
in Primary Healthcare: A Systematic Review of Reviews, Alcohol

and Alcoholism, Volume 49, Issue 1, January/February 2014, Pages
66-78, https://doi.org/10.1093/alcalc/agt170

32 Schwartz, C., Barican, J., Yung, D., Gray-Grant, D., & Waddell,
C. (2019). Preventing problematic substance use among youth.
Children’s Mental Health Research Quarterly, 13(4), 1-16. Vancouver,
BC: Children’s Health Policy Centre, Faculty of Health Sciences,
Simon Fraser University.

33 Canadian Academy of Health Sciences. (2025). Fetal Alcohol
Spectrum Disorder in Canada: Current knowledge and policy.
Canadian Academy of Health Sciences. https://cahs-acss.ca/

34  Government of Prince Edward Island. Department of Health
and Wellness. (2025). Live Well PEIl: What is Health Promotion?

35 Farkouh, E., Price, T., Vallance, K., Wettlaufer, A., Farrell-Low,
A., Giesbrecht, N., Stockwell, T., Vishnevsky, N., Priore, B., Ma, J.,
Asbridge, M., Gagnon, M., Hynes, G., Shelley, J., Sherk, A., Shield, K.,
Solomon, R., Thomas, G., Thompson, K., & Naimi, T. (2023). Canadian
Alcohol Policy Evaluation (CAPE) 3.0: Methodology and Evidence
(Federal and Provincial/Territorial). Victoria, BC: Canadian Institute
for Substance Use Research, University of Victoria.

36 A.Wettlaufer, Centre for Addiction and Mental Health, updated
figures from CAPE 3.0: Results from Prince Edward Island (personal
communication, October 7, 2025)

37 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island




PROVINCIAL ALCOHOL STRATEGY

38 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0.: Results
from Manitoba

39 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0.: Results
from Nova Scotia

40  PEl Liquor Control Commission. (2025). Store Locator

41  Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results
from Prince Edward Island

42  Stockwell, T., Zhao, J., Macdonald, S., Vallance, K., Gruenewald,
P., Ponicki, W., Holder, H. and Treno, A. (2011). Impact on alcohol-
related mortality of a rapid rise in the density of private liquor outlets
in British Columbia: a local area multi-level analysis. Addiction, 106:
768-776. https://doi.org/10.1111/j.1360-0443.2010.03331.x

43  Chen, M.-J., Grube, J.W. and Gruenewald, P.J. (2010),
Community alcohol outlet density and underage drinking. Addiction,
105: 270-278. https://doi.org/10.1111/j.1360-0443.2009.02772.x

44  Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0.: Results
from Saskatchewan

45  The Alcohol Control Regulations, 2016, RRS ¢ A-18.011 Reg 7,
https://canlii.ca/t/56kn8

46  Government of PEI. Department of Finance. (2024). Mandate
Letter to the PEI Liquor Control Commission

47  PEl Liquor Control Commission. (2025). PEI Liquor Control
Commission 2025 Annual Report.

48  Government of PEI. Department of Finance. (2024). Mandate
Letter to the PEI Liquor Control Commission

49  Statistics Canada. (2024). Driving home impaired: Driving data
for the holiday season

50 Statistics Canda. (2021). Impaired driving in Canda, 2019.

51 Simmons SM, Caird JK, Sterzer F, Asbridge M. (2022). The
effects of cannabis and alcohol on driving performance and driver
behaviour: a systematic review and meta-analysis. Addiction. 2022;
117: 1843-1856. https://doi.org/10.1111/add.15770

52  Shults RA, Williams AF. (2016). Graduated Driver Licensing
Night Driving Restrictions and Drivers Aged 16 or 17 Years Involved
in Fatal Night Crashes — United States, 2009-2014. MMWR Morb
Mortal Wkly Rep 2016;65:725-730. DOI: http://dx.doi.org/10.15585/
mmwr.mm6529a1

53 Popova S, Giesbrecht N, Bekmuradov D, Patra J. (2009). Hours
and days of sale and density of alcohol outlets: impacts on alcohol
consumption and damage: a systematic review. Alcohol. 2009 Sep-
Oct;44(5):500-16. doi: 10.1093/alcalc/agp054. PMID: 19734159.

54  Nepal S, Kypri K, Tekelab T, Hodder R, Attia J, Bagade T,
Chikritzhs T, and Miller P. (2020). Effects of Extensions and
Restrictions in Alcohol Trading Hours on the Incidence of Assault
and Unintentional Injury: Systematic Review. Journal of Studies on
Alcohol and Drugs 2020 81:1, 5-23

55  Canadian Alcohol Policy Evaluation. (2023). Best Practice
Policy Leaders - CAPE 3.0

56 Silins, E., Horwood, L. J., Najman, J. M., Patton, G. C.,
Toumbourou, J. W., Olsson, C. A., Hutchinson, D. M., Degenhardt, L.,
Fergusson, D., Becker, D., Boden, J. M., Borschmann, R., Plotnikova,

M., Youssef, G. J., Tait, R. J., Clare, P., Hall, W. D., Mattick, R. P.,
and for the Cannabis Cohorts Research Consortium. (2018).
Adverse adult consequences of different alcohol use patternsin
adolescence: an integrative analysis of data to age 30 years from
four Australasian cohorts. Addiction, 113: 1811-1825. https://doi.
org/10.1111/add.14263.

57 IronsD. E., lacono W. G. and McGue M. (2015). Tests of the
effects of adolescent early alcohol exposures on adult outcomes,
Addiction, 110, 269-278, doi: 10.1111/add.12747.

58 Canadian Free Trade Agreement. (2025). Memorandum of
Understanding on Direct-to-Consumer Alcohol Sales

59 Liquor, Gaming and Cannabis Authority of Manitoba. (2019).
Liquor Licensee Policy Manual

60  World Health Organization. (2021). Five (5) Facts About Alcohol
and Cancer

61 Canadian Centre on Substance Use and Addiction. (2023).
Canada’s Guidance on Alcohol and Health: Final Report

62 U.S. Department of Health and Human Services. (2024). The
U.S. Surgeon General’s Advisory on Alcohol and Cancer Risk

63 Brennan, E., etal. (2020). Understanding the effectiveness
of advertisements about the long-term harms of alcohol and
low-risk drinking guidelines: A mediation analysis. Social Science
and Medicine, 2021. 270: p. 113596 https://doi.org/10.1016/j.
socscimed.2020.113596

64  Dixon HG, Pratt IS, Scully ML, et al. (2015). Using a mass media
campaign to raise women’s awareness of the link between alcohol
and cancer: cross-sectional pre-intervention and post-intervention
evaluation surveysBMJ Open 2015;5:e006511. doi: 10.1136/
bmjopen-2014-006511

65 Young B, Lewis S, Katikireddi S, Bauld L, Stead M, Angus

K, Campbell M, Hilton S, Thomas J, Hinds K, Ashie A, Langley T.
(2018). Effectiveness of Mass Media Campaigns to Reduce Alcohol
Consumption and Harm: A Systematic Review, Alcohol and
Alcoholism, Volume 53, Issue 3, May 2018, Pages 302-316, https://
doi.org/10.1093/alcalc/agx094

66  World Health Organization. (2025). SAFER: Alcohol advertizing

67 Sarent), BaborT. (2020). The Relationship Between Exposure
to Alcohol Marketing and Underage Drinking Is Causal: Journal of
Studies on Alcohol and Drugs, Supplement: Vol, No s19. https://doi.
org/10.15288/jsads.2020.s19.113

68 Liquor, Gaming and Cannabis Authority of Manitoba. (2025).
Make a Complaint about Liquor, Gaming or Cannabis

69 Canadian Alcohol Policy Evaluation. (2023). Best Practice
Policy Leaders - CAPE 3.0







LIVE WELL PE|

together we can

Department of Health and Wellness
Chief Public Health Office

2nd Floor Sullivan Building
16 Fitzroy Street
Charlottetown, PE C1A 7N8

Tel: (902) 370-6990
Fax: (902) 368-3354
Email: livewellpei@ihis.org




