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The Chronic Disease Prevention Alliance of Canada (CDPAC) is pleased to submit this brief to the
House of Commons Standing Committee on Finance as part of the 2017 pre-budget consultation.
CDPAC (cdpac.ca) is an alliance of Canada’s major national health organizations sharing a common
vision for an integrated system of research, surveillance, policies, and programs for the promotion of
healthy living for the prevention of chronic diseases.
The causes of chronic diseases are complex and require a comprehensive approach spanning multiple
government ministries, civil society and the private sector. In 2011, the UN General Assembly
unanimously endorsed the Political Declaration on the Prevention and Control of Non-Communicable
Diseases - mainly cardiovascular diseases, some cancers, diabetes and chronic respiratory diseases.
These non-communicable diseases (NCDs), also commonly referred to as ‘chronic diseases’ are
largely preventable and are predominantly caused by a common set of avoidable risk factors, most
notably: tobacco use and exposure to second hand smoke; unhealthy diet; insufficient physical activity;
unhealthy weights; and, harmful use of alcohol.
In Canada, three out of five people over the age of twenty live with one of these preventable diseases,
and four out of five are at risk.1 Every year over 150,000 Canadians die from them, and together these
preventable diseases account for 65% of all deaths in Canada.2
While Canada has made some progress in the area of tobacco control over recent decades, there has
been an increase in unhealthy weights. According to recent data, approximately 60% of adults3 and
32% of children and youth4 are overweight or obese.
Evidence shows that upstream prevention of unhealthy weights in children and youth will lead to a
significant reduction in the rates of adulthood overweight and obesity. According to the OECD,
unhealthy weights “foreshadow increases in the occurrence of health problems (such as diabetes,
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cardiovascular diseases and some cancers) and higher health care costs in the future.”5 Health impacts
from tobacco smoking, excess weight, physical inactivity and alcohol in 2016 are estimated to have
cost $64.8 billion.6
CDPAC is encouraged that the Minister of Health’s mandate letter calls for action on several health
supporting issues such as introduction of regulatory controls over marketing and advertising to children,
an updated and expanded Nutrition North Canada food subsidy program and a commitment to poverty
reduction.
Urgent action is also needed to reduce Canadians’ consumption of sugary drinks, given the evidence
linking consumption of pop and other sweetened beverages to the development of childhood obesity.7,8
Sugar sweetened beverages are the largest source of sugar in our diet, carrying a lot of calories but
little or no nutritional value. Marketing by the beverage and fast food industries has ‘normalized’ the
consumption of sugary drinks on a daily basis. Sugary drinks are now known to be a leading driver of
obesity, and they are independently related to an increased risk for type 2 diabetes.9 Recent results
from jurisdictions such as Mexico, where a 10% tax on sugary drinks resulted in a 6-12% drop in
consumption, show that price-related disincentives have a significant impact.10 Price disincentives by
way of an excise tax also generate revenues for government. If the Government of Canada were to
implement a tax of five cents per 100 mL on sugary drinks, it would generate estimated revenues of
$1.8 billion dollars annually.11
Recommendation:
That the federal government as a part of a comprehensive approach to achieving healthy
weights, introduce an excise tax on sugar-sweetened beverages, and use some of the revenues
generated from this tax to fund healthy living initiatives
We would be pleased to provide further information and evidence underlying this recommendation.
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The Chronic Disease Prevention Alliance of Canada (CDPAC) is a network of national
health organizations that have come together around the common cause of promoting
healthy living for chronic disease prevention.

Mission
“Working primarily at the national level, CDPAC’s mission is to take an integrated,
population health approach to influence policies and practices that will help prevent chronic
disease. CDPAC has two inter-related functions – advocacy and mobilizing knowledge for
action”.

Vision
“Canadians will be supported by a comprehensive, sufficiently resourced, sustainable, and
integrated system of research, surveillance, policies, and programs that promote health and
prevent chronic disease.”

Alliance Members
Alliance representatives provide strategic direction and oversight to CDPAC’s shared priorities
for action on chronic disease prevention. The Chair of the Alliance is Ms. Lisa Ashley, Canadian
Nurses Association. The Past-Chair is Ms. Mary Collins, BC Healthy Living Alliance. The
Alliance Members are:

Representatives of the CDPAC Network of Provincial/Territorial Alliances.

