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ExecutivBummary
Background

Alcohol is a legal commodity with economic and social benefit&t also hasa high potential for harm.

In 2007, an expert working group reached consensus oriNational Alcohol Strategy (NAS) thatakes

41 recommendations to help Canada move toward a culture of moderatitor alcohol consumption.
Since the release of the NAS, stakeholders have been developing initiatives and investments to
move toward a culture of moderatio and the National AlcoholStrategy Advisory Committee (NASAC)
has continuously overseen the implementation of the recommendations. In 2012, it became a priority
to assessthe effect of these effortsand so, a year laterNASAC identified the need to track the
progress of the recormendations in terms of their implementation and impact through a structured
evaluation and monitoring framework

The purpose of themonitoring project is to measure progressin the implementation of theNASover
time and howthat progresstranslates into promoting moderation and reducing the overall harm from
alcoholin Canada

Methods

To ensureneutrality and objectivity in thedevelopment of this report NASAC agreed tdevelopa
monitoring strategythat would also guide the developmerof future reports Monitoring is a
systematic, ongoing process to collect, analyze and interpret accurate;toglate, relevant
information from various data sources and to examine changes in a phenomenon over time
(Treasury Board of Canad&ecretariat,2004). A logic model was adopted to formalize ¢links
between the resources available, the initiativesleveloped to implement theNASand the specific
changes in knowledgeattitudes and behaviours expected to result from the NAS activities.

A Status Report

The complexity of Canada’'s federal system and espe
of alcohol falls largely under the authority of the provinces and territories creates significant challenges

for gathering data to evaluate the progiss of a healthrelated national strategy for alcohol. Moreover,

the number of questions about alcohol consumption in national surveys has been markedly reduced

in recent years and this limits the ability to estimate changes in drinkinglated experiencesover time.

For thefirst release of themonitoring project, it was decided that instead otompleting an overall
evaluationsince 2007, a status report would be developedo document indicators for whicha scan

of existing national, provincial andterritorial reports, records or documenton alcohol revealed the
existence of reliable national sourcgof information. These indicators were summarized into a series
of information sheets.

Results

Implementation of the NAS

In addition to establishing thé evaluation framework, logic model and list of associated indicators
and information sheets, a number of resources in support of the NAS recommendations have been
developed since the adoption of the NAS. For example, the LRk Alcohol Drinking Guidelas
(LRDGshave beendeveloped consensus onstandard drink labeling guidelines has been reached
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and a comprehensive alcohol screening, brief intervention and refer(&BIR)esource has been
available since 2012.While these resources provide a good gstiafor building the foundation for
implementing the NAStheir uptake and implementation is varied across the provincesd territories.
For exampl e, QBdesand thelLEBOGN Ontario have invested funds in disseminating
and promoting theLRDGsbut it will be importantmoving forwardthat alcohohlelated health
promotionresources are fullyand consistentlyimplemented across the provires and territories

One area of significant progress is that of drinking and driving policy. As recomuaed in the NAS,
twelve out of thirteen Canadian jurisdictions, have now adopted zamderance alcohol provisions for
young or novice driverg-urthermorg since the release of the NAShree provinces have followed
NASAC's precedent bstradlegyadopted an al coho

The NAS includes 16 recommendations rekad to the availability ofalcohol. Unfortunately, die to
limited data being available, it is difficult to assessprogress in this areaData from one indicatorthe
consumer price index for alcoholibeverage indicates that sincethe releaseof the NAS, the price
paid by Canadians for alcoholic beverages has increasdulit less than the price for othe items.
While this only represents data from one indicator in this argiawill be importantto monitor progress
with regard to alcohol availabilityo ensure we are moving in a direction that supports a culture of
moderation

Alcohol -related Behaviours and Consequences

To move toward a culture of moderation, Canadianseed tobe aware of the LRDGneyearafter
the release of the LRDGsurveydata indicated that a quarter (26%) of Canadiankad seen or heard
about the LRDGsNevertheless, adherence to the LRGDs appears high&% of the total population
report drinking within the LRDGs for chronic effects and 89% report drinking within the LRDGs for
acute effectsin 2013 (Outcomelndicators1.2.1 and 1.2.2). The prevalence ofheavy drinkingsignals
that nearly onefifth (18%) of Camdians aged 12 and overeportto havehad five drinks (four drinks
for women) on atleast one occasionmonthly. This proportionreaches30.5% among young adults
(Outcomelndicator 3.1.1).

Regarding drinking among youthhe average age for having a first drinis 13.5 years otl. Moreover,
39.5% of schoolaged children consumed alcohol during the past year ar8.7% reported heavy
drinking (Outcome Indicatos 3.1.2 to 3.1.4). While adherence to the LRDGs among the general
population wasupwards of 80% more work is heeded around youth and adherence to the LRDGs
specificallyin referenceto the LRDG recommendation that youtkshould delay drinking alcohol for as
long as possible, at least until the legal drinking age.

Discussion

Thisstatus report provices some initial findings regarding progress made towards the implementation

of the NAS and promoting a culture of moderation. The limitestailability and quality of datahowever,

made it challenging to provide a complete pictur@his limitation will need to be addressed b obtain

a better understanding of how far the implementation of NAS recommendations has been rendered

andthe extent to whichthesee ecommendati ons have affected Canadi @
behaviours related to alcohol

Regardng the implementation of the NASnational data on social marketing campaign$r moderate
drinking, SBIR activities and access to treatment servicesve unavailablefor this status report.
There were also significant gaps with regards to indicators focusingspecific drinking environments
in which drinking occursincluding campuses, licenced establishments and recreational events
Additionally,while the report includes sufficient indicairs on alcohol availability, affordability and
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marketing, thedata used was limited to the existence of key policies and regulatiomssich as outlet
density, social reference price or binding regulations on advertisjrag data on the extent to which
these policies and regulations are implemented or enforced was not readily available across
jurisdictions.

Regardingalcohokelated experiencesthere is a lack of datat 0 me a s u r e aloBlwlritardcy,a n ' s
har ms caused byndehe preportoonof tiibse atnidk fomagohol abuse versus those

at risk for alcohol dependenceData foralcohol hospitalizations were limited in scopas they

focused exclusively on hospital stays for the treatment of conditions wholly caused by alcohol (e.g.
alcohol dependence or alcoholic liver disease).

Conclusion and Next Steps

Thisprojectis ongoing and a monitoring framework based on a logic modektarting to bearresults.
Some resultsfrom this workare already being used to inform discussions witakeholderswho

have implemented resources and activities in the past and wish to know how they should invest in
the future.

Building on thisstatus report, the longterm goal of themonitoring strategywill be reached in future
reportreleases oncedata from multiple points in time have been collectedn that process, it will be
crucial to address gapsdentified in terms of monitoring, includingthe limited availability andquality
of data. Conversations will be itiated with various groupsinstitutes and stakeholdersto evaluate the
possibility of expanding and strengthening data collection to improtlee number of significant
indicators.

Moving forwardt is anticipated thatfuture releases of themonitoring projectwill allow for comparing
trends over time and across jurisdictionsin return it is hoped that this will guidefuture investments
and lead to innovative policies that support a culture of moderation in Canada.
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Introduction

Alcohol is a legal commodityvith economic and social benefitghat also hasa high potential for

harm. During crosscountry consultations in 2005 on substance use in Canada, alcohol was
identified as an issue requiring national attentionVhilelow levelsof consumption had beerassociatd
with health benefitsfor some people higher levels ofconsumption were recognised to ba significant
risk factor for numerous chronic health conditions, such as heart disease, cirrhosis of the liver and
several types of cancers, awell as acute prolems likeinjuries (e.g., from road crashes), violence
and suicide.Besides health impact, it was recogeed that the harmful use of alcohol had broader
social implications within the domestic, the work and the legal spher@ublic Health Agency of
Canada, 2016) In 2002, it had beenestimated that the total cost of alcohotelated harm in Canada
was $14.6 billion per year, including $7.1 billion in lost productivity, $3.3 billion for direct healthcare
costs and $3.1 billionfor direct enforcement costyRehm et al., 2007) In this context Health
Canada, the Alberta Alcohol and Drug Abuse Commission and the Canadian Centre on Substance
Use and Addiction(CCSA) jointly created an expert working group to study tbeue and develop
recommendations for a National Alcohol Strategy (NAS).

In 2007, the group reached consensus on a strategy that recognizes the roles of all stakeholders in
the field of alcohol inminimizingalcohohrelated harm (National Alcohol Strategy Working Gim

2007). The strategy makegt1 recommendations to help Canada move toward a culture of moderation
for alcohol consumption. In 2008, the National Alcohol Strategy Advisory Committee (NASAC), inglud
representativesand stakeholdersfrom federal, provindal and territorialgovernmens, addictions
organizations,universities,non-governmental organizations, and the alcohol and hospitality industries,
was mandated to lead the implementation, monitoring anelvaluation of the recommendations.
Originally, he groupwas co-chaired by the Chief Executive OfficdflADD Canada, the Director
Addiction ServicesNova Scotia Department of Health and Wellnesand the CEOCCSA&

Since the release of the NAStakeholders have beerdevelopng initiatives andinvestments to

move toward a culture of moderatin and NASAC has continuously overseen the implementation of
the 41 recommendations In 2012, it became a priority to assesshe effect of these effortsand so, a
year laterNASAC identified the neetb track the progress of the recommendations in terms of their
implementation and impact through a structured evaluation and monitoring framewoitkwas
decidedthat the framework should:

1  Provide areference measure against which to track the progress of each recommendation;

1  Highlight the progress that has been made on each of the recommendations and the NAS as
awhole;

1 Facilitate transparency and accountability in reporting on progress related to the
recommendations;

Ensure the NAS is being implemented as planned;
Identify priority areas where further action is needed; and

Identify opportunities for collaboration and possible ways forward.

1 For acomplete list of NASAC memberseewww.ccsa.ca/Eng/collaboration/NationalAlcohotStrategyPartnerships/Pages/National
AlcohotStrategyAdvisoryCommittee.aspx

2 In 2016, the Director, Addiction Services, Nova Scotia Department of Health and Wellnesss replaced by the Director, Alberta Health,
Government of Alberta.
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Fulfilling these goals will inforndecisionrmaking and resource alloation for prevention, education
and treatment, as well as facilitate policy innovations to reduce the burden of alcohdge in Canada
In 2014, to start this project,a working group ofNASA@xpertsand collaborators met to discuss
approaches, tools and rethods that should be adopted to carry out this projeét

3 The working group comprised representatives from CC8#Juding the projectlead, Catherine Paradis (CCSAylvia Kairouz (Concordia
University) and three NASAC membeReter Butt (University of Saskatchewan and College of Family Physicians of Canada), Louise
Nadeau (University of Montreal) and Tim Stockwell (Centre for Addigi®&esearch of BC, University of Victoria
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Method

Themonitoring project must be grounded in evidence. Tensure neutrality and objectivity in

measuring progressa monitoring strategy was chosefor more details see Paradis, 2016)

Monitoring is a systematic, ongoing process to collect, analyze and interpret accuratefaidate,
relevant information from various data sources with a view to describing and examining changes in a
phenomenon over timgTreasury Board of Canada Secratat, 2004). In the shortterm, a monitoring
strategy for the NAS will collect available data to reveal general treridslcoholrelated issues in
Canada since the release of the NAS. In the long term, analyses of these multiple data souva#s
facilitate a detailedexplanation of the drinking behaviours of Canadians and the environment in
which those behaviourdave evolved.

Logic Mode |-based Monitoring

A monitoring system is based on a logic model, an often schematic tool that presents contextual
elements surrounding the phenomenon under study. i a visual way of expressing the rationale
and theory behind a program, initiative or strategy. It illustrates the cauaad-effect relationship
betweeninputs and activities through tooutputs and final outtomes(Treasury Board of Canada
Secretariat, 2004).

The logic model adopted for this project formalizes the causal links between four main components.
First, the inputs are the human, financial, organizational and community resources available to
implement the NAS recommendations. Second, the outputs are what NAS partners and stakeholders
do with the resources, as well as the main products or servictgey produceto implement the NAS
Third, the outcomes are the specific changes in attitudebehaviours,knowledge, skills, status or

level of functioningexpected to result from NAS activities, which are most often expressed at an
individual level. Last, thampacts arepopulatiorHevel changes expected to result from all the

initiatives taken under the NAS.

The | ogic model reflects the NAS's four strategic

1. Health promotion, prevention and education
2. Healthimpacts and treatment

3. Availability of alcohol

4. Safer communities

The 41 NAS recommendations fall into these four strategic areas. Whekech recommendation is
important, a logic model that incorporated them all individually would be overly complex and would
lose its value as a communications, planning and evaluation tool. Therefore, within each strategic
area some recommendations were meggl in order to streamline the visual presentation of the
strategy. The logic model als@lusters activities into different streams of action such as legislation,
communications, educational programs, research and so on.

While different resources are deplad within each of the four strategic ares, and different activities
with various anticipated benefits for the populationare expected all activities within each area aim

to ultimately reduce alcoholrelated harm in Canada and move towards a culture of rderation.
Therefore, the longerm results and impacts areessentiallythe same for each strategic area and the
logic model needs to express the inherent synergy between the four strategic areas, their resources
and their activities. The use of a circuldogic model reflects this synergy (Figure 1).
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Figure 1. Logic Model of the National Alcohol Strategy
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Using Indicators to Measure Results

A structured monitoring framewaork requires indicators to measure results. An indicator is a statistic
or parameterthat provides information on trends in the condition of a phenomenon, and has
significance extending beyond that associated with the statistic itself. Indicators are meant to
compare planned results with actual results (Treasury Board of Canada Secretai204). While
most indicators are quantitative, they can also be qualitative.

Being able totrack change over times an important component of amonitoringsystem Accordingly,
this project needs to emphasize, among an array of possible indicators, thdbkat are valid and
reliable and for which it should be possible to get data at various measure points

A Status Report

Significant challenges surfaced in the course @fstablishing the monitoring strategyCanada is a
collection of 13 provincial and tetitorial jurisdictions, each with their own method of collecting,
presenting and making available alcoheklated information. Assessing progress on the NAS
recommendations in Canada is equivalent to reporting on 13 different countries and so it is much
more compl ex than for countries consisting of a sirt
federal system, and especially the fact that health care and the regulation of alcohol falls largely
under the authority of the provinces and territories, createsgnificant challengesfor gathering data

to evaluate the progress of a healtinelated national strategy for alcohol. Moreovethe number of
guestions about alcohol consumption in national surveys has been markedly reduced in recent years
and this limitsthe ability to estimate changes in drinkingelated experiences over time. Initially the
framework was to include at least one indicator for every input, activity, output and outcome
identified in the logic model However, this proved to bebeyond the capaity of existing resourcesA
realistic compromisewas taken by shifting the focus from completing an overall evaluatiorcluding

all the indicatorsto establishing astatus report using existing datecollectedin all jurisdictions

To this end,CCSA resarchers took the following stepsFirst, they conducteda Google searcho

identify the most recentnational, provincial and territoriakeports, records or documents that

included alcohol indicatorst They used theresults of this search to identify indicators and sources of

information used across provinceand territoriesto report on alcohol.Second,they mappedthese

alcohol indicators ontathe logicmod el s components. Thstatuslrepori t was de
would only document indicatorselevant to the logic modehnd for which theprevious steps had

revealed the existence of a national source of informatigallowingthe researchersto obtain data

for all the jurisdictions In other words, we identified gr een | i ght” and Grreeedn | i gh
light” indicators are i tems t helectianaechabiensfoeupt ur ed b
on “green light” indicators does not mean that ot

relevant It simply means that no national source of information currently exists to document the

other indicators in a sustainable mannein all jurisdictions An example is mortality rate for alcohol

attributable conditions, which is an indicator documented by¢ Centre for Addictions Research of

British Columbia and used by the British Columbia Ministry of Health, but not currently available at

the national level. For thistatusr e por t, such an indicator wil/ be ¢
an item that might eventually beintegrated to the surveillance framework i€onsiderable challenges

in accessing the dataat the national levelare overcome.

4 For one province, British Columbia, we did not find a provincial report that included alceletdted indicators. Therefore, Gerald Thomas,
Director, Alcohol and Gambling Policy, B.C. Ministry of Healtas contacted. He confirmed that B.C. does not have any official alcohol
indicators, but he provided a short list of measures the Ministry of Health routinely uses to produce a statement about atoh
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The final l'ist of “green |ight” and *

report summarizes the key results from these indicators.
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Results

Implementation of the  NAS

In addition to establishing thisnonitoringframework, logic model and list of associated indicators
and information sheets, a number of resources in support of the NAS recommendations have been
developedsince the adoption of the NASFor example, theLow-Risk AlcoholDrinking Guidelines
(LRDGsY whichthe NAS stated woulgrovide the cornerstone for undertaking a variety of health
promotion, prevention and education initiativeshave beendevelopedfor Canadians, for specific
populations (youtli womery) and issues (cance¥and chronicillnesses). Consensus on tandard

drink labeling and educationguidelines has been reached and documenteaind a comprehensive
alcohol screening, brief intervention and referralSBIR)esource® has been available since 2012.

These resourcesre an important foundation for implementing the NABcommendationsand it is
important that this progress continues. For example, further uptake and implementation of these
resources is neededWhilea guidance documentfor standard drink labellingand eduation exists,11
only one territorial government Yukon) has implementedlegal requirements to displayenhanced
alcohol labels(Outputindicator 1.1.3). There is one known alcohol manufacturer in Saskatchewan
Lucky Bastard Distillersthat has voluntarily implementedstandard drink labelling!2 From a public
health perspective, additional jurisdictiongare encouragedo move towards implementingtandard
drink labelling.

The NAS includes 16 recommendations reked to Strategic Area 3: Availabtl of Alcohol. Most of
the results pertaining to this areaare based on qualitative dataand, as discussed later in this report,
this limits our ability to assess whether the NAS is being implemented as planned. However,
measurement of one quantitative ingtator, the consumer price index for alcoholic beverag®utput
indicator 3.2.2), suggests alcohols becoming moreaffordable. Data from theconsumer price index
for alcoholic beveragesndicates that dnce the release of the NAS, the price paid I@§anadians for
alcoholic beverages has increasedut less than the price for othefitems (9.75% versus 10.96%).
This means that itwas relativelycheaper to purchase alcohol in 2015 tharit wasin 2008. While this
only represents data from one indicator ithis area, it is critical to closely monitor progressvith
regard to alcohol availabilityo ensure we are moving in a direction that supports a culture of
moderationand a reduction of alcohctelated harm13

Results from the current report haveevealedencouraging resultswith regards to Strategic Area 4:
Safer Communities For example, as recommended in thAS ,all but one Canadian jurisdiction has
adopted zeratolerance alcoholprovisions for young or novice driver®©utput indicator 4.4.1) In

5 Canada's LowRisk Alcohol Drinking Guidelines (LRBYhelp Canadians moderate their alcohol consumption and reduce their immediate
and longterm alcohokrelated harm. The Guidelines recommend no more thawo drinks a day, 10 per week for women, aritiree drinks
a day, 15 per week for men, with an extra ohk allowed on special occasions.

6 Please seeYouth and Alcohal

7 Please seeWWomenand-Alcohol

8 Please seeCancerand-Alcohol

9 Please seeChroniclliness-and-Alcohol

10 Please seewww.shirdiba.ca.

11 Please seeéWhat is a Drink? Communication Drink Information to the Consumer
12 Please seeluckybastard.ca/dontbe-a-dumbassdrink-responsibly/.

13 For example, on June 2017, the Senate passed budget Bi#&, which includes a section that will increase the excise duty rates on
alcohol products bytwo per cent and automatically adjust the rates in line with inflation on April 1 of each year, beginning in 2018.

Canadian Centre on Substance Use and Addiction A Cent r e scuarn aldeisend®pendances et IPéagealOage

de

S

u


http://www.ccsa.ca/Resource%20Library/CCSA-Youth-and-Alcohol-Summary-2014-en.pdf
http://www.ccsa.ca/Resource%20Library/CCSA-Women-and-Alcohol-Summary-2014-en.pdf
http://www.ccsa.ca/Resource%20Library/CCSA-Cancer-and-Alcohol-Summary-2014-en.pdf
http://www.ccsa.ca/Resource%20Library/CCSA-Chronic-Illness-and-Alcohol-Infographic-2014-en.pdf
http://www.sbir-diba.ca/
http://www.ccsa.ca/Resource%20Library/CCSA-Communicating-Drink-Information-to-Consumers-Report-2015-en.pdf
https://luckybastard.ca/dont-be-a-dumbass-drink-responsibly/

L)
_)V(_ The National Alcohol Strategyonitoring Project: AStatus Report
N

follow-up reports, it will beimportant to assessthe impact ofthis particular recommendation on the
rate of impaired drivingand associated harm

Finally, since the release of the NAS, three provinc@$ova Scotia, Manitoba and Albertdjave

foll owed NASAC's precedent and adedepl)amiatéeast al cohol
one other province (Ontario) is in the process of developing an alcohol strateggakeholders are

encouraged to continue to work with provincial and tetorial governmens to support the

development of provinciabnd territorial alcohol strateges, as an alcohol strategy can help protect

againstthe weakening of alcohctelated laws and regulations across the country\orld Health

Organization 2014).

Alcohol -related Behaviours and C onsequences

To move toward a culture of moderation, Canadians shouloe aware of the LRDGso theycan make
informed choices about their drinkingOne year following the release of the LRDGsirvey data
focusing on knowledge of the LRDG®(@tcome Indicator 1.1.1) indicated that a quarter (26%) of
Canadians had seen or heard of the LRDGEhisrelativelylow-evel of alcohol literacyin the
population should be monitored closelygiven thewell-accepted idea that changes in beliefs and
attitudes must appear before changes in behaviouare likely to occur(Ajzen, 1991).

Nevertheless,adherence to the LRD&appears high Specifically Canadian Tobacco, Alcohol and
Drugs Surve){(CTAD%data showthat 84% of the total population report drinking within the LRDGs
for chronic effects and 89% report drinking within the LRDGs for acute efferi2013 (Outcome
Indicators 1.2.1 and 1.2.2). However, thesenhigh prevalence ratescould be due tolimitations in the
data collection methods which might lead to a systematic overestimatiotf the prevalence of the
population drinking within the LRDG%

Theindicator of heavy drinkingOutcomelndicator 3.1.1) presentsa greater cause for concernin
2014, nearly one fifth (18%) of Caradians aged 12 and over repodd to have had five drinks (four
drinks for women) @ at least one occasion monthlyin other words, one fifth of Canadians drink in
excess once a month and therefore, put themselves risk for injury and harm.Nearly onethird
(30.5%) of young adultsvho put themselves at risk forsuch acute riskson a monthly basis

The monitoring strategyas also revealedhat in 2014—-2015 among schoolaged children,the

average agefor having a first drinkthat was morethan just a sipwas 13.5 years old(Outcome

Indicator 3.1.2). More than a third (39.5%) of schoedged children consumed alcohol during the past
year (Outcome Indicator3.1.3) and 23.7% reported heavy drinkingr consumingfive drinks or more

on at least one occasion(Outcome Indicator3.1.4). ByGrade12, that proportionreaches 47.2%
meaningthat nearly half of young Canadians will havead five drinks or moreon at leastone
occasionbefore they graduate from high schooWhile adherenceto the LRDGs among the general
population was estimated to be upwards of 80%, more work is needed around youth and adherence
to the LRDGsspecifically with regards to the LRDG recommendation that yowthould delay

drinking alcohol for as long as possiblet least until the legal drinking age.

14 Specifically, these estimates are based on the alcohol consumption in the previ@evendays only. Current drinkersvho did not drink
in the week preceding the survey are automatically considered as not exceeding the LRDGs. In the 2013 CTADS, 40ci#Garit drinkers
reported drinking in theweek preceding the survey. Because it would be very unlikely that the remaining 59.6% of current drigtkethe
occasional ones—systematicallydrink within the LRDGs, the proportions reported are probably overestimated.
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Discussion

In the alcohol feld, there is constant debate about what works and what does not to reduce alcohol

related harm. The adoption of the NAS presents a unique opportunity to develop an evidence base

and coordinate effortsthat would further the developmentind implementationof various initiatives.

Thisstatus report provides initial findingsabout progress made towards implemermig the NAS and

promoting a culture of moderationThelimited availabiity and quality of datacollected nationally

however,have made it challenging to complete an overall evaluation of the NAS since its inception in

2007. This section of the report presents current findings in light of challenges and limitations that

will need to be addressed to obtain a better understanding dfie progress maden implementing

the NAS recommendationslt will also discusghe extent to which theNAS recommendations have
affected Canadians’ attitudes, olklnowl edge and beha

Outputs

Strategic Area 1. Health Promotion, Prevention and Education

Raising awareness about alcoheklated harmsis a key element of behaviour change. Accordingly,
across Canada, NGOs, retail alcohol monopolies and public health units, among otjpes of
organizatiors, have undertaken social marketing campaigns to raise awareness about various issues
such as the lowrisk alcohol drinking guidelines, alcohol and cancer, drinking and driving, and so on.
The NAS states that establishing a common undganding of what constitutes sensible drinking is
critical to achieving a culture of moderation. A scan of the most recent jurisdictadmeports was

unable tofind anynational source of data to documensocial marketing campaignscross

jurisdictions. This lack of information sourcesmeans that, for example, the resources allocated by

the Liquor Control Board of Ontario (LCBOyand t he signi fi cantoprenfotteor ts of
the LRDGgyo unreported inthis report. To address this gagn future releases of thisprojectit is
recommended thatat least one indicator focusing on prevention campaigns developed At this

point, a suitable interim solution might be simply to document whether a provincial or territorial
ministry has allocated public fuds to an alcoholrelated social marketing campaign.

Strategic Area 2: Health Impacts and Treatment

Thecurrent report was also unable to identifg national source ofdocumentation of provincial and

territorial policies and initiatives aroundstrategicArea2: Health Impacts and Treatment-or instance,

the number of treatment centes offering services for Canadians who have medically diagnosed

alcohol dependence is unavailable. While a key recommendation of the NA&expansion of

health professionals implemening SBIRfor those who night be at risk of developingor might already

have alcoholrelated problems, progress on this recommendation cannot currently be measured

becausedata is unavailade. A SBIRresourcedeveloped by NASAéxistsand t he Regi stered
Association of Ontario is currently working with CCSA to identify the necessary clinical resources and

tools required to facilitate the routine use of SBIR by registered nurses, nurse practitioners and

nursing students across dlclinical settings.Moreover, acording to areport published in July 2017

15 Since the guidelines were released in 2011, LCBO has produced nearly one milijaideline brochures and promotedhe LRDGs
throughits free consumer publication Food & Drink onits website and to customers shopping iits stores across Ontario.

16Educ’ al cool , a nforprofitbeganizatiah @rimarily resportsible for preventing alcohol abuse in the province of Quebec,
has invested a total of $7.5 million over the past five years to disseminate and promote the LRDIB£017, the organisationstarted to
invest $1.5 million in promoting the benefits of sticking to the recommended drinking guidelines in order to convince Quet@tsumers

to put their knowledge into practice.
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by the Canadian Institute for Health Informatio(CIHI) over half of the provinces and territoriebave

SBIR included in an alcohol or mental health and addictions strate@yiHI1,2017). Nonetheless,the

extentto whichhealthcare providersin general have adopted SBIR into practids currently not

known. Moving forward, i might be useful to reach out to College of Family Physicians of Canada

(CFPCpr to the National Treatmentridicator (NTI) working groupnd work with them todevelop

alcohokrelated treatment indicatorst” The NTI working group is responsible for filling the gap between

the information required to monitor Canavalable.s treat
It alreadycompilesdata on publicly funded programs from across Canada and could assist NASAC

this regard

Strategic Area 3: Availability of Alcohol

More than half of the indicators for outputs relate to Strategic Area 3: Availability afgklol. The
monitoring systemused in the current reporincludes indicators for alcohol availability, affordability
and marketing, and underage drinking. Regulation of the marketing and affordability of alcohol
appears to have the greatest effect on alcoh@onsumption levels and drinkingelated problems
(Burton et al., 2016). However, particularly in this strategic arethe depth and scope of the indicators
has been sacrificed for the benefit of national coveragén other words to find availability indcators
that are uniformly accessible across jurisdictiain Canada, it was necessary to rely diroad
indicators of implementationrather than precise measures.

While current findingsdocument the existence of key policies and regulationthey cannot be used

to determinethe extent to which certairpolicies and regulations are implemented or enforced. For
example,Output Indicator3.4.1 captures minimum legal drinking agdegislationby jurisdiction but

not the extent to whichthis legislation isadhered to and enforcedTo take another eample, Quebec
appears to be tackling the issue of alcohol affordability by having adopted minimum pricing (Output
Indicator 3.2.3). Yet there are multiple loopholes in Quebec regulations that allow for a case4f
cans ofbeer to be sold in Quebec for as little as $0.77 per beer (Sacy, 2015).

NASAC must decide whether these indicators should be described differently in the subsequent

releases from themonitoring project. As anillustration of this necessity, reent changes to British
Columbia’s liquor | aws make it possible for bars
likely have a significant impact on drinking behaviours (Thombs et al 2008 and 200®harpe &

Stockwell, 2015). Although this changetould be captured by the monitoring system, it currently

not becausethe indicator, in its current form, simply allows to say if a jurisdictisagulates price

promotions.To address this problem, @ossible solution could be to us¢he data establishedin this

reportas a baselineto document if there is a strengthening or an easing of existing policies and

regulations across jurisdictions. NASAC will need to reflect upon and provide guidance on this issue.

Strategic Area 4. Safer Communities

Finally, he NASaffirms the importance of communities and that they can foster a culture of moderation
and create safer drinking environments. Unfortunately, there is an absence of national data sources
to monitor progress towards recommendatiofin Strategic Area4: Safer CommunitiesBesides the
indicator relating to written policy on alcoholhe onlyother two indicators for which data were obtained
relate to the existence of legally required responsible beverage servicaning programsand the
maximum legalblood alcohol concentratiorwhen driving a vehicleQutputindicators4.3.1 and 4.4.1).
Thestatus report does not include indicators focusing on the various social contexts in which drinking
in general anddrinking in excesscan occur, includingcollege,university,licensed establishments

17 Please seeNational Treatment Indicators
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and recreational events. Given that wheand whereindividuals drink has an impact on their alcohol

intake (Callinan, Livingston, Room, & Dietze, 2016; Huckle, Gruenewald, & Ponicki, 2016; Mustonen,

Makela, & Lintonen, 2016) there is a clear need to identify and develop indicators to document

drinking environments A potential indicator that could eventually be documentesa j ur i sdi cti on
proportion of municipalities with a formal municipal alcohol policAnotherindicator might be the

proportion ofcolleges and universityvith a formal alcohol policya type ofinformation that could be

gathered through the Postsecondary Education PartnershigAlcohol Harms (PERH):8

Outcomes

Short- and Medium -term Outcomes

Formost short and mediumterm outcomes across all four strategic areas, the monitoring strategy
captured a wide array of behaviours. Nonetheless, three notable gapgere identified

First,the only data source thameasuresCa na d i an s’ and attiudes temdrd @cohol issues

is the 2012 Canadian Alcohol and Drugs Use Monitoring Survey (CADUMS), whichaltadestion

asking respondents if they had “ever seen or hear
guidelines?” Unf or t unlkeptamCHWDSwWhithireplacegdlCABUMBhen was not
removal of this question and the lack of any other questions about knowledge and attitucgdsout

alcohol issuesleavesan importantgap i n our ability to evaluate chal
literacy subsequent o the implementation of the NAS.

Secondly, the monitoring strategysed for this reporthas revealed the absence of data focusing on
harms caused b ylLessansleamed fromdheekperienceofregulatingtobacco

indicate that being able toidentify the harms associated witlsecondhand smokewas a key step in
mobilizing efforts to reduce tobacceelated harms One way to further the implementation of policies
supporting a culture of moderation could be, awas done with tobacco, to show thaéxcessive
drinking of alcohol harms others besides the drinkeFor example if it could bedocumentedthat a
significant proportion of the relatives of excessive drinkers are abused, threatened, hurt or
neglected, it might be easier to implement policie® control the availability and affordability of
alcohol. In our current monitoring strategy it is not possible to make this demonstration because all
guestions on harms caused by others have been removed from national surveys, as have questions
about risky behaviours associated with alcohol use. This gap affects our ability to evaluate the
association between policies, regulations and outcomes.

Thirdly,the current report was unable to distinguish between theroportion of Canadians who are at
risk for alcohol abuse versus those who are at risk for alcohol dependence. In 2015, tGanadian
Community Health Surve{CCHS$included questions about alcohol dependence and alcohol
interference (alcohol abuse), but those questions were optional and, unfortunatebnly British
Columbia adopted the questions. Hence, for thigatus report, we had to rely on the CCHS Mental
Health survey that merges both groups of drinker®(tcome Indicator2.2.1). It was also notpossible

to document access to alcohol treatmenteyvices by Canadiansvho are alcohol dependentThisgap

is significant given that access to treatment plays an important role in helping people to reduce their
drinking (Huebner & Kantor, 2011)In this case, as wasuggestedin another context, NASAC rntig
seek to collaborate with the NTI working group to get an accurate picture of the situation.

18 PERAHjoins togetherCanadian colleges anduniversitiesthat aim to reduce alcohokrelated harms among their students PERAH is
proposing an evidencébased approach, common indicators, and an open sharing of strategies and results.
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Long -term Outcomes

For longterm outcomes, there is a lack oEomprehensivemeasures for alcohorelated mortality and
morbidity. While alcohol is linked to ove200 different diseases, conditions and types of injuries
(Public Health Agency of Canad2016), the onlycurrentlyavailabledata are Mortality Rate from
Alcoholic Liver Diseasejutcome Indicatorl.3.1), DeathsDueto Alcohol Use Disordersjutcome
Indicator 1.3.2) and Hospitalizations Attributable to AlcohgDutcome Indicatorl.3.3). However,
Young and Jesseman (2014) showed that such indicators focus only on the small proportion of
Canadians who are admitted to a hospital with the primary diagnegif an alcoholic liver disease or
a substance use disorder requiring treatment for the severe and direct harms associated with
substance use. Such indicators do not include Canadians admitted to hospital for accidents or
injuries that happened as a resulbf alcohol. Hence, we must recognize th#te results presented in
this status report in this areaonly present a small portion of the issue

As this report was beingrepared, ClHIreleased a new indicator forHospitalizationsAttributable to
Alcohol®® Still, this new indicator alone wilktill not provide the abilityto fully estimate theseriousness
of harm associated with alcohol useThe magnitude of hospital use due to alcohol harm will remain
underestimatedasC | HI| ' s does dat include diospitakzations due to partially alcohot
attributable conditions (e.g.cancer, motor vehicle traffic injuries, heart diseasgnd that in other
contexts, have been estimated to account for as much as 70% of all alcohelated hospitalzations
(Public Health England, 2017, in CIHI 2017).

19Subsequently to this r epor tnewinddaot facusm@dn hospitalizatmms that @ré H0% daused byotteeu ¢ e d

harmful consumption of alcohol. Based on this new indicator, in 2032016, there were about 77,000 hospitalizations entirely caused by
alcohol, there were more hospitalizations in theerritories than in the provinces and hospitalization rates were higher in the west than in
the east, with the exception of Nova Scotia (CIHI, 2017).
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ConclusioandNext Steps

Themonitoring project aims to provide a truly comprehensive picture of the implementation of the
National Alcohol Strategy and how it translates into promoting moderation ardiucing the overall
harm from alcohol. This projecis ongoing and its monitoring framework based on a logic model is
starting to bear fruit. Some results are already being used to inform discussions with stakeholders
who have implemented resources andctivities in the past and wish to know how they should invest
in the future.

Building on thisstatus report, the longterm goal of themonitoring project will be reached in future
releases oncedata from multiple measure points have been collectedOnlythen can progressmade
on the 41 NAS recommendationgffectively be tracked In that process it will be crudal to address
gapsidentified in terms of monitoring, includingthe limited availability andquality of data. It is hoped
that this status reportwill serve as a call to action to increase awareness about the importance of
collecting data andmonitoring trends.

Better collaboration and cooperatioris neededamongstakeholdersto describeinitiative, activity
and policy gaps across the foustrategic areas, and to identifypopulation subgroups thatcould
require greater attention due taheir susceptibility to alcohol harmAfirst step would be for
stakeholders toagree ona carefully selected set ofndicators to focus onmoving forward Moreover,
during the coming year, groups such as the Canadian Paediatric Surveillance Progswell as
other previowsly named groupgPERAH,CFPC and N7 Iwill be approachedo evaluate the
possibility of expanding andtrengtheningdata collection to mprove thenumber of significant
indicators. The possibility of collaborationvith CIH] which over the past year hadroughttogether
data across a range of sourceto monitor the burden of alcohol orthe health system will be
explored.Conversations wilbe initiated with Health Canada to discuss the possibility of the agency
revising the content of the next CTADS and the analyses related to drinking within the LRDGs.

By taking those steps, it imnticipated that future releases of themonitoring projectwill allow for
comparing trends over time and across jurisdictiongn return, it is hoped that thiscomparisonwill
guide future investments and lead to innovative policies that support a culture of moderation in
Canada.

Finally, be developmentof this first status report underscores the importance of having a
comprehensive evaluation strategy built into the strategy development procetslf, asthis is one
of the reasons whytiis now notpossilde to thoroughlyevaluate theimpact of keyinitiatives like the
LRDGs and the SBIR resource that wedeveloped in response to the adoption bthe NAS In the
midst of the federal plan to legalizenon-medical cannabis usea lessonlearned from the alcohol
field should be to intertwine an evaluation plan into all aspect of tHegislativeprocess This plan
shouldinclude the identification of key indicators andjathering baseline datato monitor the impacts
of legalizingthe personal use and possession of cannabin Canadaon the health of Canadians,
society as a whole, the economy and public health
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Appendix 1: List of Indicators for Outputs

Jurisdictions Categories for

presentation

Outputs using the Data source
indicator

Strategic Area 1, Indicators for Outputs: Health Promotion, Prevention and Education

Output 1.1  PROMOTION OF MODERANI

Indicator 11.1  National alcohol drinking guidelines CCSA CCSA National
Indicator 11.2  Standard drink labels CCSA CCSA National
Indicator 11.3  Labelling policies WHO PHO Province/Territory

Strategic Area 2, Indicators for Outputs: Health Impacts and Treatment

Output 2.1 HEALTH SERVICES RESSES

Indicator 2.1.1  Screening, Brief Intervention and CCSA CCSA National
Referral

Output 2.2 MONITORING AND SURVEANCE

Indicator 2.2.1 National monitoring system WHO Statistics Canada Province/Territory

Output 2.3 RESEARCH

Strategic Area 3, Indicators forOutputs: Availability

Output 3.1  REGULATING THE AVABIATY OF ALCOHOL

Indicator 3.1.1  Outlet density Que., N.S., Alta.

Indicator 3.1.2  Restrictions for oror off-premise WHO CAMH Province/Territory
sales of alcoholic beverages to
intoxicated persons

Indicator 3.1.4  Time restrictions for sales of WHO CAMH Province/Territory
alcoholic beverages
Indicator 3.1.5  Location restrictions for sales of WHO CAMH Province/Territory

alcoholic beverages

Output 3.2  REGULATING THEFORDABILITY OF ADGOL

Indicator 3.2.1  Excise tax oralcoholic beverages WHO Canada Revenue National
AgencyExcise Duty
Rate
Indicator 3.2.2  Consumer price index for alcoholic Que CANSIM 3260021 Province/Territory
beverages
Indicator 3.2.3  Mandatory minimum pricing for on CCSA Updated CCSA report Province/Territory
or off-premise sales of alcoholic 2014
beverages
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Jurisdictions
using the

Outputs
indicator

Data source

Categories for
presentation

Output 3.3  MARKETING RESTRICT®N
Indicator 3.3.1 Legally binding regulations on alcohol ~WHO CAMH Province/Territory
advertising
Indicator 3.3.2  Legally binding regulations on WHO CAMH Province/Territory
sponsorship
Indicator 3.3.3  Legally binding regulations on sales WHO CAMH Province/Territory
promotion
Output 3.4  UNDERAGE DRINKING
Indicator 3.4.1  Minimum legal drinking age WHO CCSA Province/Territory
Strategic Area 4, Indicators for Outputs: Safer Communities
Output 4.1  PoOLICIES
Indicator 4.1.1  Written policy onalcohol WHO CCSA Province/Territory
Output 4.2  SOCIAL CONTESRT
Output 4.3  ALCOHOLIC BEVERAGERSECES
Indicator 4.3.1 Legally required responsible beverage CCSA CCSA Province/Territory
services
Output 4.4  IMPAIRED DRIVING
Indicator4.4.1  Maximum legal BAC when driving a WHO MADD Province/Territory

vehicle
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Appendix 2: List of Indicators for Outcomes

Jurisdictions
using the

Categories for

Data source :
presentation

Outcomes
indicator

Strategic Area 1, Indicators foiShortterm Outcomes: Health Promotion, Prevention and
Education

Outcome 1.1 INCREASED ALCOHOLERACY

CADUMS Province/Territory,

Gender, Age

Indicator 1.1.1  Prevalence of knowledge
about the LRDGs

Strategic Area 1, Indicators foMediumterm Outcomes: Health Promotion, Prevention and

Education
Outcome 1.2 INCREASED ADHERENGETHELRDG
Indicator 1.2.1  Prevalence of drinking within N.B., Que., Man. CTADS Province/Territory,
the LRDGs for chronic effects Gender, Age
Indicator 1.2.2  Prevalence of drinking within N.S., N.B., Que., CTADS Province/Territory,
the LRDGs foacute effects Man. Gender, Age

Strategic Area 1, Indicators fol.ongterm Outcomes: Health Promotion, Prevention and
Education

Because of the circular nature of the logic model, Strategic Area 3 has
the same longterm outcomes as Strategic Areas 1 to 3.

REDUCED ALCOHERELATED
MORTALITY AND MORBILY

Outcome 1.3

Indicator 1.3.1

Alcoholic liver disease death
and mortality rate

N.B., Que., Man.

CANSIM 1020552
(K70)

Province/Territory,
Gender, Age

Indicator 1.3.2  Alcohol use disorders N.S.,N.B., Que., CANSIM 1020525  Province/Territory,
mortality rate Man. (F10) Gender, Age
Indicator 1.3.3  Alcohotattributable N.L., N.S. . . Province/Territory,
hospitalization Canadian Institute Gender, Income
for Health Information
Indicator 1.3.4  Alcoholcaused mortality B.C.
Indicator 1.3.5 Alcoholcaused morbidity B.C.

Strategic Area 2, Indicators foiShortterm Outcomes: Health Impacts and Treatment

QOutcome 2.1

INCREASED ACCESS TGCOHOL TREATMENT
PROGRAMS AND SPECIAY SERVICES

Indicator 2.1.1

Alcohol treatment rate

N.S.

Strategic Area 2, Indicators foMedium-term Outcomes: Health Impacts and Treatment

Qutcome 2.2

REDUCED PROBLEM DRINIG

Indicator 2.2.1  Alcohol abuse or dependence

WHO, Que. Man.

CCHS

Province/Territory,
Gender, Age
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Outcomes

Jurisdictions
using the

usir Data source
indicator

Categories for
presentation

Strategic Area 2, Indicators fol.ongterm Outcomes: Health Impacts and Treatment

Outcome 2.3

REDUCED ALCOHE&RELATED
MORTALITY AND MORBILY

Because of the circular nature of the logic model, Strategic Area 3 has
the same longterm outcomes as Strategic Areas 1 to 3.

Strategic Area 3, Indicators foiShortterm Outcomes: Availability

Outcome 3.1 DECREASED IRRESPONSEBCONSUMPTION

Indicator 3.1.1 Heavy drinking N.L., P.E.I, N.S., CCHS Province/Territory,
Que., Ont., WHO CANSIM 1050501  Gender, Age

Indicator 3.1.2  Alcohol use age of onset N.S. CSTADS Province/Territory,
Gender, Age

Indicator 3.1.3 Underage past year alcohol N.L., N.S.,, Man.  CSTADS Province/Territory,
use Gender, Age

Indicator 3.1.4 Underage heavy drinking N.S.,N.B., Man. CSTADS Province/Territory,

Gender, Age

Strategic Area 3, Indicators foiMedium-term Outcomes: Availability

Outcome 3.2 REDUCED ALCOHOL USE

Indicator 3.2.1  Per capita consumption N.L., N.S., N.B., CANSIM 1820023  Province/Territory,
Que., B.C. Gender

Indicator 3.2.2 Lifetime use N.S., N.B., Que., CTADS Province/Territory,
Man. Gender, Age

Indicator 3.2.3  Past year use NS. NB CTADS Province/Territory,

S, N.B., Que,, Gender, Age

Man.

Indicator 3.2.4  Unrecorded consumption WHO, B.C.

Because of the circular nature of the logic model, Strategic Area 3 has
the same longterm outcomes as Strategic Areas 1 to 3.

REDUCED ALCOHE@RELATED
MORTALITY AND MORBTY

Outcome 3.3

Strategic Area 4, Indicators foiShortterm Outcomes: Safer Communities

Outcome 4.1

INCREASES AWARENESBQUT ALCOHQUABILITY

Outcome 4.2

INCREASES AWARENESBQ@UT IMPAIRED DRINGN

Strategic Area 4, Indicators foiMedium-term Outcomes: Safer Communities

Outcome 4.3

REDUCED IMPAIRED DRVWG

Indicator 4.3.1  Alcohol impaired driving N.S., Alta. CANSIM252-0051  Province/Territory,
(code 9231) Gender, Age
Indicator 4.3.2  Alcohotrelated driving Man. CANSIM 2520053  Province/Territory,
charges (K70) Gender, Age
Indicator 4.3.3 Suspended licenses Man.
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Jurisdictions

Categories for

Outcomes using the Data source ;
indicator presentation
Strategic Area 4, Indicators folLongterm Outcomes: Safer Communities
Outcome 4.4 REDUCED INTENTIONANBAUNINTENTIONAL BRIES
Indicator 4.4.1 Deaths in alcoholrelated Que., Man., WHO TrafficInjury Research Province/Territory,
crash Foundation 2012, Gender, Age
Table 3.1
Indicator 4.4.2  Alcoholrelated seriously N.S. Traffic Injury Researct Province/Territory,
injured drivers Foundation 2012, Gender, Age
Table 3.5
Indicator 4.4.3  Alcoholrelated traffic Alta.
collisions
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Appendix Informatiorsheets

This Appendix presentseparate information shees documenting g r e e nindicatorg. lEach
information sheetis divided into three main parts

1  Thefirst part includes a general description of the indicator, a method of estimation and a
description of the sources of information used to produce the data pertaining to the
indicator.

1 Thesecond partpresents the results obtained through an analysis of the inforrtian
sources.

1  Thethird part presents the highlights.

In Canada, few alcohatelated initiatives are implemented nationally. Decisions about prevention,
treatment, availability, promotion, legislation and regulation are almost exclusively made at the
provincial level. When the data allow it, this project will present its findings in a way that highlights
differences among provinces, so that legislators can draw on the experience of their counterparts in
other provinces.

Moreover, given the significant vaations in alcohokrelated behaviours and consequenceamong
social groups,when the data allowit, we gave priority to a presentation of the findings that highlights
such differences.Since the only comparisons possible are by gender and age group, wénegort

the overall findings and the findings specific to each suiroup.
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Output 1. 1: Promotion of Moderation

1.1.1. National Alcohol Drinking Guidelines

Definition

Existence of national alcohol drinking guidelines for Canadians, specific populatiamsl issues.
Universe

Canada

Method of Estimation

Public document

Main Data Sources

LowRisk AlcoholDrinking Guidelines
ResponsibleAgency
CCSA
Methodological References

www.ccsa.ca/Eng/topics/alcohol/drinkingguidelines/Pages/default.aspx
www.ccsa.calfra/topics/alcohol/drinking-guidelines/pages/default.aspx

Results
1.1.1.1. AlcoholDrinking Guidelines, Recommendations
General population

To reduce longerm health risks:

A Women consume no more than 10 drinks a week and no more than two drinks a day most days;
A Men consume no more than 15 drinks a week and no more than three drinks a day most days.

To reduce the risk of injury and harm:

A Women consume no more than three drinks on any single occasion and stay within weekly limits;
A Men consume no more than four dnks on any single occasion and stay within weekly limits.

Do not drink when:

Driving a vehicle or using machinery and tools;

Taking medicine or other drugs that interact with alcohol;
Doing any kind of dangerous physical activity;

Living with mentalor physical health problems;

Living with alcohol dependence;

Pregnantor planning to be pregnant;

Responsible for the safety of othersand

Making important decisions.

Too o Joo o To Joo o To

Underage

Delay drinking alcohol for as long as possible, at least until the legal diimg age. If youth do decide to drink, they should
follow the more specific drinking guidelines:

A Speak to their parents about drinking;
A Never have more than one to two drinks per occasioand
A Never drink more than one or two times per week.
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18/19 to 24, and over 65
1 Females never have more than two drinks a day and never more than 10 drinks a week

1 Males never have more than three drinks a day and never more than 15 drinks a week
Highlights

Lowxisk alcohol drinking guidelinedor Canadiansgenerallyand for specific populationshave been
available since 2011.
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1.1.2. Standard Drink Labels

Definition

Existence ofstandard drink labelling guidelines

Universe

Canada

Method of Estimation

Public document

Main Data Sources

What Is a Drink"Communicating Drink Informatiorto the Consumer
ResponsibleAgency

CCSA
Source

www.ccsa.ca/Resource%20Library/ CCS2ommunicatingDrink-Informationto-ConsumersReport
2015 -en.pdf

www.ccsa.ca/Resource%20Library/ CCS2ommunicatingDrink-Informationto-ConsumersReport
2015 fr.pdf

Results

1.1.2.1. StandardDrink Labeling, Recommendations

The number of drinks in a container must be rounded to one decimal place;

If using a written satement the format / most i eeat“ cXntXaidms$ nks/
“X. X /dernks”;
T I f using a pictogram, it must also include the

X, X verres’"/XopX v&Xr Xesltinks

1 Ata minimum, the drinks sitement/pictogram must be readily visible to the consumer
under the customary conditions of purchasend used as specified in the=ood and Drug
Regulations and should be located in close proximity to the alc./vol information on the label;

1  The drinks staement/pictogram must not contradict requirements under the Product
Identification Standards defined by the Canadian Association of Liquor Jurisdictions (2004);

1 The drinks statement/pictogram must not contradict requirements under théood and
Drugs Act Reulations or the Consumer Packaging and Labelling Act Regulatigrend

1  The drinks statement/pictogram must be informative and not be implemented in such a way
that would direct consumers towards beverage alcohol products of higher alcohol content.

Highlig hts

Standard drink labelling guideline®ave beenavailablein Canadasince 2015.
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1.1.3. Labelling Policies
Definition

Legal requiement to display health warningr standard drinklabels that provide information to the
buyer of the dangers associatewvith use of the productand the number of standard alcoholic drinks

in the container.

Universe

Canada

Method of Estimation

Public document

Main Data Sources

Focus OnStandard Alcohol Labels
ResponsibleAgency
Public Health Ontario

Source
www.publichealthontario.ca/fr/eRepository/FocusOistandard_Alcohol_Labels 2015.pdf

Results

1.1.3.1. Labelling Policies

Can | N.L. | P.E.I.| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. [NNW.T| Nvt.

Legally Required
Health Labels on No No No No No No No No No No No | Yes* | Yes | No
Alcohol Containers
Legally Required

Standard Drink Labely No No No No No No No No No No No No No No
on Alcohol Containerg
* Not legislation, but a policy of the Yukon Liquor Board.

Highlights

1  Withthe exception of the Northwest Territories, no Canadigmovince or territorylegally
requires health warning labels on alcohol containers.

1  No Canadianprovince or territorylegally requires standardirink labels on alcohol containers.
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Output 2.1 : Health Services Responses

2.1.1. Alcohol Screening, Brief Intervention and Referral
Definition

Existence ofan alcoholscreening, brief intervention andeferral process
Universe

Canada

Method of Estimation

Public document

Main Data Sources

Alcohol Screening, Brief Intervention& Referral
ResponsibleAgencies
College of Family Physicians of Canada
CCSA
Source

www.sbirdiba.ca
Results

2.1.1.1. Screening,Brief Interventions and Referral, Overview

“Alcohol Screening, Brief Interventio& Referral: Helpingpatients reduce alcohotelated risks' is a
resource for Canadian family physicians, nurse practitioners and other healthcare professionalse
resourceprovides access to evidencanformed guidance and resources to asst healthcare professionals
help patients better manage their alcohol consumption. The resource includbsee steps.

1. Screening and Assessmentdentify patients who drink alcohol beyond lowisk consumption levels and further assess
their atrisk status based on reported alcohol use and other relevant clinical information

A Screen for at risk drinking
A Determine level of risk

2. Brief Intervention and ReferralCo mmuni cate patient’'s risk status, help patie
make referrals as appropriate

A Conduct brief intervention
A Assess readiness to change
A Refer to appropriate resources

3. Followup and Support Follow upwith patients, monitor withdrawal symptoms, and review goals and progress

A Assess progress towards goals
A Monitor and manage withdrawal

Highlights

Alcohol greening, brief intervention and referral todias been available for health professionals
since 2012.
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Output 2.2 : Monitoring and Surveillance

2.2.1. National Monitoring System

Definition

National system for monitoring alcohol consumption, health consequences, social consequences
and alcohol policy responses

Universe

Canada

Method of Estimation
Public document

Main Data Sources

Canadian Tobacco, Alcohol and Ogs Survey
ResponsibleAgency
Statistics Canada on behalf of Health Canada
Periodicity
Everytwo years since 2013
Level of Representation
National and provincial
Methodological References
www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=4440

Results

2.2.1.1. National Monitoring System

Year: 2015

National SurveyCanadian Tobacco, Alcohol and Drugs iSey
Total number of alcohctelated questions: 15

Number of alcohol consumption questions: 15

Number of health consequences questions: none

Number of social consequences questions: none

Number of alcohol policy response questions: none
Highlights

In 2015, the national monitoring system included 1%&lcohohrelated questions. Noquestion
addressed the issue of alcohalelated consequences or policies.
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Output 3.1 : Regulating the Availability of Alcohol

3.1.2. Intoxicated Persons Restrictions for On- or Off -Premise Sales of
Alcoholic Beverages

Definition

Restrictions for sales of alcoholic beverages to intoxicated persoae regulated limitationsfor on-
or off-premise sales of alcoholic beverages.

Universe
Canada
Method of Estimation

Public document

Main Data Sources
Strategies to Reduce AlcohdRelated Harms and Costs in Canada: A Comparison of Provincial
Policies

ResponsibleAgency

Cente for Addiction and Mental Health (CAMH)

Source

Giesbrecht, N., Wettlaufer, A., April, N., Asbridge, M., CukserMann, R....& Vallance, K. (2013).
Strategies to Reduce AlcohdRelated Harms and Costs in Canada: A Comparison of Provincial
Policies Toronto, Ont.: Centre for Addiction and Mental Health

www.camh.ca/en/research/news_and_publications/repars_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20Costs%
202013.pdf

Results

3.1.2.1. Intoxicated Persons Restrictiongor On-or OffPremise Salesof Alcoholic Beveragesy
Jurisdiction

N.L. | P.E.l.| N.S. | N.B. | Que. | Ont. | Man. | Sask. Alta. | B.C. | Y.T. [N.W.T.| Nvt.

Restriction of On
Premise Sale of Alcohol | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes
to Intoxicated Persons

Restriction of Off
Premise Sale of Alcohol | Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
to Intoxicated Persons

Highlights

EveryCanadian province and territoraas restrictions on sales of alcoholic beverages to intoxicated
persons both onand off premise.
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3.1.4. Time Restriction for Sales of Alcoholic Beverages

Definition

Restrictions for sales of alcoholic beverageguring specifictimes are regulated limitations on the
hours and days of sales of alcoholic beverages, both and off premises.

Universe

Canada
Method of Estimation
Public document

Main Data Sources

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial
Policies

ResponsibleAgency
CAMH
Source

Giesbrecht, N., Wettlaufer, A., April, N., Asbridge, M., Cukier, S., Mann,.Rallance, K.
(2013). Strategies toReduce AlcohoRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§ oronto, Ont.: Centre for Addiction and Mental
Health.

www.camh.ca/en/research/news_and_publications/reports_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms %2420 Costs%
202013.pdf

Results

3.1.4.1. TimeRestriction for Salesof Alcoholic Beveragedy Jurisdiction

N.L. | P.E.l.| N.S.| N.B. | Que.| Ont. | Man. | Sask]| Alta. | B.C. | Y.T. [INN\W.T| Nvt.

OnPremise Sales of

Alcohol Restricted Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes
during Specific Hours

OnPremise Sales of

Alcohol Restricted Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes
during Specific Days
Off-Premise Sales of
Alcohol Restricted No Yes No Yes | Yes | Yes | Yes No Yes | Yes | Yes | Yes | Yes

during Specific Hours

OffPremise Sales of

Alcohol Restricted No Yes No Yes | Yes | Yes | Yes No Yes | Yes | Yes | Yes | Yes
during Specific Days

Highlights

EveryCanadian province and territoraas restrictions on the hours and days for opremise sales of
alcoholic beveragesForoffpremise sales, Newfoundland, Nova Scotia, Saskatchewan athe

NorthwestTerritories do not have restriction on the hours and days alcoholic beverages can be sold.
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Restrictions br sales of alcoholic beverages on locations are regulated limitations on the places and
density of sales of alcoholic beverages, both and off premises.

Universe

Canada

Method of Estimation

Public document

Main Data Sources

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial Policies

Responsible Agency

CAMH
Source

Gi esbrecht
(2013). Strategies to Reduce koholRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§ oronto, Ont.: Centre for Addiction and Mental
Health.

www.camh.ca/en/research/news_and_publications/reports_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20C6sts

202013.pdf

Comments

Wet t

aufer

April, N., Asb

Details were not readily available in the public domain to sufficiently fill in this indicator for

Northwest Territories and Nunavut.

Results

3.1.5.1. Location Restriction for Salesof Alcoholic Beveragedy Jurisdiction

N.L.

P.E.I

N.S.

N.B.

Que.

Ont.

Man.

Sask,

Alta.

B.C.

Y.T.

N.W.T

Nvt.

OnPremise Sales of
Alcohol Restricted by
Place

No

No

No

No

No

Yes

No

Ltd.**

Yes

No

No

OnPPremise Sales of
Alcohol Restricted by
Density of Location

No

No

No

No

No

No

No

Yes

No

No

No

OffPremise Sales of
Alcohol Restricted by
Place

No

No

Yes

No

No

Yes

Ltd.*

No

Yes

No

No

OffPremise Sales of
Alcohol Restricted by
Density of Location

No

No

No

No

No

No

No

No

No

No

No

No

No

*Province can limit placement of specialty wine shops (privatauitlets)

** Province can restrict placement of taverns and night clubs
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Highlights

AcrossCanadian provinces and territoriesthe norm isno restrictions according to location or density
for the sales of alcoholic beverages, both oand off premises OnlyOntario and Alberta restrict
places where alcohol can be sold, both cand off premises. In Manitoba, the placement of specialty
wine shops is restricted. Saskatchewan restricts placement of taverns and nightcluhed restricts

on-premise outlet density.
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Output 3.2 : Regulating the Affordability of Alcohol

3.2.1. Excise Tax for Alcoholic Beverages

Definition

An excise tax for alcoholic beverages is a special tax charged on alcohol.
Universe

Canada

Method of Estimation

Public document

Main Data Sources

Excise Act
ResponsibleAgency
Canada Revenue Agency
Source

WwWWw.craarc.gc.ca/exciseduty/

Results

3.2.1.1. ExciseTaxfor Alcoholic Beverages

For spirits of greater than 7% absolute ethyl alcohol by volume, the excise tax is $11.¢@8 litre of absolute ethyl alcohol.
For spirits of less than or equal to 7% absolute ethyl alcohol by volume, the excise tax is $0.295 per litre of spirits.

For sprits delivered to or imported by dicenseduser, the excise tax is $0.12 per litre of absolute ethyl alcohol.

For wine of greater than 7% absolute ethyl alcohol by volume, the excise tax is $Qo8&2 litre.

For wine of greater than 1.2% and less than equal to 7% absolute ethyl alcohol by volume, the excise tax is $0.2p&r
litre.

For wine of less than or equal to 1.2% absolute ethyl alcohol by volume, the excise tax is $0.0@6blitre.
For beer of greater than 2.5% absolute ethyl alcohol by voluntiee excise tax is $0.3122per litre.

For beer of greater than 1.2% and less than or equal to 2.5% absolute ethyl alcohol by volume, the excise tax is $0.1561
per litre.

For beer of greater than 0.5% and less than or equal to 1.2% absolute ethyl alcoholblyime, the excise tax is $0.02591
per litre.

Note: Excise taxes for beer are based on an annual production volume of greater than 7,500,000 litres.
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Highlights

1  Forspirits, wine and beer, excise duty is imposed according to percentage of absolute ethyl
alcohol by volume.

9  Across alcoholic beverage categoriethe excise tax is similar for products with similar
percentage of absolute ethyl alcohol. But for spirits containing more than 7% of absolute
ethyl alcohol, the excise tax is significantly higher thahe onefor other products containing
more than 7% of absolute ethyl alcohol.

1  For beer, there are reduced rates of excigax based on the annual production volume
increments in liters (0 to 200,000; 200,001 to 500,000; 500,001 to 1,500,000; 1,500,001
to 5,000,000; 5,000,001 to 7,500,000).
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3.2.2. Consumer Price Index for Alcoholic Beverages
Definition

The Consumer Price Index (CPI) for alcoholic beverages is an indicator of the changes in consumer
prices experienced by Canadians for alcoholic beveragesmpared to eight major components of
goods and serviceqall items). It is obtained by comparing, through time, the cost ofiged basketof
alcoholic beverages comparetb afixed basketof all items purchased by Canadian consumers in a
particular year. Since the basket contains commodities of unchanging or equivalent quantity and
quality, the index reflectpure price movements

Universe
Canada

Method of Estimation

Public document
Percentage chage

1 (Indexoos - INndexo1s) / Indexzos* 100
Main Data Sources

Consumer Price Index
Responsible Agency
Statistics Canada
Periodicity
Monthly since 2000
Level of Representation
National
Available Data
2015
Source
CANSIMTable326-0021
Methodological References
www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&ld=321185

Comments

The price index for alcoholic beverages is not available for Nunavut

Canadian Centre on Substance Use and Addiction A Cent r e scuarn aldeisend®pendances et IPédga3vage

de

S

u


http://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=321185

LJ
_)V(_ The National Alcohol Strategyonitoring Project: AStatus Report
N

Results

3.2.2.1. Consumer Price Index for Alcoholic Beveragdsy Jurisdiction

Across provinces, between 2008 and 2015, the price experienced by Canadians for alcoholic

All Items/Alcoholic Beverages gﬂﬁﬂgﬁci?,&f;;;
2008 2015 % change icshlsr?;;han alftems
Canada| 114.1/111.8 126.6/122.7 10.96/9.75 Yes
N.L. 114.3/115.1 129/128.1 12.86/11.29 Yes
PE.L 117.5/113.6 129.3/132.4 10.04/16.55 No
N.S. 115.9/116.5 129.3/132.2 11.56/13.48 No
N.B. 111.3/115.1 125.4/132.7 12.66/15.29 No
Que. 110.4/108.7 124.7/118.5 12.95/9.02 Yes
ont. 110.8/110.4 127.4/120.5 14.98/9.15 Yes
Man. 110.9/113.3 126.8/142.3 14.34/25.60 No
Sask. 115.9/118 130.8/142.3 12.86/20.59 No
Alta, 121.6/115.2 133.7/134.7 9.95/16.93 No
B.C. 112.3/111.7 120.2/116.3 7.03/4.12 Yes
YT 113.4/107.5 124.1/124.1 9.44/15.44 No
NW.T. | 115.2/128.0 130.4/147.9 13.19/15.55 No
Nvt. — — — —
Highlights
1
beverages increased betweed.12% (B.C.) an@5.60% (Sask.).
1 In Canada, between 2008 and 2015, the price experienced by Canadians for alcoholic
beverages increased b®.75% (111.8 to 122.7), while the price for alitems increased by
10.96% (114.1 to 126.6).
1
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3.2.3. Mandatory Minimum Pricing for On-or Off -Premise Sales of
Alcoholic Beverages

Definition

Minimum price legally set for onor offpremise sales of alcoholic beverages.

Universe

Canada

Method of Estimation

Public documens
Main Data Sources

Social Reference Prices for Alcohol: A Tool for Canadian GovernmentBrmmote a Culture of
Moderation

Responsible Agency
CCSA
Source

National Alcohol Strategy Advisory Committee. (2015)ocial reference prices for alcohol: A
tool for Canadian governments to promote a culture of moderatio@ttawa:
Canadian Centre on Substancese and Addiction

www.ccsa.ca/Resource%20Library/CCSocialReferencePricesfor-AlcoholCamda-Report
2015 -en.pdf

Results

3.2.3.1. MandatoryMinimum Pricing for On or Off-Premise Salesof Alcoholic Beveragesy
Jurisdiction

Minimum Pricing for OnPremise Sales Minimum Pricing for Off-Premise Sales
N.L. Beer. Yes Wine Yes Spirits: Yes Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes
P.ELI Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers No
N.S. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes
N.B. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers No
Que. Beer. No;Wine No;Spirits: No;Coolers No Beer. Yes;Wine No;Spirits: No;Coolers No
Ont. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes
Man. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine No; Spirits: No; Coolers No
Sask. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes
Alta. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. No;Wine No; Spirits: No; Coolers No
B.C. Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes | Beer. Yes;Wine Yes;Spirits: Yes;Coolers Yes
Y.T. Beer. No;Wine No; Spirits: No; Coolers No Beer. No;Wine No;Spirits; No;Coolers No
N.W.T. | Beer. No;Wine No; Spirits: No; Coolers No Beer. No;Wine No; Spirits: No; Coolers No
Nvt. Beer. No;Wine No; Spirits: No; Coolers No Beer. No;Wine No; Spirits; No; Coolers No
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Highlights
1  Across Canadian provinces and territories, thei® more often mandatory minimum pricing

for onpremise sales of alcoholic beveragethan for offpremisesales.

1 In Canada, minimum primg is legally set for omremise sales of beerwine, spirits and
coolers in every province except Quebec. None of the territories hawinimum price set for
on-premise sales of alcoholic beverages.

1 Only Newfoundland, Nova Scotia, Ontario, Saskatchewan and British Columbia have
mandatory minimum preing for offpremise sales of all four types of alcoholic beverages.

1  Territoriesand Albertado nothave mandatory minimum pricing for offremise sales of beer.
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Output 3.3: Marketing Restrictions

3.3.1. Legally Binding Regulations on Alcohol Advertising

Definition

Restrictions on alcohol advertising are legally binding restrictions enforced by law on alcohol
advertising (the promotion of alcoholic beverages by alcohol producers through a variety of media).

Universe

Canada

Method of Estimation

Public document

Main Data Sources

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial

Policies

Responsible Agency

CAMH
Source

Giesbrecht,
(2013). Strategies to Reduce AlcohdRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§oronto, Ont.: Centre for Addiction and Mental

Health.

www.camh.ca/en/research/news_and_publications/eports_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20Costs%

202013.pdf

Comments

This indicator documents whether jurisdictionsave legally binding restrictions on advertising. While

N.

Wet t |

aufer,

A.

April,

these restrictions should be enforcedoy law, this indicatoraddresses their existence, not their

enforcement.

Results

3.3.1.1. LegallyBinding Regulationson Alcohol Advertisingby Jurisdiction

N.

Can.| N.L. | P.E.I.| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. [NNW.T| Nvt.
LegallyBinding
Regulations on Yes*| Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | No Yes No Yes | No
Alcohol Advertising
* For provinces, “yes” refers to adverti s i-eleyisionarg Tdleaommunicasions h a t

Commission (CRTC) code

** The CRTC code only applies to broadcast advertising of alcoholic beverages. Online advertising is not covered by the CRTC cod
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Highlights

EveryCanadian province and territoryexcept Alberta, Yukon and Nunavutas legally binding
restrictions enforced by law on alcohol advertising that go beyond the national CRTC code.
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3.3.2. Legally Binding Regulations on Alcohol Sponsorship

Definition

Restrictions on alcohol industry sponsorship are legally binding restrictiomsforced by law on
alcohol industry sponsorship of sporting events or youth events, such as concerts. Sponsorship

refers to supporting an event financially or through the provision of products or services as part of
brand identification and marketing.

Univ erse

Canada

Method of Estimation
Public document

Main Data Sources

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial
Policies

Responsible Agency

CAMH

Source

Gi esbrecht, N., Wettlaufer, A., April, N., Asb
(2013). Strategies to Reduce AlcohdRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§oronto, Ont.: Centre for Addiction and Mental
Health.

www.camh.ca/en/research/news_and_publications/eports_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20Costs%
202013.pdf

Comments

This indicator documents whether jurisdictionsave legally binding restrictions on alcohol
sponsorship. Whilghese restrictions should be enforced by law, this indicator addresses their
existence, not their enforcement.

Results

3.3.2.1. LegallyBinding Regulationson Alcohol Sponsorshipby Jurisdiction

Can.| N.L. | P.E.I|] N.S.| N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. |[N.W.T| Nvt.

LegallyBinding
Regulations on No No No No No Yes | Yes | Yes No Yes | Yes No No No
Alcohol Sponsorship

Highlights

Ontario, Manitoba, Alberta and British Columbia have legally binding restrictions enforced by law on
alcohol industrysponsorship of sporting events or youth events, such as concerts. Quebec has some
restrictions.
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3.3.3. Legally Binding Regulations on Sales Promotions

Definition

Restrictions on alcohol sales promotion are legally binding restrictions enforced by lanatrohol
sales promotion such as from producerde.g. parties and eventg, from retailers, including
supermarkets, in the form of sales below coge.g. two for one, happy hour, or from owners of pubs

and bars in the form of serving alcohol for free).aks promotiors are marketing practices designed
to facilitate the purchase of a product.

Universe

Canada

Method of Estimation
Public document

Main Data Sources

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial
Policies

Responsible Agency
CAMH
Source

Gi esbrecht, N. , Wettl aufer, AL, April , N. , AsDb
(2013). Strategies to Reduce koholRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§oronto, Ont.: Centre for Addiction and Mental
Health.

www.camh.ca/en/research/news_and_publications/reports_and_books/Documents/Provincial%20al
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20C6sts
202013.pdf

Comments

This indicator documents whether jurisdictionbave legally binding restrictions on alcohol sales
promotion. While these restrictions should benforced by law, this indicatoaddresses their
existence, not their enforcement.

Unableto obtain the information for the Northwest Territories
Results

3.3.3.1. LegallyBinding Regulationson Sales Promotionsby Jurisdiction

LegallyBinding Can.| N.L. | P.E.I| N.S.| N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. |[N.W.T| Nvt.

Regulations on
Sales Promotions No Yes | No No No Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes —
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Highlights

All provincesand territoriesexcept Nova Scotia, New Brunswick and Prince Edwards Island have
legally binding restrictions on alcohol sales promotion enforced by lalihe regulations in Nunavut
for sales promotions are not know.
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Output 3.4 : Underage Drinking

3.4.1. Minimum Legal Drinking  Age
Definition
Minimum legal drinking age is the minimum age you need to be allowed to drink alcohol under law.
Universe
Canada
Method of Estimation
Public documens
Main Data Sources
Legal Drinking Agefor Alcohol in Canada
ResponsibleAgency
CCSA
Source

www.ccsa.ca/Eng/topics/alcohol/Pages/LegabDrinkingAgefor-Alcohotin-Canada.aspx

Strategies to Reduce AlcoheRelated Harms and Costs in Canada: A Comparison of Provincial
Policies

Responsible Agency

CAMH

Source

Giesbrecht, N., Wettlaufer, A., April, N, Asbridge, M. , Cuki er , S.

(2013). Strategies to Reduce AlcohdRelated Harms and Costs in Canada: A
Comparison of Provincial Policie§oronto, Ont.: Centre for Addiction and Mental
Health.

www.camh.ca/en/research/news_and_publications/reports_and_books/Documents/Provincial%20
cohol%20reports/Strategies%20t0%20Reduce%20Alcohol%20Related%20Harms%20and%20Costs%
202013.pdf

Results

3.4.1.1. Minimum Legal Drinking Ageby Jurisdiction

N.L. | P.E.l.|] N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. [NNW.T| Nvt.

Drink/Possess 19/19 [19/19* | 19/19 |19/19 §|18*/18 |19/19* |18/18 1|19/19* |18/18* |19/19* |1 9 / 1/ 19/19 (19/19 %

Buy for/Serve 19/19 |19/19 |19/19 |19/19 |18/18 |19/19 |18/18 |19/19 |18/18 |19/19 | 19/19 |19/19 |19/19

* Those under the legal drinking age are allowed to consume alcohol in the hqiifié was provided by a parent or spouse.
§ Social hostinglaws extendbeyond the home to community hall.
1 Social hosting laws extendbeyond the home to ompremise establishments.

T Social hosting laws extend beyond the home tizensed establishments @ events and also extend beyond the family if the provision of
alcohol is for medicinal or sacramental purposes.

+ Exception in the home as well as some private social functions and for medicinal purposes.
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Highlights

1 In Canadaeach province and territory defines the legal drinking age for drinking and
possessing, buying for and serving.

1  For drinking and possessing, it is 18 years old in Quebec, Manitoba and Alberta. It is 19
years old elsewhereln ten jurisdictions, there areexceptions such asfor example,allowing
those under thelegal drinking ageto consume alcohol in the home if it was provided by a
parent or spouse.

1 Regarding buying for and serving alcohol, the legal drinking age is 18 years old in Quebec,
Manitoba and Aberta, and 19 years old elsewhere.
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Output 4.1: Policies

4.1.1. Written Policy on Alcohol
Definition

An adopted written policy on alcohol is defined as a written organized set of values, principles and
objectives for reducing the burden attributable tolaohol in a population.

Universe

Canada

Method of Estimation

Public document or representatives of a given jurisdiction responded to request by CCSA.
Main Data Sources

Information internal to CCSA

Responsible Agency
CCSA

Results

4.1.1.1. Written Policy onAlcohol

Can.| N.L. [P.E.Il N.S.| N.B.| Que. | Ont. [Man.|Sask| Alta. | B.C.| Y.T.[N.W.T Nvt.

Written Policy on Alcohol | Yes| No | No | Yes | No No No [ Yes| No| Yes | No | No | No | No

Highlights
1 A national alcohol strategy was released in Canada in 2007.

1  Nova Scotia, Manitoba and\lberta currently have provincial alcohol strategies.
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4.3.1. Legally Required Responsible Beverages Services

Definition

Legal requirement folicensees, managers and servers to take a course aboaltoholicbeverages

services
Universe
Canada

Method of Estimation

Public document or representatives of a given jurisdiction responded to request by CCSA

Main Data Sources

Meeting Summary: Responsible Beverage Server Training

ResponsibleAgency
CCSA

Comments

Unable toobtain the information for the Northwest Territories

Results

4.3.1.1. LegallyRequired Responsible Beverages Servicdxy Jurisdiction

Legally Required Training foOnPremise Staff

Legally Required Training foOffPremise Staff

N.L. No No

P.EL Yes“ 1l t’'s Our Business” Yes

N.S. Yes, for infractions and new licensees No

N.B. No No

Que. No Yes, for the government corporation (SAQ)
Ont. Yes® Smar t Serve” Yes

Man. Yes“ Serving it Safe Responsi]| Yes,forretailers
Sask. Yes® Serve *it Ri ght” Yes

Alta, Yes“ Pr oServe” Yes

B.C. Yesy Serving it Right?” Yes

Y.T. No No

NW.T. | — —

Nvt. Yes** No

* Program has aisted since 2015 and is being phased in ovethree years (June 2018)
** Not a law but a condition of alllicensees to train all staff prior to being issued a license
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Highlights
1  Six jurisdictions havea legal requirementfor responsiblebeverage services for both orand
off-premise licensees.

1 The majority (8out of 13) of provinces and territorieshave a legal requirement for on
premise licensees, managers and servers to take a course about alcoholic beverages
services.

I  Seven jurisdictions have legal requirement for offoremise licensees managers and servers
to take a course about alcoholic beverages séces.

1 In Quebec, the requirement applies to the government corporation (SASIt not to grocery
stores andgas stations.
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Output 4.4 : Impaired Driving
4.4.1. Maximum Legal BAC when Driving a Vehicle

Definition

There is aégal maximum blood alcohol concentratiofBACmeasured as mass per volume) allowed
while driving a vehicle. The BAC limits for the general population dadyoungor novice drivers are
indicated.

Universe

Canada

Method of Estimation
Public document

Main Data Sources

Information internal to CCSA
Responsible Agency
CCSA

Results

4.4.1.1. Maximum Legal BAC whenDriving a Vehicleby Jurisdiction

BACLevel/Type of Sanction BAC Level for Young or Novice Drivers

Can. 0.08; 0.16/criminal code None

N.L. 0.05/administrative Zero forGraduated Driver Licens¢GDL)drivers

P.EI 0.05/administrative Zero for GDL drivers

N.S. 0.05/administrative Zero for GDL drivers

N.B. 0.05/administrative Zerofor drivers under 21 years of age oGDL drivers

Que. 0.08/administrative Zero for drivers under 21 years of age or with e a r ar @robat®nary licenses
Ont. 0.05/administrative Zerofor drivers under 22 years of age oGDL drivers

Man. 0.05/administrative Zero for GDL driverand for the first five years of being licenced
Sask. 0.04/administrative Zero for GDL drivers

Alta. 0.05/administrative Zero for GDL drivers

B.C. 0.05/administrative Zero for GDL drivers

Y.T. 0.08/administrative Zero for GDL drivers

NW.T. | 0.05/administrative Zero fornovice drivers

Nvt 0.06/administrative None
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Highlights

1  The legal limit of blood alcohol content for drivers in Canada is 0.08, though the majority of
provinces and territories have sanctionfor drivers with a BAC of 0.05 or higher.

i  Saskatchewanhas the strictestlimit, issuingconsequences for drivers with a BAC of 0.04 or
higher.

1 In everyprovince and territory except Nunavut, there is zero tolerance for young drivers or
novice drivers or drivers with aGDL

1  New Brunswick, Quebec and Ontario hawzero tolerance for both young drivers and those
without extensive driving experience.
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Outcome 1.1: Increased Alcohol Literacy

1.1.1. Prevalence of Knowledge about the Low-Risk Alcohol Drinking
Guidelines

Definition

Proportion of Canadiand5 years oldand olderwho report knowing about the LowRisk Alcohol
Drinking GuidelinedLRDGS.

Method of Estimation

1 Numerator: Number of Canadianél5+ years)who report knowledge about th&. RDGs
1  Denominator: Totahumber of Canadianssampled for the survey

Universe

Canadians aged 15 years and older

Main Data Sources

Canadian Alcohol and Drug Use Monitoring Survey

ResponsibleAgency

Health CanadaO
TargetPopulation
Canadians age 15 yearsld and older living in a household with a telephone
Periodicity
Annualsurvey ran from 2008 through 2012
Level of Representation
National and provincial territories not sampled
Available Data
2012
Methodological Reference
www.hesc.gc.ca/hcps/drugs-drogues/cadumsesccadeng.php
Question
LRDG1Have you ever seen or heard about Canadd_owRisk Alcohol Drinking Guidelines?

Comments

For the Canadian Alcohol and Drug Use Monitoring Sunregpondents were only aséd if they had seen
or heard about the LRDG, without beingasked exactly what the guidelines areso it is notpossible to
assess whether Canadian know whdtey are. TheCanadian Alcohol and Drug Use Monitoring Survey
waslast run in 2012, so the esults are out of date and should & interpreted with caution.
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Results

1.1.1.1. Prevalence ofKnowledgeabout the LRDG by Province

Percentage
Who Report
Knowing
about LRDGs

Can. | N.L.

P.E.I.| N.S.

N.B.

Que.

Ont.

Man.

Sask. | Alta.

B.C.

26 | 205

145 | 17.9

21.3 | 42.8

214 21

25.1 | 18.7

19.5

1.1.1.2. Prevalence ofKnowledgeabout the LRDG by Gender

1
1

23.9% of males report knowing about the LRDGs
27.9% of females report knowing about the LRDGs

1.1.1.3. Prevalence ofKnowledgeabout the LRDG by Age

Percentage
Who Report

15617 yrs old

18624 yrs old

25634 yrs old

35844 yrs old

45054 yrs old

55864 yrs old

65 and older

Knowing
about LRDGs

21

23.8

22.2

255

26.9

30.5

27.4

Highlights
1

where nearly half of Quebecers report knamg about the LRDGs.

1
1

Females are more likely than males to report knamg about the LRDGs.

Canadians aged under 35 are less likely to report knavg about the LRDGs.
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Outcome 1.2: Increased Adherence to the Low -Risk
Drinking Guidelines

1.2.1. Prevalence of Drinking within the LRDGs for Chronic Effects
Definition

Proportion of Canadiand5 years old and oldemwho consume no more than the recommended
guantity of alcohol within the number of days specified in¢hLRDGdor chronic effects

Method of Estimation

Women

T Numerator: Women who drink no more than 10 drinks a week, with no more thiawvo drinks
a day most days

T Denominator: Totahumber of Canadian womersampled for the survey

f Numerator:Men who drink ™o more than 15 drinks a week, with no more thathree drinks a
day most days

T  Denominator: Totahumber of Canadian mensampled for the survey
Universe
Canadians aged 15 years and older
Main Data Sources

Canadian Tobacco, Alcohol and Drugs Survey
Responsible Agency
Statistics Canadaon behalf of Health Canada
Target Population
Canadians age 15 years and older living in a household with a telephone
Periodicity
Everytwo years since 2013
Level of Representation
Nationaland provincial
Available Data
2013
Methodological References
www?23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=4440
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Related Questions

AW_Q20A: Starting with yesterday, that is <J1 > and inchglup to 4a.m. this morning,how many
drinks did you have?

AW_Q20B: How many drinks did you have <J2>, including up ta.#. (in the morning of <J1>)?
AW_Q20C: How many drinks did you have <J3>, including up &m. (in the morning of <J2>)?
AW_Q2D: How many drinks did you have <J4 >, including up4a.m. (in the morning of <J3>)?
AW_QZ20E: How many drinks did you have <J5>, including up @.#. (in the morning of <J4>)?
AW_Q20F: How many drinks did you have <J6>, including up t@.mh. (in the morning of <J5>)?
AW_Q20G: How many drinks did you have <J7>, including up tm.@. (in the morning of <J6>)?

Comments

I n

Results

November

2011,

t he

Canadi

an

feder al

1.2.1.1. Prevalence of Drinking within the LRDGs for Chronic Effects by Province

Percentage Who
Report Drinking
within the LRDGs
by Province(2013)

Can. | N.L.

P.E.I.

N.S.

N.B.

Que.

Ont.

Man.

Sask.

Alta.

B.C.

84 81.7

84.8

83.4

83.9

83.8

85.4

85

84.8

82.8

83.7

1.2.1.2. Prevalence of Drinking within the LRDGs for Chronic Effects by Gender
1 81.2% ofmen report drinking within the LRDG#or chronic effects(2013)
1  87.3% of womenreport drinking within the LRDG#®r chronic effects(2013)

1.2.1.3. Prevalence of Drinking within the LRDGs for Chronic Effects Age

, provincial
LRDGswhich consist of five guidelines ana@ series of tips.The LRDGswere developed by a team of
independent Canadian and international experts on behalf of tidational Alcohol Strategy Advisory
Committee(NASAC).

Prevalence rate is based on alcohol consumption in the previosevendays only. Anyone who has
consumed alcohol (other than a few sips of wine for religious purposes) in the past 12 months is
considered a current drinker. As such, a current drinker who did not drink in #®vendays preceding
the survey did not exceed the LRDGs anslriecorded accordingly. Therefore, it is likely that the

prevalence rate of drinking within LRDGs is overestimated.

Percentage Whq 15817/18 18/19 624

ReportDrinking yrs old yrs old 25034 yrs old| 35044 yrs old | 45054 yrs old| 55064 yrs old| 65 and older
within LRDGshy

Age(2013) 93.9 75.1 78.2 82.3 83 87.6 93.2
Highlights

9 Based on alcohol consumption in the previousevendays, 84% of Canadians aged 15 years
and older drink withinLRDGfor chronic effects

1  There aresignificantdifferencesamongprovincesin the proportion who consume alcohol
within LRDG.

1 Females are constently more likely than males to drink withih RDGfor chronic effects

1  Drinkers between the legal age and 24 yea old are the least likely to drink withi.RDGfor
chronic effects
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1.2.2. Prevalence of Drinking within the LRDGs for Acute Effects
Definition

Proportion of Canadiand5 years old and oldewho on any one day do not exceed the
recommended maximum quarity of alcohol specified in thd.RDGs for acute effects.

Method of Estimation

Women
1  Numerator:Women who consume no more than three drinks on any one day
1 Denominator:Total number of Canadian women sampled for the survey

Men
1 Numerator:Men who consume nanore than four drinks on any one day

1  Denominator:Total number of Canadian men sampled for the survey
Universe
Canadians aged 15 years and older
Main Data Sources

Canadian Tobacco, Alcohol and Drugs Survey

Responsible Agency

Statistics Canada on behalf oHealth Canada

Target Population

Canadians age 15 years and older living in a household with a telephone

Periodicity

Every two years since 2013

Level of Representation

National and provincial

Available Data

2013

Methodological References

www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=4440
Related Questions

AW_QZ20A: Starting with yesterday, that is <J1 > and including up ta.#h. this morning, how many
drinks did you have?

AW_Q20B: How many drinks did you have <J2>, including up ta.d. (in the morning of <J1>)?
AW_Q20C: How many drinks did you have <J3>, including up .. (in the morning of <J2>)?

Canadian Centre on Substance Use and Addiction A Cent r e scuarnaldeisend®pendances et IPéagaSvage

de

S

u


http://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=4440

LJ
_)V(_ The National Alcohol Strategyonitoring Project: AStatus Report
N

AW_Q20D: How many dis did you have <J4 >, including up to 4.m. (in the morning of <J3>)?
AW_Q20E: How many drinks did you have <J5>, including up @.#. (in the morning of <J4>)?
AW_Q20F: How many drinks did you have <J6>, including up @.m. (in the morning of <J5>)?
AW_Q20G: How many drinks did you have <J7>, including up @#. (in the morning of <J6>)?
Comments

See the Comments for Section 1.2.1

Results

1.2.2.1. Prevalence ofDrinking within the LRDGs forAcute Effectsby Province

Percentage Who
ReportDrinking

within the LRDGs
by Province(2013) 88.7 | 85.3 | 88.8 | 87.3 | 875 | 88.7 | 89.5 | 89.2 | 888 | 87.6 | 83.4

Can. | N.L. | P.El.| N.S. | N.B. | Que. | Ont. | Man. | Sask.| Alta. | B.C.

1.2.2.2. Prevalence ofDrinking within the LRDGs forAcute Effectsby Gender
1  85.4% ofmen report drinking within the LRDGs for acute effec{2013)
1 92% of womenreport drinking within the LRDGs for acute effec{2013)

1.2.2.3. Prevalence ofDrinking within the LRDGs forAcute Effectsby Age

Percentage Whq 15817/18 18/19 024

Report Drinking yrs old yrs old 25034 yrs old| 35044 yrs old| 45054 yrs old| 55064 yrs old| 65 and older
within LRDGshy

Age(2013) 95.1 80.6 83.9 87.1 88.6 92.4 94.8
Highlights

i Based on alcohol consumption in the previousevendays,about 89% of Canadians aged 15
years and older drink withilLRDGfor acute effects.

T  The proportion of Canadians who drink withibRDGfor acute effects is always lower in
Newfoundland than in other provinces.

Females are consstently more likely than males talrink within LRDGfor acute effects.

As people of legal drinking age get older, the proportion of those who drink within tHRRDG
for acute effects increases.
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Outcome 1.3 : Reduced Alcohol -related Mortality and
Morbidity

1.3.1. Mortality Rate from  Alcohol Liver Disease

Definition

Mortality rate where alcohol liver disease is identified as the main causédeath among Canadians
age 15 years old and oldelin a given year.

Method of Estimation

Crude mortality rate per 100,000 population due to alcohol livalisease among Canadians in a
given year.

Universe
Canadians aged 15 years and older
Main Data Sources

Canadian Vital Statistics—Death Database
ResponsibleAgency
Statistics Canada
TargetPopulation
All deaths in Canada
Periodicity
Every year sinc000
Level of Representation
National and provincial
Available Data
2012
Source
CANSIM Table 1082552 (Code K70)
Methodological References
www23.statcan.gc.ca/imdb/p2SV.pPFunction=getSurvey&SDDS=3233
Results

1.3.1.1. AlcoholLiver Disease Deathand Mortality Rate by Jurisdiction

Number of Deaths | can | N.L. | P.E.| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. |[N.W.T| Nwt.
by Alcohol Liver

Disease per
100,000 (2012) 4.5 2.7 4.8 3.1 2.2 29 4.6 54 4.2 3.9 80 | 111 | 46 0
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1.3.1.2. AlcoholLiver Disease Mortality Ratdoy Gender

1 6.5 male deaths per 100,000 were from alcohol liver disease in 2012

1 2.4 of female deaths per 100,000 were from alcohol liver disease in 2012
Highlights

1 Intotal, 1,550 alcohol liver disease deaths were registered in Canada during 2012. This
represents a national crude mortality rate of 4.5 per 100,000 population.

1  The province where the highest number of deaths was registered due to alcohol liver disease
in 2012 was Ontario. However, the provinces with the highest alcohol liver disease mortality
rate were British Columbia, Manitoba and Prince Edward IslaMihenthe territories are also
considered, Yukon has the highest alcohol liver disease mortality rateGanada

1 Men are more vulnerable than women to die due to alcohol liver disease.
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1.3.2. Deaths due to Alcohol Use Disorders
Definition

Number of Canadians age 1¥earsand older who died as a result of disorders attributable to the
consumption of alcohol €.g.,harmful use of alcohol, alcohol dependence) in a given year.

Method of Estimation

Number of registered deaths among Canadiaris years old and oldewhere alcohol use disorders
are identified as the main cause, in a given year.

Universe
Canadians aged 15 years and older
Main Data Sources

Canadian Vital Statistics—Death Database
ResponsibleAgency
Statistics Canada
TargetPopulation

The death databaseis an administrative survey that collects demographic and cause of death
information annually from all provincial and territorial vital statistics registries on all deaths in
Canada. Prior to 2010, some data were also collected on Canadian residents who died in
some American states.

Periodicity

Every year since 2000

Level of Representation

National

Available Data

2012

Source

CANSIM Table 1082525 (Code F10)

Methodological References

www?23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3233
Results

1.3.2.1. Number of Deaths due to Alcohol Use Disorders Canadaby Gender
A total of 751 deaths due to alcohol use disorders were recorded in Canada in 2012
152 females died of deaths due to alcohol use disorders in Canada in 2012

T 599 males died of deathsdue to alcohol use disorders in Canada in 2012
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1.3.2.2. Number of Deaths due to Alcohol Use Disorders in Canadgy Age

Number of Deaths

due 1o Alcohol Use 0019 yrs old| 20024 yrs old| 25834 yrs old| 35644 yrs old| 45854 yrs old| 55064 yrs old| 65 and older
Disorders by Age

(2012) 0 2 14 38 158 233 306
Highlights

1 Intotal, the number of registered deaths in Canada during 2012 where alcohol use disorders
were identified as the main cause was 751. Provincial and territorial datgie not available

for this indicator.
1 In 2012, the number of deaths due to alcohol use disorders was almdstur times higher

among men than among women.

1  The risk of death due to alcohol use disorders increases with age. The highest number of
deaths where alcohol use disorders/ere identified as the main causewvas among
individuals aged 65 years and older.
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1.3.3. Hospitalizations Attributable to  Alcohol

Definition

Agestandardized rate of hospitalizations for alcohalttributable conditions for Canadians age 15

and older per 100,000 population, including any inpatient treatment at hospitals for chronic

diseases or conditions that have been classified antirely attributable to alcohol, but excluding

alcohokrelated injuries and suicides.

Method of Estimation

1  Numerator: Total number of hospitalizations for a condition 100% attributable to alcohol in a

given year
1 Denominator:Total population age 15 yearsand older in that same year
Universe
Canadians aged 15 years and older
Main Data Sources

Discharge Abstract Databasand Hospital Morbidity Database
ResponsibleAgency
Canadian Institute for Health Information
TargetPopulation
Canadians age 15 years andlder
Periodicity
Every year since 1994
Level of Representation
National and provincial (excluding Quebec)
Available Data
2012
Methodological References
www.cihi.caken/types-of-care/hospital-care/acute-care/dad-metadata
www.cihi.ca/en/typesof-care/hospital-care/acute-care/hmdb-metadata
Ontario Mental Health Reporting System
Responsible Agency
Canadian Institute for Health Information
TargetPopulation
Canadians age 15 years and older
Periodicity
Every year since 2005
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Level of Representation
Provincial (Ontario)
Available data

2012

Methodological Reference

www.cihi.ca/en/typesof-care/specializedservices/mentathealth-and-addictions/ontario-mental-
health-reporting

Related Questions

1 Administrative, clinical and demographic information on hospital discharges (including
deaths, signouts and transfers). Some provinces and territories also capture day surgery
(Discharge Abstract Database)

1 Administrative, clinical and demographic inforation on inpatient separations from acute
care hospitals. Provides national discharge statistics from Canadian healthcare institutions
by diagnoses and proceduregHospital Morbidity Database)

1 Information submitted toCanadian Institute for Health Inforration about individuals
admitted to designated adult mental health beds in Ontari@ntario Mental Health Reporting
System)

Results

1.3.3.1. Hospitalizations Attributable toAlcohol byProvince

Hospitalizations Can.| N.L. | P.E.I.| N.S.| N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C.
Attributable to Alcohol
per 100,000 (2012) 98 83 | 183 60 71 71 75 138 | 182 | 145 | 156

1.3.3.2. Hospitalizations Attributable toAlcohol byGender

1  For every 100,000 hospitalizations, 56 females were hospitalized for conditions attributable

to alcohol
1  For every 100,000 hospitalizations, 143 males were hospitalized for conditions attributable
to alcohol
Highlights

1 The number of Canadians 15 yearsld and olderwho were hospitalized during 2012 for
alcohokhattributable conditions was 98 per 100000 population.

1  The number of alcohahttributable hospitalizations varies across provinces. In 2012, Prince
Edward Island, Saskatchewan and British Columbia had the highest number of
hospitalizationsdue to alcoholattributable conditions whereas Nova 8otia, New Brunswick
and Quebec had théewest number of hospitalizations due to alcohedttributable conditions.

Alcohofattributable hospitalization is 2.5 times higher among men than among women.

Income is negatively related to alcohdttributable hospitalizations The highest number of
hospitalizationswere among individuals with the lowest income and the lowest number of
hospitalizationswere among individuals with the highest income.
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Outcome 2.2 : Reduced Problem D rinking

2.2.1. Alcohol Abuse or Dependence

Definition

Proportion of Canadians 1%ears oldand olderwho wereclassified as meeting criteria for alcohol
abuse or dependence in the 12 months prior to the interview

Abuse is defined as reporting at least one of the following occurrendeshe same 12month period:
failure to fulfill major roles at work, school or home, use in physically hazardous situations, recurrent
alcohol, related problems, and continued use despite social or interpersonal problems caused or
intensified by alcohol.

Alcohol dependence is defined as reporting at least three of the following occurrences in the same
12-month period: increased tolerance, withdrawal, increased consumption, unsuccessful efforts to
quit, a lot of time lost recovering or using, reduced actiyjtand continued use despite persistent
physical or psychological problems caused or intensified by alcohol.

Method of Estimation

T Numerator: Total numler of Canadian 15yearsold and older meeting the criterigor alcohol
abuse or dependence

1 Denominator: Btal sample excluding noresponse categorieq réefusal, “don't know" and
“not stated” )

Universe

Canadians aged 15 years andver

Main Data Sources

CanadianCommunity Health Survey-Mental Health
ResponsibleAgency
Statistics Canada
TargetPopulation
Canadians age 5 years and older living in a household with a telephone
Periodicity
2002; 2012
Level of Representation
National and provincial
Available Data
2012
Source
CANSIM Tablé05-1101 (Alcohol abuse or dependence, 12 months
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Methodological Referertes

www?23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&lang=en&db=imdb&adm=8&dis=2&SDDS
=5015=8&dis=2&SDDS=5015

Related Questions

AUD_Q13aFirst, was there ever a time in your life when your drinking or being hung over frequently
interfered with your work or responsibilities at school, on a job, or at home?

AUD_Q13aiWas there ever a time in your life when your drinking caused argumentsthrer
serious or repeated problems with your family, friends, neighbours, orgorkers?

AUD_Q13bDid you continue to drink even though it caused problems with these people?

AUD_Q13cWere there times in your life when you were often under the influence of alcohol in
situations where you could get hurt, for example when riding a bicycle, driving, or operating a
machine?

AUD_Q13dWere you ever arrested or stopped by the police becauskdrunk driving or drunken
behaviour?

AUD_Q13eHow many times were you arrested or stopped by the police due to drinking?

AUD_Q19aWas there ever a time in your life when you often had such a strong desire to drink that
you coul dn’ t mdakingm drinkooufousdetldifficulf to think of anything else?

AUD_Q19a1Did you ever need to drink a larger amount of alcohol to get an effect, or did you ever
find that you could no |l onger get a “buzz or a h

AUD Q19h Did you ever have times when you stopped, cut down, or went without drinking and then
experienced withdrawal symptoms like fatigue, headaches, diarrhea, the shakes, or emotional
problems?

AUD_Q19cDid you ever have times when you took a drink ted&p from having problems like these?

AUD_Q19dDid you ever have times when you started drinking even though you promised yourself
you wouldn'"t, or when you drank a | ot more than vy

AUD_Q19eWere there ever times when you drank more frequewpntbr for more days in a row than
you intended?

AUD_Q19fDi d you have times when you started drinking
to?

AUD_Q19gWere there times when you tried to stop or cut down on your drinking and found that you
were not abk to do so?

AUD_Q19hDid you ever have periods of several days or more when you spent so much time
drinking or recovering from the effects of alcohol that you had little time for anything else?

AUD_Q19iDid you ever have a time when you gave up or gtiyareduced important activities
because of your drinking, like sports, work, or seeing friends and family?

AUD_Q19jDid you ever continue to drink when you knew you had a serious physical or emotional
problem that might have been caused by or made worég drinking?

AUD_Q23Did you ever have three or more of these problems in the same-frfbnth period?
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Results

2.2.1.1. Alcohol Abuse or Dependenceby Province

Percentage Who
ReportAlcohol
Abuse or
Dependence by
Province (2012)

Can. | N.L.

P.E.I.| N.S.

N.B. | Que.

Ont.

Man. | Sask.

Alta.

B.C.

32 | 21

32 | 34

3.2 2.7

3.1

51 | 37

3.6

3.4

2.2.1.2. Alcohol Abuse or Dependenceby Gender

1 In 2012, 4.7%males met the criteria for alcohol abuse or dependence

T In 2012, 1.7% femalesmet the criteria for alcohol abuser dependence

2.2.1.3 Alcohol Abuseor Dependenceby Age

Alcohol Abuse | 15824 yrs old | 25844 yrs old | 45864 yrs old | 65 and older
or Dependence

by Age (2012) 8 3.4 2 0.6
Highlights

1 In Canada, 3.2% of the population aged 15 years and over is meeting tiréeeria for alcohol
abuse or dependence.

1 Males are consistently more likely than females to be classified as meeting criteria for
alcohol abuse or dependence.

1 As people get older, the proportion of thosmeeting criteria for alcohol abuse or dependence
decreases
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Outcome 3.1 : Decreased Irresponsible Alcohol
Consumption

3.1.1. Heavy Drinking

Definition

Proportion of men and womerCanadianswho have hadfive or four drinks or more respectively,on
at least one occasion monthly.

Method of Estimating

Women

1  Numerator: Women who reported havinigur or more drinks on at least one occasion
monthly in the previous 12 months

1 Denominator: Total sample of Canadian women
Men

T Numerator: Men who reported havin§ive or more drinks on at least one occasion monthly in
the previous 12 months

1 Denominator: Total sample of Canadian men
Universe
Canadians aged 12 years and older
Main Population Data Sources

Canadian Community Health Survey-Annual Component
ResponsibleAgency
Statistics Canada
TargetPopulation
Canadiansage 12 years and older living in a household with a telephone
Periodicity
Every year since 20062001
Level of Representation
National and provincial
Available Data
2014
Methodological References
www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&ld=238854
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Related Questions

ALC_Q3 (womenHow often in the past 12 months have you hafbur or more drinks on one
occasion?

ALC_Q3 (men}ow often in the past 12 months havgrou hadfive or more drinks on one occasion?
Results

3.1.1.1. HeavyDrinking by Jurisdiction

Percentage of Can.| N.L. | P.EL| N.S.| N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. [N.W.T| Nvt.
Population by

Province WhoReport| 17 9 | 554 | 16.9 | 20.1 | 21.4 | 202 | 16.2 | 17.8 | 195 | 18.9 | 15.8 | 27.8 | 32.7 | 14.3
Heavy Drinking (2014)

3.1.1.2. HeavyDrinking by Gender
1 In 2014, 13.2% ofwomenreported having had four or more drinks on one occasion
1 In 2014, 22.7% of menreported having hadive or more drinks on one occasion
3.1.1.3 HeavyDrinking by Age

Percentage of
Population by Age 12019 yrs old | 20034 yrs old | 35044 yrs old | 45864 yrs old | 65 and older

Who Report Heavy
Drinking (2014) 10.7 30.5 20.0 16.6 6.0

Highlights

1 Based on alcohol consumption in the previous 12 months, the prevalence of heavy drinking
on at least one occasion monthlgmong Canadians aged 12 yearsld and olderwas 17.9%.

1 Heavy drinking varies across provinces and territorieSour jurisdictions (Hnce Edward
Island, Ontario, British Columbia and Nunavut) have a prevalence of heavy drinkingt
least one occasion monthly that is lower than the national average.

A greater proportion of men than women report heavy drinking on a monthly basis.

Youngadults aged 20 to34 years oldare those who drinkin excessthe most. A third of them
do so on a monthly basis

Canadian Centre on Substance Use and Addiction A Cent r e scuarnaldeisend®pendances et IPdaga6dage
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3.1.2. Alcohol Use Age of Onset

Definition

Average age of initiation to alcohol among scheagjed children.
Universe

Schoolaged Canadiarchildren (grades 6-12)

Main Data Sources

I Canadian Student Tobacco, Alcohol and Drugs Survey
ResponsibleAgency

Propel Centre for Population Health Impact at the University of Waterloo with the cooperation
and support of Health Canada

Target population

Caradian students(excluding Erritories)in grades 7—12 (secondaire | to V in Quebecg)
Periodicity

Everytwo years since 2004

Level of representation

National

Available data

2014-2015

Methodological References
uwaterloo.ca/canadianstudenttobacco-alcohokdrugssurvey/about

Comments

Quebec has a different education system than the rest of Canada. Henadjle the Canadian
Student Tobacco, Alcohol, and Drugs Survey is conducted in secondary | to secondary V in Quebec, it
is conducted in grades #12 in the other provinces Canada.

Related Questions
Q30: How old were you when you first had a drink of alcohol that was more thast a sip?
Results

3.1.2.1. Alcohol Use Ageof Onsetby Gender

1 In 2014-2015, the average age of initiation to alcohol consumption among schesjed
children was 13.5 years old

1 In 2014-2015, the average age that boys started drinking was 13.3 years oldhile the
average age that girls started drinking was 13.6 years old
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3.1.3. Underage Past -Year Alcohol Use

Definition

Proportion of schookged children who have consumed any alcohol during the past 12 months.

Method of Estimating
1  Numerator: Numberof pastyear alcohol useramongschoolaged children in grade 7—12
1 Denominator: Total sample of Canadian scheated children in grade 7-12

Universe

Schoolaged Canadian children (grades—712)

Main Data Sources

1 Canadian Student Tobacco, Alcohol and Dsu§urvey
Responsible agency

Propel Centre for Population Health Impact at the University of Waterloo with the cooperation
and support of Health Canada

TargetPopulation

Canadian students (excluding Territories) in grades-¥2 (secondaire | to V in Quebgg¢
Periodicity

Everytwo years since 2004

Level of Representation

National and provincial

Available Data

2014-2015

Methodological References
uwaterloo.ca/canadianstudenttobacco-alcohokdrugssurvey/about

Comments

Due to low recruitment rate in New Brunswick, provincial estimates cannot be calculated and are
therefore excluded from table 3.1.4.1. However, numbers for New Brunswick are inclddle the
total for Canada.

Related Questions

Q29: In the last 12 months, how often did you have a drink of alcohol that was more than just a sip?

Canadian Centre on Substance Use and Addiction A Cent r e scuarnaldeisend®pendances et IPéaga&dlage
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Results

3.1.3.1. UnderagePast-Year Useof Alcohol by Province

Percentage of Underage Can. | N.L. | P.E.I.| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C.
Children who Drank Alohol by
Province (201452015) 39.5 | 446 | 428 | 41.4 | N/A | 48.4 | 36.1 | 44.2 | 45.3 | 31.1 | 38.2
3.1.3.2. UnderagePast-Year Useof Alcohol by Gender

1 In2014-2015, 40 % of underagegirls used alcohol

T In2014-2015, 39 % of underage boys used alcohol
3.1.3.3. UnderagePast-Year Use of Alcohol by Grade
Percentage of Underage Gr. 7 Gr. 8 Gr.9 Gr. 10 Gr. 11 Gr. 12
Children Who Drank Alcohol by
Grade (201452015) 7.7 17.4 32.6 495 59.3 66.6
Highlights

1 In Canada, the proportion of schoelged childrenwho consumed any alcohol during the past
year was 39.5 % during the year 201:42015.

9 Pastyear alcohol consumption among scho@lged children varies across provinces. Quebec has
the highest proportion of uderage past year alcohol usewvhile Alberta has the lowest.

9 Pastyear alcohol use was very similar between boys and girls, the proportion being slightly
higher among girls (40%) than among boys (39%).

9 Pastyear alcohol use increases with age, the propasti being more than eight times higher
among children inGrade 12, compared to those irGrade 7.
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3.1.4. Underage Heavy Drinking

Definition

Proportion of schookged children who have hadive drinks or more on at least one occasion in the
past year.

Method of Estimation

1 Numerator: Nunber of past year alcohol users amongchool-aged children in grade 7—-12
who reported havingive or more drinks on at least one occasion in the previous 12 months

1 Denominator:Total sample of Canadianschool-aged childen in grades 7-12
Universe
Schoolaged Canadian children (grades-712)
Main Data Sources

Canadian Student Tobacco, Alcohol and Drugs Survey
ResponsibleAgency

Propel Centre for Population Health Impact at the University of Waterloo with the cooperation
and support of Health Canada

TargetPopulation

Canadian students (excluding Territories) in grades-Z2 (secondaire | to V in Quebec),
Periodicity

Everytwo years since 2004

Level of Representation

National and provincial

Available Data

2014-2015

Methodological References
uwaterloo.ca/canadianstudenttobacco-alcohokdrugssurvey/about

Comments

Due to low recruitment rate in New Brunswick, provincial estimateannot be calculated and are
therefore excluded from table 3.1.5.1. However, numbers for New Brunswick are included in the
total for Canada.

Related Questions

Q32: In the last 12 months, how often did you havive or more drinks of alcohol on one occasi®
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Results

3.1.4.1. UnderageHeavy Drinkingby Province

Percentage of Underage Children| Can. | N.L. | P.E.I.| N.S. | N.B. | Que. | Ont. | Man. | Sask.| Alta. | B.C.
who Drank Alcohol Heavily by
Province (201452015) 23.7 | 30.1 | 322 | 27.4 | N/A | 28.0 | 20.9 | 28.7 | 29.6 | 17.0 | 24.7
3.1.4.2. UnderageHeavy Drinkingby Gender

1 In2014-2015, 23.6% of underage girls drank alcohol heavily

T In2014-2015, 23.7% of underageboysdrank alcohol heavily
3.1.4.3. UnderageHeavy Drinkingby Grade
Percentage of Underage Gr. 7 Gr. 8 Gr.9 Gr. 10 Gr. 11 Gr. 12
Children Who Drank Alcohol
Heavily by Grade (20142015) 2.5 6.9 15.4 28.9 38.8 47.2

Highlights

1 In Canada, the proportion of schoelged childrenwho have consumedfive drinks or more on
at least one ocasion in the past year was 23.%during the year 2014-2015.

1 Underage heavy drinking varies across provinces. Prince Edward Island has the highest
proportion of schoolaged children havindive drinks or more on at least one occasion in the
past year(32.2%) where the lowest proportions found in Alberta(17%)

Past year heavy drinking was very similar between schagled boys and girls.

The proportion ofschoolaged children that have consumedive drinks or more on at least
one occasion in the past yeaincreasesas children grow olde, moving from 2.5% irGrade7
to 47.2% inGradel2.
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Outcome 3.2 : Reduced Alcohol Use
3.2.1. Per Capita Consumption

Definition

Recorded amount of alcohol consumed per capita over a calendar year in Canada in litres of pure
alcohol. The indicator onlyakes into account consumption recordedhrough taxationfrom
production, import, export and sales data.

Method of Estimating

1 Numerator: The amount of recorded alcohol consumed per caphig those age 15 and older
during a calendar year in litres of puralcohol

1 Denominator: Midyear Canadian populatigmge 15 and older,for the same calendar year
Universe

Canadians aged 15 years and older

Main Data Sources

Control and Sale of Alcoholic Beverages in Canada
ResponsibleAgency
Statistics Canada—Public Sector Statistics Division
TargetPopulation
Provincial and territorial government liquor authorities
Periodicity
Every year since 20042005
Level of Representation
National and provincial
Available Data
2014-2015
Source
CANSIM Table 188023
Methodological References

www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&lang=en&db=imdb&adm=8&dis=2&SDDS
=1726#a2
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Related Questions

Section 3—Sales within Province/Territory by Type of Beveraf@xcluding GST/HST, other retalil
taxes and container value).

1. Sales byliquor authority
2. Sales byall other retail outlets

3. Sales to licensed establishments (bars, restaurants, etc.)
(1) Report amounts in thousands of dollars and thousands of litres.

(2) Net income in item 7 of section 2 should agree with net income as per your annual report.
(3) If actual financial and noHinancial data are not available, estimates may be used in this
report. Indicate estimated data witHE. ”

Results

3.2.1.1. Per Capita Consumptionby Jurisdiction

Per Capita
Consumption by
Province in Litres of
Pure Alcohol (20145
2015)

Can.

N.L.

P.E.I.

N.S.

N.B.

Que.

Ont.

Man.

Sask.

Alta.

B.C.

Y.T.

N.W.T| Nwvt.

8.1

8.9

7.9

7.7

6.6

8.5

7.3

7.7

8.3

9.4

8.7

12.8

119 | 19

Highlights

1 Based on the recorded amount of alcohol consumed per capita in a calendar year,
Canadians aged 15 years and older had a per capita consumption of 8.1 litres during the
year 2014-2015.

1  The recorded amount of alcohol consumed per capita varies across provinces, ranging from
6.6 litres of pure alcohol in New Brunswick to 9.4 litres in Alberta.

1  Focusing on the territories,lte Yukon(12.8 litres) and the Northwest Territorieg11.9 litres)
present a per capita consumptiorthat is much higher than the national averageyhile the

per capita consumption in Nunavugl1.9 litres) is minimal.
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Outcome 3.2: Reduced Alcohol Use
3.2.2. Lifetime Use of Alcohol

Definition

Proportion of Canadians (15+ years) who have consumed alcohol during their lifetime, assessed at a
given point in time.

Method of Estimating

T Numerator: Number of lifetime alcohol userage 15 and older
T  Denominator: Total sample of Canadiarege 15 and older
Universe
Canadians aged 15 years and older
Main Data Sources

Canadian Tobacco, Alcohol and Drugs Survey
ResponsibleAgency
Statistics Canada on behalf of Health Canada
TargetPopulation
Canadians age 15 years and older living in a houseld with a telephone
Periodicity
Everytwo years since 2013
Level of Representation
National and provincial
Available Data
2013
Methodological References
www?23.statcan.gccal/imdb/p2SV.pl?Function=getSurvey&SDDS=4440
Related Questions
ALC_Q20Have you ever had a drink?
Results

3.2.2.1. Lifetime Alcohol Useby Province

Percentage ofPopulation Who| Can. | N.L. | P.E.I.| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C.
ReportLifetime Alcohol Useby
Province(2013) 90.3 | 91.5|90.6 | 91.9 | 90.1 [ 924 | 88.8 | 91.3 | 92.1 | 88.7 | 91.1
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3.2.2.2. Lifetime Alcohol Useby Gender

1

In 2013, 87.6 percent of femalesreported havingan alcoholic drinkat some pointin their
lifetime

In 2013, 93 percent of malesreported having an alcoholic drink at some point in their
lifetime

3.2.2.3. Lifetime Alcohol Useby Age

Percentage of 12517/18 | 18/19 324 | 25834 35844 45854 55864 65 and
Population by Age Id Id Id Id Id Id Id
Who Report yrs o yrs o yrs o yrs o yrs o yrs o older
Lifetime Alcohol
Use (2013 61 90.4 91.3 91.3 92.8 93.4 92
Highlights
1  Thegreat majority of the Canadian population has consumed alcohol at least once in their

Canadian Centre on Substance Use and Addiction A Cent r e scuarnaldeisend®pendances et IPéagazBage

lifetime, with the prevalence of lifetime use beind0.3%in 2013.

Across provinceslifetime alcohol use variefrom 83.7% inBritish Columbia t092.4% in
Quebec

Prevalence of lifetime alcohol use is higher amongales (93%)than females (87.6%)

Lifetime alcohol use increases with age, with theercentage of usestarting at61% among
underage drinkers going up to 8.4%among the55-64 years old andthen down to 92%
among the65 years and older
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3.2.3. Past-Year Use of Alcohol

Definition

Proportion of Canadians (15+ years) who have consumed any alcohol during the past 12 months,

assessed at a given point in time.

Method of Estimating

T  Numerator: Number of past year alcohol useeye 15 and older
1 Denominator: Total sample of Canadiarsge 15 and older
Universe
Canadians aged 15 years and older
Main data sources
Canadian Tobacco, Alcohol and Drugs Survey
ResponsibleAgency
Statistics Canada on behalf of Health Canada
TargetPopulation
Canadians age 15 years and older living in a householdth a telephone
Periodicity
Everytwo years since 2013
Level of Representation
National and provincial
Available Data
2013
Methodological References
www23.statcan.gc.caimdb/p2SV.pl?Function=getSurvey&SDDS=4440
Related Questions
ALC_Q10How often did you drink alcohol beverages during the past 12 months?
Results

3.2.3.1. Past-Year Alcohol Usghby Province

Percentage ofPast- | Can. | N.L. | P.E.I.| N.S. | N.B. | Que. | Ont. | Man. | Sask.| Alta. | B.C.

Year Alcohol Use by
Province (2013) 759 | 725 | 746 | 76.2 | 73.9 | 82.8 | 72.7 | 74.8 | 755 | 74.5 | 75.3
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3.2.3.2. Past-Year Alcohol Usdy Gender

1 In 2013, 71.2% of females reported pastyear alcohol use

T In 2013, 80.6% of males reported pastyear alcohol use

3.2.3.3. Past-YearAlcohol Useby Age

Percentage of

Population by Ade 15617/18 | 18/19 624 25034 35044 450654 550864 65 and
WhF:) Repony g yrs old yrs old yrs old yrs old yrs old yrs old older
Lifetime Alcohol

Use (2013) 51.6 83.5 81.6 80.3 78.8 74.3 67.7
Highlights

1 In 2013, about three-quarter (76%) of Canadians consumed alcohol in the previous year.

1 Pastyear alcohol usevaries betweenthe provinces, ranging fron¥3% in Newfoundlandand

Labradorto 83% in Quebec.

Men (81%) present a higher prevalence of pasyear alcohol use than women (7%).

The prevalence of alcohol use in the past year is at its highest among young adutider the
age of24 yearsold (84%)and at its lowest among Canadianaged 65 years old and aler
(68%), unless we take into accouninderage drinkers where the prevalence is at 52%.
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Outcome 4.3: Reduced Impaired Driving
4.3.1. Alcohol -Impaired Driving

Definition

Number of reported incidents of impaired drivingghere alcohol use has beeifdentified (e.g, by
breath testing, blood or urine analysis, or observational assessment) in Canada in a given year.

Method of Estimating

Reported incidents of impaired drivingvhere alcohol use has been identified in Canada in a given
year, divided by tle number of clusters of 100,000 population in the same year.

Universe

Canadian society

Main Data Sources

Uniform Crime Reporting Survey
ResponsibleAgency
Statistics Canada—Public Sector Statistics Division
TargetPopulation
Crimes that come to theattention of the police
Periodicity
Every year since 1999
Level of Representation
National and provincial
Available Data
2015
Source
CANSIM Table 252051 (Code 9230)
Methodological References

www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&lang=en&db=imdb&adm=8&dis=2&SDDS
=3302#a2

Related Questions

Impaired Operation of Mtor Vehicle or Over 80 mg.

a) Only one offence is to be scored for each inci
“Fai l or Ref use” of fences, score only the more se
the Impaired Operation.
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b) Do not score a report of erratic or dangerous driving as Impaired Operation of Motor Vehicle, Boat,
Vessel or Aircraft merely on the basis of unsubstantiated informati¢gg.,“ t he guy must
drunk to d)yive |like that?’

¢) In situations where gerson, while his ability to drive is impaired by alcohol or a drug, drives a
motor vehicle, boat, vessel or aircrafor has the care or control of a motor vehicle, boat, vessel or
aircraft whether it is in motion or not, score one offence.

Results

4.3.1.1. Rate of Police-Reported Impaired Driving Incidentsy Jurisdiction

Rate of Police

Reported Impaired
Driving Incidens by
Province by 100,000 |181.2 |228.7 | 233.5| 249 (204.9 |171.2 |101.5|197.3 |539.7 | 283.8 | 206.8 [1127.5|1140.9| 479.4
Population (2015)

Can.| N.L. | P.E.l| N.S. | N.B. | Que.| Ont. | Man. | Sask.| Alta. | B.C. | Y.T. |[N\W.T| Nvt.

Highlights

T In Canada in 2015 the rate of reported impaireedriving incidents where alcohol use was
identified was 181.2 per 100,000 population.

T  Two provinces, Quebec and Ontari@mve arate of alcoholimpaired drivingthat is below the
national rate. At the opposite extremeSaskatchewanstands outwith a rate that is nearly
three times higher than the national rate

1  The three territories have high rates of alcoh@hpaired driving. InYukon and the Northwest
Territories the rates areabout 10 times higher than the national rate.

Canadian Centre on Substance Use and Addiction A Cent r e scuarn aldeisend®pendances et IPdaga8age
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4.3.2. Alcohol -related Driving Charges
Definition

Number of charges registered for impaired driving due to alcohol consumption, both in Canadian
youth courts (age 1217 years) and adult criminal courts (age 18 years and older), in a given year.
charge refers to a formal accusation against an accused person or company involving a federal
statute offence that has been processed by the courts andaeived a final decision (i.e.guilty,
acquitted, stayed or withdrawn).

Method of Estimating

Total number of charges for impaired driving due to alcohol consumption where the accused was
found guilty.

Universe

Canadians aged 12 years and older

Main Data Sources

Integrated Criminal Court Survey
ResponsibleAgency

Statistics CanadaCanadian Centre for Justice Statistics, in collaboration with provincial and
territorial government departments responsible for criminal courts in Canada.

TargetPopulation

Theadult component of the survey includes persons aged 18 years or older at the time of
the offence and companies.

The youth component of the survey includes persons aged 12 to 17 years old at the time of
the offence and companies.

Periodicity

Every year mice 1994

Level of Representation

National and provincial

Available Data

2014-2015

Source

CANSIM Table 252053 (Code K70)
Methodological References

www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&lang=en&db=imdb&adm=8&dis=2&SDDS
=3312
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Related Questions

Data are extracted from administrave files. This indicator includes information specific to impaired
driving charges, obtained from the administrative databases in operation in the youth and adult
criminal courts in the provinces and territories.

Results

4.3.2.1. Alcohohelated Driving Chargesby Jurisdidion

Alcohokrelated | can | N | P.EIL| N.S. | N.B. | Que. | Ont. | Man. | Sask.| Alta. | B.C. | Y.T. INW.T| Nwt.
Driving Charges

by Province

(201452015) 26,096 | 484 219 | 1,239 | 880 |3,919 | 9,342 | 1,483 | 2,757 | 4,603 | 825 115 156 74

4.3.2.2. Alcohohrelated Driving Chargedy Gender
In 2014—-2015, there were 4,677 charges for impaired driving against females

In 2014—-2015, there were 19,374 charges for impaired driving against males

In 2014-2015, there were 2,045 charges for impaired driving where gendef the individual
was not identified

4.3.2.3. Alcohohrelated Driving Chargedy Age

Alcohokelated Driving

Charges by Age
(201462015)

** Ot hges”

18024 yrs old| 25834 yrs old| 35844 yrs old| 45054 yrs old| 55 and older | Other ages
5,363 7,365 5,208 4,667 3,239 254
includes cases where the accused was wunder the

offence, or the age was unknown.

Highlights

age

1 In Canadain 2014-2015, the total number of charges for impaired driving due to alcohol
consumption where the accused was found guilty was 26,096.

1  The number of alcohatelated driving charges varies across provinces and territories.
Ontario, Alberta and Quebec are tharovinces with the highest number of charges for
impaired driving due to alcohol consumption. The territories (Yukon, Northwest Territories
and Nunavut) have the lowest number of charges registered.

1  The total number of charges for impaired driving whetbe accused is found guilty is more
than four times higher among men than among women.

T Individuals between 25 and 34 years old are those for whom the number of alcohelated
driving charges is the highest, whereas the lowest is among individuals ageysars and

older.
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Outcome 4.4: Reduced Intentional and Unintentional
Injuries
4.4.1. Deaths in Alcohol -related Crash

Definition

Number of alcoholrelated road traffic deaths where alcohol use has been identified (e.gy breath
testing, blood or urire analysis, or observational assessment) in Canada, in a given year.

Method of Estimation
Total number of motor vehicle fatalities * Percentage of known alcohalated deaths

Universe

Canadian population

Main Data Sources

National Fatality Database
ResponsibleAgency
Traffic Injury Research Foundation
TargetPopulation

Persons fatally injured in motor vehicle crashes occurring on and off public highways in
Canada

Periodicity
Every year since 1973
Level of Representation

A 1973-1986: British Columbia,Alberta, Saskatchewan, Manitoba, Ontario, New Brunswick and
Prince Edward Island

A 1987-2010: All jurisdictions

A 2011-2012: Al jurisdictions except British Columbia

Available Data

2012

Methodological References
ccmta.ca/images/publications/pdf/2012_Alcohol___Drug_Crash_Problem_Report ENG.pdf

Related Questions

9  Police reports on fatal motor vehicle collisions

1 Cormers and medical examiners reports

In general, both sources must be accessed to obtain complete data on victims, crashes, vehicles and
toxicology.
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Comments

In 2012, the National Fatality Database did not include data from British Columbia. Hence, the
national total number of Canadian crash deaths is underestimated.

Results

4.4.1.1. Deaths in Alcohokrelated Crashesby Jurisdiction

Deaths in Can. | N.L. | P.EI.| N.S. | N.B. | Que. | Ont. | Man. | Sask. | Alta. | Y.T. [N.W.T] Nvt.
Alcohokhrelated
Crashes by
Province (2012) 769 15 8 30 35 140 | 232 52 94 158 1 2 2
Total number of deaths for Canada excludes British Columbia
4.4.1.2. Deaths in Alcohokrelated Crashesby Gender
T In 2012, 154 females died in alcoholrelated crashes
T In2012, 614 males died in alcoholrelated crashes
4.4.1.3. Deaths in Alcohokrelated Crashesby Age
Deaths inAlcohot Under 16 | 16019 yrs old| 20825 yrs old | 26035 yrs old | 36845 yrs old| 46855 yrs old|  Over 55
related Crashesby
Age (2012) 7 81 164 167 121 128 90

Number of deaths excludes British Columbia

Highlights

T In Canadain 2012, a total of 769 deaths resulied from alcoholrelated crashes.

1  The number offatal alcohokrelated roadcrashesvaries among provinces and territories
Ontario, Alberta and Quebec are the provinces with the highest numbefaiél alcohot
related road crashes. The territories (Yukon, Northwest Territories and Nunavut) have the
lowest number of fatal crashes registered.

Almost four times as manynales as femalesdied in alcohokrelated crashesin 2012.

The highest number of koholrelated road traffic deaths wasamong ndividuals between 20
and 35 years old
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4.4.2. Drivers in Alcohol -related Serious Injury Crashes

Definition

Number of drivers that were involved in alcohotlated road traffic crashes in which someone, not
necessarily the driver, was seriously injured in Canada in a given year.

Method of Estimation

Total number of drivers in crashe$ the percentage of known alcohotelated crashes

Universe

Canadian population

Main Data Sources

Serious Injury Database
Responsible agency
Traffic Injury Research Foundation
TargetPopulation
Persons seriously injured in crashes and drivers involved in these crashes.
Periodicity
Every year since 1995

Level of Representation

A 1995-1997: All jurisdictions except Yukon an@ritish Columbia.
A 1998-2004: All jurisdictions excepBritish Columbia.
A Since 2005: All jurisdictions

Available data
2012

Methodological References
ccmta.ca/images/publications/pdf//2012_Alcohol___Drug_Crash_Problem_Report ENG.pdf

Related Questions
Motor vehicle crash reports completed by investigating police officers.
Comments

Data from Nunavut are excluded from the 2012 Serious Injury Database becaubey were not
available at the time theTraffic Injury Research Foundatioreport was being prepared.
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Results

4.4.2.1. Drivers in Alcoholrelated Serious Injury Crashes byurisdction

Alcohokelated | oo | N | P.EIL| N.S. | N.B. | Que. | Ont. | Man. | Sask.| Alta. | B.C. | Y.T. | NWT.
Serious Injury

Crashesby 15314 | 32 | 19 | 70 | 59 | 502 | 503 | 48 | 135 | 508 | 434 | 3 1
Province (2012)
Total number for Canada excludes Nunavut

4.4.2.2. Drivers in Alcoholrelated Serious Injury Crashes b%ender

In 2012, 490 females were drivers in alcohetelated crashes that resulted in serious injury

In 2012, 1,749 males were drivers in alcohetelated crashes that resulted in serious injury

In 2012, 75 drivers ofunknown gender were in alcoheklated crashes that resulted in
serious injury

4.4.2.3. Drivers in Alcoholrelated Serious Injury Crashes byAge

Alcohohelated 16019 20625 26035 36045 46055
Serious Injury Under 16 yrs old yrs old yrs old yrs old yrs old Over55 | Unknown
Crashes by Age
(2012) 8 239 504 534 341 335 222 131
Total numbers exclude Nunavut
Highlights

1 In Canadain 2012, 2,314 drivers wereinvolved in alcohofelated road traffic crashes where
someonewas seriously injured.

1 The number of drivers involved in alcohotlated crasheswhere someone was seriously
injured varies among provincesnd territories. Alberta, Ontario and Quebec are the
provinces with the highest number of such crashes. The territories (Yukon and Northwes
Territories) have the lowest number of drivers involved in alcolielated crashes where
someone was seriously injured.

1 Almost 3.5 times as many male drivers as female drivers were involved in alcetedhted
crashes where someone was seriously injured.

1 The highest number of drivers involved in alcohlated crashes where someone was
seriously injuredis among individuals between 20 and 3%ears of age
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