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Introduction

Timely and relevant data are prerequisites for effective
health policy and programming, and for the monitoring
of established health objectives. Until the launch of the
Canadian Addiction Survey (CAS) in December 2003,
only two national general population surveys had been
specifically dedicated to alcohol and other drug use in
Canada: the National Alcohol and Other Drugs Survey
(NADS) in 1989 (Eliany, Giesbrecht, and Nelson,
1990) and the Canada’s Alcohol and Other Drugs
Survey (CADS) in 1994 (MacNeil and Webster, 1997),
although alcohol and other drugs use items are occasion-
ally captured in other health surveys.

Current information about prevalence rates, trends, and
changes from the CAS will fill a critical gap in popula-
tion surveillance of alcohol and other drug use and will
assist decision-makers in federal and provincial addic-
tions agencies to allocate financial and human resources
where they are most needed (Office of the Auditor
General of Canada, 2001; Perron, 2002). Health
Canada’s participation in the CAS is an important
initiative within the renewed Canada’s Drug Strategy,
announced in May 2003. Current plans are to repeat the
CAS in the future.

The CAS is one of the most detailed and extensive
addiction surveys ever conducted in Canada, with over
400 unique questionnaire items; the key objectives of
the survey are as follows:

1. To determine the prevalence, incidence and frequency
of alcohol and other drug use in the Canadian popu-
lation aged 15 and older;

2. To measure the extent of harms that are associated with
those individuals who use alcohol and other drugs;

3. To assess the context of use and identify the risk and
protective factors related to the use and consequences
of alcohol and other drug use;

4. To measure the public’s opinions, views and knowl-
edge regarding existing and potential addiction poli-
cies, and to identify emerging policy issues;

5. To provide baseline data for future evaluations of the
effectiveness of Canada’s Drug Strategy and other
efforts to reduce the harm associated with alcohol and
other drug use.

Survey design and methodology

The CAS sample included 13,909 Canadians aged 15
and older who were interviewed by telephone between
December 16, 2003, and April 19, 2004. The survey,
based on a two-stage (telephone household, respondent)
random sample, used random-digit-dialing methods. All
telephone interviews were conducted by the research
firm, Jolicoeur et associés. In each province, a minimum
of 1,000 people were interviewed. In order to assess
trends in substance use, questionnaire items were typi-

cally drawn from existing national surveys.

The survey’s scope precludes presenting analyses of all of
the items in a single report. In this report, national data
on alcohol and other drug use and related harms, find-
ings across provinces, and changes over time in alcohol
and other drug use are set out. These data are presented
by demographic characteristics, including age, province,
marital status, education, income adequacy and house-
hold location. Further results from the Canadian
Addiction Survey (CAS) will be presented through a
forthcoming series of reports and research papers.

HIGHLIGHTS PREVALENCE OF USE AND RELATED HARMS




CANADIAN ADDICTION SURVEY

TABLE 1: Overview of major CAS indicators

CAN NL PE NS NB 0C ON MB SK AB B
N= 13909 1001 1000 1002 1000 1003 1000 1502 1000 2401 3000
Alcohol
Current drinkers—past year 793 739 702 760 738 823 787 7165 782 795 793 **
Drinking Type
Abstainer—never in life 73 95 86 71 101 62 83 71 47 65 69 **
Former drinker—not in past year 13.7 171 215 172 165 117 133 170 175 143 141 i
Light infrequent—past year 38.7 344 369 401 398 390 378 40.0 436 405 379 ok
Light frequent—past year 217 165 152 183 160 338 283 211 195 234 2718 **
Heavy infrequent—past year 56 115 96 92 91 37 50 72 78 15 60 *E
Heavy frequent—past year 71 111 8.2 8.1 8.5 5.7 7.3 1.7 6.9 7.9 7.3 .
Monthly heavy drinking 202 261 183 208 206 207 196 209 189 210 193 5
Exceeded drinking guidelines 178 201 152 176 175 186 176 162 16.7 178 176 NS
Exceeded drinking guidelines? 226 273 217 233 237 227 226 214 215 225 224 NS
AUDIT hazardous drinking 136 169 148 158 141 119 137 151 138 153 134 NS
Other drug use
Cannabis—lifetime 445 385 365 434 421 464 404 446 410 487 521 &
Cannabis—past year 141 116 107 144 111 158 124 134 114 154 168 ok
Any drug (incl. cannabis)—life 451 385 369 437 425 473 409 448 413 493 527 *k
Any drug (incl. cannabis)—past year 145 117 10.7 145 111 164 126 137 118 159 175 E
Any drug (excl. cannabis)—life 165 83 119 134 108 181 140 148 142 187 230 e
Any drug (excl. cannabis)—past year 3.0  1.4Q 220 230 150 40 230 26 28% 33 40 o0
Cocaine/crack—life 10.6 3.7 55 7.1 42 122 8.7 8.9 80 123 163 ok
Cocaine/crack—past year 19 09% 1190 110 s 250 130 200 170 24°0 26 &
Speed—life 6.4 120 330 320 45 8.9 5.5 45 4.0 6.1 7.3 **
Ecstasy—life 41 150  26% 340 192 37 3.7 260 310 51 6.5 ok
Hallucinogens~life 114 62 91 106 73 11.0 105 106 93 123 165 &
Inhalants—Tlife 13 0.7% 14¢ 110 100 210 S 1.6 160 162 1.7° NS
Alcohol and drug-related harms
Any alcohol harm (to self)2—
past year 8.8 72 93 87 7.3 84 91 76 89 95 91 NS
Any alcohol harm (from others)3—
past year 327 297 336 321 314 302 318 362 357 380 354 5
Any drug harm (to self)*—past year 175 203 159 199 147 216 129 192 244 184 176 NS
! among past-year drinkers (N= 10696); 2 among past-year drinkers (N= 10696);
3 among respondents 18 years and older (N= 13328); 4 among past-year illicit drug users (cannabis included; N=1909)
NS not significant; * p<.05; ** p<.01
Q  Qualified release due to high sampling variability
S estimate supressed
3 | PREVALENCE OF USE AND RELATED HARMS HIGHLIGHTS
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Alcohol use and problems

Prevalence

Most Canadians drink in moderation. In the 12 months
before the survey, 79.3% of Canadians aged 15 or older
report consuming alcohol, 14% are former drinkers and
7% lifetime abstainers. Of the past-year drinkers, 44%
report drinking weekly. The rate of past-year drinking is
significantly higher among males than females (82.0%
vs. 76.8%, respectively). Past-year drinking rates peak
among youth 18 to 24 years of age, with about 90% of
people in that age range consuming alcohol during the
course of the year.

People who drank alcohol in the past 12 months can be
divided into four categories depending on the frequency
with which they drank and the quantity of alcohol con-
sumed. Approximately 4 in 10 (38.7%) people who
drank in the past 12 months are light infrequent drinkers
(less than once a week, fewer than five drinks when
alcohol is used); 27.7% of them are light frequent
drinkers (once a week or more, fewer than five drinks
when alcohol is used); 5.6% are heavy infrequent
drinkers (less than once a week, five drinks or more
when alcohol is used); and 7.1% are heavy frequent
drinkers (more than once a week, five drinks or more).

Less than 5 drinks

5 drinks or more

Less than once a week 38.7% 5.6%
Light infrequent  Heavy infrequent

More than once a week 27.7% 7.1%
Light frequent  Heavy frequent

Heavy drinking

Of past-year drinkers, 6.2% report heavy drinking (five
or more drinks on a single occasion for men and four or
more drinks on a single occasion for women) at least
once a week, and 25.5% report this pattern of drinking
at least once a month. Males, persons 18 to 24 years of
age, and single persons are more likely to report heavy
drinking than their counterparts.

According to established Low-Risk Drinking Guidelines,
weekly alcohol intake should not exceed 14 standard
drinks for males and nine standard drinks for females,
and daily consumption should not exceed two drinks.
Opverall, 22.6% of past-year drinkers exceeded the low-
risk drinking guidelines. Males, persons 18 to 24 years
of age, and single persons are more likely to have exceed-
ed the low-risk drinking guidelines.

Hazardous alcohol use as indicated by Alcohol Use
Disorders Identification Test (AUDIT)

Most drinking occasions occur without harm, and most
people do not have problems with alcohol. The propor-
tion of those reporting harm increases substantially and
significantly with increases in the frequency of heavy
drinking. The AUDIT helps identify hazardous and
harmful drinking, alcohol dependence and some specif-
ic consequences of such drinking. A score of 8 or more
on the AUDIT scale is used here to define high-risk
drinking.

Among past-year drinkers, an estimated 17% (13.6% of
all Canadians) are considered high-risk drinkers. The
proportion of women drinkers identified as high-risk
drinkers is 8.9% and of men, 25.1%. More than 30% of
those under 25 scored 8 or more on the AUDIT, com-
pared with less than 5% for people aged 65 or older.

HIGHLIGHTS PREVALENCE OF USE AND RELATED HARMS
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Harm from one’s own use of alcohol
Nearly a quarter of former and current drinkers report
that their drinking has caused harm to themselves and to

others sometime in their lives.

Almost 1 in 10 current drinkers report that they experi-
enced harm from their drinking during the past year.
Among these drinkers, 3% report adverse effects of
drinking on friendships and social life, and 5.4% report
that their drinking had harmed their physical health.

FIGURE 1: Percentage reporting harm experienced in
the past 12 months resulting from one’s own drinking,
past-year drinkers, age 15+, Canada 2004

Harm because of others’ use of alcohol

Almost a third of respondents (32.7%) report having
been harmed at least once in the past year because of
someone’s drinking. One in 10 respondents, 18 years and
older, reports that someone’s drinking was responsible
for family and marriage problems. About one-fifth (22.1
%) of respondents indicate that they were insulted and
humiliated and 15.5% report they had serious argu-
ments or quarrels because of someone’s drinking, and
15.8% report verbal abuse. Physical altercations were
less frequent, but rates were substantial: 10.8% were
pushed or shoved, and 3.2% were physically assaulted.

Rates of all three measures of alcohol problems for married
people are lower than for single people and for those for-
merly married (widowed or divorced). When people are
married, they are less likely to drink heavily and/or to
drink heavily often. When married people do drink heavily,

they are as likely to experience harm as unmarried people.

FIGURE 2: Percentage reporting harm experienced in
the past 12 months resulting from others’ drinking,
total population age 18+", Canada 2004
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* Due to the sensitivity of some items, harms from others’ drinking was asked only of those 18+
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Cannabis use and problems

Prevalence

Overall, 44.5% of Canadians report using cannabis at
least once in their lifetime, and 14.1% report use during
the 12 months before the survey. Males are more likely
than females to have used cannabis in their lifetime
(50.1% vs 39.2%) and during the past year (18.2% vs.
10.2%). Younger people are more likely to have ever
used cannabis in their lifetime, with almost 70% of
those between 18 and 24 having used it at least once.
Younger people are also more likely to be past-year users.
Almost 30% of 15-17 year olds and just over 47% of 18
and 19 year olds have used cannabis in the past year.
Beyond age 45, less than 10% of the population has
used cannabis in the past year.

Those who were never married are more likely to have
used cannabis. More than half (57.5%) of the never-
married had used cannabis in their lifetime, compared
with 35.2% of those who had been previously married,
and 40.9% of those who are currently married or living
with a partner. However, after adjusting for age differ-
ences between marital status groups, both lifetime and
past-year cannabis use was significantly lower among
married respondents compared with never-married and

previously married respondents.

Lifetime cannabis use increases with education, rising
from 34.9% among those without high school comple-
tion to a peak of 52.4% among those with some post-
secondary education and 44.2% among those with a
university degree.

Lifetime experiences with cannabis use increases with
income adequacy (income relative to the number of peo-
ple in a household), from 42.9% of those with a low
income adequacy to 44.6% of those with a moderate
income and 54.8% of those with a high income adequa-
cy. The association between income adequacy and past-
year use is not significant.

The frequency of cannabis use among past-year users
shows wide variation: about 21% of users do not report
use during the past three months, while 24.9% report
use just once or twice, 16% report use monthly, 20.3%
weekly, and 18.1% daily

Hazardous or harmful cannabis use as measured by
the Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST)

About 1 in 20 Canadians report a cannabis-related con-
cern. The most common concern is failing to control use
(4.8%), followed by a strong desire to use (4.5%), and
friends’ concerns about the respondent’s cannabis use
(2.2%). Problems such as unfulfilled obligations and
experiencing health, social and legal problems are
reported by 1% or lower. Among past-year cannabis
users, about one-third report failing to control their use
(34.1%) and a strong desire to use (32%). In addition,
about 16% report that friends or relatives expressed con-
cern about the respondent’s cannabis use, 6.9% report
failed expectations, and 4.9% report experiencing
health, social or legal problems due to their use.

HIGHLIGHTS PREVALENCE OF USE AND RELATED HARMS
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Other illicit drug use and problems

Prevalence

The use of illicit drugs is generally limited to cannabis
only. About 28.7% of Canadians (63.4% of lifetime
users) report using only cannabis during their lifetime,
and 11.5% (79.1% of past-year users) used only
cannabis during the past year.

Excluding cannabis, the illicit drug most commonly used
during one’s lifetime is reported to be hallucinogens,
used by 11.4% of respondents, followed closely by
cocaine (10.6%), speed (6.4%) and ecstasy (4.1%). The
lifetime use of drugs such as inhalants, heroin, steroids
and drugs taken intravenously is about 1% or less of the
population. The percentage reporting the use of any five
drugs other than cannabis (cocaine or crack; hallucinogens,
PCP or LSD; speed or amphetamines; heroin; ecstasy
[MDMA]), is 16.5%, and the percentage reporting the
use of any of the eight drugs, including cannabis, is 45.2%.

Although about one in six Canadians has used an illicit
drug other than cannabis in their lifetime, few have used
these drugs during the past year. Rates of drug use in the
past 12 months are generally 1% or less, with the excep-
tion of cocaine use (1.9%). About 3% of Canadians
(4.3% of males and 1.8% of females) report using at
least one of the five drugs other than cannabis, and 14.5%
(18.7% of males and 10.6% of females) report using any
of the eight drugs, including steroids and inhalants.

The rate of lifetime and past-year illicit drug use other
than cannabis (16.5% and 3%) is highest among men
(21.1% and 4.3%, respectively), 18 to 19 year olds (30.6%
and 17.8%) and 20 to 24 year olds (28.1% and 11.5%),
residents of Quebec (18.1% and 4%), and British
Columbia (23% and 4%) and Alberta (18.7% lifetime
use only), and single (24% and 8.9%) and previously
married respondents (13.5% lifetime only).

Harms related to illicit drug use

The most commonly reported drug-related harm involves
physical health, reported by 30.3% of lifetime and 23.9%
of past-year users of drugs other than cannabis, and
15.1% of lifetime and 10.1% of past-year users of any
drug. Following physical health, a cluster of harms, rep-
resented somewhat equally, includes harms to one’s
friendship and social life (22.3% and 16.4% of users
excluding cannabis, 10.7% and 6% of any drug users),
home and marriage (18.9% and 14.1% excluding
cannabis, 8.7% and 5.1% of any drug users), work
(18.9% and 14.2% excluding cannabis, 9.2% and 5.1%
of any drug users), and financial (19.6% and 18.9%
excluding cannabis, 8.4% and 6.5% of any drug users).

PREVALENCE OF USE AND RELATED HARMS HIGHLIGHTS
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About 17.5% of past-year users of illicit drugs, including
cannabis, and 36.7% of past-year users, excluding cannabis,
report experiencing one or more of the eight harms.

FIGURE 3: Percentage reporting harms from one’s
own drug use (including cannabis), past-year drug users,
age 15+, Canada 2004
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Hazardous or harmful illicit drug use as measured by
the Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST)

Among past-year users of illicit drugs other than
cannabis, 42.1% report symptoms indicative of the need
for intervention, as determined by the ASSIST scale.

FIGURE 4: Percentage reporting drug use risk indicators
(ASSIST) among past-year cannabis and other drug
users, age 15+, Canada 2004

40

. illicit drugs
34.1 other than cannabis

32.0 . )
cannabis

331

Q Q & g
S © & & &
< O X2 N
D <® S $§
N 2 S & N\
D NI & 3 33
< % ¥ »° &
3 < ¥
<
N
N4



CANADIAN ADDICTION SURVEY

Provincial comparisons

Alcohol use

Across provinces, past-year alcohol use is fairly close to
the national average of 79.3%, although notably lower
rates are recorded for the Atlantic provinces of Prince
Edward Island (70.2%), New Brunswick (73.8%) and
Newfoundland and Labrador (73.9%) and a higher rate
for Quebec (82.3%).

About two-thirds of the population across the country
may be classified as light drinkers. There is also a minor-
ity who are either heavy infrequent drinkers, ranging
from 6% 11.5% in
Newfoundland and Labrador, or, are heavy frequent
drinkers, ranging from 5.7% in Quebec to 11.1% in
Newfoundland and Labrador. About 1 in 10 Canadians
has these styles of heavier drinking, with significantly

in British Columbia to

higher percentages in the four Atlantic Provinces and in

Alberta.

Harms related to alcohol use

The most striking overall finding is the general pattern
among current and former drinkers of consistently high-
er lifetime rates of alcohol-related harms for five
provinces: Edward Island, Manitoba,
Saskatchewan, Alberta, and British Columbia. Harm

Prince

related to friendships ranges from 9.6% in Quebec to
17.7% in British Columbia, and harm to physical health
ranges from 10.5% in Newfoundland and Labrador to
18% in British Columbia.

Significantly higher rates of past-year harms experienced
because of others’ drinking tend to be reported in the

four western provinces.

Cannabis use

Compared with the national average of 44.5%, lifetime
use of cannabis is significantly higher in British
Columbia (52.1%) and Alberta (48.7%), and lower
than average in Ontario (40.4%), Newfoundland and
Labrador (38.5%) and Prince Edward Island (36.5%).
Also, compared with the national average of 14.1%,
past-year use is significantly higher in British Columbia
(16.8%) and Quebec (15.8%), and lower in
Saskatchewan (11.4%) and Prince Edward Island
(10.7%).

Other illicit drug use

Other than cannabis, all other illicit drug use across
provinces remains relatively low with past-year use levels
at 3% or less. There are significantly lower usage rates of
most illicit drugs in Prince Edward Island, New
Brunswick and Newfoundland and Labrador, and rates
above the national average in Quebec, Alberta, and,
most notably, in British Columbia.

Harms related to illicit drug use

Use of illicit drugs can have negative impacts for the
drug user. The general finding, in terms of provincial
differences, is that living in Newfoundland and Labrador
and New Brunswick is significantly associated with
lower rates of lifetime harms, while living in Alberta and
British Columbia is associated with higher rates.

The major effect of drug use is on physical health while
the smallest effect across provinces is on legal matters.
There are differences among provinces in the lifetime
effects on physical health with a lower rate in
Newfoundland and Labrador (8.7%) and higher rates in
Quebec (17.4%), Alberta (16%) and British Columbia
(17.5%).

PREVALENCE OF USE AND RELATED HARMS HIGHLIGHTS
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Changes in alcohol and other drug use

Changes in alcohol and other drug use were examined
by comparing results from the CAS with those of the
1989 National Alcohol and Other Drugs Survey
(NADS) and the 1994 Canada’s Alcohol and Other
Drugs Survey (CADS).

TABLE 2: Changes in alcohol and other drug use for
comparable major indicators

More drinkers in 2004 report harms due to their drinking
during their lifetime than did drinkers in earlier years.
However, when we examine harms experienced in the 12
months before the survey in 2004, drinkers are usually
less likely to report harm from their own drinking, but
are more likely, for most categories of harms, to report
harm from others’ drinking.

TABLE 3: Changes in harms associated with alcohol use

NADS  CADS CAS
1989 1994 2004 NADS  CADS CAS
1989 1994 2004
Alcohol
Drinkers—past year 771 7123+ 193 Neohol b ook
Drinking Type? Harms due to one’s own alcohol use
Abstainer 6.6 12.8* 7.2 Friendships or social life
Former drinker 15.7* 135 13.5 Lifetime? 105* 10.1* 142
Light infrequent 35.5 33.6* 381 Past year? 47* 34 3.0
Light frequent 31.3* 292 21.3 Physical Health
Heavy infrequent 3.6* 33* 55 Lifetime 11.6* 122* 148
Heavy frequent 6.7 5.4* 7.0 Past year 7.1* 6.2 5.4
Home life or marriage
Other drug use o
Cannabis—lifetime 232%  282* 445 Lifetime 550 w8l
Cannabis—past year 6.5*  T4* 141 Past year 307w 18
Work, studies or
Any drug® (incl. cannabis)—life NA. 28.5* 45,0 employment opportunities
Any drug (incl. cannabis)—past year NA. 7.6* 144 Lifetime BIHK 4.9* 6.8
Cocaine/crack—life Bi5R 3.8* 10.6 Past year 2.0 1.7 1.7
Cocaine/crack—past year 1.4 0.7* 1.9 Financial position
LSD/speed/heroin—life 4.1* 59* 132 Lifetime 54* 6.9 6.9
LSD/speed/heroin—past year 0.40 1.1 1.3 Past year 3.8 4.0* 2.7
lsntzi:(l)?;st:::;e :2 gio (1)2 Harms from others’ drinking
Past year®
a  “Not stated” was used in the calculation of rates in Table 2 and Insulted or humiliated 213 19.2% 221
not used in Table 1 (Overview); this accounts for differences Arguments/Quarrels 16.6 14.0 15.5
in the. ;.)r.e\:alence rates from the CAS ?)etween the two Tables. Family problems or marriage
D e ey difutes 170 54t 105
Q  Qualified release due to high sampling variability Passenger with drunk driver 10.4* 5% 118
NA. Not available Pushed or shoved NA. 108 108
*  Significantly different from CAS Hit/Assaulted 79% 4.4* 3.9

Alcohol use and problems

According to this examination, the overall percentage of
drinkers in Canada declined from 77.7% in 1989 to
72.3% in 1994 and has now risen again to 79.3% in
2004. Variations in drinking patterns across studies are
consistent with the corresponding variations in rates of
alcohol use. Furthermore, changes in rates of self-report-
ed alcohol use are consistent with alcohol sales data.

*  Significantly different from CAS

a  Lifetime harms among lifetime users, age 15+
(NADS only includes past-year drinkers)

b Past-year harms among past-year users, age 15+

¢ Past-year harms among total population, age 18+

N.A. Not available

HIGHLIGHTS PREVALENCE OF USE AND RELATED HARMS
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Other drug use
Self-reported rates of illicit drug use are increasing in
Canada. The proportion of Canadians reporting any
illicit drug use in their lifetime rose from 28.5% in 1994
to 45.0% in 2004, and in the past 12 months from
7.6% to 14.4%.

The lifetime use of cannabis increased from 23.2% in
1989, to 28.2% in 1994, and to 44.5% in 2004. For
cocaine, use rose from 3.5% in 1989, to 3.8% in 1994,
and to 10.6% in 2004. For LSD/speed/heroin, the rate
rose from 4.1% in 1989 to 5.9% in 1994, and to 13.2%
in 2004.

The past-year use of cannabis rose from 6.5% in 1989 to
7.4% in 1994, and to 14.1% in 2004. For cocaine and
crack, rates declined from 1.4% in 1989 to 0.7% in 1994,
and rose again to 1.9% in 2004. While past-year rates for
the combined category of LSD/speed/heroin rose slightly
from 0.4% in 1989, to 1.1% in 1994, and to 1.3% in
2004, these findings are not statistically significant.

Use of steroids and inhalants remain very low.
Indications are that lifetime use of steroids is increasing

among males.

Ecstasy is a relatively new substance of abuse and was not
surveyed for the NADS (1989) or the CADS (1994).
For this reason, rates of ecstasy use were compared with
the Canadian Community Health Survey (CCHS) cycle
1.2: Focus on Mental Health, conducted in 2002 by
Statistics Canada. Rates of use for ecstasy were 2.9%
(lifetime) and 0.8% (past 12 months) in the 2002 CCHS
1.2 (Tjepkema, 2004) in contrast to rates of use of 4.1%
(lifetime) and 1.1% (past 12 months) in the 2004 CAS.

Harms related to other drug use
This overall trend of increasing rates of illicit drug use
does not translate into changes in reported harms among

most of the variables that can be compared across surveys.

TABLE 4: Changes in harms from one’s own drug use

CADS CAS
1994 2004
Illicit drug use % %
Friendships or social life
Lifetime? 10.6 11.9
Past year” 6.6 6.0
Physical Health
Lifetime 176  16.5
Past year 12.5 10.1
Work, studies or employment opportunities
Lifetime 12.8 10.3
Past year 7.5 5.1
Financial position
Lifetime 12.6 9.5
Past year 10.3* 6.5

*  Significantly different from CAS

a  Lifetime harms among lifetime users of at least one of the
following: cannabis (excluding “one-time only” use), cocaine/
crack, LSD or hallucinogens, speed, heroin, steroids or solvents.

b Past-year harms among past-year users, age 15+

The data indicate that the number of Canadians who
report having used an injectable drug at some point in
their life increased from 1.7 million in 1994 to a little
over 4.1 million in 2004. Of those, 7.7% (132,000)
reported having used a drug by injection in 1994 com-

pared with 6.5% (269,000) in 2004.
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Conclusion

For a country of Canada’s size and diversity, there is considerable convergence in

findings across provinces regarding the prevalence of alcohol and illicit drug use and

related harms. There are also important differences in terms of levels and patterns of

use, and risk of harms that are of significance not only to researchers, but to decision-

makers and ultimately to all Canadians.

This report represents a first step toward an overview of the alcohol and other drugs

situation in Canada using key variables. Additional analysis would provide further

insights into the picture of alcohol and illicit drug use on a regional, provincial or

local basis. Such efforts would yield useful results for policy and program decision-

makers and would contribute to the addictions knowledge base in Canada.
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