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 Opioid harms on the rise 
 

Opioid-related harms are rising despite declines in both the number of prescriptions for opioids and the 
total amount dispensed from Canadian pharmacies.  

On June 19, 2018, the Canadian Institute for Health Information (CIHI) — in collaboration with Health 
Canada and the Public Health Agency of Canada (PHAC) — released Pan-Canadian Trends in the 
Prescribing of Opioids and Benzodiazepines, 2012 to 2017 and Preliminary rates of harm due to opioid 
poisoning, by province/territory, 2017.  

Preliminary data from Canadian hospitals showed that an average of 17 Canadians were hospitalized 
for opioid poisonings each day in 2017, an increase from 16 each day in 2016. This was despite the 
fact that the quantity of opioids dispensed per capita declined by 10% during that same period.  

PHAC’s preliminary data on apparent opioid-related deaths found that in 2017, nearly 4,000 Canadians 
died from an apparent opioid overdose, a 34% increase from 2016. New emergency medical services 
(EMS) data from participating jurisdictions shows that 2 out of 3 suspected opioid-related overdoses 
occurred among men. Canadians age 20 to 29 represented the largest proportion of suspected opioid-
related overdose responses by EMS providers. 

This information helps paint a complex and evolving picture of the opioid crisis in Canada. 
To learn more about CIHI’s opioid-related work, visit our Opioids in Canada web page. To learn 
more about apparent opioid-related deaths in Canada and newly available EMS data, visit Health 
Canada’s website. 

https://www.cihi.ca/sites/default/files/document/opioid-prescribing-june2018-en-web.pdf
https://www.cihi.ca/sites/default/files/document/opioid-prescribing-june2018-en-web.pdf
https://www.cihi.ca/en/preliminary-rates-of-harm-due-to-opioid-poisoning-by-provinceterritory-2017
https://www.cihi.ca/en/preliminary-rates-of-harm-due-to-opioid-poisoning-by-provinceterritory-2017
https://www.cihi.ca/en/opioids-in-canada
https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-june-2018.html
https://infobase.phac-aspc.gc.ca/datalab/national-surveillance-opioid-harms.html
https://www.canada.ca/en/health-canada/services/substance-abuse/prescription-drug-abuse/opioids/data-surveillance-research.html
https://www.canada.ca/en/health-canada/services/substance-abuse/prescription-drug-abuse/opioids/data-surveillance-research.html
https://www.cihi.ca
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 Coming soon 
 Opioid Profiles in Canada: Parallel Report With the Australian Institute of 

Health and Welfare (working title) 

Anticipated release: Fall 2018 

CIHI has partnered with the Australian Institute of Health and Welfare to produce parallel reports 
that will profile opioid-related emergency department (ED) visits and hospitalizations. This project 
builds on CIHI’s opioid-related work to date and will explore opioid use disorders, adverse drug 
reactions (ADRs) and other opioid-related harms in hospitals and EDs. Both organizations bring 
unique strengths that provide opportunities to inform data gaps. 

Stay tuned for more information in the fall edition of this newsletter. 

Opioid-Related Harms, 2017 (working title) 

Anticipated release: Fall 2018 

This fall, CIHI will release final data on 2017 opioid-related hospitalizations and ED visits. This 
report will build on the June 2017 release of preliminary opioid-related harms data. It will examine 
pan-Canadian, provincial and local trends in opioid-related harms. In addition to opioid poisonings, 
the report will also include a look at opioid use disorders and ADRs related to the use of opioids.  

 In case you missed it 
 

Drug Use Among Seniors 

CIHI’s report Drug Use Among Seniors in Canada, 2016 provides an in-depth look at the number 
and types of drugs prescribed to seniors. This report, released in May 2018, also examines 
potentially inappropriate drug use and compares drug use among seniors living in long-term care 
(LTC) facilities and those living in the community. 

Overall drug use in seniors 

Approximately 1 in 4 (26.5%) of Canadian seniors were prescribed 10 or more drug classes. 
Women and older seniors, as well as seniors living in low-income neighbourhoods and rural/ 
remote neighbourhoods, were prescribed a higher number of drugs. 

https://www.cihi.ca/en/opioids-in-canada
https://www.cihi.ca/en/preliminary-rates-of-harm-due-to-opioid-poisoning-by-provinceterritory-2017
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 Opioid use in seniors 

In 2016, nearly 1 in 5 (19.3%) seniors used an opioid. Despite this, chronic use was relatively low, 
at 3.5%. Opioids were the third most common cause of ADR-related hospitalizations, accounting for 
8.1% of these hospitalizations among seniors. Potential side effects of opioids are greater among 
those with more comorbidities and those taking a higher number of drugs, putting seniors at higher 
risk for opioid-related ADR hospitalizations.  

In the 5 jurisdictions where LTC data is available, the report also found that the rate of opioid use 
among seniors in LTC was almost double (39.9%) that of those living in the community (20.4%). 

Learn more about these and other key findings.  

Hospital mental health services in Canada  

In June 2018, CIHI released updated data on hospitalizations for mental illness and addictions. 
This annual update from CIHI’s Hospital Mental Health Database includes tables about mental illness 
or addictions — including mental and behavioural disorders due to opioid and cannabis use — with 
breakdowns by diagnosis group. 

To learn more about mental health services in Canada, visit CIHI’s Quick Stats and explore the 
Mental health and addictions web page. 

CIHI Portal introduces an interactive opioid dashboard 

CIHI has produced an interactive dashboard in the CIHI Portal tool focusing on opioid poisoning 
hospitalizations. CIHI Portal is a comprehensive web-based analytical environment that provides 
access to pan-Canadian comparative data. It allows registered users at Canadian health care 
organizations to explore and answer today’s most pressing health care questions.  

Using the new dashboard, users can examine patient and facility characteristics, trends and rates 
of inpatient opioid poisoning stays in hospitals across Canada.  

CIHI featured in Health Promotion and Chronic Disease Prevention in Canada 

CIHI contributed the article “Hospitalizations and emergency department visits due to opioid 
poisoning in Canada” to the June issue of Health Promotion and Chronic Disease Prevention in 
Canada. The Opioid Crisis in Canada — Enhancing Knowledge to Support Action is a special issue 
aimed at sharing information on Canada’s emerging opioid crisis. It includes a look at available data; 
descriptions on the distribution of harms, population risk factors and trends over time; context and 
circumstances regarding how the crisis evolved; and promising avenues for further investigation. 

https://www.cihi.ca/en/1-in-4-canadian-seniors-is-prescribed-10-or-more-drugs
https://www.cihi.ca/sites/default/files/document/hmhdb-qs-preformatted-201617-en.xlsx
https://www.cihi.ca/en/mental-health-and-addictions
https://www.cihi.ca/en/cihi-portal-web-tool
https://www.cihi.ca/sites/default/files/document/cihi_portal_pricing_policy_bulletin_en.pdf
https://www.cihi.ca/sites/default/files/document/cihi_portal_pricing_policy_bulletin_en.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-38-no-6-2018/hpcdp-38-6-eng.pdf
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 New and notable from our partners 
 

Canadian Centre on Substance Use and Addiction  

Canadian Substance Use Costs and Harms (2007–2014) 

New report provides an updated estimate of the economic costs and harms of substance 
use in Canada 

The Canadian Centre on Substance Use and Addiction (CCSA), in partnership with the Canadian 
Institute for Substance Use Research, is pleased to announce the release of a major new study 
estimating the economic costs and harms associated with substance use in Canada.  

The report can be downloaded from the project website, along with an executive summary 
and infographic. 

The study updates and expands CCSA’s landmark 2002 study, the Costs of Substance Abuse in 
Canada. This update takes advantage of more complete data on a broader range of substances 
and improved analytical techniques to provide cost estimates for each province and territory from 
2007 to 2014. Estimates span 4 broad areas — health care, lost productivity, criminal justice and 
other direct costs — and cover a wide range of substances, including alcohol, tobacco, cannabis, 
opioids and central nervous system (CNS) depressants, cocaine and CNS stimulants, and other 
substances such as hallucinogens and inhalants.  

Canadian Agency for Drugs and Technology in Health 

Knowledge mobilization 

Over the last year, the Canadian Agency for Drugs and Technology in Health (CADTH) has 
delivered a large body of evidence to inform decisions on effectively treating opioid use disorder 
and the use of drug and non-drug interventions to help people manage pain. In doing so, it’s also 
revealed some significant gaps in the evidence. CADTH’s new Mind the Research Gaps tool 
helps draw attention to where evidence is needed but where little or no high-quality evidence 
can be found.  

Environmental scans 

2 new environmental scans are now available: 

• Funding and Management of Naloxone Programs in Canada  

• Emerging Non-Opioid Drugs for the Treatment of Pain  

Evidence bundles 

For more information about CADTH’s response to the opioid crisis and evidence, please see its 
online opioid and pain evidence bundles.  

https://www.csuch.ca/en/?utm_source=CIHI%20newsletter&utm_medium=Email&utm_campaign=CSUCH2018
https://www.cadth.ca/sites/default/files/pdf/mind-the-research-gaps-e.pdf
https://www.cadth.ca/funding-and-management-naloxone-programs-canada
https://www.cadth.ca/emerging-non-opioid-drugs-treatment-pain
https://www.cadth.ca/evidence-bundles/opioid-evidence-bundle
http://www.cadth.ca/pain
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 St. Michael’s Hospital 

A new study, led by researchers at St. Michael’s Hospital in Toronto, found that 1 in 5 deaths 
among young adults in the United States is related to opioids. 

The study, published in the June 2018 issue of JAMA Network Open, also found that the 
percentage of deaths attributable to opioids in the U.S. increased by 292% from 2001 to 2016, 
with 1 in 65 deaths related to opioid use by 2016. This number varied by age group and sex. 
Men represented nearly 70% of all opioid deaths by 2016, and the highest burden was among 
young adults age 24 to 35.  

 Did you know? 
 

In 2014, the cost of substance use in Canada was $38.4 billion 

That is approximately $1,100 for every Canadian regardless of age. The report Canadian Substance 
Use Costs and Harms (2007–2014) sets the 2014 economic costs of alcohol at $14.6 billion 
(38.1% of the total) and tobacco at $12.0 billion (31.2%). By comparison, cannabis accounted for 
$2.8 billion (7.3%) and opioids accounted for $3.5 billion (9.1%). 

It is expected that the associated economic costs of opioid use will increase substantially, since 2014 
was the beginning of the current rise in opioid overdose events in Canada. 

Figure 1  The cost of substance use 

 
Source 
Canadian Substance Use Costs and Harms Scientific Working Group (Canadian Institute for Substance Use Research 
and Canadian Centre on Substance Use and Addiction). Canadian substance use costs and harms (2007–2014). 2018. 
Reproduced with permission from the Canadian Centre on Substance Use and Addiction. 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2682878
http://stmichaelshospital.com/
http://www.ccdus.ca/Resource%20Library/CSUCH-Canadian-Substance-Use-Costs-Harms-Report-2018-en.pdf
http://www.ccdus.ca/Resource%20Library/CSUCH-Canadian-Substance-Use-Costs-Harms-Report-2018-en.pdf
http://www.ccdus.ca/Resource%20Library/CSUCH-Canadian-Substance-Use-Costs-Harms-Infographic-2018-en.pdf
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 Alcohol harm on the rise for Canadian women 

In May 2018, CIHI released updated information on alcohol-related harm. The data revealed that 
in 2016, conditions entirely caused by alcohol led to as many hospitalizations as heart attacks. 
Furthermore, while alcohol-related harms are increasing across the country, the rates for women 
are growing at a much faster pace than those for men. Since 2001, the rate of women who have 
died from causes linked directly to the consumption of alcohol has increased by 26%, compared 
with roughly 5% for men.  

Learn more about alcohol-related harms by visiting CIHI’s Your Health System.  

Figure 2  Hospitalizations for alcohol-related harms versus 
heart attacks 

 
Source 
Canadian Institute for Health Information. Your Health System > Hospitalizations Entirely Caused by Alcohol. 
Accessed July 11, 2018.  

 Where we’ll be next 
 

Look for us at the CIHI booth, and stop by to say hello! 

Canadian Mental Health Association Conference 

Montréal, Quebec, October 22 to 24, 2018 

Family Medicine Forum 

Toronto, Ontario, November 14 to 17, 2018 

https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en#!/indicators/061/hospitalizations-entirely-caused-by-alcohol/;mapC1;mapLevel2;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en#!/indicators/061/hospitalizations-entirely-caused-by-alcohol/;mapC1;mapLevel2;/
https://conference.cmha.ca/
https://fmf.cfpc.ca/
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 Subscribe  
 

If you are not currently receiving CIHI’s Substance Use Surveillance eNewsletter and wish to have 
future editions delivered directly to your inbox, send a message with “Subscribe” in the subject line 
to opioidreporting@cihi.ca. 

If you no longer wish to receive the eNewsletter, you may unsubscribe at any time.  

Appendix: Text alternatives for images 
Figure 1 The cost of substance use 

Substance Alcohol Tobacco Cannabis Opioids 

Other central 
nervous system 

depressants Cocaine 

Other central 
nervous system 

stimulants 
Other 

substances 

Cost (billions 
of dollars) 

$14.7 $12.0 $2.8 $3.5 $1.5 $2.2 $1.1 $0.6 

Source 
Canadian Substance Use Costs and Harms Scientific Working Group (Canadian Institute for Substance Use Research and Canadian Centre on 
Substance Use and Addiction). Canadian substance use costs and harms (2007–2014). 2018. 
Reproduced with permission from the Canadian Centre on Substance Use and Addiction. 

Figure 2 Hospitalizations for alcohol-related harms versus heart attacks  
Conditions entirely caused by alcohol lead to as many hospitalizations as do heart attacks. In 2016, there were 
242 hospitalizations per 100,000 population for alcohol-related harms and 247 per 100,000 for heart attacks.  

Source 
Canadian Institute for Health Information. Your Health System > Hospitalizations Entirely Caused by Alcohol. Accessed July 11, 2018.  

mailto:opioidreporting@cihi.ca
mailto:opioidreporting@cihi.ca?subject=Unsubscribe%20from%20PDA%20eNewsletter
http://www.ccdus.ca/Resource%20Library/CSUCH-Canadian-Substance-Use-Costs-Harms-Infographic-2018-en.pdf
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en#!/indicators/061/hospitalizations-entirely-caused-by-alcohol/;mapC1;mapLevel2;/
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