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Alcohol-Related Harm 
 in Simcoe Muskoka

Alcohol is the most commonly used legal psychoactive drug 
in Canada, enjoying popularity as well as special social and 
cultural significance in our country and indeed, worldwide.(1)

It is also a toxic substance, capable of affecting nearly every 
organ and system of the body. No other product sold for 
consumption, not even tobacco, has such wide-ranging adverse 
physical effects.(2) Alcohol is also a commodity important to 
many people’s economic livelihood.(1;3) 
Most people can easily identify the common risks associated with alcohol abuse 
—cirrhosis of the liver and alcohol addiction. However, it is the larger proportion 
of the population who drink heavily at single events that produce far more common 
and wider-reaching impacts on the health, safety and well-being of individuals 
and communities.(1) Impaired driving, alcohol poisoning, mental health issues, 
unwanted or high-risk sexual encounters, violence and injuries all have direct links 
to this occasional heavy use of alcohol.(4)

Research is uncovering new evidence that drinking alcohol, even at low to moder-
ate levels, comes with its own risks.  

A growing body of scientific evidence 
irrefutably identifies the link be-
tween low to moderate levels of 
alcohol consumption and 
numerous medical condi-
tions, including cancer, 
cardiovascular disease, 
liver disease, inflamma-
tion of the pancreas, 
alcohol dependence, 
and mental health 
problems.(5)
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Lowering Alcohol Health Risks 
Considering the extent of alcohol-related harms, mixed messaging around the health benefits of alcohol, and the intense 
marketing of these products, it was evident that clear guidelines were needed.

Many countries and Canadian provinces, including Ontario, have had their own set of Low-Risk Drinking Guidelines 
(LRDG) for several years. On November 25, 2011 the first ever national low-risk alcohol drinking guidelines were released 
in Canada. These guidelines were developed by the National Alcohol Strategy Advisory Committee and have the support of 
federal, provincial and territorial health ministers and many respected Canadian organizations.(6) 

The Canadian LRDG are intended 
for people of legal drinking age who 
choose to drink alcohol and are based 
on the most recent and best available 
scientific research and evidence. They 
provide consistent information to 
help moderate alcohol consumption 
and reduce immediate and long-term 
alcohol-related harm.(6) The guidelines 
support the choice to not drink 
alcohol at all and to not encourage 
abstainers to start drinking to achieve 
any possible health benefits.(7) 

Following the LRDG also requires 
knowing what a standard drink is and 
knowing the alcohol content of the 
beverage being consumed. 

If all Canadian drinkers drank 
within the LRDG, it is estimated 
that there would be 4600 fewer 
alcohol-related deaths each year.(7)

2

New Canadian Low-Risk Alcohol Drinking Guidelines

1.  To reduce long-term 
health risks, drink no 
more than…

2.  To reduce risk of 
injury and harm (short-
term risks), drink no 
more than…

3.  Do not drink if…

4.  For young people…

-  2 drinks a day or 10 drinks a week for women.
- 3 drinks a day or 15 drinks a week for men.
Plan non-drinking days every week to avoid developing a habit.

- 3 drinks for women and 4 drinks for men on any one occasion.
- Stay within the weekly limits outlined in #1.
Plan to drink in a safe environment.

operating any type of vehicle, machinery, tools; taking certain 
medication and/or drugs; engaging in sports/other physical 
activity; pregnant or planning to become pregnant; before 
breastfeeding; responsible for the safety of others; making 
important decisions; suffering from serious physical illness, 
mental illness or alcohol dependence.

delay drinking until the late teens (as alcohol can harm the way 
the brain and body develop) and follow the local legal drinking 
age laws. If choosing to drink, plan ahead, choose a safe 
environment and drink at low levels.
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Snapshot of Local Drinking Behaviour  
Simcoe Muskoka residents 19 years and over have been asked about their drinking behaviour as part of the Canadian 
Community Health Survey (CCHS) since 2000/2001. We are able to monitor local drinking patterns over time in our adult 
population.

Alcohol Use
•	 Eighty-three per cent (80.3%, 85.7%) are current alcohol drinkers. Of these, 66% (62.8%, 69.8%) are regular drinkers and  

17% (14.2%, 19.7%) drink occasionally.(8)

Low-Risk Drinking 
•	 More than one-quarter (29% (26.7%, 31.0%)) drink 

above the LRDG.(9) The Simcoe Muskoka rate 
has remained significantly higher than the 
Ontario rate since 2000/2001.(10) 

•	 Men are more likely to report drinking in ex-
cess of the LRDG (36% (32.2%, 39.1%)) compared 
to women (22% (19.7%, 24.4%)).(9)

•	 Significantly more respondents ages 19 to 44 
years exceed the LRDG than those ages 45 
years and older.(9)

•	 Significantly more respondents in the highest 
income category (33% (29.7%, 37.1%)) report 
exceeding the recommended daily amount 
of alcohol use compared to those in all other 
income categories.(9)

Heavy Drinking 
Heavy drinking is defined as reporting drinking 5+ drinks on one occasion at least once per month in the past 12 months.  

•	 Twenty per cent (16.8%, 23.8%) of current drinkers report engaging in heavy drinking.(8)

•	 Twenty-nine per cent (23.5%, 35.0%) of men report engaging in heavy drinking episodes. The male rate is significantly 
higher than the self-reported female rate of 12% (8.4%, 15.5%) and has remained so since 2000/2001.(10) 

•	 Heavy drinking prevalence has been significantly higher in Simcoe Muskoka compared to Ontario from 2000/2001 to 
2007/2008.(10) 

•	 Heavy drinking decreases with increasing age, from 30% (26.5%, 34.0%) among respondents aged 19 to 44 years to 5% (3.6%, 

7.2%) among those aged ≥65 years. The proportion of Simcoe Muskoka adults ages 19 to 44 years engaging in heavy 
drinking is significantly higher than the Ontario 19 to 44 year rate.(9)
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*Guidelines for long-term health effects only.

Adults Consuming More Alcohol Than 
Recommended in the Canadian Low-Risk 

Drinking Guidelines*
Ontario and Simcoe Muskoka, 2000/2001 to 2009/2010

A priority in Simcoe Muskoka District Health Unit’s (SMDHU) program planning is to decrease the number of adults who are drinking 
beyond the LRDG. Public health nurses collaborate with community partners and key stakeholders to reduce alcohol-related harms in 
our communities using a wide variety of strategies in various settings and with diverse target audiences.
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•	 In 2007/2008 and 2009/2010 
combined, Ontario respondents 
who have a university degree 
report the lowest heavy drinking 
prevalence (14% (13.1%, 14.9%)), 
significantly less than those who 
did not graduate from high school 
(18% (16.8%, 18.3%)) or those with a 
college certificate or diploma (19% 

(18.0%, 19.7%)). Simcoe Muskoka data 
indicates a similar trend, although 
Simcoe Muskoka differences by 
education level are not statistically 
significant.(9)  
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   Heavy Drinking

   Exceeding Canadian Low-Risk Drinking Guidelines**

•	 Significantly more Simcoe 
Muskoka respondents in the 
highest income category (25% 
(21.1%, 28.0%)) are self-reported heavy 
drinkers compared to those in the 
lower income categories  
(11%* (4.9%, 17.8%) lowest category 
and 15%* (9.5%, 19.7%) lower-middle 
category).(9) (*Interpret with caution. High 

variability)

Drug of Choice for Young People 
Highlighting drinking patterns of young people, along with the associated risks, is warranted as their brains are still  
developing and very susceptible to the negative effects of drugs like alcohol. In fact, in 1997 the Canadian Radio-
television and Telecommunications Commission (CRTC) made several amendments to the Canadian Code of Advertising 
Standards which included relinquishing prescreening of alcohol ads to the advertising industry body known as 
Advertising Standards Canada.(11) This has resulted in the alcohol industry enjoying a largely self-regulated marketing 
environment and youth are increasingly a target for product development and promotion.

The Ontario Student Drug Use and Health Survey (OSDUHS) has examined the behaviour of Ontario students in Grades 
7 to 12 biannually since 1977. In 2011 the survey results for Ontario teens revealed the following:

•	 Alcohol is the most commonly used drug. Seventeen per cent of Grade 7 students report drinking alcohol in the past 
year while 78% of Grade 12 students report alcohol consumption.

•	 Males and females are equally as likely to drink and get drunk. 

•	 Compared to the late 1970’s/early 1980’s, when significantly more males engaged in binge drinking, females are now 
just as likely to binge drink.

•	 Alcohol behaviours among North Simcoe Muskoka youth in Grades 9 to 12 are significantly higher than the province 
in the following areas:  alcohol use, binge drinking, drunkenness and drinking and driving (drivers Grades 10 to 12).(12)

Alcohol is the world’s leading risk factor for death among males aged 
15 to 59 years.(5) 
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Drinking Raises Risk of Chronic Disease 
Most people know drinking too much alcohol can lead to some unwelcome symptoms the next day. However, the trade-
mark headache, upset stomach and fatigue experienced from a hangover may be the least of their concerns.(13)

According to the World Health Organization, alcohol is the world’s third most harmful risk factor for disease and dis-
ability in developed countries including Canada.(5) Alcohol is alongside tobacco as one of the leading preventable causes 
of death and disability.(2) Drinking, even small amounts, increases the risk of developing a number of chronic health 
problems, including: 

•	 Cancers of the breast, colon, rectum, liver, esophagus, head 
and neck (mouth, larynx and pharynx)

•	 Cardiovascular diseases such as heart disease and stroke 

•	 Liver disease 

•	 Inflammation of the pancreas 

•	 Alcohol dependence 

•	 Mental health problems.(2)                             

How much and how often a person drinks can also increase the risk of developing chronic health problems. The more 
drinks on average per week, the more drinks on one drinking occasion, and drinking without eating all increase risk.(6)  

Alcohol-Related Deaths

In Simcoe Muskoka from 2000 to 
2007 (combined):

•	 An estimated 280 chronic 
disease deaths caused by alcohol 
consumption occurred among 
men and women between the 
ages of 15 and 69 years.(14;15) This 
represents 3.5% of all deaths in 
Simcoe Muskoka for this age group 
and is nearly double the number 
who died from infectious diseases 
among this age group, in the same 
time frame. 

•	 Digestive diseases—a category 
almost entirely made up of liver 
cirrhosis—contribute 42% of the 
overall alcohol-related chronic 
disease deaths, followed by cancers 
at 33%. Males died of such causes 
three times more frequently than 
women over this eight-year time 
frame. 
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Alcohol-Related  
Hospitalizations

In Simcoe Muskoka from 2003 to 
2009 (combined):

•	 An estimated 2,170 chronic disease 
hospitalizations attributable to 
alcohol consumption occurred 
among men and women between 
the ages of 15 and 69 years.(15;16)

•	 Males were hospitalized from such 
causes nearly two times as often 
as women over this seven-year 
time frame. The most common 
alcohol-related hospitalizations 
were cardiovascular diseases (649 
hospitalizations) and digestive 
diseases (649 hospitalizations).

In a 2010 survey of Simcoe 
Muskoka residents ages 19 and 
over, only 37% (32.5%, 42.3%) had 
ever heard that drinking alcohol 
everyday may increase their risk 
of cancer.(17) 

Health Benefits are Limited

SMDHU’s alcohol and chronic disease campaign targets the general public to raise awareness of the Low-Risk Drinking Guidelines.  
As well, health care professionals are encouraged to engage their patients in discussion about alcohol use and provide medical guidance 
about low-risk drinking. Workplaces are also encouraged to develop alcohol policies.

There is evidence that alcohol taken in small amounts has benefits for some older adults in reducing their risk of cardio-
vascular disease and type 2 diabetes. In Simcoe Muskoka, there were an estimated 105 deaths prevented by consuming 
alcohol in low to moderate amounts, particularly among those in older age categories. An estimated 90 coronary heart 
disease deaths, 10 diabetes deaths and five deaths due to stroke were prevented from 2000 to 2007.(14;15) However, the 
strength of the evidence on the health benefits of alcohol has been questioned. Recommended levels at which a person 
gains these benefits are one drink per day or less(18) and the benefits apply mainly to those 45 years of age and older.(2)

The increase in cancer risk associated with alcohol typically begins with low levels of consumption and increases with the 
quantity of total alcohol consumed.(19) Currently with respect to cancer, no ‘safe limit’ of alcohol consumption has been 
established.(18)
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Alcohol and Injuries 
The risk of injuries increases with the 
amount of alcohol consumed but can 
occur even at low to moderate levels 
of intake.(6)

Alcohol-Related Deaths

From 2000 to 2007 (combined) in 
Simcoe Muskoka:

•	 An estimated 200 injury-related 
deaths attributable to alcohol 
consumption occurred among 15 
to 69 year olds.(14;15)  

•	 About one-third of these deaths 
were due to motor vehicle colli-
sions while an estimated 20% were 
the result of self-inflicted injuries.  

Alcohol-Related Hospitalizations

From 2003 to 2009 (combined) in Simcoe Muskoka:

•	 An estimated 6,840 injury-related hospitalizations attributable to alcohol consumption occurred among those between 
the ages of 15 and 69 years.(15;16)  

•	 About two-thirds of these hospitalizations were categorized as ‘other unintentional injuries’ which includes, but is not 
limited to: 
- injuries sustained during sports 
- transport collisions, including the use of all-terrain vehicles 
- interactions with medications i.e. painkillers and antibiotics.

Motor vehicle collisions are the leading cause of death and injury among teens. Two hundred and fifty-seven (257) teens 
(16 to 19 years) were killed in motor vehicle collisions in Canada during 2008. In 244 of these cases (95%) where it was 
possible to determine if alcohol was known to be a factor in the crash, 44% involved alcohol.(20) 

Estimated Injury-Related Deaths 
Attributable to Alcohol Consumption 
Simcoe Muskoka, 2000 to 2007 Combined

Sources:  Mortality database, intelliHEALTH ONTARIO.  Extracted March, 2011. Canadian Community 
Health Survey 2005, Statistics Canada, Share File, Ontario MOHLTC.  
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legislative, enforcement and advocacy 
efforts to make our roads safer.
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Alcohol and Other Harms
Violence
The link between alcohol intake and 
violence is well established. Although 
alcohol does not cause violence, 
studies on violence have repeatedly 
shown that drinking alcohol precedes 
violent events.(21) According to the 
Ontario Provincial Police, officers 
encounter people who are ‘under the 
influence’ on a daily basis and report 
that alcohol use spills over into other 
incidents, which include domestic 
violence, neighbour disputes and 
assaults, including sexual assault. 
The leading cause of criminal death 
in Canada is impaired driving and 
this negatively impacts society and 
touches many people.(22)

Fetal Alcohol Spectrum 
Disorder (FASD)
Damage by alcohol to the unborn 
baby is most significant during the 
early weeks of pregnancy when a 
woman may not yet know that she is 
pregnant. For babies exposed to al-
cohol before birth, harm can include 
vision and hearing problems, as well 
as slow growth and brain damage that 
may result in lifelong problems with 
attention, memory, reasoning and 
judgment.(23)  

Each year in Canada, it is estimated 
that nine babies in every 1,000 are 
born with FASD.(24) That means in 
Simcoe Muskoka, over the 10 year 
period 2000 to 2009, an estimated 
average of 43 babies were born each 
year with FASD.(25) No amount or type 
of alcohol is safe during pregnancy. 
FASD is 100% preventable.  

Mental Health
Almost half of people who use alcohol 
or other substances in a harmful way 
will have a mental illness at some time 
in their lives.(26) Conversely, three of 
every 10 people with a mental illness 
will become dependent on alcohol or 
drugs.(27) 

Amongst youth there is a reported 
overlap between alcohol and drug use 
problems and mental health prob-
lems. The 2011 OSDUHS shows that 
about 9% of all students in Grades 7 
to 12 report both hazardous drinking 
and elevated psychological distress 
(symptoms of anxiety and  
depression).(12) 

Other youth research reports that 
the risk of depression is signifi-
cantly higher in girls than boys across 
Canada. When referring to the level 
of risk for depression, alcohol did not 
play a role for males but was a signifi-
cant risk factor for females. Alcohol 
is a well-known risk factor for suicide 
behaviour among adolescents.(28)

Social Determinants of 
Health
Individuals who drink alcohol and 
face barriers in relation to determi-
nants of health are more vulnerable 
to alcohol-related harms than those 
drinkers who have easy access to 
resources.(18) Social determinants of 
health include, but are not limited 
to: income, employment and working 
conditions, housing, education and 
early childhood nurturing.(29) 

The World Health Organization notes 
that evidence suggests that groups of 
low socioeconomic status experience a 
higher burden of alcohol-attributable 
disease, often despite lower overall 
consumption levels.(30)  

Taking action on the social determinants 
of health is a strategic priority for the 
Simcoe Muskoka District Health Unit 
and the Board of Health.

Lets Start a Conversation
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Alcohol is Big Business 
The alcohol industry—a variety of for-profit corporations engaged in the production, distribution and marketing of 
alcohol products—plays an important role in sustaining consumption levels and consequent problems. This is not only 
through their obvious role in supply and marketing but also as political actors seeking to sustain and increase alcohol 
sales.(2) One need only to look at the revenue devoted to marketing by alcohol producers, or the recent lobbying by the 
Ontario Convenience Stores Association (OCSA) for the right to sell beer and wine to realize the extent to which the 
alcohol industry will go to promote its product. As Gerald Thomas, Senior Research and Policy Analyst with the Canadian 
Centre on Substance Abuse, states, “The reality is that our society is saturated with pro-drinking messages and this helps 
create a culture that is fixated on the good side of alcohol but tends to ignore or downplay the costs and harms.”(31)

The debate over whether to privatize Liquor Control Board of Ontario (LCBO) outlets resurfaces regularly. We can look 
to provinces such as British Columbia to see the impacts of increasing access and availability of alcohol. Following the 
2002 partial privatization in B.C., with an increase in the number of liquor stores per population, both rates of alcohol 
consumption and alcohol-related deaths increased.(32)

Source: Thomas, G. The Economics of Alcohol Control Policy in Canada. [shown at Alcohol No Ordinary 
Commodity Conference, 2010].
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In 2002, the most recent data avail-
able, the total cost of alcohol-related 
harm in Ontario was $5.3 billion 
due to direct costs (healthcare and 
enforcement) and indirect costs 
(reduced productivity, etc.).(33) 

In addition to the costs cited, there 
are negative impacts that affect 
people other than the drinker. 
Injuries related to assault, workplace 
incidents, motor vehicle collisions, 
family disruption, violence, abuse 
and lost income all come at a cost to 
the people around the drinker and 
the community at large.(18) Looking 
at all forms of substance misuse, 
alcohol has the highest impact in 
terms of harm to individuals, families 
and communities as well as financial 
costs.(34) 

Currently, the public ownership 
(government) of LCBOs results in 
significant revenue from the sale and 
taxation of alcohol. Perhaps less well 
known is that the costs of alcohol-
related harm exceed revenue by an 
estimated $456 million in Ontario.(35)
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Strategic Action Needed
We know what works!

Healthy public alcohol policies and interventions have demonstrated effectiveness in reducing the harms associated with 
alcohol consumption by controlling access and availability of alcohol, reducing consumption, and/or modifying drinking 
patterns. These include policies that:

•	 affect pricing and taxation (to limit purchase power)

•	 regulate physical availability (drinking age, government monopoly, hours/days of sale, outlet density)

•	 modify the drinking environment (staff training, enhanced enforcement of the Liquor Licence Act)

•	 enact drinking-driving countermeasures (e.g. lowered blood alcohol limits, zero blood alcohol levels for young drivers, 
sobriety checkpoints, graduated licensing)

•	 regulate alcohol advertising and marketing

•	 include education (to increase knowledge and change attitudes) and

•	 promote early intervention and access to treatment.(2)

In 2008 the Centre for Addiction and Mental Health (CAMH) conducted a cost analysis study and found that best practice 
interventions would result in cost savings of $1 billion per year and a savings of about 800 lives, close to 26,000 years of 
life lost to premature death and more than 88,000 acute care hospital days in Canada per year.(36) 

To date SMDHU has successfully worked with our municipal 
partners to develop alcohol policies in 21 of the 26 municipalities 
in Simcoe Muskoka. A municipal alcohol policy consists of policies 
aimed at safe provision of alcohol on municipally-owned premises. 
In addition the SMDHU Board of Health has advocated for:

• lowering of the legal blood alcohol concentration (BAC) of drivers 
under the Criminal Code of Canada to .05 mg/dL and 0% BAC in 
drivers under 21 years.

• continued provincial government ownership of LCBO. 

• a ban on sales of premixed alcohol and energy drinks. 

• municipal resolutions to not allow sale of beer and wine in 
convenience stores. 

• stricter advertising standards on alcohol.

In order to make changes in youth drinking, there are specific factors that need to be considered. These include the need 
to de-normalize alcohol drinking behaviours; address the link between alcohol use and other drugs; prevent, detect and 
treat depression and alcohol misuse; and target interventions to address adversity and individual and family risk factors 
(i.e. abuse, divorce, hyperactivity, aggression, anxiety).(28) 

• a complete review of the health and economic factors 
associated with alcohol before any further changes are made 
to the Liquor Licence Act.

• a provincial framework to ensure that decision making 
regarding policies and programs around alcohol are in the best 
health and economic interest of all Ontarians.
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National, provincial and municipal  
alcohol strategies needed

Despite the significant harms associ-
ated with alcohol there is currently 
little emphasis placed on alcohol as a 
risk factor when it comes to planning 
and funding prevention and treatment 
programs and research.

There are multiple municipal, provin-
cial, federal and international pieces of 
legislation governing the sale, distri-
bution, possession, marketing and 
handling of alcohol in Ontario includ-
ing the provincial Liquor Licence Act 
and Highway Traffic Act, the federal 
Food and Drugs Act and international 
trade agreements. 

Unlike some other provinces in 
Canada, there is no provincial strategy 
in Ontario focusing on alcohol, nor is 
there currently sufficient capacity to 
curtail alcohol-related burden.(18)  
Therefore a review of impacts of 
alcohol consumption from a health 
and economic perspective is required in order to create a 
comprehensive provincial alcohol strategy to address the 
issues associated with alcohol use, including a guide to 
future healthy public policy development in Ontario.

This report has clearly identified some of the pres-
sure points as they relate to levels of consumption and 
alcohol-related harm in Simcoe County and the District of 
Muskoka. In addition, it has outlined strategies known to 
be effective in addressing alcohol-related harm and there-
fore provides direction for key community stakeholders 

11

to collectively work toward a coordinated approach to 
improving the health and well-being of Simcoe Muskoka 
residents. While SMDHU will continue to advocate for a 
provincial alcohol strategy, the Simcoe Muskoka District 
Health Unit and the Centre for Addiction and Mental 
Health are working with key community stakeholders to 
review the local needs and the capacity to work together 
and to develop and implement a Simcoe Muskoka drug 
and alcohol strategy. 
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Glossary

Binge Drinking – See Heavy Drinking 
(Grades 7 to 12).

Cardiovascular Diseases – All diseases 
of the circulatory system including acute 
myocardial infarction, ischemic heart disease, 
valvular heart disease, peripheral vascular 
disease, arrhythmias, high blood pressure 
and stroke. 

Chronic Disease – Diseases of long duration 
and generally slow progression. 

Cirrhosis – A condition that results from per-
manent damage or scarring of the liver. This 
leads to a blockage of blood flow through 
the liver and prevents normal metabolic and 
regulatory processes. Chronic alcoholism is 
one of the major causes of cirrhosis. 

Coronary Heart Disease – Also known as 
ischemic heart disease, is a narrowing of 
the coronary artery(s) sufficiently to prevent 
adequate blood supply to the myocardium 
(ischemia). This narrowing may progress to a 
point where heart muscle is damaged  
(infarction).

Current Drinker – During the past 12 months, 
the individual reports having a drink of beer, 
wine, liquor or any other alcoholic beverage.  
The word ‘drink’ means:

- one bottle or can of beer or a glass of draft

- one glass of wine or a wine cooler

- one drink or cocktail with 1 and a 1/2 
ounces of liquor.

De-normalize – Counteracting pro-alcohol 
norms. 

Digestive Diseases – Diseases associated 
with the digestive system i.e. the organs in 
the body that break down and absorb food. 
Organs that make up the digestive system are 
the mouth, esophagus, stomach, small intes-
tine, large intestine, rectum, and anus. Organs 
that help with digestion but are not part of the 
digestive tract are the tongue, salivary glands, 
pancreas, liver and gallbladder. 

Drunk – Youth ‘getting drunk’ is referred to 
having so much to drink, they cannot do what 
they would like to do or they throw up. 

Hazardous Drinking – Starting in 1999, the 
OSDUHS included the Alcohol Use Disorders 
Identification Test (AUDIT) developed by the 
World Health Organization. This 10-item in-
strument is designed to detect problem drink-
ers at the less severe end of the spectrum 
of alcohol problems. The AUDIT assesses 
hazardous and harmful drinking. Hazard-
ous drinking refers to an established pattern 
of drinking that increases the likelihood of 
future medical and physical problems (e.g. 
accidents), whereas harmful drinking refers to 
a pattern of drinking that is already causing 
damage to one’s health (e.g. alcohol-related 
injuries) and indications of dependence. 
Those with a score of 8 or more (out of 40) are 
considered to be drinking at a hazardous or 
harmful level. 

Heavy Drinking (Grades 7 to 12) – At least 
one heavy drinking episode (5+ drinks on one 
occasion) in the past month. Also known as 
Binge Drinking. 

Heavy Drinking (Ages 19+) – Reports drink-
ing 5+ drinks on one occasion at least once 
per month in the past 12 months.

Low-Risk Drinking – Adhering to the Cana-
dian low-risk drinking guidelines to reduce 
long-term health risks by consuming no more 
than three drinks a day or 15 drinks a week 
for men and no more than two drinks a day or 
10 drinks per week for women, combined with 
some non-drinking days each week.  

Mortality – Death.

Motor Vehicle Collisions – Transport vehicles 
including car, van, pick-up truck, heavy trans-
port vehicle, bus, and three wheeled vehicle 
designed primarily for on-road use. A trailer or 
caravan being towed by a vehicle is consid-
ered a part of the vehicle. Includes collisions 
occuring on the public highway (i.e. originat-
ing on, terminating on, or involving a vehicle 
partially on the highway).

North Simcoe Muskoka – Refers to the 
boundaries of the North Simcoe Muskoka 
Local Health Integration Network (LHIN). The 
boundaries of this LHIN are not completely 
aligned with the boundaries of the Simcoe 
Muskoka District Health Unit (SMDHU).

Occasional Drinker – Reports drinking  
alcoholic beverages less than once a month.

Prevalence –  The total number of all indi-
viduals who have an attribute or disease at a 
particular time divided by the population at 
risk of having the attribute or disease at this 
point in time.

Regular Drinker – Reports drinking alcoholic 
beverages at least once a month.

Social Determinants of Health – The condi-
tions in which people are born, grow, live, 
work and age, including the health system. 
These circumstances are shaped by the 
distribution of money, power and resources 
at global, national and local levels, which are 
themselves influenced by policy choices. The 
social determinants of health are mostly re-
sponsible for health inequities - the unfair and 
avoidable differences in health status seen 
within and between countries. 

Standard Drink – 13.45 grams of alcohol.

Transport Collisions – Involves a device 
designed primarily for, or being used at the 
time primarily for, conveying persons or goods 
from one place to another. Includes any ve-
hicle collision that occurs entirely in any place 
other than a public highway. Excludes motor 
vehicle collisions. 

95% Confidence Interval – Indicates the 
interval or range within which the true popula-
tion percentage probably lies. The reason 
for using confidence intervals is due to the 
uncertainty, or sampling error, associated with 
using results obtained from a sample to draw 
conclusions about the entire population from 
which the sample was drawn. The confi-
dence interval (in our case, a 95% confidence 
interval) can also be interpreted as being 
95% likely to include the percentage value 
we would have obtained if we had stud ied 
every member of the target population. For 
example, our report states that the percent-
age of Simcoe Muskoka survey respondents 
reporting that they consumed alcohol in the 
previous year i.e. current drinker was 83% 
(80.3%, 85.7%), which means that there is a 
95% chance that the actual or true percent-
age of current alcohol drinkers falls between 
80.3% and 85.7%. Smaller confidence inter-
vals imply greater precision, or less sampling 
error.
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For more information about the data presented in this report, contact Your Health Connection at  
705-721-7520, toll free at 1-877-721-7520 or email at hconnect@smdhu.org, or visit www.simcoemuskokahealthstats.org.

Data Sources

Canadian Community Health Survey (CCHS)

The CCHS is an ongoing population health survey conducted by Statistics Canada to provide cross- 
sectional (at one point in time) estimates of the factors that influence the health of the population, health status of the population and use of the 
health system by the population for all health regions across Canada. Data is collected by either computer-assisted, personal or telephone inter-
viewing for the area sample, or telephone interviewing for the random digit-dialing sample. 

The CCHS share file data is provided to the health unit by the Ontario Ministry of Health and Long-Term Care. The health unit has CCHS share 
files for cycles 1.1 (2000/01), 2.1 (2003) and 3.1 (2005) and years 2007, 2008, 2009 and 2010. Respondents 12 years of age and older are 
randomly selected, one per household. The target population of the CCHS includes household residents in all provinces and territories, with the 
exclusion of populations on Indian Reserves, Canadian Forces Bases and some remote areas. Depending upon the question, data may be subject 
to recall bias, social desirability bias and errors from proxy reporting. Individuals and/or households without a telephone would be excluded from 
the sampling frame. 

Hospital Inpatient Discharges

Data are collected from each patient’s chart at the time of discharge (or separation) from hospital and are recorded on an abstract provided by 
the Canadian Institute for Health Information (CIHI). The abstract collects information on the patient and the nature of their stay. One abstract is 
completed for each separation (stillbirth, death, discharge) from the hospital. The main diagnostic code gives the primary reason for the hospital 
stay or “most responsible diagnosis” (MRD). The data source contains discharge records, not admissions and data is reported for completed 
cases only. Hospitals do not report on cases that are still being treated. The data presented in this report includes clinical data for all acute care 
discharges from January 1, 2003 to December 31, 2009. The data represents the number of discharges, not the number of people.

Mortality

Mortality data are derived from death certificates completed by physicians, which are collected by the Office of the Registrar General (ORG). The 
cause of death reported is that which initiates the sequence of events leading to death. Consequently, there may be some uncertainty in clas-
sifying when there are multiple causes of death. Determining true cause of death may be influenced by the social or legal conditions surrounding 
the death and by the level of medical investigation, e.g. AIDS, suicide. Data is analyzed by the residence of the deceased, not where the death 
occurred. Records for Ontario residents who die outside of the province are not available and are therefore excluded. Otherwise, due to legal 
reporting requirements, registration of deaths is considered to be virtually complete.

Ontario Student Drug Use and Health Survey (OSDUHS)

The OSDUHS is a population survey of Ontario students in Grades 7 through 12. The OSDUHS began in 1977 and is the longest ongoing school 
survey in Canada, and one of the longest in the world. This self-administered, anonymous survey is conducted across the province every two 
years with the purpose of identifying epidemiological trends in student drug use, mental health, physical activity, and risk behaviour, as well as 
identifying risk and protective factors. Over 9,000 students from 40 school boards, 181 schools, and 581 classes participated in the 2011 OSDUHS. 
The surveys were administered in classrooms between October 2010 and June 2011 by the Institute for Social Research at York University.

Rapid Risk Factor Surveillance System (RRFSS)

The RRFSS is an ongoing monthly telephone survey that occurs in various public health units across Ontario. Every month, a random sample of 
100 adults (up to 2009, 80 adults/month in 2010) aged 18 years and older in each participating health unit area is interviewed regarding aware-
ness, knowledge, attitudes and behaviours about topics and issues of importance to public health. These can include: smoking, sun safety, use 
of bike helmets, water testing in private wells, air quality, etc. The telephone survey is conducted by the Institute for Social Research at York Uni-
versity on behalf of the Simcoe Muskoka District Health Unit. Depending upon the question, data may be subject to recall bias, social desirability 
bias and errors from proxy reporting. Individuals and/or households without a telephone (household or cell) would be excluded from the sampling 
frame.
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