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We wish to first acknowledge all families, friends and loved ones of individuals who were lost to a
substance toxicity death in Ontario.

We recognize that embedded within the data of this report are stories of loss for countless Ontarians
who are grieving these losses.

This report cannot adequately reflect the burden borne by loved ones across the province.
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Mitigating Potential Bias

This presentation was peer-reviewed to ensure that principles of
scientific integrity, objectivity and balance have been respected.
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Background

ODPRN

* Alcohol and drug toxicities continue to be a
significant public health concern leading to
enormous loss of life both in Canada and globally.

Characteristics of

Analyses specific to substance-related toxicities Bubnienes Raleid

in Ontario

are needed to understand:

* Frequency of toxicity deaths attributable to alcohol,
benzodiazepines, opioids, and stimulants.

Stimulant, Opioid,
Benzodiazepine, and
Alcohol-Related Deaths

A Report By

* The changing role of polysubstance use.

* Trends and characteristics surrounding death that can ey
inform responses.

Gomes, T., Leece, P., lacono, A., Yang, J., Kolla, G., Cheng, C., Ledlie, S., Bouck, Z., Boyd, R., Bozinoff, N., Campbell, T., Doucette, T., Franklyn, M., Newcombe, P., Pinkerton,
S., Schneider, E., Shearer, D., Singh, S., Smoke, A., Wu, F. (2023). Deaths caused by alcohol, stimulant, opioid, and benzodiazepine toxicity in Ontario.
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Methods

Study Population

People who died from an alcohol, stimulant, benzodiazepine, or opioid toxicity
in Ontario, Canada from January 1, 2018 to December 31, 2021."

*We defined a substance-related death as an acute toxicity death that was accidental and resulted from the direct
contribution of the consumed substance, regardless of how the substance was obtained.

Data Sources

Data
Discavery
Better Health

P
Linked health data, including: \
* Sociodemographic information

* Death data for confirmed opioid toxicity deaths } Data

* Death data for confirmed deaths from stimulant, benzodiazepine or alcohol toxicity

collected by
0Cco
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All substance-related deaths (2018-2021)

Percentage of substance-toxicity deaths

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

13.4%
N=1,177

Alcohol (overall)

60.2%
N=5,276

Stimulants
(overall)

85.2%
N=7,467

8.6%
N=754

Benzodiazepines Opioids (overall)
(overall)

O\ 8,767 /\

Accidental substance toxicity
deaths between 2018 and 2021

Poll Question:

What is the most common type of
substance toxicity death in Ontario
during the COVID-19 pandemic?

. Opioids alone

. Alcohol and opioids

. Stimulants and opioids
. Stimulants alone
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Most Common Substance Combinations

Stimulants 33.2%, N=993

and opioids

N 306%, N=917
Opioids only N
PIRIES O N 7 5. N=1.418

Stimulants only N (0 10.-1*3'?:?'52?“2
e, N

Alcohol, 5.2%, N=156
stimulants and opicids [ 4.8%. N=246

Benzodiazepines, 2.7%, N=82
stimulants and opicids [ 4.0%" N=203

Alcohol and opioids . 3?9*3“&[«.'?'—::33
O M=

Benzodiazepines 4 1%, N=124
and opioids 2 n=138

) 2.9%, N=88
Alcohol only :
cohol only B 'I_B%*:N=65
0% 10% 20% 30% 40%

Percentage of substance-toxicity deaths

Pre-Pandemic Perind  m Pandemic Perind

43.1%", N=2,196

50%

Poll Question:

43% of deaths involved opioids and
stimulants together during the
COVID-19 pandemic and

represented the largest increase in
deaths from the pre-pandemic to
pandemic period

11
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Shifts towards more substances involved in death

2018

May
Jul

Nov
Jan

Mar

1 substance

May
Jul

= =2 substances

1
COVID-19 | \

' /
State of !

| / \
Emergency ! 7 \ /
Declared in! / \ / -
Ontario . N

>CE>\5C}.>CE>\5Q>
$8 23352828358 :¢
2020 2021

3+ substances

From 2018 to 2021.
Nearly 2'f0|d increase in

overall substance toxicities

Deaths involving

two substances tripled

one substance dOUb'Ed

12
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Evidence to inform a response

In which populations are most substance-toxicity deaths
concentrated?

What are the circumstances and contributing factors to
different substance toxicity deaths?

’\ T What are the opportunities to improve and tailor responses
' to toxicity events?

13
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Deaths are predominantly among men with

a high clustering among those aged 25-44

In 2021: 75% of deaths occurred

among males

80% = The median age at death was

" 75.0%
=
-
5 0% 40 years :
Q
; H |ghESt concentration of deaths were among those
s 60% living in neighbourhoods in the income quintile
g in neig lowest q
2 50%
[«}]
2 40.2%
S 40% 37.0%
[72]
El
..g 30% 25.0%
o . 20.2%
c 10.0% o
g 0%  7.3% T
: 1B
0%
0-24 25-44 45-64 Female Male 4 5
Age Sex Income Quintile

Characteristics 14
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Trends & characteristics

| 035 . coms. 5%
16% Increase in the g -
= 30.1% Emergency 1 @
number of alcohol 2 N=77 Declared in ! 3
0o OnC 1 Li] L
toxicities from 2018 to S 030 ggégﬁ Ontario | 2020 30% 5
2021 § N=G2 : 23.0% 9
1 N=88 >
g 025 | 25% E
g- ; 2021 =
- : 17.2% =
~ 0.20 : - 20% 2
13% of all substance- o -, prch -
related deaths from 2018 o ! =
to 2021 involved alcohol £ o5 : 15% 2
as a direct contributor to 5 2
© @
death > 0.10 0% g
S 3
8 £
= 0.05 5% B
< o
o
< 0.00 . - . - - - . - 0%
296 -lcohol § £ £33 2888335288838 88253838
xici aths in 2021
toxicity deat 2018 2019 2020 2021

mmm Death rate per 100,000 population

== Annual percent of alcohol toxicity deaths not involving opioids r
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Trends & characteristics

92% of deaths had other substances Demog a ph ics

directly contribute to death

2 "
| | - . 74%
[ 730/ The median age of deaths
830/ 100/ o %Of deaths at death was occurred in
(o) (o) 52 /O occlurre among 41 ears a2 p!'ivate
involved involved involved mates y residence
opioids benzodiazepines stimulants
Alcohol toxicity death rates were 3)( higher in @
Northern vs Southern Ontario o
. 50% 48.3% @ P
-t
= 43.2%
]
O 40%
=y
o
= q |
E 30% L O Deaths rates were im|
—6 =, similar in rural vs ==:
r a urban residences —
2 20% 3
~5 Fry St
o
g 10% 8.4% Rl.ll'al. Urban
§ 1 .8 deaths 1 .9 deaths
o per 100,000 people per 100,000 people
o 0%
1 2 3+
*Thi ion i h i f inci
Number of substances is proportion is among cases where location of incident 17

was known
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Trends & characteristics

2018 COVID-19 !
2)( Increase in the number S 14 27 4%, 2019 State of | 209
of stimulant toxicity deaths -% ' N=232 255% E':;fggfﬂ i
from 2018 to 2021 e — N=245 Ontario | 2020 2021 =
2 12 18.3% - 16.7% 250, &=
8 |1 N=207 | N=307 g
= Cocaine : o
60% of all substance- S 10 : I
related deaths from 2018 to S T 20% o
2021 involved stimulants as a T 08 Methamphetamine AT T = =
direct contributor to death ?‘,‘ 7/ NL 15% E
w 06 f =
N ' ﬁ' -\'— 10% '3
= - Py Y o
S 04 N YN+ S
. © = - R
1843 Stimulant > ; _ z
toxicity deaths in 2021 :g 0.2 | Amphetamine 5% g
i @
— 68% Cocaine = 1 o -\/~|<H:\,-\,--' 9 -;
= oo IT 1 il | 0 2
| 17% Both cocaine and 7 2018 2019 2020 2021 o
methamphetamine mmm Stimulants (overall) death rate per 100,000 population
. 7% Amphetamine o =e=Annual percent of stimulant toxicity deaths (in the absence of opioid involvement)
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Stimulant toxicity deaths
Trends & characteristics

2021 “JODPRN

85% of deaths had other substances
directly contribute to death

83% 8% 8%

involved involved involved
opioids benzodiazepines alcohol

15% 14%

3+ substances

Stimulants only 2 substances

Demographics

*
73%
of deaths
occurred in
a private
residence

The median age
at death was

40 years

occurred among
males

'i 7 59%pof deaths

Death rates for cocaine and ®
methamphetamine were R

3x higher in Northern @.4‘

vs. Southern Ontario

O ) -
Deaths rates were L1
fl similar in rural vs ——C
O urban residences =
Rural Urban

1 1 stimulant 1 2 stimulant

deaths per deaths per
100,000 people 100,000 people

*This proportion is among cases where location of incident

was known 13
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Benzodiazepine toxicity deaths S U M M A RY ODPRN

Trends & characteristics

5 0.30 2018 2019 Il 12%
. ) 2 10.3% -
45% increase in the s N=17 | :
s s 3 i =
num ber of benzodiazepine E 0.95 O | 10% &
toxicity deaths from 2018 to ° l 8
2021 8 | z
=1 I 2020 o
S 020 , 6.8% 8% £
[ I N=15 =
(o] g COVID-19 ' s
9 A) of all substance-related @ State of Emergency | £
deaths from 2018 to 2021 E 0.15 Declared in Ontario | EE‘I?ZJ 6% 3§
. . . <z | . o
involved benzodiazepine as a © : N=10 -
* ] - I 1 .-E
direct contributor to death E T ! gy, 2
£ 0.05 2% E
o S
239 benzodiazepine N | | J I ‘ ‘ | | | g
& e . .E
toxicity deaths in 2021 S 0.00 . N< . 1 ! 0%
® §F ® & 3 & 8 § 8 ¥ 3 & 3 § B ¥ 3 & 3 § B & 3 & 3
o m o T w Z2 |7 =2 = m 2 2 = = nm £ 2 =2 = n Z
82 A) were caused by 2018 2019 2020 2021
non-pharmaceutical S — o
bEﬁZOdiazeanEE N | JeAln rate per E populanon

-e-—Annual percent of benzodiazepine toxicity deaths (in the absence of opioid involvement)
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Benzodiazepine toxicity deaths

Trends & characteristics

2021
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Percentage of benzodiazepine-toxicity

>98% of deaths had other substances
directly contribute to death

I
96%

involved
opioids

70%
60%
50%
40%
30%
20%
10%

0%

deaths

12%

involved
alcohol

66.0%

34.0%

Non-pharmaceutical
benzodiazepines
N=197

0 1-2 substances

lil 68%0 of deaths

58%
involved
stimulants

Y

occurred among
males

4
2

Demographics

The median age
at death was

40 years

59.5%

40.5%

Pharmaceutical
benzodiazepines only
N=42

B 3+ substances

Death rates for non-
pharmaceutical
benzodiazepines were

2.3X higher in Northern

vs. Southern Ontario

*
78%
of deaths
occurred in
a private
residence

@ Death rates for
" pharmaceutical

Q.-

benzodiazepines were

7x higher in Northern

vs. Southern Ontario

0_ Deaths rates were |

(\l similar in rural vs B
D urban residences ==

Al =
Rural Urban

1 .2 deaths

per 100,000 people

1 .5 deaths

*This proportion is among cases where location of incident

was known

per 100,000 people
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Opioid toxicity deaths SUMMARY QODPRN

Trends & characteristics

1.8 : 100%
- = |
2x Increase in the number £ 16 COVID-19 ! s0a1 90%
of opioid toxicity deaths from - S ERISSIN EIETREREY 09 68.1%
a Declared in Ontario | 67.4% N=1734
2018 to 2021 2 14 N=1,530 ' 80%
s 2019 : 3
S 2018 . i
b 61.6% 63.0% ' 70% 8
e 1.2 — N=858 1 — < w
o = N=795 : 2
85 /ﬂ of all substance- ] - : 60%
1 @
related deaths from 2018 to ;E 1.0 : £
2021 involved opioids as a = i 0% o
direct contributor to death g 08 : 2
2 : 40% S
g 0.6 : =
% ¢ | 30% §
; | 5
2547 opioid toxicity & 5 20% ©
Geaths in 202 d °© :
eaths in 0.2 E 10%
by non-pharmaceutical g 2 &8 S g 5 8§ 28 S g 2 8 285 S g L 8 2 8 5 g 8
opioids 2018 2019 2020 2021

Death rate per 100,000 population
== FAnnual percent of opicid toxicity deaths where other substances were involved 22



Opioid toxicity deaths

Trends & characteristics

68% of deaths had other substances
directly contribute to death

10%

9% 60%

involved involved involved
alcohol benzodiazepines stimulants
0
£ 70% *
b 60.0%
T 60% 520% *
> .
5 0% 43.6%
S 40%
! 29.0%
2 30% ’
a
20% *
< ° 11.0%
% 10% - 4.4%
‘g 0% N
g Non-pharmaceutical Pharmaceutical opioids
o opioids only
o N=2,303 N=204
01 substance @2 substances M3+ substances

2021

Demographics
*
| 78%
74(y of deaths The median age of deaths
Dccurrgd among at death was occur_reciin
a private
males 40 yea rs regident:e
Death rates for non-pharmaceutical
and pharmaceutical opioids were 3x
higher in Northern vs. Southern Ontario
Deaths rates were
similar in rural vs
urban residences
Rural Urban

1 5 deaths

per 100,000 people

1 6 deaths

*This proportion is among cases where location of incident
was known
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per 100,000 people
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Responses should consider the following:

* Adaptation and expansion of harm reduction programs
across Ontario that support use of multiple substances

* Improved management and screening of co-occurring ;
substance use disorders as well as the expansion of
education, tools and programs to support people who

.
=
use alcohol and drugs.

* Programs and services in Northern Ontario that address ","\ ©) ke
the specific barriers to health and social services that -
exist in sparsely populated and remote regions.

24
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