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About CCSA

• Vision: A healthier Canadian society where evidence 
transforms approaches to substance use

• Mission: To address issues of substance use in Canada 
by providing national leadership and harnessing the 
power of evidence to generate coordinated action

• National non-profit organization
• Pan-Canadian and international role
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National Alcohol Strategy

• Developed through consensus by the 
National Alcohol Strategy (NAS) Working 
Group, including 25 representatives from 
federal, provincial and territorial 
governments, non-governmental 
organizations, researchers and alcohol 
industry

• The 41 NAS recommendations collectively 
impact policies and behaviour to address 
alcohol harms
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Why LRDGs?

These national guidelines were developed:
• To provide consistent advice to all Canadians to reduce long-

and short-term health risks
• To increase awareness of safer drinking levels and to educate 

about standard drink sizes
• To reflect the latest scientific literature that identifies both 

significant risks and some possible benefits from low levels of 
alcohol consumption
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History of LRDGs in Canada
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Source Limits for Men Limits for Women
aLPHa, CAMH, OPHA 

(1997)
2 per day

14 per week
2 per day 

9 per week 
CARBC
(2007)

4 on single day 
20 per week

3 on single day 
10 per week

CFPC
(1994)

4 per day 
12 per week

3 per day 
12 per week

Educ’alcool
(2007)

5 on single occasion
14 per week

4 on single occasion
9 per week 



Evidence-informed Guidance: Expert 
Advisors

Expert Advisory Panel 
• Chaired by Dr. Peter Butt, College of Family Physicians 

of Canada
• Researchers from 

– CCSA, 
– Centre on Addiction and Mental Health (CAMH), 
– Centre for Addictions Research of BC (CARBC), 
– College of Family Physicians of Canada (CFPC)
– Educ’alcool

Peer Review: International experts and NASAC members 
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LRDGs
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LRDGs – Long-term health
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LRDGs – Injury and harm
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LRDGs – Specific contexts
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LRDGs – Pregnancy
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LRDGs – Youth
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LRDGs – Drinking Tips

• Set limits for yourself and stick to them
• Drink slowly, no more than 2 drinks in any 3 hours
• For every drink of alcohol, have one non-alcoholic drink
• Eat before and while you are drinking
• Always consider your age, body weight and health 

problems that might suggest lower limits
• While drinking may provide health benefits for certain 

groups of people, do not start to drink or increase your 
drinking for health benefits
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Why Do Limits Differ for Men and Women?

• On average, women weigh less and so reach higher
blood alcohol levels compared to men.

• Women have more adipose tissue (fat), causing alcohol
to be absorbed more slowly and the effects of alcohol
to take longer to wear off. 

• Women have less water in their bodies to dilute alcohol
• Women have lower levels of the enzymes that break 

down alcohol. 
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Why Do Limits Differ for Adults and Youth?

• Last to mature is the frontal lobe, which is involved in 
planning, strategizing, organisation, concentration and 
attention

• The adolescent brain has more neurons than the adult 
brain. This gives it enormous plasticity and young 
people sometimes have better memory functions and 
cognitive skills than adults. 

15www.ccsa.ca  •  www.ccdus.ca



Evidence-informed Guidance: Long-term 
health

• Long-term health
- All-cause mortality studies used to find balance 

point between risks and benefits
- Relative risk preferred to absolute risk
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Risk of Premature Death (females)
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Rehm, Kehoe, Taylor, & Patra (2009). Evidence base for the development of Canadian Drinking Guidelines.
Rehm et al. 2003, 2006 and 2010.

Rehm, Kehoe, Taylor, & Patra (2009). Evidence base for the development of Canadian Drinking Guidelines.
Rehm et al. 2003, 2006 and 2010.



Risk of Premature Death (males)
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Evidence-informed Guidance: Short-term 
health

• Short-term health
– Systematic reviews and meta-analyses on impact of 

alcohol on disease and injury (17 found)  & 
Emergency department research 
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Resources to Promote LRDGs
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Resources to Promote LRDGs
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Resources to Promote LRDGs
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Resources to Promote LRDGs
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The SBIR Website

24www.ccsa.ca  •  www.ccdus.ca
www.sbir-diba.ca



If Everyone Followed the LRDGs …

If everyone in Canada followed the LRDGs and light 
drinkers did not increase consumption, then it is estimated 
that:

• Alcohol consumption would decrease by approximately 
50%

• Alcohol-related deaths would decrease by 
approximately 4,600 per year
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Evaluation of the LRDGs

Canadian Tobacco Alcohol and Drugs Survey (CTDAS) 2012
• About a fifth of Canadians report knowing about the 

LRDGs.
• Females are more likely than males to report knowing 

about the LRDGs.
• Canadians aged under 35 are less likely to report 

knowing about the LRDGs. 
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Evaluation of the LRDGs

The case of Educ’alcool
• Invested a total of $7.5 million over the past five years 

to disseminate and promote the LRDGs. 
• In 2016, the organisation, reached all its awareness 

objectives (over 8 out 10 Quebercers know the LRDGs)
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Lessons Learned for developing Gambling 
Guidelines

• Seek endorsement
• Knowledge transfer resources should always be in the 

back of your mind.
• Epidemiology is a science, not the “Truth”

– Substantial underestimation of drinking/gambling 
intensity.

– One measure is unlikely to provide a proxy measure 
of lifetime drinking/gambling
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Lessons Learned for developing Gambling 
Guidelines

1. Need to incorporate evidence beyond 
epidemiological risk estimates

2. Expert judgment has a necessary, legitimate 
and important role in developing guidelines. 

3. Need to consider how particular definitions of 
low risk relate to ethical standpoints of risk, 
individual freedom and the particular role of 
the state and the health authorities.  
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Contact Information
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Catherine Paradis
Senior Research and Policy Analyst

Canadian Centre on Substance Use and Addiction
75 Albert Street, Suite 500
Ottawa, ON K1P 5E7 
Canada
Tel: + 819-349-5666
info@ccsa.ca

@CCSAcanada •  @CCDUScanada
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