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Objectives

Outline the prevalence of Alcohol 
Use Disorder (AUD) in Northern 
Ontario and its impact on health 
care utilization, productivity costs, 
etc.

Review the primary care needs 
assessment data as it relates to 
AUD treatment/management

Describe evidence-based 
withdrawal management 
strategies

Describe evidence based and off-
label long-term treatment of AUD
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Prevalence & impact of AUD - Nationally
• Three in four Canadian adults drink alcohol.
• Canadians aged 20 to 24 years (84.4%) were most likely to report drinking alcohol.
• 21% (4.8 million people) experienced at least one alcohol-related harm in the past year.
• The 3,180.1 million litres of alcohol sold in 2020/2021 could fill 1,272 Olympic-sized swimming pools and 

was the equivalent of 9.7 standard alcoholic beverages a week per Canadian of legal drinking age.
• Canadian households spent an average of $1,125 on alcoholic beverages in 2019, 71.0% was spent at stores 

and 28.4% was spent at restaurants or bars.
• Liquor authorities sold $25.5 billion worth of alcoholic beverages in 2020/2021, up 4.2% from a year earlier 

and the largest sales increase in over a decade.
• Beer remained the alcoholic beverage of choice for Canadians, accounting for 36.0% of total alcohol 

sales; wine accounted for 31.4%; spirits (25.4%); ciders and coolers (7.2%).
• The share of Canadians aged 65 years and older who reported heavy drinking rose from 6.7% in 2015 to 

7.9% in 2021.

Prevalence & impact of AUD - Nationally

https://www150.statcan.gc.ca/t1/tbl1/en/cv.action?pid=1110022201
https://www150.statcan.gc.ca/n1/daily-quotidien/220215/dq220215a-eng.htm


Prevalence & impact of AUD – Northern OntarioED visits attributable to alcohol in the North

(PHO, 2023)



Prevalence & impact of AUD – Northern Ontario

Post-discharge outcomes for alcohol-
related hospitalizations are worse in rural 

vs. urban communities in Northern Ontario 
(Friesen et al 2022)

Hospitalizations attributable to alcohol in the North

(PHO, 2023)



Prevalence & impact of AUD – Northern OntarioOpioid related ED visits, hospitalizations & deaths

(PHO, 2023)



• Jan-Dec 2022 – most searched resource for emergency 
medicine in UpToDate was "Management of moderate 
and severe alcohol withdrawal symptoms (NOSMU 
License)

• Completed Needs Assessment in summer of 2023 to 
support the creation of simulation-based education for 
substance use

• Prescribers were invited via an OMA email blitz 
(NE/NW), NE Ontario Primary Care NPs and NE 
community of practice for NPs

• 63 responses: 56% physicians; 41% nurse practitioner

Needs AssessmentPrevalence & impact of AUD – Northern OntarioNeeds Assessment



Needs assessment results



Needs assessment results



Considerations 
for your 
practice



Spectrum of 
Substance 

Use



What is a 
"Standard 

Drink?"



Signs & 
complications 
of alcohol use

• MCV >96
• Elevated GGT, AST, ALT (especially AST:ALT >2.1)
• Potential comorbidities beyond the liver: 

hypertension, GERD, coagulopathies, osteoporosis

• Cognitive impairment or decline
• Mood, anxiety or sleep disorder (preexisting or 

substance induced)
• Significant behavioural changes

• Unexplained time off work/loss of employment (school 
or other)

• Frequent absences from appointments, poor 
medication adherence

• Significant life event (e.g., divorce, loss of loved one)
• Recent or recurrent trauma or domestic violence
• High-risk behaviours

*



2023 
Canadian 

Guidelines 

#1-4 (of 15)

Recommendation Strength of 
recommendation

Certainty of 
evidence

Screening

1 When appropriate, clinicians should inquire about 
current knowledge of, and offer education to adult 
and youth patients about Canada’s Guidance on 
Alcohol & Health, to facilitate conversations about 
alcohol use

Strong Low

2 All adult and youth patients should be screened 
routinely for alcohol use above low risk

Strong Moderate

Diagnosis

3 All adult and youth patients who screen positive for 
high-risk alcohol use should undergo a diagnostic 
interview for AUD using the DSM-5-TR criteria and 
further assessment to inform a treatment plan, if 
indicated

Strong Low

Brief Intervention

4 All patients who screen positive for high-risk alcohol 
use should be offered brief intervention

Strong Moderate



Screening & 
Diagnosing  

AUD



Diagnosing 
AUD

A problematic pattern of alcohol use leading to clinically 
significant impairment or distress, as manifested by at least 

2 of 11 criteria of DSM-5 within a 12-month period.

Someone with AUD often has these four characteristics:
1. Cannot control drinking
2. Continue to drink despite knowing its harmful
3. Spend a lot of time drinking
4. Powerful urges or cravings to drink



First steps 
after 

diagnosis

• Make a "treatment plan" around the patients' goals (i.e. 
reduction, abstinence) and their level of readiness.

• Reinforce that like other chronic illnesses, AUD is hard to manage 
on your own without treatment

• Many patients are often concerned about their mood 
(depression, anxiety) and sleep without alcohol – in fact, these 
things improve with time!

• Canadian guidelines (2023) recommend not prescribing 
medications for depression or anxiety

• Brown & Schukit (1988) study – recommends deferring medications 
for depression/anxiety until after 4 weeks of abstinence

• Explore strategies for coping with cravings: keep busy, keep 
routine, attend groups, regular sleeping, exercise, take 
medications, avoid HALT, know triggers

• Thiamine & folic acid daily supplementation

• Withdrawal management then long-term medications



Withdrawal 
Management 



What does 
alcohol 

withdrawal 
look like?



Screening for 
withdrawal 

complications

CMAJ 
Recommendations

6 & 7



Medications 
for alcohol 
withdrawal



Alcohol Tapering



Pharmacotherapy for 
long-term reduction or 
abstinence of alcohol 

use



2023 Canadian 
Guidelines: phar

macotherapy



Naltrexone vs Acamprosate

Naltrexone Acamprosate
Contraindications • Current opioid use disorder

• Acute opioid withdrawal
• Acute hepatitis or liver failure

• Severe renal impairment
• Breastfeeding

Cautions • Renal impairment
• Hepatic impairment
• Use of other hepatotoxic drugs
• Pregnancy & breastfeeding
• Pediatric patients <18 years

• Moderate renal impairment (CC of 30-50mL/min)
• Pregnancy
• Pediatric and geriatric patients

Side effects Nausea, headache and dizziness are most common and 
generally mild and subside over time. They can be avoided if 
started at a lower dose or if the pt is abstinent from alcohol.

Diarrhea is most common reported side effect, 
vomiting and abdominal pain reported less frequently. 
Side effects usually transient and resolve quickly.

Dosing Stable daily dose: 50 mg OD
Start on 25mg OD x 4 days
Titrate to effect up to 150mg every 1-2 weeks

Stable daily dose 666mg TID.
Prescribe lower dose if moderate renal impairment 
(i.e. 333mg TID)

Naltrexone VS Acamprosate

Naltrexone & acamprosate are safe and effective tx for AUD, yet a recent Canadian study found that these 
medications were prescribed to fewer than 1% of all patients diagnosed with AUD (UBC CPD, 2022).



Gabapentin Topiramate Disulfiram

Considerations • Caution re: diversion
• More effective if patients 

are abstinent for >+ 3days

• Contraindication: pregnancy
or becoming pregnant

• Safe to start while using 
alcohol

• Due to weak evidence of efficacy and the 
severity of the alcohol-disulfiram reaction, 
should only be considered in specific 
circumstances and/or with 
highly motivated patients.

Dosing Start at 300 mg on daily 1, 
increase by 300 mg daily as 
tolerated.
Target daily dose 1800mg 
daily, administered in 3 
divided doses (600mg TID)

Start at 50 mg/day; over 
a period of several weeks (~5-
8 weeks), gradually titrate up to 
a maximum daily dose of 
200mg, administered in 2 
divided doses (100 mg BID).

250 mg per day, administered as single daily 
dose
(range 125-500 mg daily).

Second-line pharmacotherapy options for AUD



Putting it all 
together



• Screen all youth & adults routinely that are above low risk
• Offer brief intervention to high risk and above, psychosocial supports to 

high risk and above, and pharmacotherapy to moderate-severe alcohol use 
disorder.

• Naltrexone and acamprosate for first line therapy
• Gabapentin & topiramate for second line therapy
• Don’t forget thiamine & folic acid
• Benzos as standard of care for withdrawal

Summary & next steps

Stay tuned for our next SIM coming up in 
early 2024 – Alcohol management in 

community settings!
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