
In this Bulletin, we present findings on alcohol and other-drug related harms in the Island Health Region of BC (i.e. 
Vancouver Island and some adjacent coastal communities). These findings include:

1. Trends over time in alcohol and other-drug related hospitalizations by Health Service Delivery Areas, 
2. Estimates of the number of residents with alcohol dependence by Local Health Area, and 
3. Estimates of different levels of substance related treatment needs for five Health Authorities. 

This information was gathered by researchers at the Centre for Addictions Research of BC. At the end of this Bulletin, we 
describe how you can get additional information on substance use issues. 

1. Alcohol and Illicit Drug-Related Morbidity in the Island Health Region
Alcohol and drug related morbidity (illnesses) 
in the Island Health Region are likely 
the most valid and reliable measures 
of the underlying substance use 
disease-related harms at a population 
level. Hospital morbidity related to 



2. Estimated rate, number of persons with alcohol dependence by Local Health Area, Island Health
We have also estimated the number and rate of persons with alcohol dependence at Island Health for each local health area 



In order to ensure an adequate sample size for Island 
Health, we analyzed aggregated data from the 2009 
and 2010 Canadian Alcohol and Drug Use Survey 
(CADUMS). The CADUMS was designed as a 
cross-sectional population survey with a sample of 
4,000 participants for each year in BC. A postal 
code translation file was used by Health Canada 
to classify each respondent’s place of residence. We 
estimated the number of people in each tier using 
weighted data by sex and gender.

The five tiers of treatment need were created with 
the CADUMs data to approximate Rush et al.’s 
approach (see Macdonald et al., 2015 and Rush 
et al., 2013 (p. 102-107) for specific details of this 
approach and limitations). The distribution of 
the BC population forms a pyramid, with about 
78% of the population having non-problematic 
substance use. The distribution of residents in need 
of services for Island Health closely approximates 
that of BC, as well as resembles the proportions in Figure 3.

We next estimated the percentage of people that would be naturalistic help-seekers in each tier of need (see Table 2) based 
on assumptions by Rush et al, (2013).

Subsequently, these people were divided into withdrawal management services, community services, and residential services 
(Table 3).

 

Figure 3: Distribution of the Canadian population  
across the five tiers of severity

Tier Interior Fraser VCH Island Health Northern BC
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In an upcoming research project, we are conducting 
a survey of treatment services in the Island Health 
Region in order to better understand the current 
treatment system and will be seeking input from 
treatment agencies. This survey will build on 
recommendations by Brian Rush and the Island 
Health team in a recent report (Virgo Consultants 
and Island Health, 2014), and help us to better 
understand the nature of services for those with 
substance use issues in the Island Health Region.

CARBC Resources
CARBC is committed to conducting high quality 
research that increases our understanding of 
substance use, addiction and related harms in order 
to inform effective responses and promote health. 
The website at carbc.ca has a wealth of information 
on different publications and resources related to 
substance use, including annual reports, active 
research projects, special blog series and over 300 
publications, including posters and infographics. 
In this report, we focused on substance use harms 
in the Island Health Region. We presented data on 
trends of substance related hospitalizations, estimates  
of residents with alcohol dependence for each local 
health area, and estimates of substance users for 
different severity levels of need.

How to create your own figures
The hospitalization figures are examples of the types 
of charts you can create with our morbidity and 
mortality “AOD trend analyzer tool” under “Facts 
and stats” and “Substance–related hospitalizations 
and deaths”: (http://bit.ly/AODTrend). See the brief 
instructional video on how to use the tool. You can 
see trends by Health Authorities and Health Service 
Delivery Areas; alcohol, illicit drugs and tobacco; 
health condition; and sex and age groups. 
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