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frequently abstain from drinking alcohol, but among those who do drink, heavy drinking is common.
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Toronto Health Unit Area.⁴
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rarely engaged (less than once per
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12.1 % of Ontarian adults used cannabis
in the past year.9
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Of those Indigenous adults in Toronto who
used cannabis in the past year:
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These rates were similar to non-cannabis users
indicating a need for more research on the drivers
of cannabis use.

Opioid Use

18% of Indigenous adults in

Toronto used prescription opiates
without a prescription or out of
keeping with how they were
prescribed in the past year.
Of those who used prescription opiates
without a prescription/out of keeping
with how they were prescribed ,

31% used them about once a day.
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31%

80% of those who used prescription opiates without a prescription/

out of keeping with their prescription (in the past year) have at least one
chronic health condition.
These rates were similar to non-opiate users indicating that more research is
needed to understand links between chronic illness and opiate use.
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Definitions

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation in Canada,
aged 15 years and older living or using services in the City of Toronto.
*The 2015/2016 CCHS defines heavy drinking as 5 or more drinks in one sitting for males, or 4 or more drinks in one
sitting for females.
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