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The 2009 OSDUHS Detailed Drug Use Report
Executive Summary

The Centre for Addiction and Mental Health’s Ontario  This report describes the past year use of alcohol,
Student Drug Use and Health Survey (OSDUHY), is tobacco, illicit drugs, and the non-medical (NM) use of

the longest ongoing school survey of adolescents in prescription drugs, and changes since 1977. Results are
Canada, and the second longest in North America. The provided for two analytical groups of students: those in
study is based on 17 survey cycles conducted every grades 7 to 12, and those in grades 7, 9, and 11 only.

two years since 1977. A total of 9,112 students (65%  The first group is used to assess current drug use and

of selected students) in grades 7 to 12 from 47 school  ten-year trends (1999-2009), and the second is used to

boards, 181 schools, and 573 classes participated in the assess long-term trends (1977-2009). All data are

2009 OSDUHS, which was administered by the based on self-reports derived from anonymous

Institute for Social Research, York University. questionnaires administered in classrooms between
November 2008 and June 2009.

Past Year Drug Use (%) for the Total Sample, by Sex, and by Grade, 2009 OSDUHS

Totall Males Females G7 G8 G9 G10 G11 G12
Alcohol 58.2] 59.9 56.3 *|22.7 36.5 51.6 64.5 74.3 82.6 *
Cannabis 25.6| 28.8 222 *| 1.1 6.4 18.4 30.7 38.6 456 *
Binge Drinking 247 259 234 2.7 5.1 16.3 25.9 35.6 48.5 *
Opioid Pain Relievers (NM) 17.8 15.8 19.8 *| 9.2 14.4 19.2 20.4 21.3 195 *
Cigarettes 11.7 12.9 10.5 *| 1.0 3.8 7.5 14.8 17.9 19.8 *
OTC Cough/Cold Medication 7.2 6.8 7.6 6.0 6.3 6.8 7.9 7.8 7.9
Solvents 5.3 4.2 6.6 *| 8.2 9.0 52 4.9 3.3 3.1 *
Hallucinogens other than LSD, PCP 5.0 6.2 3.7 % s s 32 5.0 9.3 9.0 *
Stimulants (NM) 4.8 34 63 *1 1.0 3.6 4.5 5.1 7.5 57 *
Salvia Divinorum 4.4 6.2 23 * s s 1.1 4.7 8.6 84 *
Ecstasy (MDMA) 3.2 3.1 3.2 s 0.7 2.0 4.2 5.0 54 *
OTC Sleeping Medication 2.6 2.2 3.1 1.6 1.9 2.6 2.8 3.9 2.3
Cocaine 2.6 2.8 2.3 0.8 1.1 1.1 2.3 3.7 51 *
Jimson Weed 2.3 2.8 1.8 s s 2.1 2.5 4.2 34 *
Glue 2.1 2.1 2.1 2.7 3.6 3.3 1.5 s s
LSD 1.8 22 1.5 s s 1.7 1.8 2.5 33 *
OxyContin (NM) 1.6 1.7 1.6 s s 1.5 2.4 2.9 19 *
ADHD Drugs (NM) 1.6 1.7 1.6 0.8 1.2 1.8 1.6 2.5 1.7
Tranquillizers/Sedatives (NM) 1.6 1.3 19 * s 1.0 1.0 2.1 2.0 25 *
Ketamine 1.6 1.8 1.4 s s s 1.5 2.3 28 *
Methamphetamine (Speed) 14 1.8 1.0 * s s 1.2 S 1.7 2.8 *
Crack 1.1 1.3 0.9 s s 1.0 0.9 1.7 1.5
PCP 0.8 1.0 0.5 s s s s 1.3 1.6
Rohypnol (NM) 0.7 0.7 0.7 s s s s 2.0 s
Heroin 0.7 0.9 s * s s s S s 1.0 *
Crystal Methamphetamine (Ice) 0.5 0.6 0.5 s s s s s s
GHB 0.5 0.7 ] s s S s s S
Any NM Use of a Prescription Drug 20.3 18.1 22.8 *|10.5 15.7 21.7 23.7 24.7 22.8 *
Any lllicit Drug Use, incl. NM Prescr. Drug 41.7 42.3 41.0 21.5 26.9 38.1 45.9 51.8 55.4 *

Notes: binge drinking (5+ drinks on one occasion) refers to the past 4 weeks; NM=non-medical use, without a doctor’s prescription;
OTC=over-the-counter drug used for non-medical purposes or to “get high”; “Any NM Use of a Prescription Drug” refers to non-medical use of
any one of the following classes of prescription drugs: opioids, ADHD drugs, other stimulants, or tranquillizers/sedatives (excludes Rohypnol);
“Any Illicit Drug Use, incl. NM Prescription Drug” refers to use of any one of the drugs listed in the table except for alcohol and tobacco;
s=estimate suppressed due to unreliability;* indicates a significant sex difference, or grade differences (p<.05), not controlling for other factors.
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2009 Subgroup Differences Historically, the survey design has divided the

(Grades 7 to 12) province into four regions: Toronto; Northern
Ontario (Parry Sound District, Nipissing District
and farther north); Western Ontario (Peel

O Males are more likely than females to use: District, Dufferin County and farther west); and
e alcohol Eastern Ontario (Simcoe County, York County
o cannabis and farther east).
o cigarettes
« hallucinogens other than LSD, PCP O There are significant regional differences in
e salvia divinorum the past year use of many drugs. Whereas
« methamphetamine students in the West and East regions do not
« heroin differ from the provincial average on any

drug, students in Toronto and in the North
region do show differences from the

O Females are more likely than males to use: average, as shown in the table below.

« opioid pain relievers (NM)

o solvents Use in Region Below Use in Region Above

« stimulants (NM), and Provincial Average Provincial Average

tranquillizers/sedatives (NM
:an Oll;esczri tion druV (I\IOI:I/I)) Toronto
yp p & e Alcohol e Glue
e Binge Drinking e Solvents
_ e Cigarettes e OTC cough/cold medication
O Past year use varies by grade for most of the e Cannabis
drug measures: e Stimulants (NM)

« alcohol Northern Ontario

e binge drinking * Alcohol

o cannabis e Binge Drinking

« opioid pain relievers (NM)

o cigarettes

e solvents

o stimulants (NM)

«LSD

« hallucinogens other than LSD, PCP
e ecstasy

e cocaine

o tranquillizers/sedatives (NM)

e OxyContin (NM)

e heroin

o methamphetamine

e ketamine

e any prescription drug (NM)

e any illicit drug, including NM use of a
prescription drug

Use of these drugs tends to increase with grade
with the exception of solvents use, which
decreases with grade.

The 2009 OSDUHS Drug Use Report
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e Cigarettes
e Cannabis
¢ Salvia Divinorum
e OxyContin (NM)
e Stimulants (NM)

OTC=over-the-counter; NM=non-medical use

Changes in Drug Use Between 2007
and 2009 (Grades 7 to 12)

Among the total sample of students, no drug
showed a significant change — neither an
increase nor a decrease — between 2007 and
2009.
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Ten-Year Changes, 1999-2009
(Grades 7 to 12)

Among the total sample of students, there have
been many significant changes in past year drug
use between 1999 and 2009, all of which have
been decreases:

a alcohol: from 66.0% to 58.2%
Q cigarettes: from 28.4% to 11.7%
O solvents from 7.6% to 5.3%
O stimulants (NM):  from 7.3% to 4.8%
a LSD: from 6.8% to 1.8%
a PCP: from 3.0% to 0.8%
a0 hallucinogens (other
than LSD, PCP)  from 12.8% to 5.0%
o glue: from 3.8% t0 2.1%
O methamphetamine: from 5.0% to 1.4%
O crack: from 2.5% to 1.1%
Q heroin: from 1.9% to 0.7%
Q ecstasy: from 6.0% (2001) to 3.2%
0 Rohypnol (NM):  from 3.1% (2001) to 0.7%

O An index measuring any illicit drug use out
of 10 drugs asked about over the years,
including cannabis, significantly decreased
between 1999 and 2009 (from 32.3% down
to 27.9%)

O A second index similar to that above, but
excluding cannabis, also significantly
decreased between 1999 and 2009 (from
20.5% down to 10.1%)

The 2009 OSDUHS Drug Use Report
Executive Summary

il

Subgroup Changes, 1999-2009
(Grades 7 to 12)

With the exception of non-medical OxyContin
use (which increased in 2009 compared to 2005
among 10™-graders, and Eastern Ontario
students), the subgroup changes within the
period from 1999 to 2009 show decreases in use.

Sex: Neither males nor females show any
change in drug use since 2007. However, both
sexes show many decreases in drug use in 2009
compared to their respective 1999 estimates.
These are listed in the table below.

Decreases in Drug Use by Sex
2009 vs. 1999

Males Females
o Cigarettes o Cigarettes
¢ Alcohol
¢ Binge Drinking
e LSD e LSD
e PCP e PCP
e Hallucinogens other than | e Hallucinogens other than

LSD and PCP LSD and PCP
e Methamphetamine
e Crack e Crack
e Heroin
e Ecstasy* e Ecstasy*
e Rohypnol (NM)* e Rohypnol (NM)*
o Stimulants (NM)

e Any drug incl. cannabis
« Any drug excl. cannabis® | e Any drug excl. cannabis*

NM=non-medical use; * vs. 2001 estimate; *index based on
a limited number of illicit drugs asked about over time
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Grade: All grades show significant decreases in
drug use over the past decade. These are listed in
the table below.

Region: All regions show significant decreases
in drug use over the past decade. These are listed
in the table below.

Decreases in Drug Use by Grade
2009 vs. 2007 (bolded) and 2009 vs. 1999

Decreases in Drug Use by Region
2009 vs. 2007 (bolded) and 2009 vs. 1999

7"-Graders

Toronto

e Alcohol
e Methamphetamine

o Cigarettes
e Cannabis
e Any drug incl. cannabis ¥

o Cigarettes e LSD
e PCP e Other Hallucinogens

o Methamphetamine e Any drug excl. cannabis ¥

+

8"-Graders

Northern Ontario

e Cigarettes e Alcohol

e Binge Drinking e Cannabis

e LSD e PCP

e Other HalIucinogensJr e Methamphetamine

e Ecstasy* ¢ Opioid Pain Relievers (NM)

e Any drug incl. cannabis ¥ e Any drug excl. cannabis *

9™-Graders

e Cigarettes e Alcohol

e LSD e PCP

« Other Hallucinogens’ e Methamphetamine

e Ecstasy* e Any drug incl. cannabis ¥

e Any drug excl. cannabis ¥

e Cigarettes e Alcohol
e LSD e PCP
« Other Hallucinogens’ e Methamphetamine

« Opioid Pain Relievers (NM) e Any drug excl. cannabis *

Western Ontario

e Cigarettes e Alcohol

e LSD e PCP

e Other HaIIucinogensJr e Methamphetamine
e Crack e Heroin

e Ecstasy* e Rohypnol (NM)*

e Stimulants (NM) e Any drug incl. cannabis ¥

e Any drug excl. cannabis ¥

10™-Graders

Eastern Ontario

o Cigarettes e Alcohol

e LSD e PCP

e Other HallucinogensJr e Methamphetamine

e Crack e Any drug excl. cannabis ¥

11™-Graders

o Cigarettes e Glue

e Solvents ¢ LSD

e PCP e Other HallucinogensJr

e Methamphetamine e Crack

e Heroin e Any drug excl. cannabis ¥

o Cigarettes ¢ LSD
e PCP e Other Hallucinogens
e Ecstasy* e Methamphetamine

e Any drug excl. cannabis e Any drug incl. cannabis

+

12™-Graders

e Cigarettes e LSD
e Other HalIucinogensJr e Methamphetamine
« Any drug excl. cannabis * e Stimulants (NM)

NM=non-medical use; * vs. 2001 estimate; ' other than LSD
and PCP; *index based on a limited number of illicit drugs
asked about over time

The 2009 OSDUHS Drug Use Report
Executive Summary
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NM=non-medical use; * vs. 2001 estimate; ' other than LSD
and PCP; ¥index based on a limited number of illicit drugs
asked about over time
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Long-Term Changes, 1977-2009
(Grades 7, 9, and 11 only)

Many past year prevalence estimates for drugs
measured since 1977 show a common pattern: a
peak in use during the late 1970s, a decline in
use during the late 1980s to early 1990s,
followed by a second peak in the late 1990s or
early 2000s. The long-term changes can be
further characterized into the following four
patterns:

Pattern 1: Prevalence reached an all-time low
in 2005 and remained stable since that time:

¢ cigarettes

¢+ LSD

Pattern 2: Prevalence shows a steady declining
trend since 1979, and use in 2009 is significantly
lower compared to the peaks found in the late
1970s and late 1990s (and 2003 for
tranquillizers/sedatives):

¢ alcohol

+ stimulants (NM)

¢ tranquillizers/sedatives (NM)

Pattern 3: Prevalence shows a decline after
1979, a resurgence in the late 1990s (2003 for
cocaine), and use in 2009 is significantly lower
compared to the two peak periods:

¢ cocaine

¢ methamphetamine
¢ heroin

¢ PCP

¢ glue

Pattern 4: Pattern 4 is similar to pattern 3, with
one important difference. Use in 2009 is
significantly lower compared to one or both of
the two peak periods, however current use is
significantly higher compared to use in the late

1980s or early 1990s:

¢ cannabis

¢ binge drinking

* solvents

¢ hallucinogens other than LSD and PCP
¢ ecstasy

The 2009 OSDUHS Drug Use Report
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Cigarettes Overview

o In 2009, 12% of students report smoking
cigarettes during the past year (representing
about 119,600 students in Ontario). About
5% of students (about 52,500) smoke on a
daily basis.

o Males (13%) are more likely than females
(11%) to smoke. There are significant
differences by grade (ranging from 1% of
7"-graders to 20% of 12"-graders). There
are also regional differences, with Northern
students (18%) most likely to smoke, while
Toronto students (7%) are least likely.
Students in the West (13%) and East (11%)
fall in between.

0 The most common source for cigarettes
reported by students who smoke is a friend
or relative.

0 For the first time in 2009, the OSDUHS
asked students about their use of contraband
cigarettes. About 6% of all students report
smoking contraband cigarettes in the past
year. This percentage represents about
60,000 students in Ontario. Among only the
past year smokers, 53% report smoking
contraband cigarettes.

Alcohol Overview

O In 2009, 58% of all students report drinking
alcohol (excluding sips to see what it’s like)
during the past year. This represents about
591,700 students in Ontario. Males (60%)
are more likely than females (56%) to drink.
Past year drinking varies by grade
(increasing from 23% of 7™-graders to 83%
of 12"™-graders). Toronto students (45%) are
least likely to drink, whereas students in the
North (64%) are most likely.

0 Drinking among students occurs mostly on
special occasions (22%). Thirteen percent of
students report drinking several times a
month, while 10% drink once a week or
more often.

CAMH



O One-quarter (25%) of all students report

binge drinking (5+ drinks on one occasion)
at least once during the month before the
survey. This percentage represents about
250,700 students. About the same
percentage (23%) report getting drunk at
least once in the past month.

Also, 9% of students report binge drinking 2
to 3 times during the past month, and 6%
report doing so 4 or more times.

About 21% of students (35% of past year
drinkers) report drinking at a hazardous or
harmful level as measured by the AUDIT
screener. This percentage represents about
211,800 students. Males and females are
equally likely to drink hazardously.
Hazardous drinking increases with grade
(3% of 7™-graders to 42% of 12"-graders).
Compared to students in the other three
regions, Toronto students (12%) are least
likely to drink hazardously.

Ten percent of students report personally
being injured or injuring someone else in the
past year as a result of their own drinking.

Cannabis Overview

O One-quarter (26%) of all students report

using cannabis in the past year (representing
about 261,500 students). Males (29%) are
more likely than females (22%) to use
cannabis. Use increases with each grade
level, increasing from 1% of 7™-graders to
46% of 12"™-graders. Among the regions,
Toronto students (20%) are least likely to
use, whereas students in the North (32%) are
most likely.

About 3% of students use cannabis daily.
This represents about 31,000 students in

Non-Medical Use of Prescription
Drugs

OxyContin is a brand name for a highly
addictive prescription painkiller containing
the opioid oxycodone. In 2009, about 2%
report using OxyContin non-medically (that
is, without a prescription) during the past
year. This represents about 16,700 students
in Ontario. The 2009 estimate of 2% is
similar to the estimates from 2007 and 2005.
There is no significant difference in use
between males and females. Use
significantly increases with grade, peaking
in grade 11 at 3%. Students in the North
(3%) are most likely to report non-medical
OxyContin use.

The OSDUHS also asks students about use
of the general class of prescription opioid
pain relievers (e.g., Percocet, Percodan,
Tylenol #3, Demerol, codeine) without a
prescription. About 18% of students report
using a prescription opioid pain reliever
non-medically at least once in the past year
(about 180,200 students). Females (20%) are
more likely than males (16%) to use an
opioid pain reliever non-medically. There is
significant grade variation, with 7"- and 8"-
graders least likely to use compared to the
older grades. Use does not significantly vary
by region. Three-quarters of those who used
an opioid pain reliever non-medically report
obtaining it from home.

About 1% of students report using a drug
typically used to treat Attention
Deficit/Hyperactivity Disorder (ADHD) in
children (e.g., Ritalin, Concerta, Adderall,
Dexedrine) without a prescription (about
16,500 students). There are no significant
differences by sex, grade, or region.

Ontario. Non-Medical Use of Over-the-Counter

Drugs
O One-in-ten (11%) cannabis users may have a
dependence problem (3% of all students), as
measured by the Severity of Dependence
Scale (SDS).

0 The OSDUHS asked students about use of
over-the-counter sleeping medication (e.g.,
Nytol) for purposes other than sleeping.

The 2009 OSDUHS Drug Use Report
Executive Summary
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About 3% report using sleeping medication
non-medically at least once during the past
year. There are no significant differences by
sex, grade, or region.

0 For the first time in 2009, students were
asked about their use of over-the-counter
cough and cold medications containing the
drug dextromethorphan in order to “get
high.” Overall, 7% report using this type of
medication to get high during the past year.
This estimate represents about 70,600
Ontario students in grades 7 to 12. There are
no significant differences by sex or grade.
However, there is a regional difference
showing that students in Toronto (11%) are
most likely to report use.

Consequences and Problems Related
to Alcohol and Other Drug Use

Alcohol, Drugs and Vehicles

O One-in-eight (12%) licensed drivers in
grades 10 to 12 report driving within an hour
of consuming two or more drinks at least
once during the past year. Although drinking
and driving has remained stable since 1999,
the current rate is significantly lower
compared to the late 1970s and early 1980s.

O The percentage of drivers reporting cannabis
and driving is higher than the percentage
reporting drinking and driving. About one-
in-six (17%) drivers in grades 10 to 12
report driving a vehicle within one hour of
using cannabis at least once during the past
year. The current rate is similar to the
estimate from the first year of measurement
in 2001.

O About one-quarter (23%) of students in
grades 7 to 12 report riding in a vehicle
driven by someone who had been drinking
alcohol, and 18% report riding in a vehicle
driven by someone who had been using
drugs. The proportion of students reporting
these behaviours has significantly decreased
over recent years.

The 2009 OSDUHS Drug Use Report
Executive Summary
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Potential Drug Use Problem

a

About one-in-six (16%) students may have a
drug use problem, as measured by the
CRAFFT screener (representing 164,600
Ontario students). Males and older students
are more likely to be at risk for a drug use
problem. There are no significant regional
differences.

A small percentage (1.4%) of students report
that they had been in a treatment program
during the past year because of their alcohol
and/or drug use. This estimate represents
about 14,100 students.

Coexisting Hazardous Drinking and
Elevated Psychological Distress

Q

About 8% (85,400 Ontario students) report
both hazardous drinking and elevated
psychological distress (i.e., symptoms of
anxiety and depression).

Females are more likely than males to report
these coexisting problems (11% vs. 6%,
respectively). There is significant variation
by grade, peaking in older grades at 15%.
There are no significant regional differences.

Other Highlights

Q

In 2009, almost one-third (31%) of all
students report using no substance at all
during the past year — this includes alcohol
and tobacco.

One-quarter (24%) of students report using
only alcohol during the past year. About 6%
report using alcohol, tobacco, cannabis and
at least one other drug during the past year.

A very small proportion (under 1%) of
students used an illegal drug by injection
during the past year. This estimate
represents about 6,600 Ontario students.

CAMH
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The percentage of students reporting first-
time drug use during the past year is as
follows: 17% for alcohol, 6% for cigarettes,
9% for cannabis, and 3% for illicit drugs
other than cannabis.

Early Initiation

Fewer students today are using alcohol, tobacco
and cannabis at an early age compared to
students in past decades.

Q

Only about 2% of 7™-graders in 2009
smoked their first cigarette by grade 6 (age
11), compared to 27% in 1997, and 41% in
1981.

In 2009, 17% of 7"-graders used alcohol by
grade 6 (age 11), compared to 31% in 2007,
42% in 2003 and 50% in 1981.

In 2009, 2% of 7"-graders used cannabis by
grade 7 (age 12), compared to 8% in 2003
and 9% in 1981.

In 2009, the mean age at which 11"-grade
smokers reported smoking their first
cigarette was 13 years. The mean age of first
alcoholic drink among 11"-grade drinkers
was 13 years, and the first time they were
drunk was at age 14. The mean age of first
cannabis use among 11"-grade users was 14
years.

The average age of initiation for smoking
and drinking has increased over the past
decade, while the average age of first
cannabis use has remained stable.

Perceived Risk Associated with Drug Use

Q

Among the drug behaviours surveyed,
students feel that the greatest risk of
physical harm is associated with regular
marijuana use (57%), followed by trying
cocaine (44%), trying ecstasy (43%), trying
LSD (41%), daily smoking (33%), binge
drinking on weekends (28%), and trying
marijuana (19%).

The 2009 OSDUHS Drug Use Report
Executive Summary
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Over the past decade, there were increases in
the perceptions of risk associated with trying
cocaine, ecstasy and LSD. Students in 2009
are also more likely to believe there is a
great risk of harm in smoking 1 or 2
cigarettes a day, compared to their
counterparts from a few years ago.

Perceived Availability of Drugs

Q

In 2009, the substance most readily
available to students is alcohol (57% report
that it would be “fairly easy” or “very easy”
to obtain), followed by cigarettes (53%),
cannabis (42%), ecstasy (13%), cocaine
(13%), OxyContin or other prescription pain
relievers (12%), and LSD (11%).

Trend data on perceived availability indicate
that alcohol, cannabis, cocaine, LSD, and
ecstasy are more difficult to obtain in 2009
compared to a decade ago.

School and Neighbourhood

Q

Among all the grades, 9"-graders are most
likely to report receiving education at school
about alcohol, cannabis, and another drug.

About 16% of students were drunk or high
at school at least once during the 12 months
before the survey. This percentage
represents about 152,800 Ontario students in
grades 7 to 12.

About one-quarter (23%) of students report
having been offered, sold, or given a drug at
school during the 12 months before the
survey.

One-third (32%) of students report that
someone tried to sell them drugs anywhere,
at least once during the 12 months before the
survey.

CAMH



Résume du rapport détaillé sur la consommation
de drogues — SCDSEO 2009

Le Sondage sur la consommation de drogues et la
santé des ¢éléves de I’Ontario (SCDSEO), réalisé par
le Centre de toxicomanie et de santé mentale, est
I’étude permanente la plus ancienne menée aupres
des adolescents au Canada et se classe au deuxiéme
rang parmi les études les plus anciennes en Amérique
du Nord. Cette étude repose sur 17 sondages
effectués tous les deux ans depuis 1977. Au total, 9
112 éléves (65 % des éléves choisis) de la 7e a la 12¢
année répartis dans 47 conseils scolaires, 181 écoles
et 573 classes ont participé au SCDSEO 2009, qui a
été administré par I’Institut de recherche sociale de
I’Université York. Le rapport décrit la consommation
actuelle d’alcool, de tabac et de drogues illicites,

’utilisation de médicaments sur ordonnance a des
fins non médicales (NM) et les changements
survenus depuis 1977. Les données sont fournies
pour deux groupes d’éléves constitués a des fins
d’analyse : ceux de la 7e a la 12e année, d’une part,
et ceux de 7e, 9¢ et 11e années, d’autre part. Le
premier groupe sert a évaluer les tendances actuelles
et sur 10 ans (1999-2009) en matiére de
consommation de drogues, et le second, les tendances
a long terme (1977-2009). Toutes les données
reposent sur des autoévaluations issues de
questionnaires anonymes administrés en classe entre
novembre 2008 et juin 2009.

Consommation de drogues (en pourcentage) au cours de la derniére année parmi I’échantillon total, selon le
sexe et I'année d’études, SCDSEO 2009

Total | Garcons  Filles 7 8 9% 10° 11° 12°
Alcool 58,2 59,9 56,3 * | 22,7 36,5 51,6 64,5 743 826 *
Cannabis 25,6 28,8 222 * 1,1 6,4 184 30,7 38,6 456 *
Excés occasionnels d’alcool 24,7 25,9 23,4 2,7 51 163 259 356 48,5 *
Analgésiques opioides (NM) 17,8 15,8 19,8 * 92 144 192 204 213 195 *
Cigarettes 11,7 12,9 10,5 * 1,0 38 75 148 17,9 198 *
Médicaments contre la toux/le rhume en VL 7.2 6,8 7,6 6,0 63 68 79 7.8 79
Solvants 5,3 4,2 6,6 * 82 9,0 52 49 33 31 *
Hallucinogénes autre que le LSD et le PCP 5,0 6,2 3,7 * S s 32 50 93 90 *
Stimulants (NM) 4,8 34 6,3 * 1,0 36 45 51 7,5 57 *
Salvia Divinorum 44 6,2 23 * S S 1,1 4.7 86 84 *
Ecstasy (MDMA) 3,2 3,1 32 s 07 20 42 50 54 *
Somniféeres en VL 2,6 2,2 3,1 .6 19 26 28 39 23
Cocaine 2,6 2.8 2.3 0,8 1,1 1,1 2.3 37 51 *
Stramoine 2,3 2.8 1,8 S s 2,1 25 42 34 *
Colle 2,1 2,1 2,1 27 36 33 1,5 S S
LSD 1,8 2,2 1,5 S s 1,7 1,8 25 33 *
OxyContin (NM) 1,6 1,7 1,6 s s 15 24 29 19 *
Médicaments pour le THADA (NM) 1,6 1,7 1,6 0,8 1,2 1,8 1,6 2,5 1,7
Tranquillisants/Sédatifs (NM) 1.6 1,3 1,9 * s 1,0 1,0 2,1 20 2,5 *
Kétamine 1,6 1,8 1,4 S S s 15 23 28 *
Méthamphétamine (Speed) 1,4 1,8 1,0 * s s 1.2 s 1,7 28 *
Crack 1,1 1,3 0,9 s s 10 09 1,7 15
PCP 0,8 1,0 0,5 S S S S 1,3 1,6
Rohypnol (NM) 0,7 0,7 0,7 s s s s 2,0 s
Héroine 0,7 0,9 s * S S S S s 1,0 *
Méthamphétamine (Ice) 0,5 0,6 0,5 S S S S S S
GHB 0,5 0,7 S S S S S S S
Tout médicament sur ordonnance (NM) 20,3 18,1 22,8 *| 10,5 15,7 21,7 23,7 247 228 *
Toute drogue illicite, y compris les
médicaments sur ordonnance (NM) 41,7 42,3 41,0 21,5 269 381 459 51,8 554 *

Nota : excés occasionnels d’alcool (5 verres ou plus par occasion) se rapporte aux quatre semaines précédentes ; NM = fins non médicales (sans ordonnance d’un
médecin) ; VL = médicament en vente libre utilisé a des fins non médicales (pour ressentir un état d’extase) ; « Tout médicament sur ordonnance NM » renvoie a
I"utilisation, a des fins non médicales, de I’'un ou ’autre de cinq types de médicaments sur ordonnance (sauf le Rohypnol) ; « Toute drogue illicite, y compris les

médicaments sur ordonnance NM » renvoie a 1’usage de toute drogue indiquée dans le tableau, sauf ’alcool et le tabac ; s = estimation supprimée pour des raisons
de fiabilité ; * différence importante entre les sexes ou les années d’études (p<0,05), sans tenir compte d’autres facteurs.

Résumé du rapport sur la consommation de drogues —

SCDSEO 2009
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Différences entre les sous-groupes
pour 2009 (7¢ a 12° année)

O Les gargons sont plus susceptibles que les filles
de:
e de prendre de 1’alcool ;
e de prendre du cannabis ;
o de fumer la cigarette ;
o de prendre des hallucinogenes autres que le
LSD et le PCP;
e de prendre de la salvia divinorum ;
e de prendre de la méthamphétamine ;
e de prendre de I’héroine.

O Les filles sont plus susceptibles que les gargons
de prendre :
e des analgésiques opioides (NM) ;
e des solvants ;
o des stimulants (NM) ;
o des tranquillisants et des sédatifs (NM) ;
e tout médicament sur ordonnance (NM).

O La consommation de drogues au cours de la

derniére année varie selon 1’année d’études pour

la plupart des substances :
e alcool ;
e alcool (excés occasionnels) ;
e cannabis ;
e analgésiques opioides (NM) ;
e cigarettes ;
e solvants ;
o stimulants (NM) ;
e LSD;
e hallucinogenes autres que le LSD et le PCP ;
e ccstasy ;
e cocaine ;
o tranquillisants/sédatifs (NM) ;
e OxyContin (NM) ;
e héroine ;
e méthamphétamine ;
e kétamine ;
e tout médicament sur ordonnance (NM) ;
e toute drogue illicite, y compris I’utilisation
d’un médicament sur ordonnance (NM).

L’usage de ces drogues tend a augmenter selon
I’année d’études, a I’exception des solvants, dont
I’'usage diminue d’une année d’études a une autre.

Résumé du rapport sur la consommation de drogues —
SCDSEO 2009

Pour les besoins du sondage, on divise la province en
quatre régions : Toronto ; le Nord de 1’Ontario
(district de Parry Sound, district de Nipissing et
régions situées au Nord) ; I’Ouest de 1’Ontario
(district de Peel, comté de Dufferin et régions situées
a1’Ouest) ; et I’Est de I’Ontario (comté de Simcoe,
comt¢ de York et régions situées a I’Est).

O Ily ades différences importantes entre les
régions sur le plan de la consommation d’un
grand nombre de drogues au cours de la derniére
année. Les éléves des régions de I’Ouest et de
I’Est ne différent pas de la moyenne provinciale
pour quelle que drogue que ce soit. Par contre,
les ¢éleves de Toronto et de la région du Nord
different de la moyenne provinciale, tel
qu’indiqué dans le tableau ci-dessous.

Consommation de Consommation de
drogues inférieure ala| drogues supérieure a la
moyenne provinciale moyenne provinciale

Toronto
e Alcool e Colle
e Excés occasionnels e Solvants
d’alcool
e Cigarettes e Médicaments contre la
toux/le rhume en VL
e Cannabis

e Stimulants (NM)

Nord de I'Ontario

e Alcool

e Excés occasionnels d'alcool
e Cigarettes

e Cannabis

e Salvia Divinorum

e OxyContin (NM)

e Stimulants (NM)

VL = en vente libre ; NM = utilisation a des fins non
médicales.

Changements importants dans la
consommation de drogues de 2007 a
2009 (7° a 12° année)

On n’a relevé de changement important de la
consommation pour aucune drogue parmi
I’échantillon total d’¢éleéves entre 2007 et 2009
(aucune augmentation ni diminution).
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Changements sur 10 ans, de 1999 a 2009
(7° a2 12° année)

On a relevé des changements importants dans la
consommation de drogues au cours de la derniére
année parmi I’échantillon total d’éléves de 1999 a
2009 ; tous ces changements ont été des baisses :

Q alcool : de 66,0 % a 58,2 %
O cigarettes : de284%all,7%
Q solvants : de 7,6 % a 5,3 %
Q stimulants (NM) : de7,3%a4,8%
Q LSD: de 6,8 % a1,8%
Q PCP: de 3,0% a 0,8 %
O hallucinogénes (autres que
leLSDetlePCP): de12,8%a5,0%
Q colle: de3,8%a2,1%
O méthamphétamine : de 5,0% a 1,4 %
Q crack: de2,5%al,1%
O héroine : de1,9% a 0,7 %
O ecstasy: de 6,0 % (2001) 23,2 %
O Rohypnol (NM) : de 3,1 % (2001) 4 0,7 %

O On aremarqué une diminution importante d’un
indice mesurant 1’'usage de 1’une ou I’autre de
10 drogues illicites étudiées, y compris le
cannabis, entre 1999 et 2009 (cet indice est passé
de 32,3 % a 27,9 %).

O On aremarqué une diminution importante d’un
autre indice semblable a celui mentionné ci-
dessus, mais excluant le cannabis, entre 1999 et
2009 (cet indice est passé de 20,5 % a 10,1 %).

Résumé du rapport sur la consommation de drogues —
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Changements relevés dans les sous-
groupes, de 1999 a 2009
(7° a2 12° année)

A I’exception de I’utilisation d’OxyContin & des fins
non médicales (qui a augmenté en 2009 par rapport a
2005 chez les éléves de 10° année et les éléves de
I’Est de I’Ontario), la consommation a diminué dans
les sous-groupes de 1999 a 2009.

Sexe : On n’a relevé aucun changement sur le plan de
la consommation de drogues ni chez les garcons, ni
chez les filles depuis 2007. Toutefois, la
consommation de drogues a diminué tant chez les
garcons que chez les filles en 2009 par rapport aux
estimations respectives de 1999. Ces diminutions
sont présentées dans le tableau suivant.

Diminutions de la consommation de drogues
selon le sexe
2009 par rapport a 1999

Garcons Filles
o Cigarettes o Cigarettes
e Alcool
e Exces occasionnels
d’alcool
e LSD e LSD
e PCP e PCP

e Hallucinogenes autres que | e Hallucinogénes autres
le LSD et le PCP que le LSD et le PCP
e Méthamphétamine

e Crack e Crack
e Héroine
e Ecstasy* e Ecstasy*

e Rohypnol (NM)* e Rohypnol*
e Stimulants (NM)

e Toute drogue, y compris le

cannabis’
e Toute drogue, sauf le e Toute drogue, sauf le
cannabis’ cannabis’

NM = utilisation a des fins non médicales ; * par rapport aux
estimations de 2001 ; *indice basé sur un nombre limité de
drogues illicites étudiées au fil des ans.
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Année d’études : On a relevé des diminutions
importantes de la consommation de drogues au cours
des 10 derniéres années pour toutes les années
d’études. Ces diminutions sont présentées dans le
tableau suivant.

Région : On a relevé des diminutions importantes de
la consommation de drogues au cours des

10 derniéres années dans toutes les régions. Ces
diminutions sont présentées dans le tableau suivant.

Diminutions de la consommation de drogues
selon I'année d’études
2009 par rapport a 2007 (en gras)
et 2009 par rapport a 1999

Diminutions de la consommation de drogues
selon la région
2009 par rapport a 2007 (en gras)
et 2009 par rapport a 1999

Eléves de 7° année

Toronto

e Cigarettes e Alcool
e Cannabis e Méthamphétamine
e Toute drogue, y compris le cannabis*

Eléves de 8° année

e Cigarettes e Alcool
e Excés occasionnels e Cannabis

d’alcool
e LSD e PCP
« Autres hallucinogénes’ e Méthamphétamine
e Ecstasy* ¢ Analgésiques opioides (NM
e Toute drogue, y compris e Toute drogue, sauf le

le cannabis* cannabis*

Eléves de 9° année

e Cigarettes e Alcool
eLSD e PCP
« Autres hallucinogénes’ e Méthamphétamine
e Ecstasy* e Toute drogue, y compris le

cannabis*
e Toute drogue, sauf le cannabis®

Eléves de 10° année

o Cigarettes e Alcool
e LSD e PCP
« Autres hallucinogénes’ e Méthamphétamine
e Crack e Toute drogue, sauf le
cannabis*
Eléves de 11° année
e Cigarettes e LSD

+

e PCP e Autres hallucinogénes
e Ecstasy* e Méthamphétamine
e Toute drogue, sauf le e Toute drogue, y compris le
cannabis* cannabis
Eléves de 12° année
o Cigarettes ¢ LSD

e Autres haIIucinogénesJr

e Toute drogue, sauf le
cannabis’

e Méthamphétamine
o Stimulants (NM)

NM = utilisation a des fins non médicales ; * par rapport aux
estimations de 2001 ; " autres que le LSD etle PCP ; *indice
basé sur un nombre limité de drogues illicites étudiées au fil
des ans.
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e LSD
« Autres hallucinogénes’
e Toute drogue, sauf le

e Cigarettes
e PCP
e Méthamphétamine

cannabis’
Nord de I'Ontario
e Cigarettes e Alcool
e LSD e PCP

e Autres haIIucinogénesJr
e Analgésiques opioides

e Méthamphétamine
e Toute drogue, sauf le

(NM) cannabis®
Ouest de I'Ontario
e Cigarettes e Alcool
e LSD e PCP
« Autres hallucinogénes’ e Méthamphétamine
e Crack e Héroine
e Ecstasy* e Rohypnol*
e Stimulants (NM) e Toute drogue, y compris
le cannabis

e Toute drogue, sauf le
cannabis*

Est de I'Ontario

¢ Cigarettes e Colle

e Solvants e LSD

e PCP e Autres hallucinogénesf

e Méthamphétamine e Crack

e Héroine e Toute drogue, sauf le
cannabis

NM = utilisation a des fins non médicales ; * par rapport aux
estimations de 2001 ; " autres que le LSD etle PCP ; *indice
basé sur un nombre limité de drogues illicites étudiées au fil
des ans.
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Changements along terme, de 1977 a
2009 (7°, 9° et 11° années seulement)

On a effectué plusieurs estimations de la prévalence
de la consommation de drogues depuis 1977. On a
constaté que cette consommation a atteint un sommet
a la fin des années 1970, a baissé a la fin des années
1980 et au début des années 1990 et a remont¢ a la
fin des années 1990 et au début des années 2000. On
a cerné les quatre tendances suivantes sur le plan des
changements a long terme :

1" tendance : La prévalence de la consommation des
drogues suivantes a atteint son niveau le plus bas en
2005 et est demeurée stable depuis :

¢ cigarettes ;

¢ LSD.

2° tendance : La prévalence de la consommation des
drogues suivantes diminue graduellement depuis
1979 et I'usage en 2009 est nettement plus faible que
les sommets atteints a la fin des années 1970 et des
années 1990 (et en 2003 pour les
tranquillisants/sédatifs) :

¢ alcool ;

¢ stimulants (NM) ;

¢ tranquillisants/sédatifs (NM).

3° tendance : La prévalence de la consommation des
drogues suivantes a diminu¢ aprés 1979 et a remonté
a la fin des années 1990 (en 2003 pour la cocaine).
L’usage en 2009 est nettement inférieur aux deux
sommets atteints :

¢ cocaine ;

¢ méthamphétamine ;
¢ héroine ;

¢ PCP;

¢ colle.

4° tendance : La 4° tendance est semblable a la 3°
sauf que, en 2009, I’'usage des substances suivantes
est nettement inférieur a un des sommets atteints ou
aux deux sommets. Toutefois, la consommation
actuelle est nettement supérieure a ce qu’elle était a
la fin des années 1980 et au début des années 1990 :
¢ cannabis ;

alcool (exces occasionnels) ;

solvants ;

hallucinogénes autre que le LSD et le PCP ;
ecstasy.

* 6 o o
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Apercu de 'usage de cigarettes

QO En 2009, 12 % des éléves ont déclaré avoir fumé
la cigarette au cours de la derni¢re année (soit
environ 119 600 éleves). Environ 5 % des éléves
(quelque 52 500 éléves) fument tous les jours.

O Les garcons (13 %) sont plus susceptibles que les
filles (11 %) de fumer. Il y a des différences
importantes selon I’année d’études (allant de 1 %
des éléves de 7° année a 20 % des éléves de
12° année). On a également relevé des
différences régionales. Les éleves du Nord
(18 %) sont les plus susceptibles de fumer, tandis
que ceux de Toronto (7 %) sont les moins
susceptibles de le faire. Les éléves de 1’Ouest
(13 %) et ceux de I’Est (11 %) se situent entre
ces deux groupes.

O Les éléves qui fument ont déclaré que la plupart
des cigarettes leur sont fournies par des amis ou
des membres de leur famille.

O En 2009, on a demandé pour la premicre fois aux
éleves participant au SCDSEO de répondre a des
questions sur leur usage de cigarettes de
contrebande. Environ 6 % des éléves ont déclaré
avoir fumé des cigarettes de contrebande au
cours de la derniére année. Cela représente
quelque 60 000 éléves en Ontario. Parmi les
¢éléves ayant fumé au cours de la derniére année,
53 % ont déclaré avoir fumé des cigarettes de
contrebande.

Apercu de la consommation d’alcool

Q En 2009, 58 % des éléves ont dit avoir bu de
’alcool (davantage qu’une petite gorgée prise
pour en faire 1’essai) au cours des 12 mois ayant
précédé le sondage. Cela représente environ
591 700 éléves en Ontario. Les garcons (60 %)
sont plus susceptibles que les filles (56 %) de
boire. La consommation d’alcool au cours de la
derniére année varie selon 1’année d’études
(passant de 23 % des éléves de 7° année a 83 %
des éléves de 12° année). Les éléves de Toronto
(45 %) sont les moins susceptibles de boire,
tandis que ceux du Nord (64 %) sont les plus
susceptibles de le faire.

O La consommation d'alcool chez les éléves se
produit surtout lors d'occasions spéciales
seulement (22%). Treize pour cent des éléves ont
déclaré avoir consommeé de 1'alcool plusieurs fois
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par mois, tandis que 10% boivent une fois par
semaine ou plus souvent.

Le quart des éléves (25 %) ont déclaré avoir fait
un exces d’alcool (au moins cinq verres par
occasion) au moins une fois pendant le mois qui
a précéd¢ le sondage. Cela représente environ
250 700 éléves. Environ la méme proportion
d’¢éleves (23 %) ont déclaré s’étre enivrés au
moins une fois au cours du mois écoulé.

En outre, environ 9 % des éléves ont dit avoir
fait un excés d’alcool deux ou trois fois pendant
le mois qui a précédé le sondage, et 6 % ont dit
I’avoir fait quatre fois ou plus.

Environ 21 % des ¢éléves (35 % des buveurs) ont
dit que leur consommation d’alcool était
dangereuse ou néfaste telle que mesurée a I’aide
de I’Epreuve de recherche des troubles liés a
I’alcool. Cela représente environ 211 800 éléves.
Les filles sont tout aussi susceptibles que les
garcons d’avoir une telle consommation. La
consommation dangereuse augmente selon
I’année d’études (de 3 % des éléves de 7° année a
42 % des éléves de 12° année). Comparativement
aux ¢éléves des trois autres régions, ceux de la
région de Toronto (12 %) sont les moins
susceptibles d’avoir une consommation d’alcool
dangereuse.

Un ¢éleve sur 10 (10 %) a dit s’étre blessé ou
avoir blessé quelqu’un au cours de la derniére
année parce qu’il avait bu.

Apercu de la consommation de cannabis

O Le quart (26 %) des éleves prennent du cannabis

(soit environ 261 500 éléves). Les garcons

(29 %) sont plus susceptibles que les filles

(22 %) de prendre du cannabis. La
consommation augmente a chaque année
d’études, passant de 1 % des éléves de 7° année a
46 % de ceux de 12° année. Sur le plan régional,
les ¢éleves de Toronto (20 %) sont les moins
susceptibles de faire usage de cette drogue,
tandis que ceux du Nord (32 %) sont les plus
susceptibles de le faire.

Environ 3 % des éléves prennent du cannabis
tous les jours. Cela représente environ
31 000 éleves en Ontario.

Résumé du rapport sur la consommation de drogues —
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Q

Un usager de cannabis sur dix (11 %) pourrait
avoir une dépendance (3 % de tous les éléves),
telle que mesurée par le Questionnaire sur la
gravité de la dépendance.

Utilisation de médicaments sur
ordonnance a des fins non médicales

Q

L’OxyContin est le nom de marque d’un
analgésique sur ordonnance qui crée trés
facilement une dépendance et qui contient de
I’oxycodone, un opioide. En 2009, environ 2 %
des éleves ont déclaré avoir pris de I’OxyContin
a des fins non médicales (c’est-a-dire sans
ordonnance) au cours de la derniére année. Cela
représente environ 16 700 éléves en Ontario.
L’estimation de 2009 (2 %) est semblable aux
estimations de 2007 et 2005. On n’a pas relevé
de différence majeure entre les garcons et les
filles. Toutefois, I'utilisation augmente
considérablement selon I’année d’études. Elle
atteint son niveau le plus élevé en 11° année

(3 %). Les ¢éléves du Nord (3 %) sont les plus
susceptibles de prendre de I’OxyContin a des
fins non médicales.

Dans le cadre du SCDSEO, on a également posé
des questions aux éléves sur I’utilisation
d’analgésiques opioides sur ordonnance de
catégorie générale (p. ex., Percocet, Percodan,
Tylenol 3, Demerol, codéine) sans avoir obtenu
d’ordonnance. Environ 18 % des éléves ont
déclaré avoir pris un analgésique opioide sur
ordonnance a des fin non médicales au moins
une fois au cours de la derni¢re année (environ
180 200 éleéves). Les filles (20 %) sont plus
susceptibles que les garcons (16 %) de prendre
un analgésique opioide a des fins non médicales.
L’utilisation varie considérablement selon les
années d’études. Les éléves de 7° et 8° années
sont les moins susceptibles de prendre ces
médicaments. Il n’y a pas de variation
importante entre les régions. Les trois quarts des
¢éleves qui avaient pris un analgésique opioide a
des fins non médicales ont déclaré se I’étre
procuré a la maison.

Environ 1 % des éléves ont déclaré avoir pris,
sans ordonnance, un médicament prescrit pour
traiter le trouble d’hyperactivité avec déficit de
I’attention (THADA) chez les enfants (p. ex.,
Ritalin, Concerta, Adderall, Dexedrine) (environ
16 500 ¢éleves). Il n’y a pas de différences
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importantes selon le sexe, I’année d’études ou la
région.

Utilisation de médicaments en vente
libre a des fins non médicales

O Dans le cadre du SCDSEOQ, on a posé des
questions aux ¢éléves sur leur utilisation de
somniféres (p. ex., Nytol) offerts en vente libre
dans les pharmacies, a des fins autres que pour
dormir. Environ 3 % des éléves ont déclaré avoir
pris des somniféres a des fins non médicales au
moins une fois au cours de la derniére année. 11
n’y a pas de différences importantes selon le
sexe, I’année d’études ou la région.

O En 2009, pour la premiére fois, on a posé des
questions aux ¢éléves sur leur utilisation de
médicaments contre la toux et le thume en vente
libre contenant une drogue appelée
dextrométhorphane dans le but d’éprouver un
état d’extase. Dans I’ensemble, 7 % des éléves
ont déclaré avoir pris ce type de médicament a
cette fin au cours de la derniére année. Cela
représente environ 70 600 éleves de 1’Ontario de
la 7°ala 12° année. Il n’y a pas de différences
importantes selon le sexe ou I’année d’études.
Toutefois il y a une différence régionale : les
¢éleves de Toronto (11 %) sont les plus
susceptibles de prendre de tels médicaments a
cette fin.

Conséguences et problemes liés a la
consommation d’alcool et d’autres
drogues

Drogues et conduite de véhicules automobiles

O Un éléve sur huit (12 %) de la 10° 4 1a 12° année,
titulaire d’un permis de conduire, a dit avoir pris
le volant une heure ou moins apres avoir
consommé deux verres ou plus d’alcool au
moins une fois au cours de la dernicre année. Le
pourcentage d’éléves qui ont conduit un véhicule
aprés avoir bu de I’alcool est demeuré stable
depuis 1999, mais a diminué considérablement
depuis la fin des années 1970 et le début des
années 1980.

O Le pourcentage d’éléves qui ont déclaré avoir

conduit un véhicule apres avoir pris du cannabis

Résumé du rapport sur la consommation de drogues —
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est plus élevé que le pourcentage d’éléves qui
ont déclaré avoir conduit un véhicule apres avoir
bu de I’alcool. Environ un conducteur sur six de
la 10° 4 la 12° année (17 %) a dit avoir conduit
un véhicule une heure ou moins apres avoir
consommé du cannabis au moins une fois au
cours de la derniére année. Le pourcentage actuel
est semblable a I’estimation faite a partir des
données de la premiére année (2001).

Environ un quart des éléves de la 7°a la

12° année (23 %) ont déclaré avoir été a bord
d’un véhicule conduit par une personne qui avait
consommeé de 1’alcool, et 18 % ont déclaré avoir
été a bord d’un véhicule conduit par une
personne qui avait pris de la drogue. La
fréquence de ces comportements a diminué
considérablement au cours des 10 derniéres
années.

Probléme potentiel lié a I'utilisation de drogues

Q

Environ un éléve sur six (16 %) pourrait avoir un
probléme li¢ a I’utilisation de drogues selon
I’échelle CRAFFT. Cela représente

164 600 éléves. Cette estimation est demeurée
stable depuis 2003.

Un faible pourcentage des éléves (1,4 %) ont
déclaré avoir suivi un programme de traitement
de I’alcoolisme ou de la toxicomanie au cours de
la derniére année. Cette estimation représente
environ 14 100 éléves.

Consommation dangereuse d'alcool et niveau
élevé de détresse psychologique

a

Environ 8 % des ¢léves (85 400 éleves de
I’Ontario) ont signalé a la fois une
consommation dangereuse d’alcool et un niveau
¢élevé de détresse psychologique (p. ex.,
symptomes d’angoisse et de dépression).

Les filles sont plus susceptibles que les gargons
d’avoir ces problémes jumelés (11 % par rapport
a6 %). Il y a des différences importantes a ce
chapitre selon I’année d’études. On enregistre un
sommet de 15 % au cours des dernicres années
d’études. Il n’y a pas de différences importantes
entre les régions.
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Autres faits saillants

a

En 2009, pres du tiers des éléves (31 %) ont
déclaré n’avoir pris aucune substance au cours de
la derniére année, y compris 1’alcool et le tabac.

Le quart des éléves (24 %) ont déclaré qu’ils
n’avaient pris que de 1’alcool. Environ 6 % des
éléves ont déclaré avoir consommé de 1’alcool,
du tabac, du cannabis et au moins une autre
drogue au cours de la derniére année.

Un trés faible pourcentage des éléves (moins de
1 %) ont déclaré s’étre injectés une drogue
illicite au cours de la derni¢re année. Cette
estimation représente environ 6 600 éléves
ontariens.

Les pourcentages d’¢éléves qui ont déclaré avoir
pris de la drogue pour la premiére fois au cours
de la derniére année sont les suivants : 17 % pour
I’alcool, 6 % pour la cigarette, 9 % pour le
cannabis et 3 % pour les drogues illicites autres
que le cannabis.

Consommation de drogues a un jeune age

De nos jours, moins d’éléves consomment de
I’alcool, du tabac et du cannabis a un jeune age.

Q

En 2009, seulement 2 % environ des éléves de
7¢ année avaient commencé a fumer la cigarette
en 6° année (a I’age de 11 ans), par rapport a
27 % en 1997 et 41 % en 1981.

En 2009, 17 % des éléves de 7° année avaient
commencé a consommer de 1’alcool en 6° année
(al’age de 11 ans). Ce pourcentage était de 31 %
en 2007, de 42 % en 2003 et de 50 % en 1981.

En 2009, 2 % des éléves de 7° année avaient
commencé a prendre du cannabis en 7° année (2
I’age de 12 ans), par rapport a 8 % en 2003 et

9 % en 1981.

En 2009, I’age moyen auquel les fumeurs de

11° année ont fumé leur premiére cigarette était
de 13 ans. L’age moyen ou les buveurs de

11° année ont pris leur premiére boisson
alcoolisée était de 13 ans, et celui ou ils ont été
ivres pour la premiére fois était de 14 ans. L’age
moyen de la premiére consommation de cannabis
chez les usagers de 11° année était de 14 ans.

Résumé du rapport sur la consommation de drogues —
SCDSEO 2009
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O L’age moyen ou les éléves ont fumé et bu pour la

premiére fois a augmenté au cours des

10 derniéres années, tandis que 1’4ge moyen ou
ils ont pris du cannabis pour la premiére fois est
demeur¢ stable.

Risque pergu associé a la consommation de
drogues

Q Parmi les comportements étudié€s qui sont

associés a la consommation de drogues, le plus
dangereux, selon les éléves, était le fait de fumer
réguliérement de la marijuana (57 %), suivi de
I’essai de la cocaine (44 %), de 1’essai de
I’ecstasy (43 %), de I’essai du LSD (41 %), de
I’usage quotidien du tabac (33 %), des exces
d’alcool la fin de semaine (28 %) et de I’essai de
la marijuana (19 %).

Au cours des 10 derniéres années, on a constaté
une hausse de la perception des risques associés
a I’essai de la cocaine, de I’ecstasy et du LSD.
En 2009, les éléves étaient plus susceptibles de
croire que le fait de fumer 1 ou 2 cigarettes par
jour est trés risqué que ne le croyaient les éléves
il y a quelques années.

Disponibilité percue des drogues

Q En 2009, les substances les plus faciles a obtenir

pour les éléves étaient 1’alcool (57 % des éléves
ont déclaré qu’il serait « assez facile » ou « tres
facile » de s’en procurer), la cigarette (53 %), le
cannabis (42 %), I’ecstasy (13 %), la cocaine
(13 %), ’OxyContin ou d’autres analgésiques
sur ordonnance (12 %) et le LSD (11 %).

Les tendances concernant la disponibilité pergue
des drogues laissent croire qu’il est plus difficile
de se procurer de 1’alcool, du cannabis, de la
cocaine, du LSD et de I’ecstasy en 2009 qu’il y a
10 ans.

Ecole et quartier

O Les éléves de 9° année sont les plus susceptibles

d’avoir obtenu des renseignements a 1’école sur
I’alcool, le cannabis et une autre drogue.

Environ 16 % des éléves ont déclaré avoir été
sous I’influence de I’alcool ou de drogues a
I’école au moins une fois au cours des 12 mois
qui ont précédé le sondage. Ce pourcentage

CAMH



représente environ 152 800 ¢léves ontariens de la
7¢ala 12° année.

O Environ 23 % des éléves ont déclaré qu’on leur
avait offert, vendu ou donné une drogue a 1’école
au cours des 12 mois qui ont précédé le sondage.

O Le tiers des éléves (32 %) ont déclaré qu’on avait
essayé de leur vendre des drogues a un endroit
ou un autre au moins une fois au cours des
12 mois qui ont précédé le sondage.

Résumé du rapport sur la consommation de drogues — xXvii CAMH
SCDSEO 2009
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1. INTRODUCTION

This report describes the extent and patterns of
alcohol and other drug use among Ontario
students in grades 7 through 12 in 2009, and
changes since 1977. The findings are based on
the 17" cycle of the Ontario Student Drug Use
and Health Survey (OSDUHS), the longest
systematic study of alcohol and drug use among
a youthful population in Canada.

Cross-sectional surveys such as the OSDUHS
contribute to an understanding of current and
changing patterns of alcohol and other drug use
in the general population, the problems
stemming from use, and the associated social
and demographic factors.

Some main objectives of the OSDUHS are to
provide timely data regarding:

®  the extent of alcohol, tobacco, and other
drug use by students in grades 7 through 12,
and trends in use since 1977,

®  the extent and nature of alcohol-related and
drug-related problems; and

B attitudes and beliefs about alcohol and other
drug use.

The 2009 OSDUHS drug use report includes
new material on the following issues:

®  past-year use of salvia divinorum;

B past-year use of certain over-the-counter
cold and cough medications to get “high”;

®  source of cigarettes; and
®  smoking contraband cigarettes.

This report is restricted to descriptive findings
related to alcohol and other drug use. Discussed
are the prevalence and the frequency of use,
changes in use, and the associations between
drug use and selected demographic
characteristics.

As well, the OSDUHS has broadened its scope
to also include an array of mental and physical
indicators and other risk behaviours, which are

described in a companion report (Adlaf, Paglia-
Boak, Beitchman, & Wolfe, 2008).

History of the OSDUHS

The OSDUHS is the longest ongoing school
survey in Canada. In 1967, several Toronto
school boards approached the former
Addiction Research Foundation (now
CAMH) for assistance in determining the
extent of drug use among their students.
Under the direction of Reginald Smart, four
surveys from 1968 to 1974 monitored the
extent of alcohol, tobacco and other drug
use among Toronto students in grades 7, 9,
11 and 13. In 1977, the study was expanded
to include students throughout the province
of Ontario. In 1999, the study was again
expanded to include students in grades 7
through to 13 (OAC). In 2003, grade 13
(OAC) was excluded, and the study was
based on students in grades 7 to 12.

Since 1977, the study has surveyed
thousands of students every two years, and
to date, has interviewed over 70,000
students.




Why Survey and Monitor
Student Drug Use?

There are important reasons for estimating and
monitoring drug use among adolescent students.

®  The OSDUHS fits into the population health
framework promoted by Health Canada and
the World Health Organization, which is an
evidence-based approach requiring the
surveillance of a broad set of health
indicators and influences among the general
population. The resulting knowledge is
applied to develop policies and programs to
improve the well-being of the population.

®  Monitoring surveys also provide a basis for
evaluating objectives established by
governmental and non-governmental
agencies. Examples include the Drug
Prevention Strategy for Canada’s Youth
(Canadian Centre on Substance Abuse,
2007), and health objectives outlined in
“Healthy People 2010 (U.S. Department of
Health and Human Services, 2000).

"  Drug use among youth is a rapidly changing
phenomenon, which requires frequent
monitoring. Drugs can rise or fall in
popularity from one year to the next, and
related problems occur for youth, their
families, their schools, and society as a
whole. Indeed, in a short period we have
seen several public health concerns emerge
— for example, crack cocaine in the late
1980s, ecstasy, ketamine, GHB, and other
“club drugs” in the 1990s, and more recent
concern over the non-medical use of
prescription drugs by young people. The
emergence of new drugs or new forms of
administration also warrants frequent
assessment.

®  Because population surveys have a scientific
basis and a known representativeness, they
can provide accurate data that can confirm
or challenge anecdotal and media reports
regarding the nature of drug use and its
consequences. Thus, the results can inform

the public and challenge myths. In the
absence of reliable prevalence data,
substantial misconceptions can develop and
resources can be misallocated. For example,
while methamphetamine use may be
endemic in certain groups, the OSDUHS
data have shown that it has not trickled
down to the student population. Conversely,
the survey has helped draw attention to the
problem of cannabis use and driving among
youth, stimulating a national public
awareness campaign by the Canadian Public
Health Association.

B Adolescents are at a pivotal developmental
stage in which negative consequences due to
drug use could result in negative life
trajectories in later adolescence and
adulthood.

®  Even when the size of the drug-using
population is stable, or declining, patterns of
drug use among users and associated harms
can differ dramatically over time. For
example, the same population of users can
be using drugs more or less hazardously at
one point than another.

What Do Drug Use Surveys Tell
Us?
Drug use surveys provide important information

that can be used to evaluate many aspects of
drug use:

® the size of the adolescent student drug-using
population (both the percentage and
estimated number in the population);

B the factors that correlate with drug use;

® the identification of high-risk groups;

® and the changes in use and abuse over time.

But the size of the drug-using population and the
pattern of drug use are only two components of



the harm caused by drug use. Whether the use of
a given drug causes significant societal or
individual problems depends on a host of factors
in addition to the number of users. Some of
these other factors include the pharmacological
hazard of the given drug, purity levels, addictive
potential, and economic and social costs of
treatment and enforcement. As well, in
evaluating the harm caused by drug use it is
important to balance the relative number of users
(the percentage using a drug) and the absolute
number of users. Both pieces of information are
important, and in some cases, considering only
the percentages or absolute numbers can be
misleading.

Consider, for example, that 1% of the OSDUHS
sample represents about 10,000 students in
grades 7 through 12. Clearly, our evaluation of
harm to the public health will differ if this
percentage refers to the number of students
using cannabis once, versus the number of
students sharing needles when injecting drugs or
the number of students reporting serious
consequences due to their use of alcohol or other
drugs.

Because the same students are not surveyed at
different times, repeated cross-sectional surveys
cannot evaluate developmental patterns or
individual change (e.g., how patterns of drug use
change with increasing age), nor can they fully
resolve issues of causal order (e.g., whether poor
grades cause drug use or whether drug use
causes poor grades). However, repeated cross-
sectional surveys are especially efficient at
identifying and measuring period trends (e.g.,
changes over time in the percentage of the
population using alcohol and other drugs) in the
population under study.

What Student Drug Use Surveys
Do Not Tell Us?

Because school-based drug use surveys are
based on adolescents in school, their data cannot
fully measure the totality of substance problems.
Student surveys cannot address the following:

®  the extent and changes in drug use among
non-students such as youth in institutions, drop-
outs, and “street youth”;

®  the nature and changes in drug problems in
the street drug scene. Student drug use typically
plays a small role in indicators such as arrests,
convictions, deaths, and treatment. Thus, student
drug use trends need not be similar to trends in
other drug use indicators.



Strengths and Weaknesses of Student Drug Use Surveys

Although no single indicator can fully describe
the contours of the drug problem, in our view,
the strengths of the survey method far outweigh

the limitations in estimating the size of the drug-

using population.

Strengths

Weaknesses

m The survey is based on scientific, random

(probability) sampling methods that result in
representative samples in which the sampling
error of drug use estimates can be calculated.

m Drug use surveys are often the only feasible
means to measure the size of the drug-using
population since no other official source exists
(e.g., sales data).

m The survey is widely dispersed throughout
Ontario with typically over 40 school boards and
over 100 schools participating.

m The survey is administered on a classroom
basis. Not only is this cost-effective, but it tends
to increase the rate of student participation. As
well, the questionnaire can be completed in an
anonymous setting, which is the most critical

Indeed, school administered surveys typically
obtain higher reports of drug use than do
household surveys.

m Unlike enforcement data (e.g., arrests,
convictions) and treatment data, survey data
captures the widest population of drug users,
from former to active users, or experimenters.

m Because surveys are based on individual
responses, they can assess the correlates and
predictors of drug use and identify the
characteristics of high-risk groups.

factor in reducing the underreporting of drug use.

m The survey is restricted to adolescent students
enrolled in a publicly-funded school. Excluded
by design are groups in which drug use is
typically higher, such as dropouts and “street
youth.”

m Because the reporting of drug use is based on
self-reports, there is an unmeasurable potential
for the underestimation of drug use caused by
intentional (i.e., underreporting) and
unintentional errors (e.g., memory errors).

m The survey is designed to provide precise
estimates of drug use at the provincial level and
by grade level. The survey, however, is not
designed to provide precise estimates for local
geographic areas.

m Highly structured surveys do not allow for the
probing of rich qualitative information.




2. METHOD

systems. Thus it excludes those enrolled in
private schools, those institutionalized for
correctional or health reasons, those on First
Nations reserves, military bases, and in the far
northern region of Ontario (a total of about 7%
of Ontario students).

Sampling Design
Target Population
For each of the 17 surveys, the target population

was composed of all students enrolled in
Ontario’s public and Catholic regular school

Table 2.1  Thirty-Two Years of the OSDUHS

1977 1979 (1981 1983 1985 1987 1989 1991 1993 1995 1997|1999 2001|2003 2005 2007 2009

No. 20 20 31 31 20 24 25 27 25 20 22 38 41 37 42 43 47
Boards
No. 104 87 182 227 193 170 171 165 137 168 111 106] 126 137 119 181
Schools
No. 196 195 198 261 205 215 224 233 223 234 285 272 383 445 385 573
Classes
No. 4686 4794 | 3270 4737 4154 4267 3915 3571 3870 3990| 4894 4211| 6616 7726 6323 9112
Students
Multi-stage
selection Two-stage selection (school, class), stratified
(board; by region and school type. North over-

Design  school; class),

Features stratified by | Single-stage selection (board clusters), stratified by grade and region.
grade and Grades 7,9, 11 and 13 (OAC). Weighted estimates.

region.
Grades 7, 9,
11 and 13.
Self-weighted
estimates.

sampled. Six public health regions over-
sampled in 2009. Weighted estimates.

Grades 7 to Grades 7 to 12
13 (OAQ). (OAC dropped in 2003).

Past Survey Designs

As seen in Table 2.1, each survey was based on
a random probability design. The 1977 and 1979
surveys were based on a stratified (region by
grade) multistage design. The proportional
allocation of students by grade and region
allowed for self-weighted estimates. To
incorporate improvements which would provide
estimates with greater precision and efficiency,
in 1981 the sample design was modified to a
stratified single-stage cluster design, which

resulted in the selection of more school boards
and schools. Since 1981 this survey has been
administered by staff at the Institute for Social
Research (ISR), York University.

In survey designs prior to 1999, the allocation of
students from Northern Ontario was proportional
to population. Thus, the sample for this region
was smaller than other regions.



Current Survey Design !

Beginning in 1999, the OSDUHS employs a
stratified (region and school type), two-stage
(school, class) cluster sample design, and over-
samples students in Northern Ontario in order to
provide better estimates for that region. Further,
rather than surveying students only in grades 7,
9, and 11 (and grade 13 before it was
eliminated), the revised design surveys students
in grades 7 through to 12, inclusive. This change
provides greater age variation, and thus more
developmentally-based detail on the relationship
between drug use and age. It also allows for
more direct grade comparisons to American and
other international studies. Another design
change incorporated in 1999 was to use a
probability sample of schools, regardless of the
school board designation, rather than the
selection of school board clusters. Consequently,
more students per school are sampled. The
advantages include a greater geographical
dispersion of schools and school boards, and
better school-level estimates.

School Selection

Schools in the public and Catholic school
systems in Ontario were eligible to participate.
Private schools, schools on Native reserves,
Canadian Forces Bases, and certain
geographically inaccessible northern schools
were excluded. The 2009 school sample is based
on a longitudinal sample commencing in 2001.
This feature of overlapping schools provides
more efficient estimates of change over time
(Kish, 1965). Ninety-five (52%) of the schools
in the 2009 survey were brand new to the study
— that is, they had never participated.

The school sample selection occurred as follows:

a) To select the initial 2001 sample, schools
were drawn from Ontario’s Ministry of
Education and Training’s enrolment data,

" In addition to the authors, the 2009 OSDUHS sample design
team, headed by Michael Ornstein, also included John Pollard and
David Northrup, all from the Institute for Social Research, York
University.

and were stratified according to the four
design regions.

b) Within each regional stratum, a random
selection of schools was chosen, separately
for elementary/middle schools and
secondary schools. Schools were selected
with probability proportional to enrolment
size (meaning that larger schools have a
greater probability of being selected). The
schools that participated in 2001 were
invited to participate in cycles since then,
including the 2009 cycle. In addition, in
2009 new schools were also selected for
specific regional over-samples (see below).

c¢) Ifa selected school could not participate, or
if it had closed, a replacement school from
the same region was selected. The sampling
frame for new schools and replacement
schools was based on the Ministry of
Education and Training’s 2006/2007
enrolment data (most recently available),
again with probability of selection
proportional to size.

Class Selection

Within each school, classes were randomly
selected by ISR. In elementary/middle schools,
two classes were randomly selected — one 7"-
grade and one 8"-grade. In secondary schools,
four classes were randomly selected, one in each
grade between 9 and 12 from either a list of
classes in a required subject (e.g., English), or a
required period (e.g., homeroom). All students
in the selected classes were eligible to be
surveyed. Special education classes, English as a
Second Language (ESL) classes, and classes in
which there were fewer than five students were
excluded from selection. If a selected class was
unable to participate, a replacement class was
randomly selected whenever possible.

OSDUHS Regions

Historically, the survey design divided Ontario
into four regional strata based on the following
boundaries: Toronto (416 area code); Northern



Ontario (Parry Sound District, Nipissing District
and farther north); Western Ontario (Peel
District, Dufferin County and farther west); and
Eastern Ontario (Simcoe County, York County
and farther east).

Over-Sampling for Ontario Public Health
Units in 2009

In addition to the four regions described above,
the 2009 OSDUHS incorporated six Ontario
public health regions as regional strata. The
over-sampling of students in these public health
regions was conducted in order to provide better
regional estimates for the health units. Schools
in the following areas of the province were over-
sampled: Haliburton-Kawartha-Pine Ridge,
Leeds-Grenville-Lanark, Durham Region, York
Region, the City of Ottawa, and the City of
Hamilton. The class selection procedure in the
secondary school over-samples did not differ
from the standard procedure. However, in the
elementary schools, rather than the standard
selection of one class per grade, two 7"-grade
and two 8™-grade classes were selected to
participate (or all students in these grades if
there was less than two classes in each).

Procedures

The 2009 OSDUHS protocol was approved by
the research ethics boards at CAMH, and York
University.

For each school board associated with a
randomly-selected school, permission to survey
students was first requested from the Director of
Education. Depending on the school board’s
policy, agreement to participate was conditional
upon approval from board research review
committees (20 reviewed the protocol), as well
as school principals, classroom teachers, and
parents. If a school board did not allow their
schools to participate, replacement schools from
the same stratum were randomly selected and
the respective boards were contacted again for
permission. ISR randomly selected the classes to
survey in each school.

All schools were provided with copies of the
active parental consent form (see Appendix),
which was available in several languages.
Consent forms were distributed to students, who,
in turn, sought the signature of one
parent/guardian if they were under age 18.
Students themselves were also required to
provide a signature of assent. Those who did not
return a signed consent form before the survey
date were not allowed to participate. If a student
did not participate, no substitution took place.
Instead, the data were statistically weighted to
correct for nonresponse.

Survey administration procedures were designed
to protect students’ privacy by allowing for
anonymous and voluntary participation. The
survey was administered by trained ISR field
staff in the classrooms of the randomly-selected
classes between November 2008 and June 2009.
The data collectors read a standardized script to
participating students explaining the history of
the study, its purpose, and emphasizing the
anonymity of the survey. Students were told that
participation was completely voluntary and
anonymous, and were instructed not to write
their names on the questionnaires. Student
responses were recorded directly on to the
questionnaire. Teachers were not required to
remain in the classrooms during administration,
but most chose to do so. Neither schools nor
students were paid to participate in the survey.

The ISR field staff collected the completed
questionnaires, which were then taken to ISR for
data entry. The quality of the data entry was
checked by random verification of 10% of all
the questionnaires.

The Questionnaire

In addition to alcohol and other drug use, the
OSDUHS covers an array of health-related
issues. To cover as many content areas as
possible in a fixed time period, we employed
two versions of the questionnaire, Form A and
Form B (www.camh.net/research/osdus.html). In
each classroom, half the students were randomly
assigned either Form A or Form B. Form A
contained 167 items and Form B contained 169



items, with about two-thirds of the content
overlapping. The questionnaire took about 30 to
40 minutes to complete (average time was 32
minutes). Skip patterns were not included in the
questionnaire in order to protect students’
privacy by ensuring that all students took about
the same time to complete the study.

Most of the OSDUHS questionnaire items were
derived from other large-scale student surveys
such as the American Monitoring the Future
(MTF) survey, the American Youth Risk
Behavior Survey (YRBS), and the international
Health Behaviour of School-Aged Children
(HBSC) survey, and have been shown to
produce valid and reliable data (Brener et al.,
2002; Currie et al., 2008; Johnston, O’Malley,
Bachman, & Schulenberg, 2008; O’Malley,
Bachman, & Johnston, 1983). Also included
were valid and reliable screeners and scales,
such as the WHO’s Alcohol Use Disorders
Identification Test (“AUDIT”) to assess drinking
problems, and the “CRAFFT” screener to assess
drug use problems. All new items in the 2009
questionnaire were pre-tested by ISR, using a
small convenience sample of young adolescents.
An evaluation of the readability of the 2009
questionnaire showed a Grade 7 level according
to the Flesch-Kincaid score. French-translated
questionnaires were also available to schools.

Experiment to Assess Students’
Comprehension of the Non-Medical Opioid
Pain Reliever Use Question

In the 2007 cycle, we assessed non-medical use
of prescription opioid pain relievers with the
question: “In the last 12 months, how often did
you use pain relief pills (such as Percocet,
Percodan, Tylenol #3, Demerol, OxyContin,
codeine) without a prescription or without a
doctor telling you to take them?” To assess
whether students comprehended this question
and excluded the use of over-the-counter (OTC)
pain relief medication, in 2009 we included an
alternative question wording format for
comparison purposes. The only difference
between the original question (which was placed
in questionnaire Form B) and the alternative
question (placed in Form A) was an additional

statement to clarify that we are not referring to
OTC medication (“We do not mean regular
Tylenol or Aspirin that anyone can buy in a drug
store”).

Comparing these two wording formats, we
found no statistically significant difference in
past-year prevalence. Therefore, the responses
across both forms were combined to provide one
estimate of past-year non-medical use of
prescription opioids.

Data Quality

2009 Sample Participation and
Characteristics

The target number of students for the 2009
survey was 10,700. To achieve this student
sample size, the target number of schools was
estimated to be 178. Assuming that about one-
third of schools would not be able to participate,
268 schools were originally selected. In the end,
a total of 181 schools (80 elementary and 101
secondary), represented by 47 school boards,
participated in the survey. The most common
reasons for school refusals were that they were
too busy, or that they had already committed to
other external research projects. Although we
could not carry out a systematic follow-up, we
do not expect these refusals to have created a
considerable bias as this group of schools did
not significantly differ from participating
schools with respect to region, school type
(elementary versus secondary), or public versus
Catholic.

A total of 573 classes participated in the survey
(207 from elementary schools, 366 from
secondary schools). It is important to note here
that 84 classes were not randomly selected.
Rather, these classes were convenient same-
grade replacements, typically identified by
principals, for classes that were originally
selected but could not participate for logistic
reasons.’

2 Drug prevalence data were evaluated with and without the
inclusion of the non-random classes, and results did not differ.
Thus, all classes remained in the final data file.



Finally, of the 14,196 students enrolled in these
classes, 9,241 participated in the survey. The
student participation rate was 65%. Thirteen
percent (13%) were lost due to absenteeism and
22% were lost due to either unreturned consent
forms or parents’ refusal.” Whereas the
proportion of absent students has remained
constant over the decades, the proportion of
consent form loss has been increasing across all
grades and all regions (see Appendix Table A3).
The reasons for this are unclear. This problem of
declining response rates is common to the
survey research field generally and not unique to
the OSDUHS (de Leeuw & de Heer, 2002; Dey,
1997; Porter, 2004). Still, our rate of 65% is
above average for a student survey with active
consent (Courser, Shamblen, Lavrakas, Collins,
& Ditterline, 2009; White, Hill, Effendi, 2004),
and above the 61% participation rate in Health
Canada’s 2006/2007 Youth Smoking Survey,
which was based on a combination of active and
passive consent procedures (Centre for
Behavioural Research and Program Evaluation,
2008).

It is important to note that a low response rate
does not necessarily imply that the data are
characterized by a high level of nonresponse
bias, as bias is a function of both the size of the
nonresponse rate and the differences between
respondents and nonrespondents on the
measures of interest (Groves, 2006). Existing
research examining the impact of consent form
loss on estimates of student drug use and other
risk behaviours has not been conclusive. Some
studies have found that students who do not
return signed consent forms are more likely to
use substances and to engage in risk behaviours
than students who return signed forms
(Anderman, Cheadle, Curry, & Diehr, 1995;
Courser et al., 2009; White et al., 2004), while
others have found no such differences (Eaton,
Lowry, Brener, Grunbaum, & Kann, 2004).

While we could not compare students who
returned a signed consent form with those who
did not, we did assess substance use in classes in

3 For more details about the 2009 sample selection and
participation rates, please see Pollard, Ornstein, & Northrup
(2009).

which the response rate was below 70% and
compared these estimates with those from
classes in which response rates were above 70%.
If students who do not return consent forms are
indeed “high-risk” youth, then we would expect
classes with low participation rates to have
smaller prevalence estimates (less likely) of risk
behaviours such as alcohol, tobacco, and illicit
drug use compared to classes with high or full
participation. We found no significant
differences between classes with low and high
participation rates regarding substance use or
demographic factors, suggesting that students
who participated in the survey were not only
“low-risk” youth.

As was done in previous OSDUHS cycles,
exclusion criteria were established to enhance
data quality. Students were excluded from the
final analytic sample if they (1) did not report a
valid age; (2) did not report a valid sex; (3)
reported the use of a fictitious drug; (4) reported
using 10 or more of 13 illicit drugs (excluding
cannabis) 40 or more times during the past year
(“faking bad”); or (5) did not respond to half or
more of the core substance use questions. If a
case met any one of these criteria, then it was
excluded. In 2009, 129 cases were dropped from
the data set, which is a similar proportion to past
survey cycles. This resulted in 9,112 minimally
complete cases used in the data analyses. Form
A was completed by 4,851 students, and Form B
was completed by 4,261 students.

Both the single item nonresponse rate and
overall item nonresponse rate were low. Item
nonresponse averaged less than 1%. Across all
the core questions (i.e., both forms), the average
proportion of unanswered questions was 1.5%.
All core substance use questions were answered
by 96% of respondents. Missing responses to
questions were not statistically imputed.

We compared our 2009 OSDUHS sample to the
most current school enrolment data from the
Ministry of Education and Training based on the
2007/2008 academic year. Table 2.2 shows that
there were slight discrepancies between the 2009
sex-by-grade weighted total sample distribution
and the provincial enrolment numbers. However,
larger discrepancies were found within certain



regional strata when compared to the provincial the population structure. The final post-stratified

distribution. For example, in certain regions weighted total sample distribution is shown in
younger males were overrepresented, while in Table 2.2 (far-right columns). The OSDUHS
other regions older females were weighted total sample is similar to the Ontario
overrepresented. Therefore, post-stratification population. Table 2.3 shows the demographic
weights were calculated for the sex-by-grade characteristics of the final weighted sample.

distributions within each regional stratum
separately to restore each region’s structure to

Table 2.2 The 2009 OSDUHS Sample vs. Ontario 2007/2008 School Enrolment

OSDUHS Enrolled OSDUHS

Pre-Adjusted Post-Stratification Adjusted

% Male % Female % Male % Female % Male % Female
Grade 7 7.1 8.0 7.6 73 7.2 6.9
Grade 8 6.6 8.6 7.8 7.4 7.4 7.0
Grade 9 7.6 8.7 8.2 7.7 8.4 7.9
Grade 10 8.2 8.2 8.4 7.9 8.6 8.1
Grade 11 7.3 9.2 8.4 8.1 8.6 8.2
Grade 12 10.1 10.3 11.3 9.9 11.6 10.1
Total 46.9 53.1 51.8 48.2 51.8 48.2

Notes: (1) OSDUHS cell entries are total sample percentages and are based on weighted data; (2) enrolment cell entries are total enrolment
percentages and are based on 1,023,900 students enrolled in Ontario’s publicly-funded schools in the 2007/2008 academic year.

Table 2.3 Sample Characteristics, 2009 OSDUHS

Final Number in the Sample Weighted %
Total 9,112
Males 4,341 51.8
Females 4,771 48.2
Grade 7 1,632 14.1
Grade 8 1,697 14.3
Grade 9 1,414 16.3
Grade 10 1,534 16.7
Grade 11 1,378 16.9
Grade 12 1,457 21.7
Toronto 836 16.7
North 649 6.4
West 2,368 38.8
East 492 12.9
Ottawa 1,200 6.5
Leeds-Grenville-Lanark District 872 1.3
Haliburton-Kawartha-Pine Ridge District 730 1.8
Durham Region 883 6.0
York Region 589 54
Hamilton 493 4.2

Notes: (1) mean age was 15.0 years (SD=1.9); (2) the 10 regional strata are mutually exclusive; (3) for the regional drug use estimates
presented in this report, the “West” region includes Hamilton (combined N=2,861), and the “East” region includes Ottawa, Leeds-Grenville-
Lanark District, Haliburton-Kawartha-Pine Ridge District, Durham Region, and York Region (combined N=4,766).
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Data Analysis, Interpretation and
Presentation

Data Weighting

For several reasons, including the over-sampling
of schools/students in various regions, the
sample design requires weights to ensure the
proper representation of students to the Ontario
student population. For each student, the weight
is based on the product of five factors: (1) the
probability of a school being selected, with
probability proportional to size; (2) the
probability of a class being selected; (3) a
student nonresponse correction factor; (4) a
regional post-stratification adjustment to restore
regional representation; and (5) a final post-
stratification adjustment to restore the sex
distribution by grade, using the most current
provincial enrolment numbers. Therefore, our
weighted estimates are representative of all
students in grades 7 to 12 enrolled in publicly-
funded schools in Ontario. In other words, our
sample of 9,112 students represents about
1,023,900 Ontario students in grades 7 to 12.

Survey Estimates

Before turning to the survey results, it is
important to first briefly discuss the meaning,
interpretations and limitations of survey results
as they pertain to our data. The main goal of
sample surveys is to estimate the “true” value of
a particular characteristic in the population — in
our case, the percentage of Ontario students who
report using a given drug. Because we do not
survey all students in the province, this “true”
population percentage is unknown and must be
estimated from a sample. Consequently, every
estimate from a sample has associated with it
some degree of sampling error. The accuracy of
a percentage, i.e., the difference between the
obtained sample percentage and the “true”
population percentage is determined by the
degree of precision and bias.

Precision refers to the “probable accuracy” of a
percentage; those summarized in the present
report include a range, or confidence interval,
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around percentage values, which indicate the
interval within which the true population
percentage probably lies. The reason for
employing confidence intervals arises from the
uncertainty, or sampling error, associated with
using the results obtained from a single sample to
draw conclusions about the entire population
from which the sample was drawn. If we had
surveyed another sample, using identical
procedures, the results would probably have
differed slightly from those we obtained from our
present sample.

The confidence interval around a percentage
indicates the range of variation in percentage
values that would have been obtained from most
(in our case, 95 out of 100) of the other
equivalent samples that we might have studied.
The confidence interval (in our case, a 95%
confidence interval is presented) can also be
interpreted as being 95% likely to include the
percentage value we would have obtained if we
had studied every member of the target
population. In reporting that the percentage of
students who had used alcohol in the past year
was 58.2% (55.7%-60.6%), we mean that there
is a 95% chance that the actual or true
percentage of students in the population of
Ontario students who used alcohol falls between
55.7% and 60.6%. Smaller confidence intervals
imply greater precision, or less sampling error.

In our case, the size of the interval depends on
three factors: the number of students interviewed
— other things being equal, the larger the sample
size the smaller or more precise is the interval;
second, the size of the percentage — other things
being equal, percentages around 50% have the
largest interval while percentages approaching
0% and 100% have the smallest interval; and
third, design effects — in our design, other things
being equal, the greater the similarity (or
correlation) of responses within schools and
classrooms the wider is the interval. Changes in
any of these three factors affect the size of the
confidence interval. Also, because of this last
factor the confidence intervals can vary, even
though both the size of sample and percentage
remain constant.




Bias, in contrast to precision, refers to sources of
error that may inflate or deflate estimates from
the true percentage. Such sources of non-
sampling error include underreporting of drug
use, memory effects, nonresponse, and other
sources of systematic error. Thus, a percentage
may have a high degree of precision (a small
confidence interval) but may still be biased (not
covering the true value). The degree of survey
error we present in this report is restricted to
precision and not bias. That is, the margins of
error, or confidence intervals, we present in this
report include only sampling error. Confidence
intervals do not include errors due to non-
sampling factors such as the underreporting of
drug use or errors of memory or recall.

We made full effort to elicit truthful responses
by repeatedly ensuring students of complete
anonymity and confidentiality of the results.
Still, the research evidence suggests that self-
reported drug use estimates and related problems
are generally underreported due to the sensitive
and mostly illegal behaviours being studied
(Adlaf, 2005; Brener, Billy, & Grady, 2003;
Hibell et al., 2003). Further, students absent
from class are somewhat more likely to use or
have used substances compared with students
who are consistently in class (Bovet,
Viswanathan, Faeh, & Warren, 2006; Centers
for Disease Control and Prevention, 1994;
Eaton, Brener, & Kann, 2008; Michaud, Delbos-
Piot, & Narring, 1998). Therefore, the survey
results should be viewed as conservative.
However, assuming that underreporting and
absenteeism remains more or less constant
across years, then the biases in the estimates will
be consistent across time. Therefore, the trends
should not be affected by any such biases.
Indeed, the steady and consistent nature of our
trend curves provides support for this assertion.

2009 Analysis

All 2009 confidence intervals were corrected for
characteristics of the sampling design (i.e.,
stratification, clustering and weighting) using
Stata 10.1 Taylor series survey routines
(StataCorp, 2007). The analysis was based on a
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design with 19 strata (region * school type),’
181 primary sampling units (schools), and 9,112
students.

The statistical significance of subgroup (i.e., sex,
grade, region) differences in 2009 was assessed
using univariate Pearson chi-square tests
corrected for the survey design, at the p<.05
level of significance.

Trend Analysis

It is important to note that the tests
comparing 2007 and 2009 estimates and also
estimates between 1999 and 2009 are based
on grades 7 to 12. However, the long-term
trend tests (1977-2009) are based on only
grades 7, 9 and 11.

Although we highlight dominant long-term
trends, we pay particular attention to changes
since the previous survey (i.e., 2009 versus
2007), and since 1999 because this was the year
the survey design first included all grades
between 7 and 12, inclusive. To allow us to
examine the nature of the long-term changes
since 1977 in drug use estimates, we used logit
models to assess whether the temporal trends
display linear or non-linear patterns. All
estimates spanning back to 1977 were corrected
for the respective survey design effects. Only
changes among the total student sample were
assessed in the long-term trend analyses.

For all tests comparing percentages across time,
we used the more conservative p<.01
significance level. Because only a sample of all
students in Ontario is surveyed, sampling error
is involved in every drug use estimate.
Consequently, absolute differences between two
percentages cannot necessarily be interpreted as
indicating true or real differences in the
population. Therefore, if a test comparing
estimates from two years reached statistical
significance, we also examined whether or not
the 95% confidence intervals overlapped. If they
did not overlap, this was used to determine that

* Elementary/middle schools were not sampled in one
regional stratum (York Region).



changes had occurred. For example, 61.2%
(58.9%-63.5%) of students reported drinking
alcohol in 2007. This percentage decreased to
58.2% (55.7%-60.6%) in 2009, showing a
decrease of three percentage points over these
years. However, because these two intervals
overlap, we cannot be confident that they are
different in the population (Fleiss, 1981). Using
this conservative approach of non-overlapping
confidence intervals increases the validity of our
findings about temporal changes.
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Readers should also note the following
regarding our analyses:

B Statistically significant differences must be
carefully evaluated. First, our analysis does not
consider the large number of statistical tests
performed. For example, for every 20 statistical
tests, 1 significant difference could occur by
chance. Second, outcomes that are statistically
significant tell us only that the difference is
probably not due to chance. Whether a
difference is of practical importance to public
health policy is a matter that requires both
statistical and non-statistical evaluation.

®  Qur report is descriptive. Associations found
in these data do not imply causal relationships.
For example, regarding regional differences, we
can only determine if a difference in drug use
exists and describe the difference. Because many
other factors may cause regional differences
(e.g., socio-economic status), we cannot attribute
such differences solely to the geographical
location of students.

®  Small percentages and estimates based on a
small number of respondents can produce wide
confidence intervals and are likely unstable. In
this report, estimates were suppressed due to
unreliability (unstable) if they met any one of
the following conditions:

(i) the estimate was less than 0.5%;

(i1) the base sample size was less than 50
students; or

(iii) the relative standard error, also known as
the coefficient of variation, was greater than a
value of 33.3.



Table 2.4 Definition of Terms Used in the Report

Term

Definition

Past Year Cigarette Use
(“Smoker™)

Smoking less than one whole cigarette or more daily during the past 12 months.
Excluded are those who “tried a cigarette.”

Daily Smoking

Smoking at least one whole cigarette daily over the past 12 months.

Past Year Alcohol Use
(“Drinker™)

Any alcohol consumed during the past 12 months. Use includes consumption on
special occasions, but excludes sips.

Heavy Drinking

Two indicators are used: (1) Binge drinking: drinking 5 or more drinks on the same
occasion during the past 4 weeks; (2) Becoming drunk during the past 4 weeks.

Hazardous or Harmful
Drinking

Scoring at least 8 out of 40 (Likert scoring) on the World Health Organization’s
“Alcohol Use Disorders Identification Test” (AUDIT) screen, which measures heavy
drinking and alcohol-related problems during the past 12 months. We restrict the
term to “hazardous drinking” for brevity.

Past Year Drug Use
(“User™)

Used the drug at least once during the past 12 months. Cases that responded “don’t
know what [the drug] is” were considered non-users and remained in the
denominator.

Non-Medical Use (NM)

Used the drug without a prescription, or without a doctor’s supervision.

Frequent Drug Use

Used the drug 6 or more times during the past 12 months. Cases that responded
“don’t know what [the drug] is” were considered non-users and remained in the
denominator.

Any lllicit Drug Use,
including Non-Medical
Prescription Drug Use

This composite index measures past year use of at least one of the following 24 drugs
asked about in the 2009 survey: cannabis, glue, solvents, LSD, PCP, other
hallucinogens, cocaine, crack, methamphetamine, crystal methamphetamine, heroin,
ecstasy, GHB, Rohypnol, ketamine, jimson weed, salvia divinorum, stimulants
(NM), tranquillizers/sedatives (NM), OxyContin (NM), other prescription opioid
pain relievers (NM), ADHD drugs (NM), over-the-counter sleeping medication, or
over-the-counter cough/cold medication.

Any lllicit Drug Use
(for Time Trends)

To examine trends over time in any illicit drug use we use two composite indices
based on drugs that were asked about since 1977. The first composite index measures
past year use of at least one of the following ten drugs: cannabis, LSD, PCP, other
hallucinogens, methamphetamine, cocaine, crack, heroin, stimulants (NM), or
tranquillizers/sedatives (NM). A second composite index for any illicit drug use
excludes cannabis from the computation.

Any Non-Medical
Prescription Drug Use

Non-medical use of at least one of the following five prescription drugs or drug
classes once or more often during the past 12 months: OxyContin, other prescription
opioid pain relievers, ADHD drugs, other stimulants, or tranquillizers/sedatives.

Potential Drug Use
Problem

Reporting experiencing at least 2 of the 6 items on the “CRAFFT” screener, which
measures a potential drug use problem that may require treatment (past 12 months
time interval).

Potential Cannabis
Dependence

Scoring at least 4 out of 15 (Likert scoring) on the cannabis “Severity of Dependence
Scale” (SDS). The SDS is a valid and reliable 5-item scale used to screen for drug
dependence in adolescent populations.

Elevated Psychological
Distress

Reporting experiencing at least 3 of the 12 items on the “General Health
Questionnaire” (GHQ). The GHQ measures symptoms of anxiety, depression, and
social dysfunction over the past few weeks.
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3. RESULTS

3.1 Overview of Drug Use in 2009

Drug Use in the Past Year
(Figure 3.1.1; Table 3.1.1)

By far, the most commonly used drug is alcohol,
with 58.2% of students reporting use during the
12 months before the survey. Cannabis is the
next most common drug, with 25.6% reporting
past year use. The non-medical (NM) use of
prescription opioid pain relievers, such as
codeine, Percocet, Percodan, Demerol, or
Tylenol #3, ranks third at 17.8%. Tobacco ranks
fourth, with 11.7% reporting smoking cigarettes
during the past year.

Past year use of solvents, hallucinogens other
than LSD (e.g., psilocybin a.k.a. “magic
mushrooms™), stimulants (NM), and over-the-
counter cough and cold medication with
dextromethorphan (e.g., Robitussin DM) are
reported by about 5% to 7% of students. The
remaining drugs are used by fewer than 5%. The
least common drugs are crystal
methamphetamine (Ice), GHB, and heroin, and
Rohypnol (NM) which are used by less than 1%
of students.

One-fifth (20.3%) of students report using at
least one prescription drug non-medically
(without a doctor’s prescription) during the past
year. About 42% of students report using any
drug, other than tobacco or alcohol, during the
past year.

Lifetime Drug Use
(Figure 3.1.1; Table 3.1.1)

Estimates for lifetime drug use show that
alcohol, cannabis, and tobacco are the three most
common drugs students have ever tried. About
two-thirds (61.0%) have ever used alcohol, and
over one-quarter have ever used cannabis, and
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cigarettes in their lifetime. About one-fifth
(19.8%) of students have used prescription
opioid pain relievers (e.g., codeine, Percocet,
Percodan, Demerol, Tylenol #3) non-medically
in their lifetime. About one-in-ten have used
over-the-counter cough or cold medication
recreationally in their lifetime. The remaining
drugs were used by less than 10% of students in
their lifetime.

Frequency of Drug Use
(Figures 3.1.2, 3.1.3)

Frequent drug use, defined as using six or more
times during the past 12 months, is shown in
Figure 3.1.2. Of all the illicit drugs (which
excludes alcohol and tobacco) cannabis is, by
far, the most frequently used. About 15% of
students report using cannabis six or more times
during the past year. Frequent non-medical use
of prescription opioid pain relievers is reported
by about 7% of all students. All other drugs in
the survey are used this frequently by about 2%
of students or fewer.

Figure 3.1.3 displays the number of times past
year users used an illicit drug during the 12
months before the survey (excluded are alcohol
and tobacco). Again, we can readily see that use
of most drugs is infrequent. For the majority of
the 18 drugs shown (those with more than 50
users), use is only once or twice in the past year.
Cannabis, however, is used much more
frequently.



Figure 3.1.1
Percentage Reporting Lifetime and Past Year Drug Use, 2009 OSDUHS (Grades 7 to 12)

Alcohol 4 61.0% | P s8.2%
Cannabis | 29.5% e 25.6%
Opioid Pain Relievers (NM) — 19.8% [ T 17.8%
Cigarettes - 26.2% [ 1 11.7%
OTC Cough/Cold Medication -| 10.8% [ T 7.2%
Solvents | 8.8% [ 5.3%
Other Hallucinogens (not LSD, PCP)— 6.3% [ 5.0%
Stimulants (NM) 4  5.5% [ 4.8%
Salvia Divinorum 5  5.4% N 4.4%
Ecstasy—  4.4% [H 3.2%
OTC Sleeping Medication— 5.3% CH 2.6%
Cocaine 4 3.4% [N 2.6%
Jimson Weed - 2.8% LN 2.3%
Glueq 45% [ B 2.1%
LSDH 2.4% I 1.8%
OxyContin (NM) - 2.1% [l 1.6%
ADHD Drugs (NM) 4 25% 0l 1.6%
Tranquillizers/Sedatives (NM) 4 2.0% Il 1.6%
Ketamine | 2.2% 1 1.6%
Methamphetamine 4| 1.9% 1l 1.4%
Crack— 15% 1l 1.1%
PCP- 1.0% Il 0.8%
Rohypnol (NM) - 1.0% Il 0.7%
Heroin 4 0.8% I 0.7%
Crystal Methamphetamine -{  0.7% I 0.5%
GHB - 0.6% 0 0.5%
80 60 40 20 0 20 40 60 80

% Lifetime Use % Past Year Use

NM=non-medical use, without a doctor's prescription; OT C=over-the-counter
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Figure 3.1.2
Percentage Reporting Frequent Drug Use (Six Times or More) During the Past Year, 2009 OSDUHS

(Total Sample, Grades 7 to 12)

Cannabis - 14.5
Opioid Pain Relievers (NM) 6.9
OTC Cough/Cold Medication 2.5
Stimulants (NM) 1.5
Solvents - 1.5
Salvia Divinorum 1.2
Ecstasy 1.0
Other Hallucinogens (not LSD, PCP) 1.0
Cocaine - 0.9
OTC Sleeping Medication 0.8
Jimson Weed 0.7
Tranquillizers/Sedatives (NM)7 0.5

NM=non-medical use, without a doctor's prescription; drugs with estimates below 0.5% are not shown
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Figure 3.1.3

Frequency of Drug Use During the Past Year, Among Users, 2009 OSDUHS (Grades 7 to 12)

Cannabis

Opioid Pain Relievers (NM)
ADHD Drugs (NM)

Jimson Weed

Stimulants (NM)

Ecstasy

Methamphetamine

Salvia Divinorum

Cocaine

OTC Cough/Cold Medication
Tranquillizers/Sedatives (NM)
OxyContin (NM)

Glue

Solvents

Other Hallucinogens (not LSD, PCP)
OTC Sleeping Medication
Crack

LSD

S 1-2 Times S 3-9 Times S 10+ Times
26 | | 46 |
43 | 31 | 26 |
53 | 22 | 25 |
54 | 22 | 24 |
47 | 30 | 23 |
51 | 26 | 23 |

52 | 26 | 22

56 | 22 | 22 |
46 | 33 | 21 |
44 | 36 20
47 | 33 20

60 | 25 .15

73 13 | 14
65 | 23 | 12 |

60 | 29 1
55 | 35 | 10 |
72 19 9
65 | 27 8

20 40 60 80 100

%

NM=non-medical use, without a doctor's prescription; frequencies displayed only for drugs with 50 or more users
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Table 3.1.1: Percentage Reporting Drug Use During Lifetime and During the Past Year, 2009 OSDUHS (Grades 7 to 12)

Lifetime Use

Past Year Use

Lower Upper Lower Upper Lower Approx. Upper

Estimate® % Estimate” Estimate® %  Estimate® Estimate Users® Estimate

Cigarettes 243 26.2 28.1 10.6 11.7 13.0 105,800 119,600 133,400
Alcohol 58.6 61.0 63.3 55.7 58.2 60.6 547,800 591,700 635,600
Cannabis 27.7 29.5 314 24.0 25.6 27.3 239,800 261,500 283,200
Glue 3.8 4.5 54 1.6 2.1 2.8 14,400 20,700 27,000
Solvents 7.8 8.8 9.9 4.4 53 6.3 42,600 51,700 60,800
LSD 1.9 2.4 2.9 1.5 1.8 2.3 14,000 18,900 23,700
PCP 0.7 1.0 1.5 0.5 0.8 1.3 4,100 8,000 11,800
Hallucinogens other than LSD, PCP 53 6.3 7.5 4.2 5.0 5.9 42,000 51,200 60,300
Jimson Weed 22 2.8 3.5 1.8 2.3 3.1 16,500 22,600 28,700
Salvia Divinorum 4.3 54 6.7 33 4.4 5.7 30,900 42,600 54,200
Methamphetamine (Speed) 1.3 1.9 2.6 1.0 14 1.9 9,500 14,200 18,900
Crystal Methamphetamine (Ice) 0.5 0.7 1.0 0.4 0.5 0.7 3,300 5,200 7,100
Cocaine 2.7 3.4 4.1 2.1 2.6 3.2 20,400 26,200 32,000
Crack 1.2 15 1.9 0.8 11 1.4 8,200 11,200 14,200
Heroin 0.6 0.8 1.1 0.5 0.7 0.9 4,300 6,700 9,000
Ecstasy (MDMA) 3.7 4.4 52 2.6 3.2 3.8 26,200 32,500 38,700
GHB 0.3 0.6 1.0 0.2 0.5 0.9 1,400 4,600 7,700
Rohypnol (NM) 0.6 1.0 1.6 0.4 0.7 1.2 2,900 6,800 10,700
Ketamine 1.5 2.2 3.3 1.1 1.6 2.3 9,400 15,300 21,100
OxyContin (NM) 1.7 2.1 2.6 1.3 1.6 2.0 13,300 16,700 20,100
Opioid Pain Relievers (NM) 18.6 19.8 21.0 16.6 17.8 18.9 167,000 180,200 193,300
ADHD Drugs (NM) 2.0 2.5 3.1 1.3 1.6 2.1 12,300 16,500 20,800
Other Stimulants (NM) 4.8 55 6.3 4.1 4.8 5.5 41,200 48,500 55,700
Tranquillizers/Sedatives (NM) 1.6 2.0 2.4 1.2 1.6 2.0 12,100 16,000 20,000
OTC Sleeping Medication 4.4 53 6.3 2.0 2.6 34 18,400 25,100 31,800
OTC Cough/Cold Medication 9.4 10.8 12.4 6.1 7.2 8.5 58,400 70,600 82,800
Steroids (lifetime use only) 0.7 1.1 1.6 6,300 10,400 14,600
Any NM Use of a Prescription Drug 19.2 20.3 21.5 193,400 208,200 222,900
Any Illicit Drug, including NM Prescription Drug 39.6 41.7 43.8 381,200 409,700 438,300

Notes: (1) *Based on 95% confidence interval; (2) " Based on a population of approximately 1,023,900 students in grades 7 to 12. Numbers are based on survey weights and have been rounded to the
nearest hundred; (3) “Lifetime Use” refers to ever using at least once; (4) “Past Year Use” refers to use at least once during the 12 months before the survey; (5) NM=non-medical use, without a
doctor’s prescription; (6) OTC=over-the-counter drug used for non-medical purposes or to “get high”; (7) “Any NM Use of a Prescription Drug” refers to non-medical use of any one of five

prescription drug types (excludes Rohypnol); (8) “Any Illicit Drug Use, including NM Prescription Drug” refers to use of any one of the drugs listed except for alcohol and tobacco.

Source: OSDUHS, Centre for Addiction & Mental Health
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3.2 Overview of Drug Use Trends

2009 vs. 2007 (Grades 7 to 12)
(Table 3.2.1a)

Overall, of the 25 drug use measures in both the
2009 and 2007 surveys, no drug shows a
significant change between these two years.

Ten-Year Changes, 1999-2009:

(Grades 7 to 12)
(Table 3.2.1a)

Table 3.2.1a presents drug use prevalence
estimates for the years 1999 to 2009 among all
students in grades 7 to 12. There are 16
measures for which decreases were found:

*

cigarette smoking significantly decreased
between 1999 and 2009 (from 28.4% to
11.7%)

* alcohol (from 66.0% to 58.2%)

*  glue (from 3.8% to 2.1%)

* solvents (from 7.6% to 5.3%)

* LSD (from 6.8% to 1.8%)

*  PCP (from 3.0% to 0.8%)

*  other hallucinogens (from 12.8% to 5.0%)
* methamphetamine (from 5.0% to 1.4%)

*  crack (from 2.5% to 1.1%)

*  heroin (from 1.9% to 0.7%)

* ecstasy (from 6.0% in 2001 to 3.2%)

*  Rohypnol (NM) (from 3.1% in 2001 to 0.7%)
* stimulants (NM) (from 7.3% to 4.8%)

* lifetime steroid use (from 3.4% to 1.1%).

An index measuring any illicit drug use out
of 10 drugs asked about over the years,
including cannabis, significantly decreased
between 1999 and 2009 (from 32.3% down
to 27.9%).

A second index similar to that above, but
excluding cannabis, also significantly
decreased between 1999 and 2009 (from
20.5% down to 10.1%).

All other drugs showed no significant changes
over the past decade (1999-2009).
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Long-Term Changes, 1977-20009:

(Grades 7, 9, 11 only)
(Figures 3.2.1 to 3.2.4; Table 3.2.1b)

Many past year prevalence estimates for drugs
measured since 1977 show a common pattern of
use: a peak in the late 1970s, a decline in use
during the late 1980s to early 1990s, followed by
a second peak in the late 1990s or early 2000s.
The long-term changes can be further
characterized into the following four patterns:

Pattern 1: Prevalence reached an all-time low
in 2005 and remained stable since that time:

QO cigarettes

o LSD

Pattern 2: Prevalence shows a steady declining
trend since 1979, and use in 2009 is significantly
lower compared to the peaks found in the late
1970s and late 1990s (2003 for tranquillizers/
sedatives):

a alcohol

O stimulants

O tranquillizers/sedatives

Pattern 3: Prevalence shows a decline after
1979, a resurgence in the late 1990s (2003 for
cocaine), and use in 2009 is significantly lower
compared to the two peak periods:

O cocaine

0 methamphetamine
Q heroin

o PCP

a glue

Pattern 4: Pattern 4 is similar to pattern 3, with
one important difference. Use in 2009 is
significantly lower compared to one or both of
the two peak periods, however current use is
significantly higher compared to use in the late
1980s or 1990s:

Q cannabis

binge drinking

solvents

hallucinogens other than LSD, PCP
ecstasy

OO00D



Figure 3.2.1

Pattern 1. Long-Term Drug Use Trends, 1977-2009 OSDUHS
(Grades 7, 9, and 11 only)
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Figure 3.2.2

Pattern 2: Long-Term Drug Use Trends, 1977-2009 OSDUHS
(Grades 7, 9, and 11 only)
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Figure 3.2.3
Pattern 3: Long-Term Drug Use Trends, 1977-2009 OSDUHS
(Grades 7, 9, and 11 only)

—A— Cocaine —®- Methamphetamine - Heroin
—A- PCP - Glue
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Figure 3.2.4
Pattern 4. Long-Term Drug Use Trends, 1977-2009 OSDUHS
(Grades 7, 9, and 11 only)
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—&— Hallucinogens -=~ Ecstasy
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Table 3.2.1a: Percentage Using Drug at Least Once During the Past Year, 1999-2009
(Grades 7 to 12)

1999 2001 2003 2005 2007 2009
(N) (4447) (3898) (6616) (7726) (6323) (9112)

Cigarettes 28.4 23.1 19.2 14.4 11.9 117 °
(26.1-30.7) (20.3-26.1) (17.7-20.8) (13.0-15.9) (10.7-13.2) (10.6-13.0)

Alcohol 66.0 63.9 66.2 62.0 61.2 58.2 °
(63.6-68.3) (60.8-67.0) (64.1-68.4) (59.3-64.7) (58.9-63.5) (55.7-60.6)
Cannabis 28.0 28.6 29.6 26.5 25.6 25.6
(26.0-30.1) (25.8-31.7) (27.6-31.6) (24.5-28.7) (23.7-27.7) (24.0-27.3)

Glue 3.8 3.2 2.8 23 25 21°
(3.1-4.7) (2.6-4.1) (2.3-3.4) (1.8-2.9) (1.8-3.4) (1.6-2.8)

Solvents 7.6 6.4 6.1 5.3 5.8 53"
(6.6-8.8) (5.3-7.9) (5.2-72) (4.4-6.4) (4.7-7.0) (4.4-6.3)

LSD 6.8 48 2.9 17 16 18"
(6.7-8.1) (3.9-5.9) (2.4-3.5) (13-2.3) (12-22) (1.52.3)

PCP 3.0 2.8 2.2 1.1 0.7 08"
(2.4-3.9) (2.2-3.7) (1.8-2.7) (0.8-1.5) (0.5-1.0) (0.5-1.3)

Hallucinogens 12.8 11.1 10.0 6.7 55 50 °
(other than LSD, PCP) (11.4-14.4) (9.6-12.9) (8.8-11.4) (5.6-8.0) (4.6-6.5) (4.2-5.9)
Jimson Weed — — — — 2.6 2.3
(1.9-3.4) (1.8-3.1)

Methamphetamine (Speed) 5.0 3.9 3.3 2.2 14 14°
(4.1-6.2) (3.1-4.9) (2.8-4.0) (1.8-2.6) (1.1-1.9) (1.0-1.9)
Crystal Methamphetamine (Ice) 14 0.6 1.2 0.9 0.8 0.5
(0.8-2.7) (0.3-1.1) (0.8-1.7) (0.6-1.3) (0.6-1.1) (0.4-0.7)
Cocaine 3.4 44 4.8 44 3.4 2.6
(2.8-4.2) (3.6-5.4) (4.2-5.5) (3.7-5.2) (2.8-3.9) (2.1-3.2)

Crack 25 21 2.7 2.0 1.0 11°
(1.93.2) (1.6-2.8) (2.2-3.3) (1.6-2.4) (0.8-1.4) (0.8-1.4)

Heroin 1.9 11 1.4 0.9 0.9 07°
(1.52.5) (0.8-1.5) (1.1-1.7) (0.7-12) (0.7-1.3) (0.5-0.9)

Ecstasy (MDMA) 4.0 6.0 4.1 45 35 32°
(3.1-5.2) (5.0-7.1) (3.5-4.8) (3.7-5.3) (2.9-4.1) (2.6-3.8)
GHB — 1.3 0.7 0.5 0.5 0.5
(0.8-2.1) (0.4-1.1) (0.3-0.9) (0.3-1.0) (0.2-0.9)

Rohypnol (NM) — 3.1 16 1.0 0.6 07°
(2.0-4.8) (1.2-22) (0.7-1.4) (0.3-0.9) (0.4-12)
Ketamine — — 2.2 13 11 1.6
(1.8-2.9) (0.9-1.7) (0.7-1.7) (1.1-2.3)
OxyContin (NM) — — — 1.0 1.8 1.6
(0.7-1.5) (0.3-2.4) (1.3-2.0)
Opioid Pain Relievers (NM) — — — — 20.6 17.8
(18.9-23.5) (16.6-18.9)

Stimulants (NM) 7.3 6.3 5.8 48 5.7 48"
(6.4-8.4) (5.4-7.4) (5.0-6.6) (4.1-5.6) (5.0-6.5) (4.1-5.5)
Tranquillizers/Sedatives (NM) 2.0 2.2 2.2 1.6 18 1.6
(1.6-2.6) (1.6-3.1) (1.82.7) (1.3-2.0) (1.4-2.3) (1.2-2.0)
OTC Sleeping Medication (NM) — — — — 4.0 2.6
(3.2-5.0) (2.0-3.4)
ADHD Drugs (NM) — — — — 1.0 1.6
(0.7-1.5) (1.3-2.1)

Steroids (lifetime use) 3.4 3.8 3.0 2.3 1.3 11°
(2.7-42) (3.0-4.8) (2.4-3.7) (1.9-2.9) (0.9-1.9) (0.7-1.6)

Any illicit, including cannabis 32.3 325 322 28.7 28.7 279 °
(30.2-34.4) (29.8-35.3) (30.1-34.3) (26.6-30.9) (26.8-30.8) (26.4-29.6)

Any illicit, excluding cannabis 20.5 18.1 15.3 121 11.7 101 °
(18.8-22.4) (16.6-19.7) (13.9-16.9) (10.8-13.6) (10.6-12.9) (9.2-11.2)

Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences 2009 vs. 2007; (3) P 2009 vs. 1999 significant
difference, p<.01 (vs. 2001 for ecstasy and Rohypnol); (4) NM = non-medical use, without a doctor’s prescription; (5) “Any
illicit” drug includes: cannabis, LSD, PCP, other hallucinogens, methamphetamine, cocaine, crack, heroin, stimulants (NM), and
tranquillizers/sedatives (NM). The drugs excluded from the indices are: glue, solvents, crystal methamphetamine, ecstasy, GHB,
Rohypnol, ketamine, jimson weed, prescription opioid drugs, prescription ADHD drugs, OTC sleeping medication, and steroids.

Source:  OSDUHS, Centre for Addiction & Mental Health
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Table 3.2.1b:  Percentage Using Drug at Least Once During the Past Year, 1977-2009 (Grades 7, 9, and 11 only)

1977 1979 1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009
(N)  (3927) (3920)  (3010)  (3614)  (3146)  (3376)  (3040)  (2961)  (2617)  (2907)  (3072)  (2421)  (2013)  (3389)  (3969)  (3215)  (4424)

Cigarettes 29.2 35.0 28.8 29.0 23.6 229 22.2 20.1 234 27.3 27.2 26.6 21.2 17.4 12.7 10.8 9.3

(267-31.8) (32.3-37.7) (25.4-32.5) (25.6-32.6) (21.1-262) (21.1-24.8) (20.3-242) (18.4-22.0) (21.8-25.2) (25.2-29.5) (25.4-29.0) (23.5-30.0) (17.7-252) (15.3-19.7) (11.1-14.5) (9.3-12.6)  (8.0-10.9)

Alcohol 72.8 73.7 70.1 69.0 66.3 65.1 62.6 54.3 53.6 56.0 56.9 62.7 58.9 62.9 57.8 56.1 51.2

(704-75.1)  (71.6-75.8) (67.7-72.3) (66.1-71.9) (64.7-67.9) (63.0-67.3) (58.8-66.3) (51.6-57.0) (50.4-56.6) (53.4-58.4) (533-60.4) (59.4-66.0) (54.1-63.5) (60.2-64.4) (54.9-60.5) (53.0-59.0) (47.9-54.4)

Cannabis 21.8 29.1 25.1 21.9 194 13.8 11.9 9.9 115 21.9 23.9 26.8 26.2 27.8 22.2 22.0 20.4

(19.5-243) (26.1-32.4) (22.2-28.2) (19.7-243) (164-22.9) (10.9-173) (9.7-144) (8.7-11.3) (10.7-12.4) (18.8-25.4) (21.9-26.0) (23.7-30.1) (22.1-30.8) (25.4-30.3) (20.1-24.5) (19.5-24.7) (18.4-22.6)

Glue 4.2 4.9 3.2 3.6 23 2.7 2.0 1.2 18 2.8 1.7 4.3 31 3.2 2.9 2.4 2.2

(3.6-5.1)  (4.1-58)  (24-42)  (32-42)  (1.8-28)  (1.84.1)  (1.7-25)  (0.8-1.9)  (1.3-24)  (23-33)  (1.322) (33-55) (2242) (25-40) (2.1-40) (1.63.8)  (1.4-3.6)

Solvents 7.4 7.2 4.4 4.6 31 4.2 34 18 2.6 3.2 2.8 8.3 6.7 6.6 5.8 6.3 5.4

(6.585)  (6382) (33-58) (3.8-55) (2537  (3.1-56)  (2843) (1227  (2.032) (2739 (2137 (68-10.1)  (54-84)  (5.5-78)  (45-7.5) (4882)  (4.0-7.1)

LSD 6.0 9.0 9.4 85 7.1 5.8 5.4 49 6.8 9.5 7.7 6.5 3.6 2.9 1.8 1.8 15

(5.17.1)  (77-10.5)  (7.6-11.6)  (7.29.9)  (5.6-89)  (4.2-79)  (3.874)  (42-59)  (587.9) (72-12.5)  (7.0-8.5)  (48-8.6) (2747  (23-3.6)  (1326) (1225  (1.1-22)

PCP — — 2.4 2.2 1.7 14 1.2 0.6 0.6 1.8 2.1 3.2 2.6 2.0 1.1 0.8 0.7

(17-34) (1628  (1322)  (0.823)  (0.8-1.8)  (0.3-1.1)  (0.3-12)  (1.0-3.1)  (14-3.0)  (2.2445)  (1.935)  (1.62.6) (0.7-1.6)  (0.5-12)  (0.4-1.1)

Hallucinogens 3.9 5.2 4.2 5.6 45 4.0 3.8 3.0 2.8 7.6 9.6 11.7 9.7 9.5 5.8 5.3 4.4

(other than LSD, PCP)  (32-4.7)  (4.3-64)  (2.9-6.1)  (44-7.1)  (3.5-58) (2.6-6.1)  (2.7-54)  (24-3.7)  (22-3.6) (5.5-104) (8.3-11.2) (9.4-144) (7.7-12.1) (8.0-112)  (4.7-72)  (4.4-64)  (3.4-5.8)

Methamphetamine 2.7 3.7 2.8 4.2 3.2 383 25 1.9 2.2 4.7 &t/ 4.5 3.2 3.6 2.0 1.6 1.2

(22-32)  (3.0-44) (2039 (24700 (2739) (25-42) (2.032) (1425  (1.63.0) (34-66) (3.145)  (32-64) (24-43) (2.944) (1.62.6) (12-23)  (0.8-1.7)

Crystal Meth (Ice) — — — — — — — 0.9 1.2 1.7 t 1.6 0.5 1.2 11 0.9 0.5

0.5-1.6)  (0.5-2.8)  (1.2-2.5) 0.6-41)  (02-1.5)  (0.7-20)  (0.7-1.7)  (0.6-1.4)  (0.3-0.9)

Cocaine 3.6 53 4.6 4.0 4.0 3.4 24 1.7 15 25 2.7 3.7 4.0 5.1 4.2 3.3 1.9

(3.0-43)  (44-62) (3856) (3.1-53)  (3.1-53)  (25-47)  (17-34)  (1224)  (0924)  (2.13.0) (243.1) (2849 (3.1-53)  (426.1) (3552  (2641)  (1.5-2.6)

Crack — — — — — 15 13 11 11 1.8 24 25 2.4 3.0 1.9 13 1.0

(1.022)  (0.82.0)  (0.6-1.9)  (0.62.0)  (1.523)  (1.7-33)  (1.7-3.6)  (1.7-32) (2238 (1525  (1.0-1.8)  (0.7-1.5)

Heroin 2.0 25 15 1.8 1.6 15 1.2 1.1 1.3 2.1 1.8 1.7 1.3 14 0.9 11 0.7

(1.626)  (1.932)  (1.022)  (1.3-25)  (1.2-23)  (1.0-23)  (08-19)  (0.7-1.7)  (0.9-1.8)  (1.4-2.9)  (1.6-22)  (12-24)  (09-2.0)  (1.0-19)  (0.7-1.3)  (0.8-1.7)  (0.4-1.1)

Ecstasy (MDMA) — — — — — — — t t 2.0 2.9 4.3 5.8 3.8 3.9 3.1 2.5

(12-33)  (17-5.1)  (3.0-62)  (4.7-73) (3247  (3.0-49)  (24-40)  (1.9-3.3)

Stimulants (NM) 13 11.0 11.0 14.3 10.9 7.6 5.8 3.8 5.2 6.4 7.2 6.7 5.7 5.4 45 5.6 4.5

(64-83)  (9.5-12.6) (9.4-12.8) (12.2-16.8) (9.4-12.5)  (64-89)  (5.0-6.6)  (2.9-48) (3.7-74)  (53-1.7)  (62-83)  (53-85)  (4.6:72) (4.663)  (3.6:5.6) (48-6.6)  (3.7-5.6)

Tranquillizers (NM) 4.8 5.8 4.6 5.0 3.3 3.0 22 1.6 1.0 1.6 1.7 1.8 1.7 2.3 1.7 1.6 11

(4.0-57)  (5.0-68)  (3.8-5.6)  (3.8-64)  (2.642)  (22-40) (1927 (1222)  (0.6-1.7)  (1.0-24)  (1422) (1226) (1.127)  (1.83.0) (1223)  (1.222)  (0.8-1.5)

Steroids (lifetime) — — — — — — 13 1.7 1.6 14 1.4 31 3.4 2.4 1.7 11 1.0

(09-1.8)  (14-2.1)  (1L.124)  (1.020)  (1.020) (22-43)  (2446) (1.833) (1225  (0.6-1.8) (0.5-1.8)

Any illicit, incl. 26.0 334 28.0 26.6 24.2 19.3 16.6 14.0 16.4 258 28.1 30.8 30.0 30.3 24.4 25.6 22.7

cannabis (23.7-28.5) (30.4-36.7) (25.4-30.8) (24.0-29.3) (21.0-27.7) (162-22.8) (14.7-18.8) (12.6-15.5) (14.6-18.3) (22.7-29.2) (26.2-30.0) (27.6-342) (26.1-342) (27.9-32.9) (22.2-26.7) (23.2-28.1) (20.7-24.9)

Any illicit, excl. 15.1 20.4 17.0 20.0 16.6 13.7 11.8 9.8 11.8 17.0 175 19.2 16.4 14.3 11.2 11.4 9.2

cannabis (13.6-16.7) (18.4-22.5) (15.2-19.0) (17.8-22.3) (14.4-19.0) (11.9-15.8) (104-13.3) (8.7-11.0)  (9.9-13.9) (14.7-19.6) (16.0-19.0) (16.5-223) (14.4-18.7) (12.6-162) (9.7-12.9) (10.1-12.9)  (7.9-10.6)
Notes: (1) entries in brackets are 95% confidence intervals; (2) NM = non-medical use, without a doctor’s prescription; (3) T estimate suppressed or less than 0.5%; (4) estimates for “Any illicit” drug include cannabis, LSD, PCP,

other hallucinogens, methamphetamine (speed), cocaine, crack, heroin, stimulants (NM), and tranquillizers/sedatives (NM). The drugs excluded from the indices are: glue, solvents, crystal methamphetamine, ecstasy, and

steroids.

Source:  OSDUHS, Centre for Addiction & Mental Health
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Changes in Frequent Drug Use
(Tables 3.2.2a, 3.2.2b)

Frequent drug use, defined as using six or more Only cannabis has shown marked fluctuations
times during the past year, is shown in Tables over the long-term. Frequent cannabis use was at
3.2.2a (ten-year changes) and 3.2.2b (long-term an elevated level in the late 1970s, dipped in the
changes). Between 1999 and 2009, frequent use 1980s and started to increase again in the late

of LSD decreased from 1.9% to less than 0.5%. 1990s. Currently, frequent cannabis use is lower
Frequent use of other hallucinogens also than the elevated rate found in 1979, but higher
decreased, from 4.1% in 1999 to 1.0% in 2009. than levels from the mid-1980s and early 1990s.

Table 3.2.2a: Frequent Drug Use: Percentage Using Drug Six Times or More Often During
the Past Year, 1999-2009 (Total Sample, Grades 7 to 12)

1999 2001 2003 2005 2007 2009
N) (4447) (3898) (6616) (7726) (6323) (9112)
Cannabis 158 16.4 16.5 14.9 14.2 145
(14.0-17.1)  (144-18.6)  (14.8-184)  (13.4-16.6)  (12.6-159)  (13.1-16.0)
Glue 0.8 0.5 0.6 0.5 0.6 T
(0.5-1.2) (0.3-0.8) (0.4-0.9) (0.3-0.9) (0.3-1.0)
Solvents 1.4 0.8 1.4 1.0 15 0.9
(0.9-2.0) (0.5-1.2) (1.1-1.8) (0.6-1.7) (1.0-2.2) (0.5-1.4)
LSD 1.9 0.9 0.6 t t t°
(1.3-2.8) (0.5-1.6) (0.4-1.0)
Hallucinogens other than LSD, PCP 4.1 31 2.6 14 1.0 10°
(3.3-5.1) (2.4-3.8) (2.1-3.1) (1.0-1.9) (0.7-1.3) (0.7-1.5)
Jimson Weed — — — — 1.0 0.7
(0.6-1.6) (0.4-1.2)
Methamphetamine (Speed) 1.2 0.6 0.9 0.6 T t
(0.8-1.6) (0.4-1.0) (0.7-1.2) (0.5-0.9)
Cocaine 11 1.0 1.6 1.6 1.3 0.9
(0.8-1.6) (0.7-1.6) (1.2-2.1) (1.2-2.1) (0.9-1.8) (0.6-1.2)
Ecstasy (MDMA) 1.0 1.6 1.2 15 1.2 1.0
(0.6-1.6) (1.1-2.4) (0.9-1.5) (1.1-2.1) (0.9-1.5) (0.8-1.4)
Opioid Pain Relievers (NM) — — — — 8.0 6.9
(6.8-9.3) (6.2-7.6)
Stimulants (NM) 2.3 1.9 2.3 1.8 1.6 15
(1.7-3.0) (0.4-2.6) (0.9-2.8) (1.4-2.2) (1.3-2.0) (1.2-2.0)
Tranquillizers/Sedatives (NM) 0.5 0.8 0.6 t 0.5 0.5
(0.3-0.8) (0.4-1.4) (0.4-0.8) (0.3-0.8) (0.3-0.7)
OTC Sleeping Medication (NM) — — — — 0.8 0.8
(0.5-1.1) (0.4-1.4)

Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences 2009 vs. 2007; ® 2009 vs. 1999 significant
difference, p<.01; (3) 1 estimate suppressed (less than 0.5%) due to unreliability; (4) NM