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Highlights

•	 In 2019, 30.5% of women of repro­
ductive age reported weekly alco­
hol consumption.

•	 In 2019, 18.3% of women of repro­
ductive age reported heavy alcohol 
consumption that exceeds Canada’s 
Low-Risk Alcohol Drinking Guidelines.

•	 These proportions varied by socio­
demographic characteristics, prov­
ince of residence, smoking status 
and cannabis use.

•	 Prevalence estimates for weekly 
and heavy alcohol consumption 
were between 2 and 3 times higher 
for women who reported being cur­
rent, former or experimental tobacco 
smokers or who had reported con­
suming cannabis in the past year.

consumption among women aged 15 to 
54  years old in Canada; and (2) explore 
alcohol consumption in this population by 
sociodemographic characteristics, province 
of residence, smoking status and cannabis 
use. To our knowledge, there are no his­
toric or current national estimates that 
report on alcohol consumption by women 
of reproductive age. We aim to fill that gap 
in this paper. 

Methods

Using data from the Canadian Community 
Health Survey (CCHS) annual cycle for 
2019 (January to December), we assessed 
two alcohol consumption behaviours in 
the population in Canada who self-
reported as female and who were between 

Abstract

Introduction: Reporting on alcohol use among women of reproductive age in Canada 
addresses a major gap in evidence.

Methods: We assessed the prevalence of weekly and heavy alcohol consumption among 
women aged 15 to 54 years by sociodemographic characteristics, province of residence 
and concurrent use of other substance(s) using data from the 2019 Canadian Community 
Health Survey.

Results: Of the target population, 30.5% reported weekly and 18.3% reported heavy 
alcohol consumption in the past year. Prevalence varied by sociodemographic charac­
teristics, province and substance use. The most notable and significant differences were 
to do with cannabis use and smoking. 

Conclusion: This information can guide health care providers in assessing alcohol con­
sumption and in promoting low-risk alcohol drinking to prevent alcohol exposure dur­
ing pregnancy. 

Keywords: substance use, polysubstance use, women of reproductive age, Canada’s Low-
Risk Alcohol Drinking Guidelines

alcohol when planning to become preg­
nant or when pregnant.8 Harm reduction 
strategies help clinicians and public health 
professionals promote low-risk alcohol 
consumption in subpopulations who would 
benefit from increased awareness of the 
health risks associated with drinking behav­
iours. This is particularly important for 
women of reproductive age as they may 
have a planned or unplanned pregnancy 
during this time in their lives, and alcohol 
consumption while pregnant could have 
significant impacts on the fetus. In 2017, 
4.2% of women in Canada who had given 
birth in the last 5 years reported consum­
ing any alcohol during their pregnancy.9

In this study, we (1) report on the prev­
alence of weekly and heavy alcohol 

Introduction

Alcohol is widely used in Canada, with 
over 75% of the population aged 15 years 
and over reporting alcohol consumption 
in the previous year.1 Numerous adverse 
outcomes are associated with alcohol con­
sumption, commonly referred to as alco­
hol-related harms. These include, but are 
not limited to, physical injury2, adverse 
physical and mental health effects2,3, can­
cer4, cirrhosis of the liver5 and even death.2,6,7 

Canada’s Low-Risk Alcohol Drinking 
Guidelines were published in 2011 to raise 
awareness to help reduce alcohol-related 
harms.8 These guidelines outline best 
practices for safe alcohol consumption, 
including recommendations to abstain from 
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15 and 54 years old: weekly alcohol con­
sumption and heavy alcohol consumption. 
The CCHS is a national cross-sectional 
survey conducted by Statistics Canada 
that provides health information. The 
2019 CCHS coverage excluded women liv­
ing in the territories, on First Nation 
reserves or other Indigenous settlements 
in the provinces, as well as full-time mem­
bers of the Canadian Armed Forces and 
individuals in institutions. 

Further detail about the CCHS design and 
sampling framework can be found on the 
Statistics Canada website.1

Weekly alcohol consumption

Respondents were asked, “During the past 
12 months, how often did you drink alco­
holic beverages?” Response options included 
“less than once a month,” “once a month,” 
“2 to 3 times a month,” “once a week,” “2 
to 3 times a week,” “4 to 6 times a week” 
or “every day.” Weekly alcohol consump­
tion was defined as responses of “once a 
week,” “2 to 3 times a week,” “4 to 6 times 
a week” or “every day.” We excluded from 
the analysis women of reproductive age 
who responded with “don’t know,” “refusal” 
or “not stated”  (n = 72).

Heavy alcohol consumption

Respondents were asked, “How often in 
the past 12 months have you had four or 
more drinks on one occasion?” Response 
options were “never,” “less than once a 
month,” “once a month,” “2 to 3 times a 
month,” “once a week” or “more than 
once a week.” Heavy alcohol consump­
tion was defined as responses of “once a 
month,” “2 to 3 times a month,” “once a 
week” or “more than once a week.”10 
Women of reproductive age who responded 
with “don’t know,” “refusal” or “not 
stated” were excluded from the analysis 
(n = 108).

We estimated the weighted prevalence 
(with 95% confidence interval) of weekly 
and heavy alcohol consumption of the tar­
get population. We used as numerator the 
total number of women of reproductive 
age who reported weekly or heavy alcohol 
consumption and as the denominator the 
total number of women of reproductive 
age who responded to the question.

We disaggregated estimates by age group, 
household income quintile, province of 
residence, marital status, urban/rural status, 

immigrant status, employment in past 
12 months, current student status, canna­
bis use and tobacco smoking status in the 
last year. Weighted prevalence estimates 
were calculated with survey sampling 
weights provided by Statistics Canada. 
Variance was estimated using the boot­
strap method, and SAS Enterprise Guide 
version 7.1 (SAS Institute Inc., Cary, NC, 
USA) was used for statistical analyses. 
Statistical significance was established by 
examining overlapping confidence intervals.

Results

Overall, 30.5% of women of reproductive 
age reported consuming alcohol weekly in 
the past year, and 18.3% reported engag­
ing in heavy alcohol consumption. These 
prevalence estimates varied after disaggre­
gation (Table 1). Statistically significant 
differences are detailed in the following 
sections. 

Weekly alcohol consumption

Rates of weekly alcohol consumption (“reg­
ular use”) increased with age (from 7.1% 
to 35.6%) and income (19.8% to 41.2%). 
The highest prevalence of weekly alcohol 
consumption in this target population was 
in Quebec (41.0 %) and the lowest (20.0%) 
in New Brunswick. A higher proportion of 
women of reproductive age who were 
married or living common-law reported 
weekly alcohol consumption (33.7%) 
than those who were widowed, separated, 
divorced, single or never married (26.3%). 

Non-immigrants (37.6%) and non-stu­
dents (33.4%) had a higher prevalence of 
weekly alcohol consumption than immi­
grants (13.6%) and students (19.1%). 
The percentage of women of reproductive 
age who worked at a job or business in 
the past year reporting weekly alcohol 
consumption was higher (33.9%) than for 
those who did not work at a job or busi­
ness (13.9%).

Prevalence rates of weekly alcohol use 
were approximately 2 times higher for 
current (40.3%), former (47.0%) and 
experimental (43.2%) tobacco smokers than 
for lifetime abstainers (21.6%). Women of 
reproductive age who reported using can­
nabis in the past 12 months reported 
weekly alcohol use (46.0%) that was 
almost twice that of those who did not 
use cannabis in the past 12 months 
(26.3%).

Heavy alcohol consumption

Women aged 20 to 29 years had the high­
est prevalence of heavy alcohol consump­
tion (25.2%). Rates of heavy alcohol 
consumption increased with income (from 
15.4% to 23.7%). The highest prevalence 
of heavy alcohol consumption among 
women of reproductive age was in 
Newfoundland and Labrador (26.6%) and 
the lowest in New Brunswick (14.6%). A 
higher percentage of widowed, separated, 
divorced, single or never married women 
of reproductive age (21.1%) reported heavy 
alcohol consumption than those who were 
married or living common-law (16.3%).

The percentage of women of reproductive 
age reporting heavy alcohol consumption 
was higher for those living in a rural area 
(22.4%) than for those in urban areas 
(17.6%). A higher proportion who were 
non-immigrants (23.1%) and who worked 
at a paid job in the past 12 months 
(20.4%) reported heavy drinking com­
pared to immigrants (6.9%) and to those 
who did not work a paid job in the last 
year (8.2%).

Current (35.4%), former (27.3%) and 
experimental (23.0%) tobacco smokers 
had proportions of heavy alcohol con­
sumption that were between 2 and 3 times 
higher than lifetime abstainers (11.3%). 
Women of reproductive age who reported 
consuming cannabis in the past 12 months 
(39.1%) had a rate of heavy alcohol con­
sumption that was over 3 times higher 
than women of reproductive age who 
did not consume cannabis in the past 
12 months (12.4%).

Discussion

In 2019, 30.5% of Canadian women of 
reproductive age reported consuming 
alcohol weekly and 18.3% reported engag­
ing in heavy alcohol consumption. Although 
there are slight differences in the defini­
tions of heavy (having four or more drinks 
on one occasion at least once a month in 
the past year) and binge drinking (having 
four or more drinks on one occasion at 
least once in the past year), the proportion 
of heavy alcohol consumption is similar to 
the 2019 median prevalence (19.2%) of 
binge drinking among women aged 18 to 
44 years in the United States.11

We found that the proportion of weekly 
and heavy alcohol consumption was high­
est among women of reproductive age in 
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TABLE 1 
Prevalence estimates for weekly and heavy consumption of alcohol in the last year among women of reproductive age,  

by sociodemographic and other characteristics, Canada, provinces, 2019

Variables

Prevalence (95% CI)

% in sample
% who reported weekly 
alcohol consumption 

% who reported heavy alcohol consumption 
once a month or more frequently

Age group, years

15–19 9.8 (9.1, 10.6) 7.1 (5.1, 9.0) 10.6 (8.1, 13.1)

20–29 23.9 (22.9, 24.9) 29.8 (27.1, 32.5) 25.2 (22.8, 27.7)

30–39 27.8 (26.7, 29.0) 32.4 (30.1, 34.6) 16.7 (15.0, 18.4)

40–54 38.5 (37.6, 39.3) 35.6 (33.6, 37.5) 17.2 (15.7, 18.7)

Income

Q1 (lowest income) 21.8 (20.7, 23.0) 19.8 (17.3, 22.3) 15.4 (13.1, 17.7)

Q2 19.2 (18.1, 20.3) 27.1 (24.3, 29.8) 17.3 (15.1, 19.6)

Q3 20.1 (19.0, 21.3) 30.6 (27.9, 33.2) 16.5 (14.4, 18.5)

Q4 20.0 (18.9, 21.1) 35.6 (32.7, 38.6) 19.3 (17.0, 21.6)

Q5 (highest income) 18.8 (17.8, 19.8) 41.2 (38.3, 44.1) 23.7 (21.1, 26.3)

Province of residence

British Columbia 12.9 (12.7, 13.2) 29.9 (26.6, 33.2) 20.5 (17.5, 23.4)

Alberta 12.4 (12.1, 12.6) 31.8 (28.4, 35.3) 18.0 (15.2, 20.9)

Saskatchewan 2.9 (2.8, 3.0) 27.9 (22.3, 33.6) 17.1 (12.6, 21.5)

Manitoba 3.5 (3.4, 3.6) 30.1 (24.8, 35.4) 20.4 (15.6, 25.2)

Ontario 40.6 (40.1, 41.0) 25.5 (23.6, 27.5) 15.5 (13.8, 17.2)

Quebec 21.7 (21.4, 22.1) 41.0 (38.3, 43.7) 21.6 (19.4, 23.8)

New Brunswick 1.9 (1.8, 1.9) 20.0 (14.8, 25.3) 14.6C (10.1, 19.1)

Nova Scotia 2.5 (2.4, 2.6) 34.1 (29.0, 39.2) 23.1 (18.4, 27.8)

Prince Edward Island 0.4 (0.4, 0.4) 23.9C (16.7, 31.1) 19.4C (13.2, 25.6)

Newfoundland and Labrador 1.2 (1.2, 1.3) 21.3 (15.0, 27.5) 26.6 (20.2, 32.9)

Marital status

Married/living common-law 57.4 (56.1, 58.6) 33.7 (32.0, 35.3) 16.3 (15.0, 17.5)

Widowed, separated, divorced, single, never married 42.6 (41.4, 43.9) 26.3 (24.5, 28.1) 21.1 (19.4, 22.7)

Urban/rural area of residence

Urban 85.5 (84.7, 86.2) 30.1 (28.7, 31.4) 17.6 (16.5, 18.7)

Rural 14.5 (13.8, 15.3) 33.0 (30.6, 35.5) 22.4 (20.3, 24.6)

Immigrant status

Yes 29.8 (28.4, 31.1) 13.6 (11.9, 15.3) 6.9 (5.7, 8.2)

No 70.2 (68.9, 71.6) 37.6 (36.2, 39.0) 23.1 (21.8, 24.3)

Worked at a paid job or business in past 12 months

Yes 83.2 (82.2, 84.3) 33.9 (32.6, 35.3) 20.4 (19.2, 21.5)

No 16.8 (15.7, 17.8) 13.9 (11.7, 16.2) 8.2 (6.5, 9.9)

Current student

Yes 20.2 (19.2, 21.3) 19.1 (16.7, 21.5) 16.6 (14.3, 18.8)

No 79.8 (78.7, 80.8) 33.4 (32.0, 34.8) 18.8 (17.6, 19.9)

Smoking status

Lifetime abstainer 59.4 (58.0, 60.7) 21.6 (20.2, 23.1) 11.3 (10.2, 12.4)

Current smoker 13.4 (12.6, 14.2) 40.3 (37.2, 43.4) 35.4 (32.3, 38.5)

Former smoker 14.0 (13.1, 14.9) 47.0 (43.9, 50.2) 27.3 (24.5, 30.0)

Experimental smoker 13.2 (12.3, 14.2) 43.2 (39.4, 46.9) 23.0 (19.9, 26.2)

Continued on the following page
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the highest income quintile, who were not 
immigrants, who worked at a job in the 
past 12 months and who were not stu­
dents. We also found heterogeneity between 
self-reported alcohol consumption behav­
iours. For example, although women of 
reproductive age who were married or in 
a common-law relationship had a higher 
prevalence of weekly alcohol consump­
tion than those who were widowed, sepa­
rated, divorced, single or had never 
married, this pattern was the opposite for 
heavy alcohol consumption behaviour. 
Similarly, prevalence of weekly alcohol 
consumption was highest for those in the 
40–49-year age group, whereas prevalence 
for heavy alcohol consumption was high­
est for those in the 20–29-year age group. 
Based on these differences, future studies 
should examine more than one consump­
tion behaviour across various social deter­
minants of health to have a better 
understanding of alcohol use in this 
population. 

Our most notable findings were to do with 
smoking and cannabis use, which may be 
indicative of polysubstance use. Prevalence 
of past year weekly and heavy alcohol 
consumption was 2 to 3 times higher for 
women of reproductive age who were cur­
rent, former or experimental tobacco 
smokers or who had reported consuming 
cannabis in the past year. This informa­
tion can help health care providers assess 
polysubstance use in this population and 
promote low-risk alcohol drinking as a 
measure to prevent exposure to alcohol 
during pregnancy.

Strength and limitations

Our study was the first to provide nation­
ally representative prevalence estimates of 
two alcohol use behaviours among women 

of reproductive age and to disaggregate by 
various sociodemographic and substance 
use variables. While our findings address 
a gap in evidence, we have a few limita­
tions to highlight.

First, as the data are cross-sectional we 
cannot establish temporality. Second, all 
of the data in the analysis were self-
reported and therefore subject to reporting 
and social desirability bias. Lastly, due to 
the CCHS’s exclusion criteria, we were 
unable to include information from women 
of reproductive age living in the territories 
or on First Nation reserves.

Further research

To identify groups of women of reproduc­
tive age who may benefit from increased 
awareness of low-risk alcohol-drinking 
guidelines, future research should exam­
ine associations between sociodemographic 
characteristics, consumption of other sub­
stances and alcohol use.
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