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Canada Substance Use Costs and Harms, 2020.



Canadian Institute for Health Information, 2017.



Lifetime (%) 12-month (%)

Substance use disorder 21.6 4.4

Alcohol abuse or dependence 18.1 3.2

Cannabis abuse or dependence 6.8 1.3

Other drug abuse or dependence 
(excluding cannabis)

4.0 0.7

*DSM-IV diagnoses

Alcohol Use Disorder in Canada

Canadian Community Health Survey – Mental Health. Statistics Canada. 2012.



BCCSU High-Risk Drinking and AUD Provincial Guidelines. 2019; Canadian Clinical High Risk Drinking and 
AUD Guideline, 2023.



Canadian Centre on Substance Use and Addiction, 2023.
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A Rural Family Medicine Perspective



1. Screening can be quick  

2. The relationship you 
have with your patients 
can make a difference 

3. There are several 
effective interventions 
for the outpatient setting 
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AUD Pharmacotherapy



Recommendations 10 & 11

• 1st Line: 
• Naltrexone
• Acamprosate 

• 2nd Line: 
• Gabapentin 
• Topiramate







• Mu-opioid receptor antagonist, blocks 
euphoria associated with alcohol 
consumption.

• Treatment goal abstinence/Etoh reduction
• Start at 25mg OD for 3-4 days, titrate: to 

50mg OD. Can go up to 150mg if needed.
• Some evidence for using PRN
• Monitor LFTs at 0,1,3,6 mo

NALTREXONE



• Mechanism of action not well 
understood. 

• Treatment goal abstinence (not reduced 
drinking)

• Start at maintenance dosage: 2 x 333mg 
tablets (666mg) TID 

• Avoid in severe renal dysfunction

ACAMPROSATE



• Anticonvulsant, used for Etoh
withdrawal, and off-label for 
AUD

• Dosing: Start at 100–300mg TID, 
titrate up to 1800mg daily

• Monitor for renal function, CNS 
side effects

GABAPENTIN



• Anticonvulsant, off label for AUD
• Dosing: start at 25mg qhs, increase 

by 25mg weekly (divide bid) up to 
target of 50mg BID

• Monitor for CNS related side-effects
• Avoid in nephrolithiasis and narrow 

angle glaucoma

TOPIRAMATE
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WHAT THE 2023 GUIDELINES SAY

Wood E et al. CMAJ. 2023 Oct



WHAT OTHER GUIDELINES HAVE SAID

Beaulieu S et al. Ann Clin Psychiatry. 2012 Feb



WHAT OTHER GUIDELINES HAVE SAID

by
Canadian Academy of Child and Adolescent Psychiatry
Canadian Academy of Geriatric Psychiatry
Canadian Psychiatric Association
Last updated: September 2023



• The complete AUD guideline provides an expanded 
rationale for recommendation 13:
• “lack of high-quality evidence supporting the effectiveness of SSRIs for 
those with concurrent AUD and depression, a potentially higher risk of 
adverse events including worsening drinking outcomes, and research 
demonstrating a rapid reduction of depressive symptoms following a 
period of abstinence from alcohol use”



• The AUD guidelines appropriately caution that their 
recommendation “does not address severe psychiatric 
conditions” and that, among patients who “demonstrated 
benefit from SSRI therapy, continued use of the medication 
could be considered with close monitoring of clinical 
response as well as unintended effects”



• We agree that prescribers should pause before starting 
SSRIs in the context of AUD with comorbid anxiety or mood 
disorders

• However, in reviewing the evidence cited by the 
guidelines, we found that the risk of worsening drinking 
outcomes is inconsistent, and the cited randomized 
controlled trials have substantial limitations that prevent 
definitive conclusions



• Treating people with concurrent alcohol use and 
mood/anxiety disorders is complex 
• Heterogeneous population
• Difficulty attaining abstinence in the face of ongoing psychiatric 
symptoms

• Refractory symptoms despite abstinence
• Past success with pharmacotherapy



Comments, 
questions and 
suggestions

THANK YOU

JULIUS.ELEFANTE@UBC.CA

@RJELEFANTE
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