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INTRODUCTION

Despite the progress that has been made, impaired 
driving remains a serious public health and road 
safety issue in Canada. While the percentage of 
fatally-injured drivers testing positive for alcohol 
decreased from 35% to 29% between 2000 and 
2014, the percentage testing positive for drugs 
increased from 34% to 42%.1 In 2014, 55.4% of 
fatally-injured drivers were positive for drugs and/
or alcohol. Thirteen percent were positive for alcohol 
alone, 26.9% were positive for drugs alone and 
15.5% were positive for both alcohol and drugs.2 

In Canada, both the federal Parliament and 
the provincial and territorial legislatures have 
constitutional authority to enact impaired driving laws. 
Parliament has legislative authority over criminal law 
and criminal procedure,3 which provides the basis for 
the Criminal Code’s impaired driving offences and 
enforcement powers.4 For example, operating a motor 
vehicle with a blood-alcohol concentration (BAC) of 
.08% or more or with a prohibited blood-drug level 
are federal criminal offences under section 320.14 
of the Criminal Code. This section also makes it a 
federal criminal offence to drive when one’s ability 
to do so is impaired to any degree by alcohol and/
or drugs. If convicted, these drivers are generally 
subject to a mandatory minimum fine of $1,000, a 
one-year federal driving prohibition5 and acquire 
a federal criminal record. Subsequent convictions 
result in a mandatory jail term, substantially higher 
fines and longer federal driving prohibitions.6

The provinces and territories have constitutional 
power to enact laws governing all aspects of driving 
within their boundaries, including eligibility to drive, 
licence suspensions and revocations, and vehicle 
impoundments.7 The first provincial and territorial 
administrative licence suspensions (ALSs) focused on 
supplementing federal impaired driving prosecutions. 
In most jurisdictions, a 90-day ALS was imposed on 
drivers who were charged with a federal impaired 
driving offence and a one-year ALS was imposed on 
those who were convicted.8 

The initial provincial and territorial short-term ALS 
legislation was enacted in the 1970s and 1980s. 
Typically, the police were authorized to immediately 
suspend for 12 or 24 hours the licence of a driver if 
they had reasonable grounds to suspect that his or her 
ability to drive was impaired or affected by alcohol and/
or drugs. This legislation was not meant to punish the 
driver, but rather to protect the public by temporarily 
removing these unsafe drivers from the roads.  By 
1999, most of the provinces had enacted a low-BAC 
range ALS of some kind, and these have since been 
strengthened and expanded.9 Most jurisdictions have 
broadened the grounds for imposing short-term ALSs, 
increased their length, introduced administrative vehicle 
impoundments (AVIs) and licence reinstatement fees, 
and enacted escalating sanctions and mandatory 
education, assessment and treatment programs for 
repeat occurrences.10  

For many years, federal criminal charges and 
prosecutions played the dominant role in impaired 
driving enforcement. However, the number of federal 
impaired driving charges and convictions fell sharply, 
as the processing of federal impaired driving charges 
became an increasingly technical, time-consuming 
and uncertain process.11 The challenges in enforcing 
the federal impaired driving offences have encouraged 
some of the provinces and territories to increasingly use 
administrative sanctions to both augment and replace 
federal criminal charges. This shift occurred first and 
most dramatically in British Columbia after it enacted 
comprehensive mandatory roadside ALS legislation 
in 2010. While the number of drivers charged with a 
federal impaired driving offence fell 69% (9,905 to 
3,097) from 2010 to 2017, the number of impairment-
related ALSs increased 237% (9,282 to 21,978).12 

As we have documented elsewhere, there is ample 
evidence that comprehensive short-term ALS and AVI 
programs can have a major deterrent impact13 and 
provide a faster, less costly and more certain means of 
sanctioning impaired driving than criminal charges and 
prosecutions. Alberta, Saskatchewan, Manitoba, and 
other provinces have followed British Columbia’s lead 
in further strengthening their roadside ALS legislation.14 
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This second generation of provincial ALSs and AVIs are 
implemented at roadside, are generally not tied to the laying 
of federal impaired driving charges and include significant 
ongoing sanctions. 

Although the provinces and territories typically have several 
different categories of impairment-related ALSs,15 the current 
study is limited to the short-term roadside ALSs. For reporting 
purposes, we have divided these short-term roadside ALSs into 
two categories, namely those which are less than three days 
and those which are three to seven days on a first occurrence. 
Within each category, information is provided on the number 
of alcohol-related ALSs, drug-related ALSs and total ALSs. The 
number of federal alcohol-related impaired driving charges, 
drug-related impaired driving charges and total impaired 
driving charges are also provided. 

The study highlights the patterns of short-term impairment-
related ALSs and federal impaired driving charges16 in each 
province from 2010 to 2017. Information on the territories has 
not been included because of the relatively small number 
of ALSs and federal impaired driving charges involved. The 
statistical data in the study are based on two sources. The 
federal charge data is based on Statistics Canada, Table 35-10-
0177-01: Incident-based crime statistics, by detailed violations, 
Canada, provinces, territories, and Census Metropolitan Areas.17 
Although the ALS data are based on the information that the 
provinces have provided, several issues warrant comment. 

Until recently, many of the provinces did not separately track 
or report drug-related ALSs and these may have been lumped 
in with and reported as alcohol-related ALSs. Most of the 
provinces impose ALSs on beginning, young and inexperienced 
drivers if they are positive for alcohol and/ or drugs.18 While 
some provinces indicated that they included these ALSs,19 it is 
unclear if the remaining provinces did so. In three provinces, 
drivers are subject to a 24-hour or seven-day ALS as a prelude 
to imposing an impairment-related 90-day ALS.20 These 
short-term ALSs have not been included because they are an 
integral part of the 90-day ALS provisions which fall outside of 
the scope of the current report. 

The following part of the study contains a province-by-
province report on the current short-term ALS legislation21 and 
the corresponding number of alcohol and drug-related ALSs 
and federal impaired driving charges from 2010 to 2017. This 
information is summarized in four tables. 

We have used two short forms in the tables summarizing the 
number of alcohol and drug-related ALSs. The short form 
NLEG indicates that a jurisdiction had not enacted legislation 
creating the category of ALS in issue. Similarly, the short 
form NDATA has been used to indicate that the province 
had relevant ALS legislation, but has not provided us with the 
ALS data in issue. As indicated, many of the provinces did not 
initially collect this information. 

Several comments are warranted regarding the ALS data in 
the table comparing the number of short-term, impairment-
related ALSs and federal impaired driving charges. First, while 
we have included the ALS numbers as reported to us, they 
may not necessarily reflect the total number of ALSs that were 
imposed. As noted, in some provinces, information on certain 
categories of ALSs was not recorded. Second, we have used a 
double dash (--) in this table when no information was available 
on a specific category of ALS, either because the province had 
no relevant legislation or because the province had legislation, 
but no data was reported.  

We also include brief comments in each provincial report on 
the jurisdiction’s ALS legislation, the number of short-term 
alcohol and drug-related ALSs, and federal impaired driving 
charges. Our focus is on the general trends in the data from 
2010 to 2017, rather than on the year-to-year fluctuations. 

In the conclusion, we provide data and brief comments on the 
total number of short-term ALSs and impaired driving charges 
in Canada from 2010 to 2017. 
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ALBERTA

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers

30-day ALS
7-day AVI

Reasonably suspect driver’s 
physical or mental ability 
affected by alcohol or a drug.
Reasonably suspect driver’s 
physical or mental condition 
affects his or her physical and 
mental condition.

Discretionary
24-hour ALS

Discretionary
24-hour AVI

BAC ≥ .05% 3-day ALS
3-day AVI

15-day ALS
7-day AVI

30-day ALS
7-day AVI

30-day ALS
7-day AVI

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 NDATA NDATA NDATA 1,792 NLEG 1,792

2011 NDATA NDATA NDATA 1,734 NLEG 1,734

2012 302 455 757 2,483 NLEG 2,483

2013 962 1,261 2,223 3,564 NLEG 3,564

2014 1,122 1,568 2,690 3,526 NLEG 3,526

2015 998 1,437 2,435 3,428 NLEG 3,428

2016 872 1,247 2,119 3,043 NLEG 3,043

2017 696 1,009 1,705 2,593 NLEG 2,593

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 10,902 136 11,038

2011 10,731 133 10,864

2012 10,187 126 10,313

2013 9,170 103 9,273

2014 8,930 159 9,089

2015 8,375 146 8,521

2016 7,454 154 7,608

2017 6,718 185 6,903

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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 THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 1,792 10,902 - 136 1,792 11,038

2011 1,734 10,731 - 133 1,734 10,864

2012 2,785 10,187 455 126 3,240 10,313

2013 4,526 9,170 1,261 103 5,787 9,273

2014 4,648 8,930 1,568 159 6,216 9,089

2015 4,426 8,375 1,437 146 5,863 8,521

2016 3,915 7,454 1,247 154 5,162 7,608

2017 3,289 6,718 1,009 185 4,298 6,903

SECTION II I :  COMMENTARY

ALS LEGISLATION
GLP drivers who breach the zero BAC and drug limits on their 
licence are subject to a 30-day ALS and a 7-day AVI. While these 
sanctions are appropriate for a first occurrence, the province 
should consider enacting escalating sanctions for subsequent 
violations of these prohibitions.

The province authorizes the police to impose a 24-hour 
mandatory roadside ALS and a 24-hour discretionary AVI on a 
driver who they reasonably suspect to be affected by alcohol 
and/or drugs. If there are repeat occurrences or other reasons 
to suspect that a driver has an ongoing alcohol or drug problem, 
the police should be required to inform the provincial licensing 
authority which can investigate and take appropriate action. 
The police are authorized to impose a mandatory alcohol-
related, 3-day ALS and mandatory 3-day AVI on a driver if they 
have reasonable grounds to believe that, based on an ASD or 
approved instrument, his or her BAC is .05% or more.22 The 
province should lengthen these ALSs and AVIs to 7 days and 
enact comparable drug-related provisions for failing an oral fluid 
test or drug-related SFST. The sanctions for a second, third and 
subsequent occurrence are appropriate for repeat occurrences.

ALS TRENDS
The number of alcohol-related ALSs increased almost 260% 
from 2010 to 2014, due in part to the new roadside ALS and AVI 
legislation that came into force in 2012. Although alcohol-related 
ALSs declined moderately from 2014 to 2017, this may well be due 
to the deterrent impact of the new legislation as opposed to a 
decrease in enforcement. In recent years, there have been roughly 
three times as many alcohol-related ALSs as drug-related ALSs.   

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell by 
almost 40% from 2010 to 2017. This decline is likely attributable to 
a decrease in drinking and driving and the increased use of alcohol-
related ALSs and AVIs. While the number of drug-related impaired 
driving charges increased by about 40% during this period, they still 
constituted less than 3% of total impaired driving charges in 2017. 

OVERALL TRENDS
The number of alcohol-related impaired driving charges fell sharply 
from 2010 to 2017, as the number of alcohol-related ALSs rose.  
The number of drug-related impaired driving charges and ALSs 
have both increased. 
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BRITISH COLUMBIA

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers 12-hour ALS

Reasonable grounds to believe 
driver’s ability is affected by 
alcohol or a drug 24-hour ALS

Discretionary 24-hour AVI23

BAC ≥ .05% and reasonable 
belief driver’s ability is affected 
by alcohol

3-day ALS 
Discretionary  

3-day AVI

7-day ALS 
Discretionary  

7-day AVI

30-day ALS Discretionary  
30-day AVI

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 1,390 1,510 2,900 2,069 NLEG 2,069

2011 4,090 4,460 8,550 8,033 NLEG 8,033

2012 7,230 3,790 11,020 5,620 NLEG 5,620

2013 3,280 3,940 7,120 6,402 NLEG 6,402

2014 3,460 3,080 6,540 6,095 NLEG 6,095

2015 3,430 2,640 6,070 5,054 NLEG 5,054

2016 3,310 2,600 5,910 4,954 NLEG 4,954

2017 3,001 2,435 5,436 4,521 NLEG 4,521

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 9,794 111 9,905

2011 5,016 118 5,134

2012 5,635 211 5,846

2013 3,517 164 3,681

2014 3,373 127 3,500

2015 3,203 196 3,399

2016 3,071 290 3,361

2017 2,800 297 3,097

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 3,459 9,794 1,510 111 4,969 9,905

2011 12,123 5,016 4,460 118 16,583 5,134

2012 12,850 5,635 3,790 211 16,640 5,846

2013 9,682 3,517 3,940 164 13,622 3,681

2014 9,555 3,373 3,080 127 12,635 3,500

2015 8,484 3,203 2,640 196 11,124 3,399

2016 8,264 3,071 2,600 290 10,864 3,361

2017 7,522 2,800 2,435 297 9,957 3,097

SECTION II I :  COMMENTARY

ALS LEGISLATION
GLP drivers who breach the zero BAC and drug limits on their 
licence are subject to a 12-hour ALS. Although these drivers 
are subject to additional licence sanctions, the province should 
consider significantly increasing the length of the immediate ALS 
and enacting an accompanying AVI for a violation of these limits. 
The police are authorized to impose a discretionary 24-hour 
roadside ALS and a 24-hour discretionary AVI on a driver if they 
have reasonable grounds to believe that his or her ability to drive 
is affected by alcohol or drugs.24 The province should make the 
ALS mandatory. 
The province’s alcohol-related, 3-day ALS and discretionary 3-day 
AVI could be strengthened by   increasing their length to 7 days 
and making the AVI mandatory. Currently, the police can only 
impose an AVI on a driver if they believe that doing so is necessary 
to prevent the driver from breaching the ALS.25 Our concern is 
that the police will seldom have grounds for imposing AVIs on this 
basis unless the driver has a record of driving while suspended 
or makes incriminating statements about ignoring the ALS. This 
provision would be appropriate if the province only wanted the 
police to impound vehicles in exceptional circumstances.
The province needs to enact a comparable 7-day, drug-related 
ALS and AVI for drivers who fail a roadside oral fluid test or drug-
related SFST. Drivers who fail a roadside oral fluid test should be 
given the right to challenge the initial failed test by submitting to a 
blood-drug test. Similarly, drivers who fail an SFST should be given 
the right to submit to a DRE.

ALS TRENDS
The number of alcohol-related ALSs increased more than 350% in 
2011, the year after the province enacted comprehensive roadside 
ALS and AVI legislation. While the number of alcohol-related 
ALSs has since fallen, this appears to be largely due to significant 
decreases in driving after drinking.26 Similarly, the number of drug-
related ALSs increased sharply in 2011 and has since fallen. However, 
roadside surveys indicate that the rates of driving after drug use 
increased slightly following the enactment of the 2010 legislation and 
have continued to do so.27 In recent years, there have been roughly 
three times as many alcohol-related ALSs as drug-related ALSs.   

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell 
by more than 70% from 2010 to 2017 due to both decreases in 
drinking and driving and the use of alcohol-related ALSs and AVIs 
in lieu of criminal charges. The much smaller number of drug-
related impaired charges increased sharply from 2010 to 2017, but 
they nevertheless constituted less than 10% of the total impaired 
driving charges in 2017.

OVERALL TRENDS
The number of alcohol-related impaired driving charges fell sharply 
from 2010 to 2017, whereas the number of alcohol-related ALSs 
rose. The number of drug-related impaired driving charges and 
ALSs have both increased.

B
R

IT
IS

H
 C

O
LU

M
B

IA



10

MANITOBA

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers
Driver believed too impaired to 
take a demanded test
Unfit to drive safely due to the 
influence of a drug

24-hour ALS

BAC ≥ .05% 72-hour ALS 
3-day AVI

15-day ALS
7-day AVI

30-day ALS
30-day AVI

60-day ALS
30-day AVI

Driver believed unable to drive 
safely based on an SFST
Failed an oral fluid test

72-hour ALS 15-day ALS 30-day ALS 60-day ALS

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 848 NLEG 848 NDATA NLEG NDATA

2011 671 48 719 38 NDATA 38

2012 632 NDATA 632 106 NDATA 106

2013 640 65 705 102 7 109

2014 784 59 843 135 6 141

2015 533 84 617 150 16 166

2016 NLEG NLEG NLEG 628 56 684

2017 NLEG NLEG NLEG 575 56 631

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 2,744 29 2,773

2011 2,620 41 2,661

2012 2,418 36 2,454

2013 2,358 36 2,394

2014 2,143 57 2,200

2015 2,055 85 2,140

2016 2,071 43 2,114

2017 2,023 35 2,058

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 848 2,744 - 29 848 2,773

2011 709 2,620 48 41 848 2,661

2012 738 2,418 - 36 738 2,454

2013 742 2,358 72 36 738 2,394

2014 919 2,143 65 57 984 2,200

2015 683 2,055 100 85 783 2,140

2016 628 2,071 56 43 1767 2,114

2017 575 2,023 56 35 631 2,058

SECTION II I :  COMMENTARY

ALS LEGISLATION
GLP drivers who breach the zero BAC and drug limits on their 
licence are subject to a 24-hour ALS. Although these drivers 
are subject to additional licence sanctions, the province should 
consider significantly increasing the length of the immediate ALS 
and enacting an accompanying AVI for a violation of these limits. 
The province has a mandatory 24-hour ALS, but it can only be 
invoked if the police believe that a driver is too impaired to comply 
with a demand for a test or sample.28 The police are also authorized 
to impose a discretionary 24-hour ALS on a driver if they have 
reason to believe that he or she is unable to drive safely due to a 
drug.29 Manitoba should consider expanding its mandatory 24-hour 
ALS to include any situation in which the police reasonably suspect 
that a driver’s ability is impaired or affected by alcohol and/or a 
drug. The province should enact accompanying discretionary 24-
hour AVI provisions. 

Manitoba’s mandatory 72-hour alcohol and drug-related ALS 
legislation are largely in line with best practice. The province should 
consider enacting a comparable AVI provision for drivers who fail 
an oral fluid test or drug-related SFST.

The police are required to inform drivers who have registered a 
Warn (or a Fail) on an ASD of their right to a second ASD test.30 

The lower of the two results governs. However, drivers who 
fail an alcohol-related SFST should be given the right to take a 
confirmatory roadside ASD. Similarly, drivers who fail a drug-related 
SFST should be given the right to submit to a DRE and drivers who 
fail an oral fluid test should be given the right to submit to a blood-
drug test.

ALS TRENDS
The total number of alcohol-related ALSs decreased from 2010 to 
2017. The much smaller number of drug-related ALSs fluctuated 
during this period, and as of 2017 constituted less than 9% of the 
total ALSs.   

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell by 
more than 25% from 2010 to 2017. Again, the small number of 
drug-related impaired driving charges fluctuated during this period, 
and as of 2017 constituted less than 2% of the total impaired driving 
charges.  

OVERALL TRENDS
Both alcohol-related ALSs and impaired driving charges have 
decreased, while the small number of drug-related ALS and 
impaired driving charges have fluctuated. 
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NEW BRUNSWICK

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers

7-day ALS  
7-day AVI

Unfit to drive due to medical or 
other reason31 24-hour ALS

BAC ≥ .05%
Reasonable grounds to believe 
driver performed poorly on 
SFST for drugs or drugs with 
alcohol
Charged with refusing/
failing to take a demanded test

7-day ALS 
Discretionary  

3-day AVI32

15-day ALS 
Discretionary  

7-day AVI

30-day ALS Discretionary  
7-day AVI

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 NDATA NLEG NDATA NDATA NLEG 2,069

2011 NDATA NLEG NDATA NDATA NLEG NDATA

2012 NDATA NLEG NDATA NDATA NLEG NDATA

2013 NDATA NLEG NDATA NDATA NLEG NDATA

2014 NDATA NLEG NDATA NDATA NLEG NDATA

2015 NDATA NLEG NDATA NDATA NLEG NDATA

2016 NDATA NLEG NDATA NDATA NLEG NDATA

2017 NDATA NLEG NDATA 58 NLEG 58

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 1,706 37 1,743

2011 1,591 43 1,634

2012 1,412 24 1,436

2013 1,338 26 1,364

2014 1,259 26 1,285

2015 1,216 36 1,252

2016 1,239 41 1,280

2017 1,203 56 1,259

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 - 1,706 - 37 - 1,743

2011 - 1,591 - 43 - 1,634

2012 - 1,412 - 24 - 1,436

2013 - 1,338 - 26 - 1,364

2014 - 1,259 - 26 - 1,285

2015 - 1,216 - 36 - 1,252

2016 - 1,239 - 41 - 1,280

2017 58 1,203 - 56 58 1,259

SECTION II I :  COMMENTARY

ALS LEGISLATION
The police are authorized to impose a discretionary 24-hour ALS 
on a driver if they are of the opinion that he or she is unfit to 
drive safely for a medical or other reason.33 The province should 
consider enacting a specific mandatory impairment-related, 24-
hour ALS provision and an accompanying discretionary AVI. 
The province’s discretionary impairment-related, 7-day ALS and 
AVI provisions could be strengthened. New Brunswick should 
make the ALSs mandatory and expand the alcohol-related 
ALS provision to include drivers who have failed an SFST. 
Similarly, the grounds for imposing a drug-related ALS should 
be expanded to include a failed oral fluid test.34 The province 
should also lengthen its discretionary 3-day AVI and make it 
mandatory. Currently, the police can only impose an AVI on a 
driver if they believe that doing so is necessary to prevent the 
driver from breaching the ALS.35 As noted, the police will seldom 
have grounds for imposing an AVI on this basis unless the driver 
has a record of driving while suspended or makes incriminating 
statements about ignoring the ALS. This provision would be 
appropriate if the province only wanted the police to impound 
vehicles in exceptional circumstances. 

ALS TRENDS
Although the province had legislation creating alcohol-related 
ALSs, it did not collect this information or include it on the driver’s 
record prior to 2017. New Brunswick had some limited drug-related 
ALS provisions during the study period but did not collect this 
information.   

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell by 
almost 30% from 2010 to 2017, while the much smaller number of 
drug-related charges fluctuated from a low of 24 in 2012 to a high 
of 56 in 2017. Nevertheless, even in 2017, drug-related impaired 
driving charges constituted less than 5% of the total impaired 
driving charges.

OVERALL TRENDS
Given the lack of ALS data, no comments can be made regarding 
overall trends.
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NEWFOUNDLAND & LABRADOR

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drugs for GLP 
drivers Failing/refusing to take 
a demanded test as a novice 
driver

2-month ALS 4-month ALS 6-month ALS 6-month ALS

Reasonably believe driver’s 
ability impaired by a drug or 
alcohol and a drug.

BAC ≥ .05%

7-day ALS
7-day AVI

7-day ALS
7-day AVI

7-day ALS
7-day AVI

4-month ALS
(6-month ALS for 
5th or subsequent 

occurrence)
7-day vehicle 

impoundment

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 NLEG NLEG NLEG NDATA NDATA NDATA

2011 NLEG NLEG NLEG NDATA NDATA NDATA

2012 NLEG NLEG NLEG NDATA NDATA NDATA

2013 NLEG NLEG NLEG NDATA NDATA NDATA

2014 NLEG NLEG NLEG NDATA NDATA NDATA

2015 NLEG NLEG NLEG NDATA NDATA NDATA

2016 NLEG NLEG NLEG NDATA NDATA NDATA

2017 NLEG NLEG NLEG NDATA NDATA NDATA

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 883 53 936

2011 813 34 847

2012 942 34 976

2013 820 49 869

2014 752 49 801

2015 695 40 735

2016 725 57 782

2017 633 57 690

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 - 883 - 53 419* 936

2011 - 813 - 34 1,117 847

2012 - 942 - 34 1,313 976

2013 - 820 - 49 1,209 869

2014 - 752 - 49 1,008 801

2015 - 695 - 40 932 735

2016 - 725 - 57 940 782

2017 - 633 - 57 847 690

SECTION II I :  COMMENTARY

ALS LEGISLATION
The province should expand police authority to impose a 
mandatory 24-hour ALS and discretionary 24-hour AVI on a 
driver if they have reasonable grounds to suspect that his or her 
ability to drive is affected by alcohol and/or a drug. 
The province’s mandatory alcohol-related, 7-day ALS and AVI 
provisions could be strengthened. Currently, the police can 
impose these sanctions on a driver who registers a BAC of .05% 
or more on an ASD or an evidentiary blood test. However, if the 
driver challenges the initial ASD, the confirmatory breath test can 
only be performed on an approved instrument.36 In this case, the 
ALS and AVI cannot be imposed at roadside. The police should 
be authorized to conduct the second test on a different ASD, 
and the lower of the two test results should apply. The grounds 
for imposing these sanctions should be extended to drivers who 
have failed an alcohol-related SFST, provided they are given an 
opportunity to take a confirmatory ASD test. 
The police are authorized to impose a mandatory 7-day ALS and 
AVI on a driver if they have reasonable grounds to believe that 
he or she is impaired by a drug or a drug in combination with 
alcohol.37 The legislation does not expressly require the officer’s 
belief to be based on any test or sample. If the officer’s belief is 
not based on a test or sample, he or she should be required to 

submit a report to the licensing authority which is sufficiently 
detailed to allow the driver to seek a meaningful review. The 
province should consider expanding these provisions to expressly 
include drivers who have failed a roadside drug-related SFST 
or oral fluid test, provided that drivers can challenge the initial 
failed test by submitting to a DRE in the case of a failed SFST or a 
blood-drug test in the case of a failed oral fluid test.

ALS TRENDS
The total number of ALSs increased almost 270% between 2010 
and 2011, but after remaining relatively stable for a few years has 
begun to decline.   

CRIMINAL CHARGE TRENDS
While the number of alcohol-related impaired driving charges fell 
by almost 30% from 2010 to 2017, the much smaller number of 
drug-related charges fluctuated from a low of 34 in 2011 to a high of 
57 in 2017. Nevertheless, even in 2017, drug-related impaired driving 
charges constituted only 8% of the total impaired driving charges.

OVERALL TRENDS
Both the number of impairment-related ALSs and impaired driving 
peaked in 2012 and have fallen since then.  

* Newfoundland and Labrador was unable to provide a breakdown of how many suspensions were issued 
for alcohol or drugs during the study period.

N
EW

FO
U

N
D

LA
N

D
 &

 L
A

B
R

A
D

O
R



16

NOVA SCOTIA

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and Criminal Code 
blood-drug level for GLP drivers 7-day ALS 15-day ALS 30-day ALS

Reasonable belief that driver is 
unfit for any reason Discretionary 24-hour  licence suspension

Reasonably suspect driver’s 
ability is adversely affected by 
a drug based on a failed SFST 
or driver’s inability to follow 
instructions regarding testing.
BAC ≥ .05%

7-day ALS 15-day ALS 30-day ALS 

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year38

Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs39 Total

2010 NDATA NLEG NDATA NDATA NLEG NDATA

2011 NDATA NLEG NDATA NDATA NLEG NDATA

2012 59 NLEG 59 565 NLEG 565

2013 59 NLEG 59 634 NLEG 634

2014 43 NLEG 43 656 NLEG 656

2015 35 NLEG 35 488 NLEG 488

2016 14 NLEG 14 538 NLEG 538

2017 19 NLEG 19 475 NLEG 475

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 2,114 71 2,185

2011 1,198 63 2,061

2012 1,764 63 1,827

2013 1,698 70 1,768

2014 1,716 120 1,836

2015 1,676 103 1,779

2016 1,614 80 1,694

2017 1,516 75 1,591

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 - 2,114 - 71 - 2,185

2011 - 1,198 - 63 - 2,061

2012 624 1,764 - 63 624 1,827

2013 693 1,698 - 70 693 1,768

2014 699 1,716 - 120 699 1,836

2015 523 1,676 - 103 523 1,779

2016 552 1,614 - 80 552 1,694

2017 494 1,516 - 75 494 1,591

SECTION II I :  COMMENTARY

ALS LEGISLATION
The province has not enacted impairment-related AVI 
legislation and its drug-related ALSs only came into force on 
December 17, 2018. The province should enact AVI legislation to 
supplement its impairment-related ALSs.  

The province should enact legislation specifically requiring 
the police to impose a 24-hour ALS on a driver if they have 
reasonable grounds to suspect that his or her ability to drive is 
affected by alcohol or drugs.40

Nova Scotia’s mandatory alcohol-related, 7-day ALS is largely 
consistent with best practice,41 but it should be extended to 
include drivers who fail an SFST, provided they are given a right 
to a confirmatory roadside ASD test. The province’s mandatory 
drug-related, 7-day ALS is largely consistent with best practice, 
but drivers who have failed a drug-related SFST should be given 
a right to challenge the initial failed test by submitting to a DRE. 
This drug-related, 7-day ALS should be extended to drivers who 
have failed an oral fluid test, provided they are given a right to 
challenge the initial failed test by submitting to a blood-drug 
test.

ALS TRENDS
The number of alcohol-related ALSs decreased from 2012 to 2017. 
The province did not enact comparable drug-related ALS legislation 
until after the study period ended. 

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell by 
almost 30% from 2010 to 2017. The much smaller number of  
drug-related charges fluctuated from a low of 63 in 2011 and 2012  
to a high of 120 in 2014. As of 2017, drug-related impaired  
driving charges constituted less than 5% of the total impaired 
driving charges.

OVERALL TRENDS
Both the number of impairment-related ALSs and impaired driving 
charges decreased during the study period. 

N
O

V
A

 S
CO

T
IA



18

ONTARIO

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
and commercial drivers

3-day ALS 7-day ALS 
(3-day ALS for 

commercial drivers)

30-day ALS 
(3-day ALS for commercial drivers)

Reasonably suspect driver’s 
ability is impaired by a drug or 
drug and alcohol
BAC ≥ .05%

3-day ALS 7-day ALS 30-day ALS 

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs42 Total

2010 NLEG NLEG NLEG 16,286 NLEG 16,286

2011 NLEG NLEG NLEG 15,452 NLEG 15,452

2012 NLEG NLEG NLEG 13,747 NLEG 13,747

2013 NLEG NLEG NLEG 11,579 NLEG 11,579

2014 NLEG NLEG NLEG 10,571 NLEG 10,571

2015 NLEG NLEG NLEG 9,385 NLEG 9,385

2016 NLEG NLEG NLEG 8,696 42 8,738

2017 NLEG NLEG NLEG 8,301 93 8,394

 THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 15,900 323 16,223

2011 15,812 284 16,096

2012 15,789 277 16,066

2013 14,310 312 14,622

2014 13,843 328 14,171

2015 13,843 399 14,242

2016 13,355 576 13,931

2017 13,153 587 13,740

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 16,286 15,900 - 323 16,286 16,223

2011 15,452 15,812 - 284 15,452 16,096

2012 13,747 15,789 - 277 13,747 16,066

2013 11,579 14,310 - 312 11,579 14,622

2014 10,571 13,843 - 328 10,571 14,171

2015 9,385 13,843 - 399 9,385 14,242

2016 8,696 13,355 42 576 8,738 13,931

2017 8,301 13,153 93 587 8,394 13,740

SECTION II I :  COMMENTARY

ALS LEGISLATION
The province should consider increasing the length of ALS 
it imposes on commercial drivers who have a second and 
subsequent violation of the zero BAC and drug limit. 
Ontario has not enacted impairment-related AVI legislation and 
its limited drug-related ALS legislation only came into force in 
2016. The province should enact AVI legislation to supplement its 
impairment-related ALSs.  
The province should enact legislation authorizing the police to 
impose a mandatory 24-hour ALS and discretionary 24-hour AVI on 
a driver if they have reasonable grounds to suspect that his or her 
ability to drive is impaired or affected by alcohol and/or a drug. 
The province’s discretionary alcohol-related, 3-day ALS program 
could be improved. Ontario should make these ALSs mandatory, 
lengthen them to 7 days and enact accompanying mandatory 7-day 
AVIs. The police should be required to inform a driver, who has 
registered a BAC of .05% or more on an ASD, of the right to take 
a second ASD test on a different device. The lower of the two test 
results should prevail. The grounds for imposing this ALS should 
be broadened to include a failed alcohol-related SFST, provided the 
driver is given the right to take a confirmatory ASD test.
The police are required to impose a 3-day ALS on a driver if 
they reasonably believe, based on an SFST or other prescribed 
test, that his or her ability is impaired by a drug or a drug in 

combination with alcohol.43 A driver who has failed a drug-related 
SFST should be afforded the right to challenge the initial failed 
test by submitting to a DRE. The grounds for imposing this ALS 
should expressly include a failed oral fluid test, provided the driver 
is given the right to challenge the initial failed test by submitting 
to a blood-drug test. This drug-related ALS should be lengthened 
to 7 days and an accompanying 7-day AVI should be enacted.

ALS TRENDS
The number of alcohol-related ALSs fell by almost 50% from 2010 
to 2017. Given that the drug-related ALS legislation only came into 
force until 2016, no pattern has yet emerged.   

CRIMINAL CHARGE TRENDS
While the number of alcohol-related impaired driving charges fell 
by 17% from 2010 to 2017, the much smaller number of drug-related 
charges increased by 82%. Nevertheless, drug-impaired driving 
charges constituted less than 5% of total impaired driving charges 
in 2017.

OVERALL TRENDS
The number of alcohol-related ALSs and impaired driving charges 
fell, while the much smaller number of drug-related impaired driving 
charges increased.
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 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers

30-day ALS
30-day AVI

30-day ALS
90-day AVI

Belief based on SFST, oral fluid 
test, DRE, or blood-drug test 
that driver unable to drive 
safely
BAC of .05% to .099%

7-day ALS 
Discretionary

3-day AVI

30-day ALS
7-day AVI

90-day ALS 
30-day AVI

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days44 3 to 7 days

Alcohol Drugs Total Alcohol Drugs45 Total

2010 NLEG NLEG NLEG 85 NLEG 85

2011 NLEG NLEG NLEG 80 NLEG 80

2012 NLEG NLEG NLEG 79 NLEG 79

2013 NLEG NLEG NLEG 74 NLEG 74

2014 NLEG NLEG NLEG 112 NLEG 112

2015 NLEG NLEG NLEG 86 NLEG 86

2016 NLEG NLEG NLEG 84 14 98

2017 NLEG NLEG NLEG 95 9 104

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 431 5 436

2011 415 5 420

2012 348 4 352

2013 327 6 333

2014 261 18 279

2015 279 10 289

2016 283 21 304

2017 262 17 279

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION

PRINCE EDWARD ISLAND



21

  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 85 431 - 5 85 436

2011 80 415 - 5 80 420

2012 79 348 - 4 79 352

2013 74 327 - 6 74 333

2014 112 261 - 18 112 279

2015 86 279 - 10 86 289

2016 84 283 14 21 98 304

2017 95 262 9 17 104 279

SECTION II I :  COMMENTARY

ALS LEGISLATION
The province should enact legislation authorizing the police to 
impose a mandatory 24-hour ALS and discretionary 24-hour AVI 
on a driver if they have reasonable grounds to suspect that his 
or her ability to drive is impaired or affected by alcohol and/or a 
drug. Although the province has mandatory alcohol and drug-
related, 24-hour ALSs, they serve as a prelude to the province’s 
90-day ALS. The 24-hour and 90-day ALSs are based on the 
same narrow criteria.46

Prince Edward Island authorizes the police to impose a 
mandatory alcohol-related, 7-day ALS on drivers in a broad 
range of circumstances. These include situations in which 
the driver registers a BAC of .05% or more on an ASD, and 
situations in which the officer believes, based on an SFST, 
that a driver is unable to drive safely.47 The police must inform 
drivers of their right to a second test, the nature of which is not 
defined.48 Although overly complicated,49 the province’s alcohol-
related, 7-day ALS is largely consistent with best practice. 

The police are authorized to impose a drug-related, 7-day 
ALS on a driver if they believe, based on an SFST, oral fluid or 
another test, that the driver is unable to drive safely. The police 
must inform the driver of their right to seek a second test, the 
nature of which is not defined. The ALS must be terminated if 

they conclude that, based on the second test, the driver is not 
impaired by a drug or a drug in combination with alcohol.50 The 
legislation is complicated, but otherwise largely consistent with 
best practice. The province should lengthen the alcohol and 
drug-related AVI for a first occurrence to 7 days and make it 
mandatory.

ALS TRENDS
The number of alcohol-related ALSs fluctuated somewhat during 
the 2010 to 2017 period. Given that the drug-related ALS legislation 
only came into force until 2016, no pattern has yet emerged.

CRIMINAL CHARGE TRENDS
While the number of alcohol-related impaired driving charges fell 
by almost 40% from 2010 to 2017, the much smaller number of 
drug-impaired driving charges increased more than three-fold. 
Nevertheless, as of 2017, drug-impaired driving charges constituted 
only 6% of total impaired driving charges. 

OVERALL TRENDS
The number of alcohol-related impaired driving charges have fallen 
sharply while the number of alcohol-related ALSs has remained 
relatively stable. The much smaller number of drug-related 
impaired driving charges increased significantly.

P
R

IN
CE

 E
D

W
A

R
D

 I
SL

A
N

D



22

QUEBEC

 GROUNDS AND SANCTIONS

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drugs for GLP 
drivers 90-day ALS

BAC ≥ .05% for commercial 
drivers
Zero BAC for drivers of buses, 
minibuses and taxis51

Reasonably believe driver’s 
ability is impaired by alcohol or 
drugs based on failed SFST552

24-hour ALS

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 NLEG NLEG NLEG NLEG NLEG NLEG

2011 NLEG NLEG NLEG NLEG NLEG NLEG

2012 053 NDATA 0 NLEG NLEG NLEG

2013 161 NDATA 161 NLEG NLEG NLEG

2014 349 NDATA 349 NLEG NLEG NLEG

2015 503 NDATA 503 NLEG NLEG NLEG

2016 587 NDATA 587 NLEG NLEG NLEG

2017 598 NDATA 598 NLEG NLEG NLEG

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 14,455 102 14,557

2011 14,953 169 15,122

2012 15,225 305 15,531

2013 14,027 376 14,403

2014 13,148 391 13,539

2015 13,042 562 13,604

2016 13,183 596 13,779

2017 11,831 642 12,473

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 - 14,455 - 102 - 14,557

2011 - 14,953 - 169 - 15,122

2012 0 15,225 - 305 0 15,531

2013 161 14,027 - 376 161 14,403

2014 349 13,148 - 391 349 13,539

2015 503 13,042 - 562 503 13,604

2016 587 13,183 - 596 587 13,779

2017 598 11,831 - 642 598 12,473

SECTION II I :  COMMENTARY

ALS LEGISLATION
It should be noted at the outset that the provincial legislation 
does not include any impairment-related AVIs. The province 
should enact AVI legislation to supplement its impairment-
related ALSs.  

The province has a mandatory 24-hour ALS, but it is limited 
to situations in which the police have reasonable grounds 
to believe that, based on an SFST, a driver’s ability to drive is 
impaired by alcohol and/or drugs.54 Quebec could strengthen its 
legislation by requiring the police to impose a 24-hour ALS on 
a driver if they have reasonable grounds to suspect that his or 
her ability to drive is affected by alcohol and/or a drug. Quebec 
should also enact an accompanying discretionary 24-hour AVI.

In contrast to the other provinces, Quebec does not have a 
generally applicable 24-hour, or for that matter any, alcohol-
related ALS for drivers who have a BAC of .05% or more. As 
noted, the province has not enacted any AVI legislation. Quebec 
needs to enact legislation requiring the police to impose a 
7-day ALS and AVI on any driver who registers a BAC of .05% 
or more on an ASD, fails an alcohol or drug-related SFST or fails 
an oral fluid test. If this ALS is imposed based on an ASD test 
or alcohol-related SFST, the driver should be given the right to 
take a confirmatory ASD test.  

In the case of a failed oral fluid test, the driver should have the 
right to challenge the initial failed test by submitting to a blood-
drug test. Similarly, drivers who have a failed a drug-related 
SFST should be given the right to submit to a DRE.

ALS TRENDS

Given that no breakdown of SFST-based ALSs was provided, 
we have assumed that the great majority were for alcohol and 
have included these under the alcohol heading. Based on this 
assumption, the number of alcohol-related ALSs appears to have 
increased more than 370% from 2013 to 2017. As noted above, no 
specific data was provided on drug-related ALSs.

CRIMINAL CHARGE TRENDS
The number of alcohol-related impaired driving charges fell by 18% 
from 2010 to 2017 while the much smaller number of drug-related 
charges increased by almost 630%. Nevertheless, drug-impaired 
driving charges constituted 5% of total impaired driving charges in 
2017. 

OVERALL TRENDS
The number of alcohol-related impaired driving charges have fallen 
while the number of alcohol-related ALSs appears to have risen 
sharply. The much smaller number of drug-related impaired driving 
charges increased dramatically.
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SASKATCHEWAN

 GROUNDS AND SANCTIONS55

Grounds 1st
Occurrence

2nd
Occurrence

3rd
Occurrence

Subsequent
Occurrence

Zero BAC and drug limit for GLP 
drivers
Reasonable belief, based on 
ASD, that driver’s BAC ≥ .04%.
Approved drug screening
device indicates presence of a 
drug
Fails an alcohol-related SFST  
Refuses/fails to participate in a 
demanded drug detection test

3-day ALS
3-day AVI

21-day ALS
7-day AVI

90-day ALS 
14-day AVI

  THE NUMBER OF SHORT-TERM  
IMPAIRMENT-RELATED ALSs

Year
Less than 3 days56 3 to 7 days

Alcohol Drugs Total Alcohol Drugs Total

2010 2,825 NLEG 2,825 1,190 NLEG 1,190

2011 2,496 NLEG 2,496 1,042 NLEG 1,042

2012 2,216 NLEG 2,216 949 NLEG 949

2013 1,792 NLEG 1,792 673 NLEG 673

201457 1,206 NLEG 1,206 1,025 61 1,086

2015 NLEG NLEG NLEG 1,187 73 1,260

2016 NLEG NLEG NLEG 1,044 92 1,136

2017 NLEG NLEG NLEG 870 128 998

   THE NUMBER OF FEDERAL 
 IMPAIRED DRIVING CHARGES 

Year Alcohol Drugs Total

2010 4,670 58 4,728

2011 4,704 47 4,751

2012 4,953 52 5,005

2013 4,848 49 4,897

2014 4,442 72 4,514

2015 4,301 50 4,351

2016 3,723 59 3,782

2017 3,173 85 3,258

SECTION I :  SHORT-TERM, IMPAIRMENT-RELATED ALSs AND AVIs

SECTION II :  STATISTICAL INFORMATION
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SECTION II I :  COMMENTARY

ALS LEGISLATION
The province should enact legislation authorizing the police to 
impose a mandatory 24-hour ALS and discretionary 24-hour AVI 
on a driver if they have reasonable grounds to suspect that his 
or her ability to drive is impaired or affected by alcohol and/or a 
drug.

The police are authorized to impose a mandatory 3-day ALS 
and AVI on a driver if they have reasonable grounds to believe 
that, based on an ASD, his or her BAC is equal to or exceeds 
.04%.58 The ALS and AVI must be terminated if a second ASD 
test indicates that the driver’s BAC is below .04%59 and in other 
specified circumstances.60 The provision should be amended to 
expressly indicate that drivers must be informed of their right 
to challenge the initial ASD test.61 The ALS and AVI should be 
lengthened to 7 days.

The police are also authorized to impose a mandatory 3-day 
ALS and AVI on a driver who fails an SFST.62 However, the 
provision states that the police can only make a demand for an 
SFST if they have reasonable grounds to believe that the driver’s 
BAC is equal to or exceeds .04%. This convoluted provision 
needs to be revised, given that the 2008 Criminal Code 
amendments authorized the police to demand an SFST from 
any driver who they have reasonable grounds to suspect has 

any alcohol or drugs in his or her body.63 As above, the provision 
should be amended to increase the ALS and AVI to 7 days, 
expand the grounds to drivers who have failed an oral fluid test, 
and to expressly indicate that drivers must be informed of their 
right to challenge the initial SFST or oral fluid test. The drug-
related, 3-day ALSs and AVIs should also be increased to 7 days.

ALS TRENDS
The number of alcohol-related ALSs fell from over 4,000 to less 
than 900 from 2010 to 2017. There is no data on drug related ALSs 
prior to 2014. Since then the much smaller number of drug-related 
ALSs doubled. 

CRIMINAL CHARGE TRENDS
While the number of alcohol-related impaired driving charges 
fell by over 30% from 2010 to 2017, the much smaller number of 
drug-impaired charges by almost 50%. Nevertheless, drug-impaired 
driving charges constituted less than 3% of total impaired driving 
charges in 2017. 

OVERALL TRENDS
The number of alcohol-related ALSs fell far more sharply than the 
number alcohol-related impaired driving charges. The much smaller 
number of drug-related ALSs and impaired driving charges have 
both increased during the study period.

  THE NUMBER OF SHORT-TERM IMPAIRMENT-RELATED ALSs AND
FEDERAL IMPAIRED DRIVING CHARGES

Year
Alcohol Drugs Total

ALSs Charges ALSs Charges ALSs Charges

2010 4,015 4,670 - 58 4,015 4,728

2011 3,538 4,704 - 47 3,538 4,751

2012 3,165 4,953 - 52 3,165 5,005

2013 2,465 4,848 - 49 2,465 4,897

2014 2,231 4,442 61 72 2,292 4,514

2015 1,187 4,301 73 50 1,260 4,351

2016 1,044 3,723 92 59 1,136 3,782

2017 870 3,173 128 85 998 3,258 SA
SK

A
T

CH
E

W
A

N



26

CONCLUSION

As the following Table illustrates the number of alcohol-

related impaired driving charges fell significantly 

in every province from 2010 to 2017. The greatest 

decrease in the number of criminal charges occurred 

in British Columbia and Alberta, provinces which 

introduced comprehensive alcohol-related ALS 

and AVI legislation in 2010 and 2012 respectively.64 

Research indicates that the ALS and AVI legislation and 

accompanying publicity had a major deterrent impact 

on rates of driving after drinking and related crashes 

and deaths in both British Columbia65 and Alberta.66

The decrease in alcohol-related charges in 

the remaining jurisdictions was likely due to a 

combination of factors, including somewhat lower 

rates of drinking and driving, increased reluctance 

to lay federal impaired driving charges and greater 

reliance on provincial administrative sanctions.

While the number of drug-related impaired driving 

charges increased in each province during the study 

period, the numbers remain extremely low. For 

example, despite eight years of declining alcohol-

related charges and increasing drug-related charges, 

the latter accounted for 3% of the total impaired driving 

charges in 2017. The low charge rate for drug-impaired 

driving is troubling given that Canadian survey data, 

roadside driver screening studies and post-mortem 

toxicological data indicate that rates of driving after 

drug use now exceed rates of driving after drug use.67 

The 2018 Criminal Code amendments created new 

per se drug-impaired driving offences68 and related 

enforcement powers,69 which together may increase 

the number of drug-impaired charges four or five-

fold. Nevertheless, due to inherent limitations in the 

existing drug-testing technology, drug-impaired 

driving charges will likely remain a very small 

fraction of total impaired driving charges.70

 

FEDERAL IMPAIRED DRIVING CHARGES: 2010-2017

Jurisdiction
Alcohol-Related Drug-Related

2010 2017 2010 2017

AB 10,902 6,718 136 185

BC 9,794 2,800 111 297

MB 2,744 2,023 29 35

NB 1,706 1,203 37 56

NL 883 633 53 57

NS 2,114 1,516 71 75

ON 15,900 13,153 323 587

PE 431 262 5 17

QC 14,555 11,831 102 642

SK 4,670 3,173 58 85

Canada 63,699 43,312 925 2,036
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PROVINCIAL ALCOHOL AND DRUG-RELATED  
ALS IN CANADA: 2010-2017

Jurisdiction
Alcohol-Related Drug-Related

2010 2017 2010 2017

AB 1,792 3,289 455 
(2012) 1,009

BC 3,459 7,522 1, 510 2,435

MB 848 575 48 (2011) 56

NB 58 (2017) 58 NLEG NLEG

NL NDATA NDATA NDATA NDATA

NS 624 
(2012) 494 NLEG NLEG

ON 16,2186 8,301 42 (2016) 93

PE 85 95 14 (2016) 9

QC 0 (2012) 598 NLEG NDATA

SK 4,015 870 61 (2014) 128

As Table 2 illustrates, there is no consistent trend in the 

total number of impairment-related, short-term ALSs that 

have been imposed across Canada from 2010 to 2017. In 

some provinces, the number of alcohol-related ALSs rose 

sharply, while in other provinces the number decreased. 

Although the number of short-term, drug-related ALSs 

appears to be increasing, there are major gaps in the data.

Some provinces did not have short-term alcohol and/

or drug-related ALS legislation in place during part or 

the entire study period. Some of the provinces which 

had legislation, did not record the number of ALSs or 

did not separately report the alcohol and drug-related 

ALSs. It should also be noted that the numbers in the 

tables are limited to the short-term ALSs. Thus, the tables 

do not include the 90-day or comparable ALSs that 

the provinces typically impose on: drivers who have a 

BAC of .08% or more or a prohibited blood-drug level; 

drivers who fail a DRE; drivers when the police have 

reasonable grounds to believe that their ability to drive 

is impaired to any degree by alcohol and/or a drug; and 

drivers who refuse/fail, without a reasonable excuse, to 

comply with a demand for a required test or sample. 

The short-term, impairment-related ALS legislation 

varies sharply from province-to-province. Some of the 

ALS legislation in several provinces is consistent with 

best practice, while other parts of their legislation 

could be significantly strengthened. In other 

provinces, broader reforms are necessary, particularly 

regarding their drug-related ALS provisions.

Despite recent amendments, the enforcement of the 

federal impaired driving offences will remain a relatively 

protracted, labour-intensive and uncertain process. 

This is particularly true compared to the most recent 

generation of provincial ALSs and AVIs which are imposed 

at roadside, include administrative fees and penalties 

and, in the case of repeat occurrences, are linked to 

driver improvement, alcohol interlock and other remedial 

programs. We would encourage all the provinces to 

review their legislation and enact a comprehensive set 

of alcohol and drug-related, administrative measures. 
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