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HEALTHY AGING IN CANADA: 
A NEW VISION, A VITAL INVESTMENT 

 
 
 
About This Brief 
 
This brief was prepared for the Healthy Aging and Wellness Working Group 
of the Federal/Provincial/Territorial (F/P/T) Committee of Officials (Seniors) 
to enable discussion, debate and decisions on how to move forward to 
promote healthy aging in Canada. 
 
The brief provides a strong new vision for healthy aging in Canada and 
suggests five key focus areas for action (the what).  It provides the rationale 
and evidence for investing in healthy aging (the why). Lastly, it describes three 
essential mechanisms for action and suggests some key opportunities for 
moving ahead (the how). 
 
A longer complementary paper that expands on the concepts and evidence in 
this brief is also available.  It is written for all people who develop, influence 
and implement policies and practices that affect the well-being of Canadians 
aged 65 and over.  These include ministers responsible for seniors, other 
government decision-makers at all levels and in a variety of sectors; the 
nongovernmental sector (including senior’s groups); service providers in 
health, recreation, housing and social development; and older Canadians 
themselves.  
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1. A New Vision for Healthy Aging 
 
 
Each of us is aging. And as a population, Canada is aging faster than ever 
before.  Today, there is a more informed recognition of the important 
contribution that older people make to their families, communities and nation.  
There is also a growing understanding of the diversity of Canadian seniors in 
terms of age groupings, levels of independence, and ethnocultural 
backgrounds.  Women and men experience aging in different ways and 
women far outnumber men in the oldest age categories (80-plus).  For both 
men and women, there are significant differences between life at age 65, 75 and 
85-plus.  These groups are also heterogeneous, reflecting diverse values, 
educational levels and socioeconomic status.  Canada is in a unique position 
due to immigration and Aboriginal Peoples in terms of ethnic, racial and 
linguistic diversity among the older population. 
 
Today, older Canadians are living longer and with fewer disabilities than the 
generations before them.  At the same time, the majority of seniors have at 
least one chronic disease or condition.  Our health care system primarily 
focuses on cure rather than health promotion and disease prevention.  
Redirecting attention to the latter is required in order to enable older people 
maintain optimal health and quality of life.  It will also help to manage health 
system pressures. 
 
The evidence is clear.  Older adults can live longer, healthier lives by staying 
socially connected, increasing their levels of physical activity, eating in a 
healthy way, taking steps to minimize their risks for falls and refraining from 
smoking.  But there are real environmental, systemic and social barriers to 
adopting these healthy behaviours. Some relate to inequities as a result of 
gender, culture, ability, income, geography, ageism and living situations. 
These barriers and inequities need to be and can be addressed now. Through a 
combination of political will, public support and personal effort, healthy aging 
with dignity and vitality is within reach of all Canadians.  
  
It is time for a new vision on healthy aging – a vision that: 
• values and supports the contributions of older people; 
• celebrates diversity, refutes ageism and reduces inequities; and 
•  provides age-friendly environments and opportunities for older Canadians 

to make healthy choices, which will enhance their independence and 
quality of life. 
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Building on a Solid Foundation 
 
This vision for healthy aging builds on several key concepts and plans 
previously endorsed by the Ministers Responsible for Seniors: 
 
The National Framework on Aging sets out an overall vision: "Canada, a 
society for all ages, promotes the well-being and contributions of older people 
in all aspects of life" (Health Canada, 1998). The vision for healthy aging seeks 
to further specify how this will play out by providing age-friendly 
environments and opportunities for older Canadians to make healthy choices, 
which will enhance their independence and quality of life. 
 
Five principles identified by the National Framework on Aging underpin this 
vision: dignity, independence, participation, fairness and security (Health 
Canada, 1998). These principles provide a common set of values for all 
jurisdictions that are consistent with the United Nations principles for older 
persons (United Nations General Assembly, 1991).  
 
Planning for Canada’s Aging Population: A Framework was developed by the 
F/P/T Committee of Officials (Seniors) to guide governments across Canada 
as they develop policies and programs for their aging populations. It outlines 
three pillars for action:  health, wellness and security; continuous learning, 
work and participation in society; and supporting and caring in the 
community. The vision and framework for action presented in this document 
builds specifically on the pillar related to “health, wellness and security”. 
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2. A Vital Investment 
 
Today, people aged 65 and older make up some 13 percent of the Canadian 
population. By 2031, there will be approximately nine million seniors, and they 
will account for 25 percent of the total population.3  If left unaddressed, the 
aging of the population will have social, economic and political impacts that 
will far outweigh the costs of investing in healthy aging now.  In addition to 
the demographic imperative, there are several other important reasons to 
invest in healthy aging:  
 
1. Seniors make a significant contribution to the richness of Canadian life and 
to the economy.  Older people provide a wealth of experience, knowledge, 
continuity, support and love to younger generations.  The unpaid work of 
seniors makes a major contribution to their families and communities. Some 69 
percent of older Canadians provide one or more types of assistance to spouses, 
children, grandchildren, friends and neighbours.4  Many grandparents care for 
their grandchildren on a part- or full-time basis; and increasing numbers of 
Canadian grandparents are raising their grandchildren on their own.5  As 
caregivers to spouses, family, friends and neighbours, seniors are a vital force 
in reducing health care and social service costs. Civil society programs benefit 
from the voluntary contributions of a large and growing number of retired 
seniors with valuable knowledge and skills.  In addition, seniors are the largest 
per capita donors to charity.6  
 
Older Canadians also make an important contribution to the paid economy. 
More than 300,000 Canadians 65 or older were in the labour force in 2001.7  As 
demographic shifts reduce the ratio between the proportion of employed and 
unemployed Canadians (i.e., children and retired people), governments and 
some employers are encouraging individuals to work longer.  Remaining in 
the workforce and actively participating in civic affairs depends, in large part, 
on staying in good health. 
 

An Essential Economic Contribution 
 
In 1998, some 42 percent of Canadians aged 55-64 and 44 percent of Canadians over 
65 spent an average of 2.2 hours a day as volunteers. The economic value to our 
communities is thought to be $60.2 billion each year.8 
 
It has been estimated that it would take almost 300,000 full-time employees at a cost 
of $6 billion per year to replace the work of the 2.1 million Canadians who care for 
seniors with long-term health problems. 9 The majority of these caregivers are 
middle-aged and older women. 
 
2. Healthy aging can delay and minimize the severity of chronic diseases and 
disabilities in later life, thus saving health care costs and reducing long-term 
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care needs.10  In 2003, seniors’ needs accounted for more than 44 percent of all 
provincial government health spending, as well as 90 percent of expenditures 
in long-term care institutions.11  Experts believe that the health care costs of 
population aging will be manageable within the context of a growing economy 
– especially if the mental and physical problems due to chronic diseases and 
injuries can be prevented or delayed until the very end of life.  This 
phenomenon, referred to as the “compression of morbidity” can be a direct 
outcome of healthy aging and its many benefits.  Thus, the World Health 
Organization suggests that “a key aim of government policy should be to 
enable and encourage people to stay physically active throughout the life 
course, to remain socially connected in later life, to establish healthy eating 
patterns and have access to healthy food choices, and to refrain from risky 
behaviours such as smoking, overeating and activities that can lead to falls and 
injuries”.12  

 

Costs and Savings Associated with Falls 
 
It is estimated that fall-related injuries in Canada among those 65 and older cost the 
economy $2.8 billion a year.13  The Public Health Agency of Canada estimates that a 
reduction in falls by 20 percent could result in 7,500 fewer hospitalizations and 1,800 
fewer permanently disabled seniors; as well as national savings of $138 million 
annually.14  
 
3. The evidence compels us to build on existing opportunities, to put in place 
interventions that are known to be effective, and to show leadership by 
supporting innovative approaches.  Experience provides us with some models 
and successful interventions that can be replicated in different settings.  In 
addition, there are opportunities to build on existing strategies in aging and 
healthy living that are already underway in most provincial/territorial, federal 
and local jurisdictions.  Some of these promising practices and opportunities 
are further explored in the longer report that accompanies this brief.  
 
Canada’s capacities in community-based research as well as new opportunities 
for collaborating with the World Health Organization provide opportunities to 
develop further knowledge and show leadership at provincial/territorial, 
national and international levels. 
 
4. Canadians of all ages believe that efforts to enable seniors to remain 
healthy and independent are “the right thing to do”.  Established values such 
as independence and interdependence, social justice, and respect for families 
with multiple generations help to define Canadian society.  Further, as a 
signatory of the 2002 International Plan of Action on Ageing, Canada has 
made a clear commitment to “enhancing life-long physical and mental health 
and well-being, maintaining independent living and expanding the 
participation of older persons in society”.15  
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Investing in healthy aging is not an “either-or proposition” that sets up 
competition for resources between the young and old.  Rather, it is part of a 
life course approach that makes strategic investments at different times and 
transitions related to age.  It is never too late to invest in people’s health.  For 
example, with the assistance of interventions that are tailored to them, seniors 
who smoke can learn to quit and thus enjoy the immediate and long-term 
health benefits of a smoke-free lifestyle.16  In addition, investments in an “age-
friendly” environment usually benefit the old and young at the same time. 
 

 



 9

3. Achieving the Vision 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
* These five focus areas are the first to be addressed within the healthy aging strategy. 
Other areas (e.g., elder abuse, income disparities, literacy and lifelong learning) may be 
addressed later or in other collaborative strategies. 

 
Supportive 
Environments 

 
 
  Mutual Aid 
 

 
 
   Self Care 

 
* Selected Areas 
of Focus 
 
• Social      
Connectedness 

• Physical Activity 

• Healthy Eating 

• Falls Prevention 

• Tobacco Control 

 

 
Guiding Principles

 
• Dignity 

• Independence 

• Participation 

• Fairness 

• Security 

Vision 
A society that: 
• values and supports the contributions of older people; 
• celebrates diversity, refutes ageism and reduces inequities; and  
• provides age-friendly environments and opportunities for healthy choices 
that enhance independence and quality of life. 
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Three key mechanisms can be used to pursue the new vision for healthy aging:  
 
1. Supportive environments refers to creating policies, services, programs, and 

surroundings that enable healthy aging in the settings where older 
Canadians live, work, learn, love, recreate and worship.  Healthy public 
policies that create supportive environments go beyond the health sector 
and often involve collaborative action with sectors such as transportation, 
housing and fiscal policy.  All levels of government are involved in the 
creation and management of supportive environments, as well as the 
nongovernmental and private sectors, and institutions such as universities, 
hospitals, workplaces and long-term care facilities.  

 
Some examples of supportive environments are the creation of “age-
friendly” communities that facilitate social interaction for seniors and 
provide safe, attractive places to walk and be physically active; accessible 
transportation that encourages social engagement; smoke-free public 
places; senior-friendly restaurants and grocery stores that enable and 
encourage healthy eating; and policies that reduce inequalities related to 
socioeconomic status.  Involving older people in all levels of planning, 
implementing and evaluating supportive environments is essential for 
success. 

 
2. Mutual aid refers to the actions people take to support each other 

emotionally and physically, and by sharing ideas, information, resources 
and experiences.  Encouraging mutual aid means recognizing and 
supporting seniors’ efforts in volunteerism, self-help groups, caregiving 
and the informal support family members provide to each other.  Mutual 
aid is also a reciprocal process across generations.  As the proportions of 
young and old in Canada continue to change, supporting intergenerational 
relationships becomes especially important for the health of our society as a 
whole. 

 
3. Self-care refers to the choices and actions individuals take in the interest of 

their own health; for example, an older person choosing to get active, to join 
a community organization or to safety-proof his or her home.  Culture, 
gender, socioeconomic status, skill level, relationships and access to 
reliable, culturally-sensitive information all influence self-care.  

 
To make healthy choices and carry through with those choices, older people 
need tailored, accessible information and help learning skills for healthy 
aging.  For example, providing cultural- and gender-responsive 
information on appropriate types and levels of exercise is important. 
However, many seniors do not have the skills they need to undertake a safe 
and effective exercise regime.  Helping them learn activities such as cross-
country skiing, home exercises and dancing enables them to actively 
participate with pleasure and confidence.  
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These three mechanisms are supported by: 
 

• training leaders and professionals in health, recreation, urban planning 
and other sectors that influence opportunities for healthy aging; 

 
• building community capacity for healthy aging among seniors’ groups, 

services and centres serving seniors, as well as in intergenerational 
programs and practices; and 

 
• supporting a research and knowledge development agenda, and the 

transfer of what is learned in ways that policy-makers, leaders, seniors 
and their families can understand and use. 
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4. Five Key Focus Areas: The Evidence Base 
 
While recognizing that healthy aging depends on all of the broad determinants 
of health (including income, housing, protection from abuse, etc.), in 2005 the 
F/P/T Ministers Responsible for Seniors endorsed the need for action on five 
key issues, based on their impact on seniors health, the availability and 
effectiveness of interventions, the costs associated with treatment for health 
problems associated with these factors, and their potential to reduce health 
inequities.  These areas of focus are social connectedness, physical activity, 
healthy eating, falls prevention and tobacco control.  
 
 
Social Connectedness 
 
Investments in healthy aging require careful consideration of the social, 
emotional and mental determinants of health. Mental health promotion—
including social connectedness—is intimately related to seniors’ well-being 
and functional status.  Social connectedness has a positive effect on well-being 
and one’s ability to cope effectively with change and life transitions. It also 
affects other health behaviours.  For example, seniors who are isolated and 
lonely tend to eat poorly; people are more likely to exercise if a friend or family 
member accompanies them. 
 
Data from the Canadian Community Health Survey show that seniors who 
report a strong sense of community belonging are 62 percent more likely to be 
in good health, compared to 49 percent who feel less connected.17  Daily social 
support and involvement has also been shown to influence positive self-
perceptions of health among seniors living in the community and in health 
care institutions.18  The Gerontological Society of America notes that the health 
benefits for older adult volunteers can include a decreased incidence of heart 
disease, diabetes and cardiovascular disease, and improved mental health.19  
 
Older adults are vulnerable to a decline in social networks and support due to 
synergistic factors such as retirement, physical changes including declining 
health and increases in disability, sensory loss, mobility restrictions, and the 
loss of loved ones and other relationships.20  Social isolation and exclusion due 
to ageism and racism substantially increase the risk of poor health and 
loneliness, and may even act as predictors of death.21, 22  Older women who 
care for spouses and others who are ill or frail may be at high risk for the 
negative health consequences associated with isolation caused by their 
caregiving duties. 
 
While older Canadians have choices around social connectedness, it is an 
enabling environment, with family and community supports, that often makes 
it possible and desirable for seniors to be active participants in their 
communities.  Decision-makers can help foster social networks for older 
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people by supporting a range of opportunities for social engagement, 
including volunteerism, “age-friendly” designs in the built environment that 
foster social engagement, lifelong learning, employment, recreation, and civic 
participation.  Policies, services and programs need to address the barriers that 
restrict or limit social engagement by older adults, and encourage social 
connections among and between generations. 
  
 
Physical Activity  
 
The physical, mental and social benefits of physical activity are cumulative 
when sustained over time and incorporated into activities of daily living.23,24  
The association between good health and leisure-time physical activity is 
particularly strong for seniors, even when socioeconomic factors and the 
number of chronic conditions are taken into account.  Data from the Canadian 
Community Health Survey show that 67 percent of seniors who are active 
three or more times a week are in good health, compared to 36 percent who are 
infrequently active.  Participating in regular physical activity is also associated 
with enhanced mental health, improved odds for staying healthy over time 
and of recovering from poor health.25  Despite these benefits, seniors (and 
particularly older women) remain the most inactive segment of the population.  
 
Supportive socioeconomic and physical environments play a major role in 
enabling seniors to integrate physical activity into their daily lives.26, 27  For 
example, safe pedestrian crossings, well-maintained sidewalks and access to 
indoor walking programs in winter enable seniors to walk on an everyday 
basis.  Moderate activity, such as walking and gardening, may be the most 
important thing seniors can do to maintain mobility and prevent disability.28, 29  

The challenge and the opportunity is to make physical activity more accessible 
and attractive to older Canadians of all ages, abilities and interests.   
 
 
Healthy Eating 
 
Healthy eating provides essential energy and nutrients for general well-being, 
the maintenance of health and functional autonomy, and a reduced risk for 
chronic diseases at older ages.  Seniors require fewer calories but more 
nutrients to promote and protect health, and contribute to independence, self-
efficacy and quality of life.30,31  A recent survey found that 62 percent of seniors 
who reported consuming fruits and vegetables at least five times a day were in 
good health compared with 52 percent of seniors who consumed fewer fruits 
and vegetables.32  

 

Like younger Canadians, the prevalence of overweight and obesity is 
increasing in the older population as a result of an excess consumption of 
calorie-rich foods combined with physical inactivity.  Obesity rates among 
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older adults aged 75-plus have surged, reaching 24 percent in 2004, compared 
to 11 percent for this same age group in 1978/79.  However, obesity rates did 
not increase significantly among adults aged 65 to 74.  Overweight tends to be 
higher among middle-aged and older men as compared to women; however, 
women have higher obesity rates compared to men.33 
 
Excess body weight increases one’s risks for chronic diseases, injuries and 
compromised health. In 2005, 55 percent of seniors whose weight was in the 
healthy BMI range were in good health, compared to 46 percent of seniors who 
were obese.34  New research also suggests that obesity is predictive of 
dependency in midlife and older age, which in turn, is predictive of eventual 
institutionalization.35  
 
At the same time, malnutrition among seniors is often unrecognized and does 
not always receive the attention it deserves. Seniors (and particularly those age 
75-plus) face a number of barriers to healthy eating that can lead to 
malnutrition, including poor oral health, inadequate finances, isolation, 
chronic illnesses and compromised nutrient absorption.  
 
Healthy eating and nutrition policies need to address the multiplicity of factors 
that affect older adult food choices; their unique nutritional needs; the 
determinants of nutrition status (e.g., underlying health conditions and 
consumption patterns); and their vulnerability to deficiencies and nutritional 
problems.36,37 There is still limited consensus on optimal weights for seniors in 
Canada; this is a key area for further research. 
 
 
Falls Prevention 
 
Unintentional injuries among older adults account for a significant burden in 
both human and economic terms.  The major cause of injury among seniors in 
Canada is falls. Among older adults, injuries due to falls threaten independent 
living, autonomy, mobility, functional ability and health status.  Injuries can 
precipitate institutionalization and even death.  If a fall does not lead to an 
injury, it can still result in increased and on-going fear, and a curtailment of 
activities (such as regular exercise), both of which can have negative 
consequences for overall health status and function, and increase the risk for 
future falls. Seniors who are injured from a fall seldom recover fully.  They 
often experience chronic pain, reduced mobility, loss of independence and 
confidence, and a compromised quality of life.38,39  
 
Older adult women typically sustain more injurious falls and have higher rates 
of fall-related hospitalizations.  Women are also at greater risk than men for 
breaking a bone as a result of a fall, due in part to lower bone density after 
menopause and higher rates of osteoporosis.40  
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Fall-related injuries in Canada among those 65 and older have been estimated 
to cost the economy $2.8 billion a year.41  Rehabilitation and recovery periods 
are typically longer and more cumbersome for older adults who have 
experienced an injurious fall – up to twice as long for falls when compared to 
all other causes of hospitalization for older adults. This results in a high 
resource burden on the health care system.42  The human and business case for 
falls prevention is clear.  What is needed is a political commitment to a 
comprehensive approach to implementing effective combinations of 
interventions all across the country.  
 
 
Tobacco Control 
 
Tobacco use and exposure to second-hand smoke is associated with the 
development and progression of numerous chronic diseases, mobility 
restrictions, disability and a decline in physical function. Cigarette smoking is 
implicated in eight of the top 14 causes of death for adults 65 years of age or 
older.43  Deaths from smoking result in, on average, a loss of 15 years of 
expected life.  In addition, seniors with heart disease, asthma and other chronic 
health problems are particularly vulnerable to the risks associated with 
exposure to second-hand smoke. Happily, it is never too late to quit.  Quitting 
can enhance quality and length of life, and reduce the risk of disease, decline 
and death.44,45 
 
Older adults are an important audience for smoking cessation.  However, 
interventions directed specifically to older adults are almost non-existent in 
Canada. There is a need to develop a variety of targeted interventions to help 
older people quit smoking and document what works, while taking into 
account the economic and environmental barriers to quitting among seniors.  
Smoking cessation programs tailored to seniors and smoke-free spaces are 
essential to health protection and the promotion of healthy aging.    
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5. Moving Forward 
 
This section suggests some opportunities for all stakeholders to act now, in pursuit of 
the new vision for healthy aging.  
 
1. Embrace a vision of healthy aging that values and supports the continuing 

contributions of older people; celebrates diversity, refutes ageism and reduces 
inequities; and provides opportunities for older Canadians to make healthy 
choices, which will enhance their independence and quality of life.  

 
2. Fund and evaluate national, provincial/territorial and local initiatives that foster 

age-friendly supportive environments, mutual aid and self-care. Consult with 
seniors’ groups, community agencies and seniors themselves about priorities for 
action.  Work with the voluntary sector and especially with alliances representing 
several stakeholder groups (e.g., the Active Living Coalition for Older Adults) 
and with the private sector to develop supportive age-friendly environments, 
mutual aid and self-care among older people. 

 
3. Build on existing opportunities to promote healthy aging on a partnership basis. 

Some examples include provincial strategies such as ActNow BC and 2010 
Legacies, Manitoba’s “Advancing Age: Promoting Older Manitobans”, “Giving 
Older People a Voice” in Nova Scotia and Ontario’s “Active 2010”; the Pan-
Canadian Integrated Strategy on Healthy Living and Chronic Diseases; the 
ongoing work of the F/P/T Ministers Responsible for Sport, Physical Activity and 
Recreation; the Canada Senior Games; and the national disability agenda.  Some 
of these opportunities are explored in the complementary report to this brief. 
Others need to be identified and pursued within specific jurisdictions. 

 
4. Participate in and support international efforts to promote healthy aging. There 

are a number of opportunities for international collaboration. These include 
working with the World Health Organization (WHO) on falls prevention and 
participation in a global demonstration project on age-friendly cities.  Portage La 
Prairie, Manitoba,  Saanich, British Columbia, Sherbrooke, Quebec, and Halifax, 
Nova Scotia, will serve as official participants in the WHO’s Age Friendly Cities 
Project.  Canada also has a unique opportunity to expand and test this 
intervention in smaller communities. 

 
5. Re-orient health and social services to better promote healthy aging through 

enhanced efforts in health promotion and disease prevention and control.  This 
could include incentives for primary care physicians and nurses to counsel seniors 
at risk for isolation, reduced physical activity, falls, compromised nutrition, and 
tobacco use and exposure; subsidies for seniors who wish to take a smoking 
cessation program or have a fitness or nutrition assessment; and increasing the 
roles of public health workers and staff in assisted living facilities in enabling 
healthy aging among seniors with disabilities and chronic diseases.  Increase 
support for community-based social services that enable healthy aging. 
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6. Document and share promising practices. There have been numerous but 

scattered efforts to document and share interventions, case-studies, projects, 
policies and programs in healthy aging.  Currently, there is no Canadian library 
or portal for documenting and sharing promising or best practices.  The creation 
of such a clearinghouse could be an inexpensive and worthwhile initiative.  

 
7. Create and promote national guidelines for healthy aging.  Increase awareness 

and use of Canada's Physical Activity Guide to Healthy Active Living for Older 
Adults.  Create a similar guide for healthy eating as a complement to the revised 
Canada's Food Guide to Healthy Eating.  Explore the creation of national 
guidelines related to seniors and tobacco, falls prevention and social inclusion.     

 
8. Develop a core of ambassadors for healthy aging.  There are many seniors across 

Canada who are actively engaged in healthy aging initiatives and seen as leaders 
in their communities.  Recognizing, formalizing and supporting a team of such 
“ambassadors” at the provincial/territorial level could be an effective way to 
increase awareness and support for healthy aging.  

 
9. Strengthen intergenerational ties through “conversations” between generations, 

and policies and programs that support grandparenting and intergenerational 
activities in the broader community.  This will require partnerships among sectors 
that promote well-being throughout the lifecourse.  

 
10. Support a knowledge development agenda.  Integrated efforts in the development, 

synthesis, translation and exchange of knowledge on healthy aging are required 
to guide policies and practices.  This agenda needs to address research gaps and 
support a solution-oriented, collaborative approach involving academics and 
researchers in the community, seniors, and research institutions such as the 
Canadian Institutes for Health Research (Institute of Aging), the Canadian Fitness 
and Lifestyle Research Institute, the Canadian Centre for Active Aging. 
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