
Document 1 – Ottawa Older Adult Health Overview  

This document provides a high-level overview of the health, social determinants of 
health, health care usage and health care costs for older adults in Ottawa. Data is 
presented for adults aged 55 and over, where available.   

Ottawa’s aging population is growing and becoming more diverse 

According to the 2016 census, 29% of the Ottawa population is aged 55 and older 
(approximately 266,000 people).1 By 2036, 32% of the population will be aged 55 and 
older (400,000 people).2   

Ottawa’s older adult population is also growing more diverse. Almost 1 in 6 older adults 
identified as a member of a visible minority in 20163 compared to just over 1 in 10 in 
2001.4 The five most common visible minorities include Chinese, South Asian, Black, 
Arab and Southeast Asian. Almost 4100 older adults identify as Indigenous. This 
represents almost 20% of the Indigenous population in Ottawa.5 

Approximately 3% of older adults in Ottawa have no knowledge of either English or 
French.6 Approximately 10% of Ottawa residents aged 55 to 64 years and 9% of people 
aged 65 years and older are living in low income based on the after-tax low income 
measure.7 

Healthy Lifestyle 

A healthy lifestyle, including healthy eating, regular physical activity, limiting alcohol, 
avoiding stress and not smoking can lower the risk for chronic diseases and improve the 
quality of life of older adults.  

Overall, many of Ottawa’s older adults engage in healthy behaviours (i.e. not smoking, 
limiting alcohol intake, being physically active, and eating healthy). For instance, among 
adults aged 65 and older, 7%a of Ottawa older adults are current smokers; less than 1 
in 5 (17%a) of Ottawa older adults reported exceeding the Low Risk Drinking Guidelines 
in the past year (compared to 21% of all Ottawa residents aged 19 and older8); 
approximately 53% report they were active or moderately active in their leisure time9 
and 54% of women and 35% of men report meeting their Vitamin D recommendations.10    

At the same time, of adults aged 65 and older, 27% report eating fruits and vegetables 5 
times a day or more11 and 68% are overweight or obese based on their adjusted self-

                                                 
a interpret with caution due to high sampling variability 



reported height and weight.12 In addition, 43% of people aged 65 and older take four or 
more prescription medications daily and 30% have not reviewed their prescriptions with 
their medical doctor to discuss possible side effects in the past year.13 In Ontario, 
people aged 65 and older make up the age group with the highest percent of people 
prescribed an opioid (22.0%) (This high prevalence of opioid use in older age groups 
could be influenced by the use of these drugs to treat cancer related pain, post-surgical 
pain (i.e. after hip or knee surgeries) and palliative care.14) 

Mental Health 15 

The majority (68%) of Ottawa’s adults 65 years and older feel a strong sense of 
community belonging16 and almost all (87%) of Ottawa residents aged 65 and older 
were satisfied or very satisfied with their life 16. At the same time, the highest rates of 
suicide death in Ottawa are among men aged 50 to 64 years at 18 suicides per 
100,000.16 

There are risk factors that can contribute to poorer mental health. Risk factors include 
depression, desperation, or feeling unappreciated and unwanted, which can negatively 
impact health of older adults and could contribute to unhealthy behaviors, such as 
smoking, drinking or not taking medications, as prescribed.17 . In addition, risk for social 
isolation increases by living alone, having low income, being age 80 or older, and 
having compromised health status.18  

Chronic Conditions and Injuries 

While, many of Ottawa’s older adults are healthy - just over half of Ottawa residents 
aged 65 and over rate their health as excellent or very good - many are living with at 
least one health issue and/or may experience an injury due to falls. 

Common health problems among older adults in Ottawa include hypertension (64%), 
diabetes (26%), and chronic obstructive pulmonary disease (18%).19  These diseases 
are most common among people aged 65 and older. In addition, 50% of Ottawa 
residents aged 65 and over identify an activity limitation that affects them some of the 
time or often.20  

In 2017, injuries from falls caused the most injury-related emergency room visits, 
hospitalizations and deaths among adults aged 65 and older.21 Every year in Ottawa, 
approximately one fifth of adults aged 65 and older who are living in private homes 
report falling at least once in the past year.22  



Leading causes of death in people aged 65 and older include ischemic heart disease, 
dementia & Alzheimer's, lung cancer and cerebrovascular disease (Table 1). Dementia 
is one of the top three causes of death in the Champlain LHIN among older adults.23 
The risk of a dementia diagnosis roughly doubles every 5 years after age 65.24   

Table 1: Leading cause of death among people aged 65 and older in Ottawa 2012 

Men Women 

Ischemic Heart Disease (15%) Dementia & Alzheimer's (16%) 

Dementia & Alzheimer's (9%) Ischemic Heart Disease (12%) 

Lung cancer (8%)  Cerebrovascular (8%) 

Source: National Ambulatory Care Reporting System 2012, Ontario Ministry of Health and Long-
Term Care, IntelliHEALTH ONTARIO, Date Extracted: Aug 2017. 

Social Determinants of Health 

Despite being a relatively affluent city, differences in health status exist in Ottawa 
between people and groups because of their social and economic circumstances.25 
These differences also affect older adults who may be living with additional stresses 
such as chronic disease.  Low income can limit older adults’ ability to engage in health 
protective behaviours. For example, only 18% of residents aged 65 and over living in 
low income report having dental insurance compared to 65% of people not living in low 
income and are also less likely to have seen a dentist in the past 12 months compared 
to people not living in low income (44% versus 76%).26 

Health Service Usage 

Many older adults regularly see a health care professional, participate in cancer 
screening and receive the flu vaccine, all of which can contribute to improved health 
outcomes. In Ottawa, 97% of people aged 65 and older report having a regular medical 
professional and 83% report seeing a medical doctor in the past 12 months.27 Among 
adults aged 65 and older, 63% report having dental insurance and 73% reporting having 
a dental visit in the past year.   

Based on 2014 to 2015 data, 64% of Ottawa residents aged 52 to 74 had some form of 
colorectal cancer screening.28 Among women aged 52 to 69, 64% of reported having a 
mammogram in the past two years and 57% aged 50 to 69 had a Pap smear in the past 



3 years.29  In addition, uptake of flu vaccine is higher among Ottawa residents aged 65 
and older at 76% compared to the rest of Ontario at 63%.30 

Health care cost 

In Ontario, 10% of older adults who are experiencing the most complex health issues 
account for 60% of annual health care spending. At the same time, the healthiest 50% 
of older population accounts for only 6% of overall annual spending on health care.31  

At a national level, the aging population is “a modest driver of increasing health care 
costs” at approximately 0.9% per year. In addition, per-person spending increased with 
age as seen in 2015: $6,607 for people age 65 to 69, $8,495 for people 70 to 74, 
$11,570 for people 75 to 79, and $21,407 for people 80 and older.32 

Preventing and reducing the burden of disability and chronic disease is likely to help 
manage health care costs as well as improve quality of life.  
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