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Territorial acknowledgement 
  

 

Photo: View from Hope Lookout Trail overlooking Hope in fall 

 

We recognize that Fraser Health provides care on the traditional, ancestral and unceded lands 
of the Coast Salish and Nlaka’pamux Nations and is home to 32 First Nations within the Fraser 
Salish region. 

Fraser Health is dedicated to serving all Indigenous people and honours the unique cultures of 
the First Nations, Métis and Inuit living within the Fraser Salish region.  
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Executive summary 
Healthy aging is about creating environments and opportunities for people to be and do what 
they value, throughout their lives. Everyone, at every age, should have the opportunity to be 
well.  

Older adults make up a significant proportion of the population and the policies and programs 
offered by health authorities, together with their local government and community partners, can 
have a significant impact on their health and well-being. The underlying factors that influence 
health and well-being among older adults are complex and rapidly changing, so it is important to 
learn as much as possible about older adults and what can be done to ensure they are as 
healthy as possible, for as long as possible.  

This Healthy Aging Profile is an update of the 2014 Healthy Aging Profile for Fraser Health. It 
outlines the key social and environmental determinants of health, health promotion indicators 
and health inequities that affect adults aged 50 and older in the Fraser Health region. The 
approach used here is consistent with the Fraser Health Wellness Promotion Program Strategy 
2024-2029, which builds on the health authority’s commitment to improving health equity, 
promoting health and preventing chronic disease, with a renewed focus on health promotion in 
school and community settings. 

There are significant inequities in health status among older adults that are related to the 
determinants of health. Recent research from the National Collaborating Centre for 
Determinants of Health found that some of the most common health inequities older adults 
experience are access to affordable and safe housing, digital health literacy, social exclusion 
and loneliness, engagement in community and decision-making and, for some Indigenous older 
adults and newcomers, disconnection from culture and experiences of discrimination and 
racism.1 These determinants are explored in this Profile. 

Older adults in Fraser Health 

There are an estimated 760,775 adults aged 50 years and older in Fraser Health comprising 
34.6 per cent of the overall population. Adults between the ages of 50-69 represent the largest 
age category within that population, accounting for about 67 per cent of adults aged 50 and 
older in the region. In comparison, adults aged 80 and older account for 11.6 per cent of the 
older adult population. 

Although the number of adults aged 50 and older is projected to increase to 930,680 by the year 
2034, their proportion relative to the general population in Fraser Health is projected to increase 
only slightly (from 34.6 per cent of the population to 37.1 per cent). However, the population 
aged 50 and older will skew older. The proportion of adults aged 70 and older is projected to 
increase from 11.5 per cent of the population in 2024 to 15.1 per cent in 2034. 

  

https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health%20Topics/Healthier%20communiities/Wellness%20Promotion%20Strategy%202024-2029-digital.pdf
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health%20Topics/Healthier%20communiities/Wellness%20Promotion%20Strategy%202024-2029-digital.pdf
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Social and economic indicators 

The median after-tax income for adults aged 50 and older in Fraser Health is $36,400 ($43,200 
for men+ and $31,200 for women+). Median after-tax income decreases as age increases and 
is higher for men than women across all age groups According to Statistics Canada, within the 
Fraser Health region, adults aged 50 and older earned a median after-tax income of $36,400 in 
the year 2020. In contrast, adults aged 75 and older are reported to have earned a median 
after-tax income of approximately $26,600 in 2020.  

Poverty can be measured in many ways; we have chosen to report Low income measure after 
tax (LIM-AT), an indicator that takes household size into account. The prevalence of low income 
increases with age and the increase is larger for women compared to men.  

Prevalence of low income by age group, Fraser Health, 2020 

 
Data source: Statistics Canada, 2021 Census of Population, Low-income measure after tax. 

Note: Given that the non-binary population is small, data aggregation to a two-category gender variable is sometimes 
necessary to protect the confidentiality of responses provided. In these cases, individuals in the category "non-binary 
persons" are distributed into the other two gender categories and are denoted by the "＋" symbol. "Men＋" includes 
men (and/or boys), as well as some non-binary persons. "Women＋" includes women (and/or girls), as well as some 
non-binary persons. See https://www12.statcan.gc.ca/census-recensement/2021/ref/gender-genre-eng.cfm for more 
information. 

 

In Fraser Health, 47.9 per cent of the population aged 50 and older participated in the labour 
force, compared to 65.2 per cent in the overall population. Among those in the labour force, the 
employment rate among those aged 50 and older (92.3 per cent) was comparable to that of 
the overall population (91.9 per cent). The participation rate declines dramatically as age 
increases.  

https://www12.statcan.gc.ca/census-recensement/2021/ref/dict/az/definition-eng.cfm?ID=fam021#:%7E:text=The%20Low%E2%80%91income%20measure%2C%20after,the%20number%20of%20members%20increases.
https://www12.statcan.gc.ca/census-recensement/2021/ref/dict/az/definition-eng.cfm?ID=fam021#:%7E:text=The%20Low%E2%80%91income%20measure%2C%20after,the%20number%20of%20members%20increases.
https://www12.statcan.gc.ca/census-recensement/2021/ref/dict/az/definition-eng.cfm?ID=fam021#:%7E:text=The%20Low%E2%80%91income%20measure%2C%20after,the%20number%20of%20members%20increases.
https://www12.statcan.gc.ca/census-recensement/2021/ref/gender-genre-eng.cfm
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Household food insecurity has a powerful, detrimental effect on people’s physical, social and 
mental health and overall well-being. Recent B.C.-wide data demonstrates that rates of food 
insecurity is actually lower in older age groups. People aged 65-79 and 80 and older had the 
lowest rates of food insecurity of all age groups (5.7 per centand 4.1 per cent, respectively).2  

Social connection is an important determinant of health. For older adults to continue their 
participation in society, they need to remain healthy and engaged in their communities. 
Loneliness and isolation are not inevitable as we age.3 Adults aged 65 and older in Fraser 
Health are more likely to report a strong sense of belonging to their local community compared 
to adults aged 50-64 years.  

Older adults are more likely than other populations to experience risk factors, such as chronic 
illness, loss of family members and living alone, that have the potential to exacerbate social 
isolation and loneliness. Older adults in priority populations, including those living in poverty and 
people with disabilities, are particularly impacted by the adverse effects of social isolation and 
loneliness on overall well-being and quality of life.4 

Sense of community belonging by age group in British Columbia and Fraser Health, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

 

Built environments and community settings 

Across the life-course, our housing needs change over the life course with some older adults 
requiring more support as they age. One of the indicators related to housing is core housing 
need which measures whether housing is suitable (has enough rooms relative to the number of 
people living in the home), adequate (not in need of major repairs) and affordable (shelter costs 
less than 30 per cent of a household’s before-tax income).5 The municipalities in Fraser Health 
with the highest per centage of adults aged 65 and older in core housing need are New 
Westminster (21.3 per cent per cent), Burnaby (17.5 per cent) and Coquitlam (14.6 per cent). 
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Percentage of adults aged 65 and older in core housing need by municipality, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population 

Note: Data was not available for all municipalities in Fraser Health. 

Transportation plays an important role in healthy aging as it helps people get around and 
attend appointments, programs, activities, go to work/volunteer work, access to food and other 
daily needs, and visit friends and family. This is especially important for older adults who may no 
longer be able to drive independently or have access to public transportation.  

The vast majority of adults in Fraser Health have a driver’s license. Between the ages of 46-55, 
nine in ten (89.8 per cent) people have a driver’s license. The proportion with a driver’s license 
steadily decreases with increasing age. Less than one in five (18.7 per cent) adults aged 86 and 
older in Fraser Health has a driver’s license. Across all age groups, women are less likely than 
men to have a driver’s license and this gap widens with increasing age. 

Percentage of the population aged 86 and older with a driver's license by municipality, Fraser 
Health, 2023 

 
Data Source: ICBC, 2023, Public Dataset Dashboard - Active driver licenses, road tests and knowledge tests 
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Public transit is available in all thirteen local health areas in Fraser Health. BC Transit provides 
transit for communities in Fraser East and TransLink provides transit for communities in Fraser 
North and Fraser South. Approximately three-quarters (75.8 per cent) of the Fraser Health 
population lives within 500 meters of a bus stop – generally considered a distance that is 
walkable. The proportion of the population aged 65 and older within 500 meters of a bus stop is 
comparable or higher to the overall population across Local Health Areas. 

Percentage of the population that lives within 500 meters of a bus stop by local health area, Fraser 
Health, 2023 

 
Data Source: Statistics Canada, 2023, Table 23-10-0311-01 Convenient access to public transport by geography, 
gender, age, income after tax 

Active transportation infrastructure such as sidewalks and cycling infrastructure are also an 
important consideration for active aging. The BC SPEAK Round 3 survey (SPEAK 3) explored 
peoples’ access to safe and comfortable walking and cycling infrastructure. Among respondents 
aged 55-74 and respondents aged 75 and older, 73.7 per cent and 72.8 per cent agreed that 
there were many people walking and cycling in their neighbourhood, respectively. Of those aged 
55-74 and of those aged 75 and older, 62.6 per cent and 65 per cent noted there are special 
lanes, separate paths or trails, or shared use paths for cyclists and pedestrians in their 
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neighbourhood, respectively. Finally, 59.9 per cent of those aged 55-74 and 59.6 per cent of 
those aged 75 and older agreed that there are many shops, restaurants, services and facilities 
within easy walking/rolling or cycling distance of their homes.6 

Green space, which includes parks and open spaces, is essential for promoting health and 
well-being for people of all ages, including older adults. Green space can improve physical 
health, mental health, and social capital and perception of safety among older adults.7 8 9 The 
SPEAK 3 survey asked participants about access to attractive natural spaces such as parks, 
landscaping or views; 77.9 per cent of participants aged 55-74 and 75 per cent of participants 
aged 75 and older agreed that they had access to such spaces.10  

Healthy living and health promotion 

Health promotion that helps to foster healthy living behaviours related to physical activity, 
healthy eating and substance use is a critical pillar in efforts to support the well-being of adults 
aged 50 and older in the Fraser Health region. We emphasize the importance of creating 
supportive environments that enable all older adults to make healthy choices.  

The proportion of Fraser Health adults aged 55 and older who meet the recommended physical 
activity levels (≥150 minutes per week) is relatively consistent across regions and age groups.  

Percentage of respondents aged 55 and older from the SPEAK 3 survey meeting recommended 
physical activity guidelines (≥150 minutes/week) by age group, 2023 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 

The best data we have about people’s dietary choices focuses on consuming fruits and 
vegetables. Only about a third of adults aged 55 and older in British Columbia and Fraser 
Health ate five or more servings of fruits and vegetables per day, with slight variations 
regionally. 
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Percentage of respondents aged 55 and older from the SPEAK 3 survey that ate five servings of 
fruit and vegetables (≥5) daily by age group, 2023 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 

Statistics Canada refers to heavy drinking as “males who reported having 5 or more drinks, or 
women who reported having 4 or more drinks, on one occasion, at least once a month in the 
past year”. The prevalence of heavy drinking for adults aged 50-64 is more than double that of 
adults aged 65 and older (Figure 24). For adults aged 50-64, Fraser East has the highest 
prevalence of heavy drinking (19.4 per cent) followed by Fraser South (14.8 per cent) and 
Fraser North (12.4 per cent). Fraser East also has the highest rate of heavy drinking for adults 
aged 65 and older, followed by Fraser North (6.7 per cent) and Fraser South (4.4 per cent).  

Percentage of adults aged 50 and older reporting heavy drinking by age group, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

Note: Statistics Canada recommends caution when interpreting this data due to low sample sizes.  

British Columbia has the lowest prevalence of daily smokers in Canada, with 6.3 per cent of the 
overall population reporting smoking daily. There is a higher prevalence of daily smoking 
amongst adults aged 50-64 (9.5 per cent) and lower prevalence amongst adults aged 65 and 
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older (4.8 per cent). Within Fraser Health, there is a notably higher prevalence of daily smoking 
in Fraser East. The prevalence of daily smokers aged 50-64 years in Fraser East (10.2 per cent) 
is more than twice that of adults aged 50-64 years in Fraser North (4.5 per cent) and Fraser 
South (4.8 per cent). 

Percentage of adults aged 50 and older who smoke daily by age group, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

Note: Statistics Canada recommends caution when interpreting this data due to low sample sizes.  

Since cannabis legalization, rates of cannabis poisoning have increased among older adults in 
Canada.11 Approximately 15 per cent of adults aged 55-74 and 6 per cent of adults aged 75 and 
older in Fraser Health had used cannabis in the past 12 months.  

Percentage of respondents aged 55 and older from the SPEAK 3 survey that have used Cannabis 
in the past 12 months, 2023 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 

 

Data about unregulated drug death rates in B.C. reveal significant disparities by age and 
gender.12 Data from the BC Coroner’s Service for unregulated drug deaths, which include 
unregulated substances and medications not prescribed to the deceased, indicate males in the 
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50 to 59 and 60 and older age groups consistently show higher death rates than females; adults 
50–59 have died at higher rates overall.  

Rate of unregulated drug deaths per 100,000 people by gender and age, Fraser Health, 2016-2024 

 
Data source: BC Coroners Service, Preliminary data 

Note: Unregulated drug deaths reported by BC Coroners Service include those involving street drugs (heroin, 
cocaine, MDMA, methamphetamine, etc.), medications that were not prescribed to the deceased but obtained on the 
street, from unknown means, and where the origin of the drug is unknown.  

 

 

Health status 

The distribution of people reporting, fair or poor, good, or very good or excellent health in Fraser 
Health is comparable to the distribution province wide. Region-wide, a higher proportion of 
adults aged 50-64 years report good, very good, or excellent health compared to adults aged 65 
and older years. There is more variability in perceived health across regions in the 50-64 year 
age group compared to adults aged 65 and older years. 
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Perceived health of adults aged 50 and older in British Columbia and Fraser Health, 2019/20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

 

A higher proportion of adults aged 50 and older report very good or excellent mental health 
compared to general health. However, there are disparities in mental health among adults aged 
50 and older across Fraser Health. The proportion of people aged 50-64 years in Fraser East 
reporting very good or excellent mental health (54.8 per cent) is lower than the region-wide rate 
(66.5 per cent). Interestingly, this pattern does not extend to the population aged 65 and older in 
Fraser East, where the proportion reporting very good or excellent health (76.9 per cent) 
exceeds that of the region (72.1 per cent). 

Perceived mental health by age group in Fraser Health, 2019/2020 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 
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Conclusions and next steps 

In terms of health and well-being of older adults in the Fraser Health region, areas of strength 
include relatively low levels of food insecurity, high levels of regular physical activity, lower 
smoking rates, and good access to primary care. Areas of concern among adults 50 and older, 
however, include addressing core housing need, homelessness, social connection and 
loneliness.  

We recommend the following next steps, as Fraser Health begins to prepare a Healthy Aging 
Strategy: 

Use an equity lens for further analysis and action 

Collect and analyze data that identifies inequities across different socio-economic, racial, 
cultural, geographic, and identity-based groups. Equity-focused indicators that address social 
determinants of health and structural barriers, such as systemic discrimination, racism, or 
limited healthcare access should be incorporated.13,14 Engage directly with marginalized 
communities through participatory methods, such as focus groups or community consultations, 
to ensure the profile reflects their lived experiences and health needs. Finally, consider 
intersectionality throughout data collection and analysis. 

Involve community members in the process 

Engage older adults and community partners in the data collection process to ensure the profile 
reflects lived experiences and diverse community needs.   
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1.  Introduction 
Older adults make up a significant proportion of the population, and the policies and programs 
offered by health authorities, together with their local government and community partners, can 
have a significant impact on their health and well-being. The underlying factors that influence 
health and well-being among older adults are complex and rapidly changing, so it is important to 
learn as much as possible about older adults and what can be done to ensure they are as 
healthy as possible, for as long as possible.  

This Healthy Aging Profile is an update of the 2014 Healthy Aging Profile for Fraser Health. It 
outlines the key social and environmental determinants of health, health promotion indicators, 
and health inequities that affect adults aged 50 and older in Fraser Health. We hope that this 
Profile will support Fraser Health staff working in community health and health promotion. The 
approach used here is consistent with the Fraser Health Wellness Promotion Program Strategy 
2024-2029, which builds on the health authority’s commitment to improving health equity, 
promoting health and preventing chronic disease, with a renewed focus on health promotion in 
school and community settings. This Profile provides one foundation for understanding 
community needs and could inform the development of health indicators for older adults. It is 
consistent with the Wellness Promotion Program Strategy that identifies healthy aging as a 
priority. This revised Healthy Aging Profile will also support evidence-based, culturally sensitive 
health promotion initiatives through the development of a new Healthy Aging Strategy. 

Similarly, this Profile is aligned with the Age Forward: British Columbia's 50+ Health Strategy, 
which aims to increase the number of years people live in good health, promote aging in place 
and reduce avoidable hospitalizations for adults aged 50 and above. It highlights the importance 
of proactive, preventive measures to promote healthy aging, such as frailty and fall prevention, 
social connections and health system support. 

Methodology and limitations 

This Healthy Aging Profile brings together data from a number of sources, including the 2021 
Census, the 2019-2020 Canadian Community Health Survey, and the BC Survey on Population 
Experiences, Action, and Knowledge (SPEAK), Round 3. In addition, we have profiled maps 
from the Mobilizing Justice Transportation Equity Dashboard; this tool emphasize inequities 
related to the determinants of health and, while we have included some examples of maps, we 
encourage you to explore this tool more fully. Finally, we have included some quotes (qualitative 
data) that come from community engagement process associated with Age-Friendly planning in 
some municipalities across the region.  

For some indicators highlighted in this Profile, we had access to data specific to the Fraser 
Health region, but in other cases we only had data relevant to specific municipalities or to B.C. 
as a whole. Data for some indicators specific to adults 50 and older living in the Fraser Health 
region was available from Statistics Canada or BC Stats, but in other cases we needed to rely 
instead on SPEAK 3 (2023), a web-based population health survey designed to elicit B.C. 

https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health%20Topics/Healthier%20communiities/Wellness%20Promotion%20Strategy%202024-2029-digital.pdf
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health%20Topics/Healthier%20communiities/Wellness%20Promotion%20Strategy%202024-2029-digital.pdf
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/health-priorities/age-forward-strategy
https://public.tableau.com/app/profile/bccdc/viz/BCSPEAKSurveyResultsRound3/BCSPEAKResults
https://public.tableau.com/app/profile/bccdc/viz/BCSPEAKSurveyResultsRound3/BCSPEAKResults
https://dashboard.mobilizingjustice.ca/
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residents’ experience, knowledge, and actions at different phases of the COVID-19 pandemic, 
and understand the impacts of the pandemic at local, regional and provincial levels. In round 
three, the SPEAK survey questions transitioned from focusing on the impact of the COVID-19 
pandemic to capture more information about respondents’ general health status and health-
related behaviours. 

The design of the SPEAK 3 survey was based on voluntary self-selection; individuals could 
access and complete the survey on the BCCDC website. The BCCDC has reported that the 
SPEAK 3 sample is skewed with an over-representation of women, those with a higher level of 
education and higher income and using the SPEAK 3 data to generalize to the overall B.C. 
population should be done with caution.  

2.  What is healthy aging? 
Healthy aging is about creating environments and opportunities for people to be and do what 
they value, throughout their lives. Everyone, at every age, should have the opportunity to be 
well. As we age our bodies change, but all of us can experience healthy aging. That doesn’t 
necessarily mean we will be free from disease or limitations; many older adults live with one or 
more conditions yet still experience high levels of well-being.  

Healthy aging is a continuous process of optimizing opportunities to maintain and improve 
physical and mental health, independence and quality of life throughout the life course. The 
emphasis here is not just on the health of bodies as they age; our focus is on integrating 
physical, emotional, spiritual, intellectual, environmental and social elements of well-being. 
Through this framework, well-being (or wellness) is not considered a static state, but an ‘active 
pursuit’ that is associated with individual and collective intentions and actions.15  

Ageism is defined as the stereotyping, prejudice, and discrimination of people based on their 
age. In many ways, ageism is ingrained in our culture, so much so that we often do not even 
notice. These types of stereotypes can be very harmful for individuals, families and 
communities. Over time, older people may begin to believe the stereotypes and negative views 
of aging that are present in society, which can lead to the stereotypes becoming a self-fulfilling 
prophecy.16  

While it is true that the risk of some chronic diseases and dementia increases with age, most 
older adults maintain good health and cognitive functioning. In addition, the aging process is 
different for everyone, so we cannot assume nor generalize across populations. We need to 
challenge these notions of aging as a negative process that drains the resources of families and 
communities. And our focus needs to be on health and well-being, not illness or disease.  
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Determinants of health and healthy aging 

The factors that determine health and healthy aging can be portrayed in a trajectory that begins 
with policies and systems (social and structural determinants of health) and ends with physical 
and mental health status (Figure 1). While each set of determinants is shown in different 
columns in the figure below, they interact with one another in a complex web of influence. This 
Profile is organized based on this framework, which makes up part of the Wellness Promotion 
Program Strategy 2024-2029.  

A recent systematic review of the determinants of healthy aging identified ten key factors: 
physical activity, diet, self-awareness, outlook/attitude, life-long learning, faith, social support, 
financial security, community engagement and independence.17  

Health inequities 

Recent research from the National Collaborating Centre for Determinants of Health (NCCDH) 
found that some of the most common health inequities older adults experience are directly 
related to the social and environmental determinants of health outlined in Figure 1, above: 
access to affordable and safe housing, digital health literacy, social exclusion and loneliness, 
engagement in community and decision-making, and, for some Indigenous older adults and 
newcomers, disconnection from culture and experiences of discrimination and racism.18 
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Figure 1: Determinants of health 

 

Source: Fraser Health Wellness Promotion Program Strategy 2024-2029, page 9 
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3.  Older adults in Fraser Health 
There are an estimated 760,775 adults aged 50 years and older in Fraser Health comprising 
34.6 per cent of the overall population. 19 Adults between the ages of 50-69 represent the 
largest age category within that population, accounting for about 67 per cent of adults 50 and 
older in the region. In comparison, adults aged 80 and older account for 11.6 per cent of the 
older adult population. 

Although the number of adults 50 and older is projected to increase to 930,680 by the year 
2034, their proportion relative to the general population in Fraser Health is projected to increase 
only slightly (from 34.6 per cent of the population to 37.1 per cent) (Table 1 and Figure 2). 
However, the population aged 50 and older will skew older. The proportion of adults aged 70 
and older is projected to increase from 11.5 per cent of the population in 2024 to 15.1 per cent 
in 2034. 

Table 1. Population projections by age group, Fraser Health, 2024 and 2034   

Age Range 
Population 50+ in 2024 Population 50+ in 2034 

# % # % 
50-54 132,925 6.0 162,392 6.5 
55-59 129,299 5.9 137,345 5.5 
60-64 131,497 6.0 129,153 5.1 
65-69 114,666 5.2 122,291 4.9 
70-74 92,203 4.2 125,407 5.0 
75-79 71,961 3.3 105,326 4.2 
80-84 45,135 2.1 74,532 3.0 
85-89 26,232 1.2 47,394 1.9 
90+ 16,857 0.8 26,840 1.1 
Total 50+ 760,775 34.6 930,680 37.1 

Data Source: B.C. Population Estimates and Projections, Population Application, downloaded on May 20, 2025 
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Figure 2: Population projections by age group, Fraser Health, 2024 and 2034 

 
Data Source: B.C. Population Estimates and Projections, Population Application, downloaded on May 20, 2025 

The geographic areas with the most significant predicted areas of population growth of adults 50 
and older are Langley, Surrey and Agassiz/Harrison. Conversely, Hope is projected to 
experience a decline in their older adult population. See Table 2, below. 

Table 2. Population projections for the population aged 50 and older by Local Health Area, Fraser Health, 
2024 and 2034 

Health Service 
Delivery Area Local Health Area Population 50+  

in 2024 
Population 50+ 

in 2034 
Per cent increase 

from 2024 
Fraser East Hope 4,873 4,583 -6.0% 

Chilliwack 45,543 55,752 22.4% 
Abbotsford 58,014 67,958 17.1% 
Mission 18,963 21,244 12.0% 
Agassiz/Harrison 5,635 6,950 23.3% 

Fraser North New Westminster 31,131 35,801 15.0% 
Burnaby 100,701 122,565 21.7% 
Maple Ridge/Pitt Meadows 45,251 53,062 17.3% 
Tri-Cities 101,188 122,306 20.9% 

Fraser South Langley 71,017 94,868 33.6% 
Delta 50,530 57,910 14.6% 
Surrey 168,941 216,748 28.3% 
South Surrey/White Rock 58,988 70,933 20.2% 

Total 50+ 760,775 930,680 22.3% 

Data Source: B.C. Population Estimates and Projections, Population Application, downloaded on May 20, 2025 

The population aged 65 and older is projected to see the highest rate of population growth over 
the next decade across all age groups (2034 population projected to be 1.39 times that of 2024) 
(Figure 3). The population groups with the next highest growth rates are the population aged 35-
49 (1.34 times) and the population aged 50-64 (1.09 times). The 2034 projected population for 
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the population aged 34 years and under is expected to remain similar to that of 2024 population 
counts.  

Figure 3. Projection population by age group, 2024-2034, Fraser Health  

 
Data Source: B.C. Population Estimates and Projections, Population Application, downloaded on May 20, 2025 

 

Gender 

There are approximately 400,000 women and 361,000 men aged 50 and older in Fraser Health. 
Women comprise just over half (52.6 per cent) of the population aged 50 and older and make 
up an increasing share of the population in older age groups (Figure 4). Around two-thirds (64.7 
per cent) of the population aged 90 and older are women.  
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Figure 4: Population pyramid, adults aged 50 and older, Fraser Health, 2024  

 
Data Source: B.C. Population Estimates and Projections, Population Application, downloaded on May 20, 2025 

Note: There is limited data to represent genders outside of the gender binary. Future consideration of the spectrum of 
gender identify is required to accurately depict demographics in the region. 

 

Indigenous identity 

Based on the 2021 Census, there were approximately 556,100 adults aged 55 and older in 
Fraser Health, of which approximately 12,440 (2.2 per cent) identified as Indigenous (Table 3). 
First Nations and Métis are the two most common Indigenous identities in the region.  

Table 3. Indigenous identify among adults aged 55 and older by age group, Fraser Health, 2021 

Indigenous Identity 
Age group 

55-64 65-74 75+ 
Total population (Indigenous and non-Indigenous) 248,050 185,785 122,265 

Total Indigenous Identity 7,030  
(2.8%) 

3,830  
(2.1%) 

1,580  
(1.3%) 

First Nations 3,610 1,830 750 
Métis 3,130 1,805 735 
Inuk (Inuit) 45 20 20 
Multiple Indigenous responses: First Nations and Métis 120 60 30 
Multiple Indigenous responses: Métis and Inuk (Inuit) 0 10 0 
Indigenous responses not included elsewhere 130 110 45 

Data Source: Statistics Canada, 2021 Census of Population 
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Race  

The question on visible minority from the 2021 Census can be used as a proxy measure for 
race. Visible minority refers to whether a person is a visible minority or not, as defined by the 
Employment Equity Act. The Employment Equity Act defines visible minorities as "persons, 
other than Aboriginal peoples, who are non‑Caucasian in race or non‑white in colour". For the 
population aged 50 and older in Fraser Health, 38.1 per cent identified as a visible minority, 
compared to 48.7 per cent for the overall Fraser Health population. South Asian and Chinese 
are the largest visible minority groups, making up 13.5 per cent and 11.6 per cent of the older 
adult population, respectively (Figure 5).  

Figure 5: Percentage of the population aged 50 and older by visible minority group, Fraser Health, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population, Visible Minority Group 
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Disability 

The most prevalent long-term disabilities for respondents of the SPEAK 3 survey aged 50 and 
older in Fraser Health are pain-related (10.3 per cent) and mobility-related (9.9 per cent) (Table 
4). Note that the results in Table 4 are unweighted survey results and may not be representative 
of the Fraser Health population. There is also great diversity of chronic and long-term 
disabilities, so it is difficult to capture the whole picture of disability within the region.  

Table 4: Long-term disability experienced by respondents of the SPEAK 3 survey aged 50 and older, Fraser 
Health 

Long term disability Proportion of 
respondents 50+ 

Pain-related 9.1% 

Mobility (e.g., difficulty walking) 9.1% 

Flexibility (e.g., difficulty in bending down and picking up an object) 6.3% 

Hearing 6.6% 

Vision 6.5% 

Mental health-related (e.g., anxiety disorder) 4.8% 

Dexterity (e.g., difficulty in using hands or fingers) 3.0% 

Memory (e.g., frequent episodes of confusion) 1.0% 

Learning (e.g., attention difficulties) 1.0% 

Substance use dependence 0.3% 

Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey  
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4.  Social and economic indicators 
 
Income 

The median after-tax income for adults aged 50 and older in Fraser Health is $36,400 ($43,200 
for men+ and $31,200 for women+). Median after-tax income decreases as age increases and 
is higher for men than women across all age groups (Figure 6). Please note that income data 
from the 2021 Census is for the year 2020, when pandemic relief benefits contributed to the 
incomes of Canadians.20 
 

Figure 6: Median after-tax income of adults aged 50 and older, Fraser Health, 2020 

 
Data Source: Statistics Canada, 2021 Census of Population, Median after-tax income, custom data request 

Note: Given that the non-binary population is small, data aggregation to a two-category gender variable is sometimes 
necessary to protect the confidentiality of responses provided. In these cases, individuals in the category "non-binary 
persons" are distributed into the other two gender categories and are denoted by the "＋" symbol. "Men＋" includes 
men (and/or boys), as well as some non-binary persons. "Women＋" includes women (and/or girls), as well as some 
non-binary persons. See https://www12.statcan.gc.ca/census-recensement/2021/ref/gender-genre-eng.cfm for more 
information. 

  

https://www12.statcan.gc.ca/census-recensement/2021/ref/gender-genre-eng.cfm
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Poverty 

Poverty can be measured in many ways; we have chosen to use the Low Income Measure After 
Tax (LIM-AT), an indicator that takes household size into account. Approximately one in ten 
(10.7 per cent) adults aged 50 and older in Fraser Health lives in low income (9.6 per cent for 
men+ and 11.7 per cent for women+). The prevalence of low income in Fraser Health increases 
with age (Figure 7). Across all age groups, women are more likely to live with low incomes 
compared to men and increasingly so in older age groups.  

Figure 7. Prevalence of low income by age group, Fraser Health, 2020 

 
Data Source: Statistics Canada, 2021 Census of Population, Low Income Measure After Tax, custom data request 

 

Employment 

In the 2021 Census, participation rate describes the proportion of the population in the labour 
force. In Fraser Health, 47.9 per cent of the population aged 50 and older participated in the 
labour force, compared to 65.2 per cent in the overall population. Among those aged 50 and 
older, the participation rate declines dramatically as age increases (Figure 8). In contrast, the 
employment rate among those in the labour force remains high and declines only slightly as age 
increases. The employment rate among those aged 50 and older who participated in the labour 
force was 92.3 per cent, compared to 91.9 per cent for the overall population in Fraser Health. 

https://www12.statcan.gc.ca/census-recensement/2021/ref/dict/az/definition-eng.cfm?ID=fam021#:%7E:text=The%20Low%E2%80%91income%20measure%2C%20after,the%20number%20of%20members%20increases.
https://www12.statcan.gc.ca/census-recensement/2021/ref/dict/az/definition-eng.cfm?ID=fam021#:%7E:text=The%20Low%E2%80%91income%20measure%2C%20after,the%20number%20of%20members%20increases.
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Figure 8: Participation rate in the labour force and employment rate among those in the labour force, adults 
aged 50 and older, Fraser Health, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population, Participation rate and Employment rate 

 

Food insecurity 

Household food insecurity has a powerful, detrimental effect on people’s physical, social and 
mental health and overall well-being. Yet we know that simply offering people food (through 
food banks, for instance) is not a long-term solution to household food insecurity. The research 
is clear: household food insecurity is an income-based issue that is best tackled through policies 
that improve household incomes.21 Recent research shows that food insecurity is less common 
among seniors with public pensions,22 leading researchers and policy makers to conclude that 
the pension system is protecting some older adults from food insecurity. 

In 2022, the average monthly cost of a nutritious food basket for a reference family of four 
(consisting of a male adult, female adult, male child and female child) in B.C. was $1,263. In the 
Fraser Health region, the average monthly cost was $1,193. That cost ranges from $1,109 in 
Fraser East to $1,194 in Fraser South and $1,234 in Fraser North.23 For people aged 70 and 
older, the average monthly cost is estimated at $376 for a single male and $326 for a single 
female. While the cost of a nutritious food basket in 2022 cannot be compared to previous food 
costing data in B.C., economic data show that the cost of living and the price of food are 
continuing to increasing amid historic inflation. 
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Since food insecurity is so tightly linked to household income, older adults with low incomes are 
at high risk of becoming food insecure. While we do not have current, reliable data on rates of 
food insecurity among older adults in Fraser Health, recent B.C.-wide data indicates that rates 
of food insecurity decrease with increasing age. Across the province, people 65-79 and 80 and 
older have the lowest rates of food insecurity of all age groups (5.7 per cent and 4.1 per cent, 
respectively).24  

Education 

In Fraser Health, older adults in younger age categories are more likely to obtain higher levels 
of education compared to those in older age categories (Figure 9). Over half of people aged 55-
64 years have completed post-secondary education (56.1 per cent) compared to less than a 
third (31.0 per cent) of people aged 85 years and older. Two fifths (39.5 per cent) of the 
population aged 85 years and older did not complete high school.  

Figure 9: Highest level of education by age group, Fraser Health, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population, Highest level of education for individuals aged 15 and 
over in private households 

 

Social connection and belonging 

Social connection is an important determinant of health. For older adults to continue their 
participation in society they need to remain healthy and engaged in their communities.  

“Seniors need to be supported to [participate in] age-friendly activities, enjoy good health 
both mentally and physically, and remain independent and involved in multicultural 
communities.” (City of Abbotsford, p. 16).25 
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Loneliness and isolation are not inevitable as we age.26 As shown in Figure 10, adults aged 65 
and older are more likely to report a strong sense of belonging to their local community 
compared to adults aged 50-64 years in Fraser Health.  

Figure 10: Sense of community belonging in British Columbia and Fraser Health by age group, adults aged 
50 and older, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

 

That said, older adults are more likely than other populations to experience risk factors that can 
exacerbate social isolation and loneliness, such as chronic illness, loss of family members and 
living alone. Older adults in priority populations, including those living in poverty and people with 
disabilities, are particularly impacted by the adverse effects of social isolation and loneliness on 
overall well-being and quality of life.27 

In Fraser Health, an estimated 16 per cent of adults aged 50 and older in private households 
live alone compared to 9 per cent in the overall population. The proportion of adults living alone 
increases with age and the increase is larger for women+ compared to men+ (Figure 11). For 
women+ aged 75 and older, the proportion living alone was 34.7 per cent. 
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Figure 11: Percentage of the population aged 50 and older living alone by age group and gender, Fraser 
Health, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population 

 

Discrimination and ageism 

Unfair treatment based on age, race, sexual orientation, gender expression or other aspects of 
identity and life circumstance can negatively affect social connection and belonging, 
employment and access to healthcare, ultimately impacting individual and collective well-being. 
While we do not have Fraser Health specific data on experiences of discrimination and ageism, 
anecdotal information is available. For instance, when SPEAK 3 participants were asked to 
elaborate on their experiences of discrimination, some, like this person, mentioned incidents of 
ageism: 

“Covid further undermined the formerly caring nature of Canadian society and exposed 
its deficiencies. A more ruthless [version] resulted, deeply affecting those with elders in 
care or home care, as elders abandoned to [the] system. Clearly the most 
disadvantaged groups suffered the greatest harm. There now appears a new hardness 
of attitude among younger Canadians toward the aged, amid a general fragmentation of 
intergenerational and societal cohesion.” 

Recent research across Canada supports this experience. A 2022 engagement process by the 
Forum of Federal, Provincial and Territorial (FPT) Ministers Responsible for Seniors indicated 
that ageism is common in Canadian society: approximately half (48.4 per cent) of people aged 
55 years and older stated they have experienced ageism, most commonly in public settings, 
workplaces and health care facilities. In addition, over two thirds (69.9 per cent) believed that 
ageism has increased in Canada due to the COVID-19 pandemic.28  
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Older adult abuse and neglect 

Data compiled by the Office of the Seniors Advocate British 
Columbia suggest that older adults’ abuse, neglect and self-
neglect have increased in recent years.29 Common types of 
adult abuse include physical, psychological, financial, neglect 
and self-neglect. A senior may experience more than one type 
of abuse.  

In 2023, there were 2,310 suspected cases of abuse, neglect 
and self-neglect reported to Designated Agencies1 for adults 
aged 65 and older in British Columbia, a 20.6 per cent increase 
from the number of cases reported in 2019 (Table 5). Of the 700 
confirmed cases in 2023, the majority of cases (72 per cent) 
were self-neglect, followed by abuse (30 per cent) and neglect 
(19 per cent). In over half of cases, the senior lacked decision-
making capacity, most commonly from dementia or cognitive 
impairment (45 per cent) and frailty or injury (16 per cent).32 

Table 5: Suspected cases of abuse, neglect, and self-neglect reported to 
designated agencies for adults aged 65 and older, British Columbia, 
2019-2023 

 
2019 2020 2021 2022 2023 

 Per cent 
change in 5 

years 
Open cases 153 157 164 246 453 84.1% 
Closed cases 1,763 1,441 1,492 1,956 1,856 5.3% 
    Confirmed cases 782 764 730 856 700 -10.5% 
Total cases 1,916 1,598 1,658 2,203 2,310 20.6% 

*Table adapted from Table 6.2.1 Cases of abuse, neglect, and self-neglect in the Monitoring Seniors Services 2024 
Report Supplementary Data Tables 

Data Sources: Provincial Health Services Authority and Health Authorities. Designated Agency Reports. 

Notes: Northern Health only reports cases that are closed and confirmed to be abuse, neglect or self-neglect, 
therefore open and closed cases may be undercounted.  

  

 
 
 
1 Designated Agencies are designated under the Adult Guardianship Act (AGA) to investigate and 
respond to reports of adult abuse and neglect which they receive or become aware of. Designated 
Agencies in B.C. are the five health authorities, Providence Health, and Community Living BC.  

Abuse: Any action by 
someone in a relationship of 
trust, such as a family member, 
friend or caregiver, that results 
in harm to a senior.32  

Neglect: Failure to provide 
necessary care, assistance, or 
attention that causes serious 
physical, mental or emotional 
harm, or damage to or loss of 
assets.32  

Self-Neglect: Any failure to 
care for one’s self that causes 
serious physical or mental 
harm, or damage to or loss of 
assets.32 
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5.  Built environments and community settings 
The built environment and community settings influence health and well-being. In this section, 
we explore housing, transportation and access to green space. 

Housing  

Housing needs change over the life course with some older adults requiring more support as 
they age. One of the indicators related to housing is core housing need which measures 
whether housing is suitable (has enough rooms relative to the number of people living in the 
home), adequate (not in need of major repairs) and affordable (shelter costs less than 30 per 
cent of a household’s before-tax income).30 The municipalities in Fraser Health with the highest 
percentage of adults aged 65 and older in core housing need are New Westminster (21.3 per 
cent), Burnaby (17.5 per cent) and Coquitlam (14.6 per cent) (Figure 12). 

Figure 12: Percentage of adults aged 65 and older in core housing need by municipality, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population 

Note: Data was not available for all municipalities in Fraser Health. 

A higher proportion of renters are in core housing need compared to owners (Figure 13). A third 
of renters aged 65 and older (33.0 per cent) in B.C. are in core housing need compared to only 
7.1 per cent of owners. Over two-fifths of renters in New Westminster (42.9 per cent) and Port 
Coquitlam (42.1 per cent) are in core housing need.  
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Figure 13: Percentage of adults aged 65 and older in core housing need by tenure and municipality, 2021 

 
Data Source: Statistics Canada, 2021 Census of Population 

Note: Data was not available for all municipalities in Fraser Health. 

Unaffordable housing is defined as spending 30 per cent or more of the household total income 
on shelter costs.31 The proportion of the population aged 65 and older in Fraser Health in 
unaffordable housing ranges from 15.3 per cent to 24.1 per cent across municipalities (Table 6). 
New Westminster (24.1 per cent), Burnaby (21.3 per cent), Coquitlam (20.5 per cent), Surrey 
(19.4 per cent) and Abbotsford (17.9 per cent) have higher rates of the population aged 65 and 
older living in unaffordable housing compared to the rate province-wide (17.8 per cent). The 
proportion in unaffordable housing decreased slightly from 2016 to 2021 province-wide and 
across most municipalities and this may have been due to the increased incomes in households 
from pandemic benefits in the 2021 data.  
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Table 6. Percentage of adults aged 65 and older in unaffordable housing, 2021 

 Population in unaffordable housing (per cent)  
 2016 2021 
British Columbia 18.8 17.8 
Chilliwack 17.1 15.7 
Abbotsford 17.7 17.9 
New Westminster 28.0 24.1 
Burnaby 23.7 21.3 
Maple Ridge 16.7 15.5 
Port Coquitlam 18.9 17.3 
Coquitlam 20.8 20.5 
Langley (District Municipality) 16.5 15.3 
Delta 14.6 14.2 
Surrey 20.5 19.4 
Maple Ridge 16.7 15.5 

Data Source: Statistics Canada, 2021 Census of Population 

Note: Data was not available for all municipalities in Fraser Health. 

Homelessness is experienced by people of all ages and is defined as a person not having a 
place of their own to rent or own. In the 2023 B.C. point-in-time count, approximately a fifth (21 
per cent) of people experiencing homelessness were aged 55 and older.32 There are limitations 
to the point-in-time homelessness counts. They rely on volunteers to administer, not all 
communities conduct homelessness counts and they happen at one point in time. As such, this 
data might underestimate the number of people experiencing homelessness across the 
province. The 2023 Fraser Valley Regional District homeless count identified a total of 323 
people aged 50 and older experiencing homelessness across Abbotsford, Chilliwack, Mission 
and the Eastern Fraser Valley (Table 7).2 

Table 7. Homeless Counts, Fraser Valley Regional District, 2023 

Age Eastern Fraser 
Valley Mission Chilliwack Abbotsford Total 

50-59 25 31 52 70 178 
60+ 16 27 46 56 145 
Total 41 58 98 126 323 

Data Source: Fraser Valley Regional District, 2023 Point-in-time homeless counts and survey regional report 

When asked about perceptions of neighbourhood safety in the SPEAK 3 survey, 60.1 per cent 
of respondents aged 55-74 and 53.1 per cent of those aged 75 and older stated that they felt 
safe in their neighbourhood after dark. In addition, 53.6 per cent of those aged 55-74 and 57.6 

 
 
 
2 The Fraser Valley Regional District Point-in-Time Homelessness Count and Survey Regional Report did 
not specify which communities were included in the Eastern Fraser Valley count. 
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per cent of those aged 75 and older agreed that their neighbourhood was accessible (based on 
the statement: “It is safe and convenient to get around in my neighbourhood using mobility aids, 
such as a stroller, wheelchair, scooter, or walker”).6 

 

Transportation 

Transportation plays an important role in healthy aging as it helps people get around and attend 
appointments, programs, activities, go to work, visit friends and family and access food and 
other daily needs. This is especially important for older adults who may no longer be able to 
drive independently or have access to public transportation.  

Driving 

Driving cessation refers to reducing or stopping driving, which can result from a gradual change 
in driving behaviour (e.g., choosing not to drive at night), a progressive illness (e.g., dementia) 
or a sudden disabling event (e.g., stroke). Driving cessation can be voluntary or involuntary. 
There is extensive evidence linking driving cessation with negative effects on well-being, 
including increased social isolation and loneliness, perceived loss of independence, reductions 
in life satisfaction and well-being, poorer health status and depression.33,34,35 Understanding 
driving cessation patterns across the region can help inform when and where additional 
transportation supports may be needed. 

The vast majority of adults in Fraser Health have a driver’s license. Between the ages of 46-55, 
nine in ten (89.8 per cent) people have a driver’s license (Figure 14). The proportion with a 
driver’s license steadily decreases with increasing age. Less than one in five (18.7 per cent) 
adults aged 86 and older in Fraser Health has a driver’s license. Across all age groups, women 
are less likely than men to have a driver’s license and this gap widens with increasing age. 
These patterns are consistent with national trends.36  

People living in Fraser East are more likely to have a driver’s license compared to those living in 
Fraser North and South and are more likely to retain their driver’s license in older age: 25.3 per 
cent of the population aged 86 and older in Fraser East has a driver’s license compared to 15.5 
per cent in Fraser North and 18.8 per cent in Fraser South (Figure 15). Across municipalities in 
Fraser Health, Chilliwack has the highest proportion of adults aged 86 and older with a driver’s 
license (29.5 per cent) and Burnaby has the lowest (12.9 per cent) (Figure 16). Regional 
differences in driver’s license rates may be a function the level of alternative transportation 
options that are available.  
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Figure 14: Percentage of the population aged 46 and older with a driver’s license by age and gender, Fraser 
Health, 2023 

 
Data Source: ICBC, 2023, Public Dataset Dashboard - Active driver licenses, road tests and knowledge tests 
 

Figure 15: Percentage of the population aged 46 and older with a driver's license by age and Health Service 
Delivery Area, Fraser Health, 2023 

 
Data Source: ICBC, 2023, Public Dataset Dashboard - Active driver licenses, road tests and knowledge tests 
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Figure 16: Percentage of the population aged 86 and older with a driver's license by municipality, Fraser 
Health, 2023 

 
Data Source: ICBC, 2023, Public Dataset Dashboard - Active driver licenses, road tests and knowledge tests 
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Public transit 

Public transit is available in all thirteen local health areas in Fraser Health (Table 8). BC Transit 
provides transit for communities in Fraser East and TransLink provides transit for communities 
in Fraser North and Fraser South. Both BC Transit and TransLink offer door-to-door paratransit 
services for people with temporary or permanent disabilities – referred to as HandyDART. 
Paratransit is available in all local health areas except for Hope and Agassiz/Harrison. 
Paratransit service hours vary by transit system and day of the week; communities in Fraser 
East have more limited service hours compared to communities in Fraser North and Fraser 
South.  

Table 8. Public transit and paratransit service by Health Service Delivery Area (HSDA) and Local Health Area 
(LHA) 

HSDA LHA Transit System Paratransit hours 
Fraser 
East Hope Hope Transit  

(BC Transit) n/a 

Chilliwack Chilliwack Transit  
(BC Transit) 

Mon-Fri: 7ov:30am-6:30pm; 
Weekends: 9am-5pm 

Mission 
Central Fraser Valley 
Regional Transit  
(BC Transit) 

Mon, Tues, Thu, Fri: 7:45am-
4:45pm; Wed: 7:45am-9:30pm; 
Weekends: 9am-5pm 

Abbotsford Central Fraser Valley 
Regional Transit  
(BC Transit) 

Mon, Tues, Thu, Fri: 7:45am-
4:45pm; Wed: 7:45am-9:30pm; 
Weekends: 9am-5pm 

Agassiz/Harrison Agassiz-Harrison Transit  
(BC Transit) n/a 

Fraser 
North 

New Westminster TransLink 7 days/week; 6am-midnight 

Burnaby TransLink 7 days/week; 6am-midnight 
Maple Ridge/Pitt 
Meadows TransLink 7 days/week; 6am-midnight 

Tri-Cities TransLink 7 days/week; 6am-midnight 

Fraser 
South 
 

Langley TransLink 7 days/week; 6am-midnight 

Delta TransLink 7 days/week; 6am-midnight 

Surrey TransLink 7 days/week; 6am-midnight 
South Surrey/White 
Rock TransLink 7 days/week; 6am-midnight 

In terms of proximity to transit, approximately three-quarters (75.8 per cent) of the Fraser Health 
population lives within 500 meters of a bus stop – generally considered a distance that is 
walkable (Figure 17). The proportion of the population aged 65 and older within 500 meters of a 
bus stop is comparable or higher to the overall population with access to a bus stop across 
Local Health Areas. The Local Health Areas in Fraser North (New Westminster, Burnaby, Maple 
Ridge/Pitt Meadows, and Tri-Cities) have the highest levels of transit access for the population 
aged 65 and older. The lowest levels of transit access are in Hope, Langley, Chilliwack and 
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Mission. These are also the areas with the highest proportion of the population aged 86 and 
older with a driver’s license (Figure 16). 

Figure 17: Percentage of the population that lives within 500 meters of a bus stop by Local Health Area, 
Fraser Health, 2023 

 
Data Source: Statistics Canada, 2023, Table 23-10-0311-01 Convenient access to public transport by geography, 
gender, age, income after tax, 2023 
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18Active transportation 

Active transportation infrastructure such as sidewalks and 
cycling infrastructure are also an important consideration for 
active aging. The Canadian Bikeway Comfort and Safety 
Classification System (Can-BICS) is a national classification 
system and dataset that categorizes bicycle infrastructure 
according to low, medium and high comfort facilities based on 
safety performance and user comfort.37 

There is 1,862 km of bicycle infrastructure across Fraser 
Health that meets Can-BICS standards (Figure 18). However, 
the majority of this infrastructure is considered low comfort 
(58.1 per cent, 1,081 km) followed by medium comfort (30.6 
per cent, 570 km) and high comfort (11.3 per cent, 210 km). 
The distance of bicycle infrastructure across Local Health 
Areas ranges from 481 km in Surrey to 3 km in Mission.  

 

 

Figure 18: Total km of bicycle infrastructure by Local Health Area and Can-BICS infrastructure comfort class, 
2025 

 
Data Source: Can-BICS National Data: Cycling Infrastructure Network & Metrics version 4, 2025 

High Comfort Bikeways are low 
stress routes comfortable for most 
people, including those of all ages 
and abilities, with a record as best 
for safety (e.g., local street 
bikeways, cycle tracks, bike paths). 

Medium Comfort Bikeways are 
low or medium stress routes 
comfortable for some people, but 
whose safety requires careful 
design (e.g., multi-use paths). 

Low Comfort Bikeways are high 
stress routes comfortable for few 
people, with little or no additional 
safety compared to no bicycle 
facility (e.g., painted bike lanes). 
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The SPEAK 3 survey explored peoples’ access to safe and comfortable walking and cycling 
infrastructure. Among respondents aged 55-74 in Fraser Health, 73.7 per cent agreed that there 
were many people walking and cycling in their neighbourhood and the per cent for respondents 
aged 75 and older was similar, at 72.8 per cent. Among those aged 55-74, 62.6 per cent noted 
there are special lanes, separate paths or trails, or shared use paths for cyclists and pedestrians 
in their neighbourhood and the per cent was slightly higher at 65 per cent for those aged 75 and 
older. Finally, 59.9 per cent of those aged 55-74, and 59.6 per cent of those aged 75 and older 
agreed that there are many shops, restaurants, services and facilities within easy walking/rolling 
or cycling distance of their homes.38 

Access to green space 

Green space, which includes parks and open spaces, is essential for promoting health and well-
being for people of all ages, including older adults. Green space can improve physical health, 
mental health, well-being and perceived safety among older adults.39,40,41 The SPEAK 3 survey 
asked participants about access to attractive natural spaces such as parks, landscaping or 
views; 77.9 per cent of participants aged 55-74 and 75 per cent of participants aged 75 and 
older agreed that they had access to such spaces.42 HealthyPlan.City explores green space 
access further for some municipalities in the Fraser Health region, and in particular equitable 
access to green space for priority populations such as older adults. We encourage you to 
explore the maps in the Fraser Health region. 19  

https://healthyplan.city/en
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6.  Healthy living and health promotion 
Health promotion that encourages healthy living is an important pillar in efforts to support the 
well-being of older adults in Fraser Health. This section explores key behaviours, including 
physical activity, healthy eating and substance use. We emphasize the importance of creating 
supportive environments that enable all older adults to make healthy choices. 

Physical activity 

Engaging in regular physical activity supports healthy aging.43 Physical activity has many 
benefits for older persons, including helping to prevent chronic diseases including 
cardiovascular disease, diabetes and some types of cancer.44 More importantly, regular 
physical activity can enhance mental health and improve quality of life and overall well-being.45 
Canada’s 24-Hour Movement Guidelines from the Canadian Society for Exercise Physiology 
suggest that older adults engage in moderate to vigorous aerobic physical activity for at least 
150 minutes a week, combined with muscle strengthening activities, activities that challenge 
balance and several hours of light physical activity.  

The proportion of adults aged 55 and older in Fraser Health who meet the recommended 
physical activity levels (≥150 minutes per week) is relatively consistent across regions and age 
groups (Figure 19). Among adults aged 55–74, the proportion meeting the guidelines (60.7 per 
cent) is close to the provincial average (64.1 per cent), with only slight regional differences (±2.0 
per cent). The proportion meeting guidelines decreases for adults aged 75 and older, with 
Fraser Health averaging 56.8 per cent compared to the provincial average of 59.7 per cent. 
Fraser East has the lowest proportion meeting guidelines (51.7 per cent) of the three health 
service delivery areas.  

https://csepguidelines.ca/guidelines/adults-65/#:%7E:text=24%20hours%20includes:-,Physical%20Activity,is%20required%20for%20best%20health.
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Figure 19: Percentage of respondents aged 55 and older from the SPEAK 3 survey meeting recommended 
physical activity guidelines (≥150 minutes/week) by age group, 2023 

 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 

 

Fruit and vegetable consumption 

Canada’s Food Guide recognizes that healthy eating is more than the foods one eats – it is also 
about where, when, why and how one eats to support people to maintain good health and build 
positive relationships with food.46 As we age, our nutritional needs change due to biological and 
physiological changes in metabolism, lack of appetite, and age-related loss of bone and muscle 
mass. Changing life situations, such as cooking for less people in the home, may also alter 
eating habits.47  

The best data we have in British Columbia about people’s dietary choices focuses on 
consuming fruits and vegetables (Figure 20). Only about a third of adults aged 55 and older in 
British Columbia and Fraser Health ate five or more servings of fruits and vegetables per day, 
with slight variations regionally. A higher proportion of adults aged 55-74 years in Fraser East 
ate five servings (33.5 per cent) daily compared to Fraser North (27.9 per cent) and Fraser 
South (31.9 per cent). The pattern is reversed for adults aged 75 and older; a higher proportion 
of adults aged 75 and older in Fraser North ate five servings daily (34.6 per cent) compared to 
Fraser East (29.2 per cent) and Fraser South (30.1 per cent).  
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Figure 20: Percentage of respondents aged 55 and older from the SPEAK 3 survey that ate five servings of 
fruit and vegetables (≥5) daily by age group, 2023 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 
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Substance use 
 
Alcohol 

Statistics Canada refers to heavy drinking as “males who reported having 5 or more drinks, or 
women who reported having 4 or more drinks, on one occasion, at least once a month in the 
past year”. The prevalence of heavy drinking for adults aged 50-64 is more than double that of 
adults aged 65 and older (Figure 21). For adults aged 50-64, Fraser East has the highest 
prevalence of heavy drinking (19.4 per cent) followed by Fraser South (14.8 per cent) and 
Fraser North (12.4 per cent). Fraser East also has the highest rate of heavy drinking for adults 
aged 65 and older, followed by Fraser North (6.7 per cent) and Fraser South (4.4 per cent).  

Figure 21: Percentage of adults aged 50 and older reporting heavy drinking in British Columbia and Fraser 
Health, 2019-20* 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

Note: Statistics Canada recommends caution when interpreting this data due to low sample sizes.  

*Heavy drinking defined as males who reported having 5 or more drinks, or women who reported having 4 or more 
drinks, on one occasion, at least once a month in the past year.  

 

Nicotine use 

British Columbia has the lowest prevalence of daily smokers in Canada, with 6.3 per cent of the 
overall population reporting smoking daily. There is a higher prevalence of daily smoking 
amongst adults aged 50-64 (9.5 per cent) and lower prevalence amongst adults aged 65 and 
older (4.8 per cent) (Figure 22). Overall, the population aged 50 and older in Fraser Health has 
a lower prevalence of smoking compared the province-wide prevalence. However, within Fraser 
Health, there is a notably higher prevalence of daily smoking in Fraser East. The prevalence of 
daily smokers aged 50-64 years in Fraser East (10.2 per cent) is more than twice that of adults 
aged 50-64 years in Fraser North (4.5 per cent) and Fraser South (4.8 per cent). As with the 
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data on heavy drinking reported above, it is recommended by Statistics Canada to use this data 
with caution due to low sample sizes. 

Figure 22: Percentage of adults aged 50 and older who smoke daily in British Columbia and Fraser Health, 
2019-20 

 
Data source: Canadian Community Health Survey, 2019-20, Table 13-10-0113-01 Health characteristics. 

Note: Statistics Canada recommends caution when interpreting this data due to low sample sizes.  

Vaping is much more prevalent in youth and young adults in Canada than it is among older 
adults. Still, vaping has similar health risks and consequences for older adults that it has for 
younger adults. A recent cross-sectional analysis of data from the Canadian Longitudinal Study 
on Aging found that the prevalence of e-cigarette use among adults aged 45 to 85 was 6.5 per 
cent. The prevalence varied by socioeconomic characteristics, including higher prevalence 
among those with lower educational attainment and lower incomes.48  

Cannabis 

It has been more than five years since cannabis was legalized for non-medical use, production 
and sale in Canada. Since then, cannabis use has increased in most age groups across the 
country, including people among older adults.49 Since legalization, rates of cannabis poisoning 
have increased among older adults in Canada.50 Approximately 15 per cent of adults aged 55-
74 and 6 per cent of adults aged 75 and older in Fraser Health reported using cannabis in the 
past 12 months (Figure 23). 
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Figure 23: Percentage of respondents aged 55 and older from the SPEAK 3 survey that have used Cannabis 
in the past 12 months in British Columbia and Fraser Health, 2023 

 
Data Source: British Columbia Centre for Disease Control, 2023, BC Speak Round 3 Survey 

 

Unregulated Drugs 

Data about unregulated drug death rates in B.C. reveal significant age- and gender-based 
disparities. Data from the BC Coroner’s Service for unregulated drug deaths indicate that people 
between the ages of 30 and 59 have higher death rates compared to other age groups (Figure 
24) and males have hive higher death rates than females (Figure 25). The highest rate of 
unregulated drug deaths across all age groups in 2023 was experienced among adults aged 50-
59.   

For males aged 50–59 in Fraser Health, death rates per 100,000 population rose sharply from 
36.1 in 2016 to a peak of 110.3 in 2021 before declining to 66.8 in 2024. Similarly, for males 
aged 60 and older, rates increased from 9.0 in 2016 to a peak of 44.8 in 2021 before dropping 
to 31.7 in 2024. Among females, the death rates per 100,000 population in the 50–59 group 
increased steadily from 7.4 in 2016 to a peak of 29.3 in 2021, then slightly declining to 23.7 in 
2024. The death rate for females aged 60 and older has also increased over time from 0.5 
deaths per 100,000 population 2016 to a peak of 7.2 deaths per 100,000 population in 2024. 

These trends highlight the pronounced vulnerability of adults aged 50–59 (particularly males), 
whose death rates have consistently been two to four times higher than those of the 60 and 
older population. The data underscores the need for targeted strategies to address this crisis 
across age groups, with a focus on males aged 50-59. 
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Figure 24: Rate of unregulated deaths per 100,000 population by age group, British Columbia, 2023 and 2024 

 
Data source: BC Coroners Service, Preliminary data 

Note: Unregulated drug deaths reported by BC Coroners Service include those involving street drugs (heroin, 
cocaine, MDMA, methamphetamine, etc.), medications that were not prescribed to the deceased but obtained on the 
street, from unknown means, and where the origin of the drug is unknown.  

*To October 2024: rate annualized based on available months for 2024. 
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Figure 25: Rate of unregulated drug deaths per 100,000 population by gender and age, Fraser Health, 2016-
2024 

 
Data source: BC Coroners Service, preliminary data. 

Note: Unregulated drug deaths reported by BC Coroners Service include those involving street drugs (heroin, 
cocaine, MDMA, methamphetamine, etc.), medications that were not prescribed to the deceased but obtained on the 
street, from unknown means, and where the origin of the drug is unknown.  
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7.  Health status 
This section provides a comprehensive assessment of overall well-being of adults aged 50 and 
older, including general health, mental health, life stress and the burden of chronic diseases. 
While these indicators may appear distinct, they are deeply interconnected and collectively 
influenced by upstream determinants of health, such as income (Section 4), housing (Section 5) 
and access to health care (Section 8). This section draws on data from the 2019 and 2020 
Canadian Community Health Surveys and provincial data sources.  

General health 

The distribution of people reporting, fair or poor, good or very good or excellent health in Fraser 
Health is comparable to the distribution province-wide (Figure 26). Region-wide, a higher 
proportion of adults aged 50-64 years report good, very good, or excellent health compared to 
adults aged 65 and older. Notably, this pattern is reversed in Fraser East, where 83.9 per cent 
of adults aged 65 and older report good, very good or excellent health compared to 80.7 per 
cent of adults aged 50-64 years. There is more variability in perceived health across regions in 
the 50-64 year age group compared to adults aged 65 and older.  

Figure 26: Perceived health of adults aged 50 and older in British Columbia and Fraser Health, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

 

Mental health 

Perceived mental health is highest among the youngest and oldest age groups in Fraser Health, 
with 74.1 per cent of people aged 12-17 and 72.1 per cent of people aged 65 and older 
reporting very good or excellent mental health, with lower percentages for the age groups in 
between (Figure 27).   
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These patterns suggest a U-shaped distribution, where younger and older populations report 
better mental health compared to those in mid-life, potentially reflecting the differing life 
stressors and protective factors experienced across the life course.  

Figure 27: Perceived mental health by age group in Fraser Health, 2019-20 

   
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

There are disparities in perceived mental health among adults aged 50 and older within Fraser 
Health (Figure 28). The proportion of people aged 50-64 years in Fraser East reporting fair or 
poor mental health (17.1 per cent) is more than twice that of the region-wide rate (7.8 per cent). 
Interestingly, this pattern does not extend to the population aged 65 and older in Fraser East, 
where the proportion reporting very good or excellent health (76.8 per cent) exceeds that of the 
region (72.1 per cent). Higher rates of very good or excellent mental health among adults aged 
65 and older warrants further exploration to identify successful practices that may inform 
improvements in other age groups and regions. 

Figure 28: Perceived mental health of adults aged 50 and older by age group and region, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 
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Stress 

The percentage of adults aged 50 and older who perceive their daily lives to be quite a bit or 
extremely stressful varies by age group and health service delivery area (Figure 29). 
Approximately one in five (21.9 per cent) adults aged 50-64 in Fraser Health report high levels 
of life stress compared to one in ten (9.2 per cent) adults aged 65 and older. Of the three health 
service delivery areas, the highest levels of stress for adults aged 50-64 are reported in Fraser 
North (26.3 per cent report quite a bit of extreme life stress), followed by Fraser South (19.8 per 
cent) and Fraser East (17.6 per cent). For adults aged 65 and older, the highest levels of stress 
are reported in Fraser East (12.2 per cent), followed by Fraser South (9.1 per cent) and Fraser 
North (7.7 per cent).    

Figure 29: Percentage of adults 50 and older reporting quite a bit or extreme life stress by age group, 2019-20 

 
Data source: Statistics Canada, 2019-20 Canadian Community Health Survey 

Note: Statistics Canada recommends caution when interpreting this data due to low sample sizes. 
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Chronic diseases 

The 2022/2023 data highlights significant age-related increases in the prevalence of chronic 
diseases among adults aged 50 and older within Fraser Health region (Figure 30). Across all 
diseases, the prevalence is significantly higher in older age groups, underscoring the growing 
burden of chronic conditions in older populations. Hypertension is the most prevalent condition, 
affecting 89.7 per cent of adults aged 80 and older, 62.8 per cent of adults aged 65-79, and 32.5 
per cent of those aged 50–64. Similarly, arthritis shows a sharp increase with age, impacting 
13.2 per cent of adults aged 50–64 and rising to half (49.6 per cent) of adults aged 80 and older. 
Diabetes, heart disease, and COPD also display marked increases in older age, with diabetes 
affecting two fifths (40.4 per cent) of adults aged 80 and older. These patterns suggest the need 
for targeted interventions to address the rising burden of chronic diseases, particularly among 
older populations.  

Figure 30: Prevalence of chronic disease by age group in Fraser Health, 2022-23 

 
Data source: BC Observatory for Public and Public Health, 2022-23, Chronic Disease Dashboard 
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8.  Conclusions and next steps 
Over a third (35.1 per cent) of the population in Fraser Health is aged 50 years and older. The 
older adults population is a diverse and growing population. In general, older adults in the region 
enjoy quite good physical health, especially before the age of 65, and excellent mental health. 
This finding is consistent with research at the provincial and national levels. It is important to 
note, however, that social isolation and loneliness continues to be a challenge for older adults in 
the region, perhaps due to lingering effects of the COVID-19 pandemic and because of life 
transitions (e.g. retirement, loss of spouse or friends) experienced by older adults.  

In terms of health and well-being of older adults in the Fraser Health region, areas of strength 
include relatively low levels of food insecurity, levels of regular physical activity, decreasing 
smoking rates and good access to primary care. Areas of concern among adults 50 and older, 
however, include core housing need, homelessness, social connection and loneliness. 

The 2024 Fraser Health Healthy Aging Profile refresh can build on the strengths of the 2014 
profile by potentially incorporating social determinants, equity considerations and innovative 
data visualization. These additions will hopefully support Fraser Health in developing a Healthy 
Aging Strategy, thereby fostering a healthy, inclusive, and proactive environment for aging in the 
region. 

Next Steps 
 
This Healthy Aging Profile is meant to support Fraser Health staff, as they work with community 
partners within the region. However, another important goal is to use this data to develop a 
Healthy Aging Strategy. With that in mind, we recommend the following next steps: 
 
Use an equity lens for further analysis and action 

Collect and analyze data that identifies inequities across different socio-economic, racial, 
cultural, geographic, and identity-based groups. Equity-focused indicators that address social 
determinants of health and structural barriers, such as systemic discrimination, racism, or 
limited healthcare access should be incorporated.14 Engage directly with marginalized 
communities through participatory methods, such as focus groups or community consultations, 
to ensure the profile reflects their lived experiences and health needs. Finally, consider 
intersectionality throughout data collection and analysis. 

Municipalities and regional governments are leading the way in preparing community profiles 
with an equity lens; their work offers us wonderful opportunities to learn. For instance, the City 
of Vancouver Social Indicators and Trends: Equity Data in Vancouver’s Neighbourhoods work 
shares ideas for indicators of social and [health] inequities, including available datasets, and 
discusses the limitations of taking an equity approach to secondary data collection and analysis. 
Ottawa has a Neighbourhood Equity Index that measures how each neighbourhood in the city is 
doing, based on 28 indicators organized into five domains of well-being.  

https://vancouver.ca/files/cov/presentation-equity-data-webinar-october-2021.pdf
https://vancouver.ca/files/cov/presentation-equity-data-webinar-october-2021.pdf
https://neighbourhoodequity.ca/index2/
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As we mentioned in the introduction to this Healthy Aging Profile, getting older affords can have 
significant benefits, particularly regarding mental health and happiness, yet ageism is still 
relatively acceptable within our structures and systems and within society as a whole. 
Collectively, we need to challenge ageist stereotypes and age-related bias. 

Involve community members in the process 

Engage older adults and community partners in the data collection process to ensure the profile 
reflects lived experiences and diverse community needs. This includes methods such as 
surveys, focus groups, and public consultations. Community-driven data collection ensures that 
interventions are tailored to local needs, thereby enhancing the effectiveness of any health 
promotion initiatives that are planned.14 The City of Delta’s new Social Action Plan does a good 
job of interspersing statistics with the results of an extensive community engagement process.  

  

https://www.delta.ca/sites/default/files/2023-05/Final%20Social%20Action%20Plan%20Council%20Report%2C%20March%206%2C%202023.pdf
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