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Introduction

Theworld' s population is aging rapidly. In recognition of this
sgnificant demographic trend, the United Nations Generd
Assembly has declared 1999 asthe Internationa Y ear of Older
Persons (1'YOP). By examining economic and demographic
trendsin Atlantic Canada, this document addresses these two of
the five objectives for 1'Y OP in Canada:

C help Canadians understand how individua and societd
decisons made today will affect individuas and society in
the future

C encourage al sectors of society to be responsiveto a
diverse and aging population in argpidly changing world.

The purpose of this paper isto increase public understanding of
demographic and economic trends and their impacts on seniors,
and to encourage policy makers to begin to plan for an older
population.

All of us hopeto live for many yearsin good hedth. We are dl concerned about the hedth care
system, and wonder whether it will be there for us when we need it. Though these concerns may be
well-founded, there is much more to hedth than hedlth care. Being hedthy requires dean, séfe
environments, adequate income, meaningful roles in society, and good housing, nutrition, education and
socid support in communities. In fact, most improvements in hedth status over the last century have
come through public policies relating to these broad determinants of health. Developing hedthy public
policiesin al government departments is the key to promoting the well-being of today’ s seniors and the
senior generationsto come. 1Y OP provides an opportunity for al sectorsto focus on hedthy public
policy for seniors.

A populaion-wide strategy to improve hedth in later life focuses on conditions that will improve the
well-being of dl seniors. Population hedth concernsitsaf with the environments thet affect people's
hedlth, the conditions that enable and support people in making hedthy choices, and the services that
promote and maintain health. These conditions are shown in the framework we have used to organize
this document, shown in Figure 1. This framework is based on the Framework for Population Health
adopted by the Federd, Provincid and Territorid Ministers of Hedlth in 1994.

The framework shows that changes in policies and programs relating to any determinant of health will
affect the hedlth status of the populetion in later life. Building on the nationa Framework, our
framework also shows two megatrends which have the potentia of influencing each and every one of
these determinants of hedlth. These megatrends are demographics and economics.
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Figure 1. Conceptua Framework

Just as passing time changes the shape of our Atlantic shordline, so does it change the shape of our
population and our economy. Wind, waves and shifting sand sculpt our beaches, dliffs and coves, as
population and economic changes shape the redity in which we live. The economy of the Atlantic
region has experienced a dow, gradual, but relentless erosion over the past decades. The large
population of aging “baby boomers’ is a strong wave gradudly approaching our fragile shordine.
While we cannot change this wave, we can tel when and where it will land, and there are many waysin
which we can prepare for it.

The aging population and the changing economy will have tremendous impacts on dl of the
determinants of hedlth, and hence on the well-being of al seniors. These two trends are not unrelated.
Population aging over the coming decades chalenges future growth in prosperity, and at the sametime
afragile economy chalenges our ahility to support an aging population. While economic and
demographic trends in the Atlantic region are smilar to those in the country as awhole, in both cases
Atlantic trends are stronger: our population is aging more rapidly, and our economy is more fragile.

The framework aso shows that effective strategies for population hedlth in later life must be built on a
solid foundation of evidence about the potentia impact of socid megatrends, policies, interventions and
programs. More research, designed to better understand how the economy and population aging will
affect the determinants of hedlth, is essentia to developing public policies to guide the Atlantic provinces
through the coming decades.

The study of economics and demographics -- and how they interrdate -- is highly complex, and a
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thorough andlysisis well beyond the scope of this document. In this paper we attempt to present an
overview of the stronger trends in these areas, and then look at how these trends might impact the
determinants of health and thus affect coming generations of seniors. We begin with alook at
population aging in the Atlantic region, and a projections of future populations. We then look at long-
term economic trends, and at how demographic changes might influence these trends. These two
sections introducing the megatrends provide the background for the third section, which looks at how
these trends might affect each of the three broader determinants of hedlth: the socid and economic
environment, the physica environment and hedlth services. In this section we were unable to include all
the possible impacts on every possible determinant of hedlth, and many important issues had to be | eft
out. Instead wetried to highlight the issues that are most relevant to the well-being of future generations
of seniors.

When we could, we used Atlantic region data. In some cases we used nationa data. Because most of
the studies to which we refer have used age 65 as a marker for satistical purposes, we have used the
word “seniors’ to mean people aged 65 and over.

We cannot foretdll the future. We can only ask questions and point out potential areas of concern.
Our intent is to promote thought, discusson and more widespread planning, both in communities and
across government departments. In the find section of this paper we present a brief summary of some
of the mgor areas of concern -- areas which merit more atention throughout the region.

Governments must begin to take action now across a broad range of economic, financia and socia
policies to ensure the foundations for maintaining prosperity and well-being in an aging society. No
single government department working alone can adequately prepare for the impact of population
aging. Collaboration across many sectorsis essentid, dong with the active support of awel-informed
public. Paliciesin the economic, education, socid services, trangportation, housing and other public
sectorswill be of crucid importance in maintaining the well-being of the coming populaions of seniors.
While some planning is dready under way, much broader changes will be needed to mest the
challenges of population aging.
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Our Aging Population

The population of the Atlantic provincesis one of the most
rapidly aging populationsin the world. Increased life
expectancies and decreased fertility have contributed to
“greying” populations. By 2036, seniors will account for one-
quarter or more of the populations of most developed
countries. Canada s population is now approximately 12%
seniors, making it relatively young in comparison with the
United Kingdom (16%) and Sweden (18%). However, over
the next 20 to 30 years, population aging will shift the balance,
and Canada swill be among the “oldest” populationsin the
developed world.* In 2036, 25% of the Canadian population
will be 65 or over. The Atlantic provinces will have an even
older population than the country as awhole, at close to 30%.

Population aging should not be confused with the aging of individuals within the population. Individud
aging is the process of development over the life span, involving biological, socid and psychologica
changes. Every individua experiences aging differently. Population aging, on the other hand, is
experienced by society asawhole. A population is said to be aging if thereisan increase in the
proportion of older to younger age groups over time, rather than asmple increase in the number of
older adults. In generd, population aging occurs as people live longer and births decline.

We know that the population is aging because of demography, which isthe study of population
sructure, distribution and change. For policy purposes, governments track births, deeths and migration
statistics, because taken together, these factors measure population growth.,

Using assumptions abouit fertility, mortdity, life expectancy and migration, demographers make
projections of future populations. They often make projections for severa dternative future scenarios,
using varying assumptions about future fertility, mortdity and immigration rates. Table 1 shows
projected numbers of seniorsin Atlantic Canada, based on the 1996 census, using moderate growth
assumptions about the future.?

Because these assumptions are only estimates, demography cannot predict the future. However,
demography is an important tool for identifying patterns and change across the population.
Demographic information may not explain change, but it can be a powerful indicator that socid change
IS occurring.
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1996 2011 2036
Age Women Men Women Men Women Men
65-69 45,000 40,000 60,000 58,000 80,000 80,000
70-74 41,000 33,000 47,000 40,000 87,000 77,000
75-79 35,000 24,000 37,000 29,000 79,000 63,000
80+ 46,000 25,000 68,000 33,000 135,000 73,000
Total 167,000 122,000 272,000 160,000 381,000 293,000

Table 1. Atlantic Region Projected Population by Age and Sex. Source: P-MEDS
Declining Population Growth

In recent years, the population of Atlantic Canada has been growing much more dowly than in the padt.
Between 1976 and 1996, the population growth rate in Atlantic Canada decreased much more sharply
than did that of Canada asawhole.® Although three provinces experienced dow populaion growth
between 1991 and 1996, the population of Newfoundland decreased by15,300 people. The more
rapid decline in population growth in the Atlantic region is due to more people leaving the region than
moving into the region. At the current rate, the population of the region will begin to decrease in the
second and third decades of the new millennium.*

The Largest Generation of Seniors Ever

The age dructure of a population can beillustrated by a“population pyramid,” which is auseful way to
compare the relative Sizes of age groups in the population. Figure 2 shows the population pyramids for
the Atlantic region, for Canada as awhole, and for the four Atlantic provinces, from 1956 to 2016.

Each horizontal bar in the pyramid represents a 5-year age group. The bottom two bars of the 1956
pyramid show the arrival of the post- World War 11 “baby boom,” which began in 1946 and ended in
1966. By 1996, the “baby boom” generation -- then between the ages of 30 and 50 -- made up 33%
of Canadd s population. The pyramids clearly illustrate the impact of the “baby boom” on the
population age structure: moving forward from the early 1950s, the “baby boom” resulted in the youth-
dominated society of the 1950s and 60s. This effect was more pronounced in the Atlantic region,
which experienced alarger and longer “baby boom” than Canada as whole. The narrowing of the base
of the pyramids in the 1970s reflects the so-called “baby bust” phenomenon: the sharp drop in births
that sgnified the end of the “baby boom.”

In Atlantic Canada, the impact of the large “baby boom” generation on population aging is even grester
than elsawhere because there are fewer children of “baby boomers,” sometimes cdled the “echo
generation,” than in the rest of Canada. By 2016, the proportion of the age group 40-74 will be larger
in the Atlantic region than in Canada as awhole, and the difference will become more pronounced in
future decades as the “baby boomers’ age.®
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Over the next 10 to 12 years, the overdl senior population will increase relatively dowly in the Atlantic
region, because those 65 and older will be the smaller generation born between the Depression and
World War I1. 1n 1996, 12% of Atlantic Canadians were 65 and over. By 2011, when the oldest
“baby boomers’ turn 65, the proportion will increase to 15% of the population. Thereafter, the elderly
population will grow rapidly: by 2036 the entire “baby boom” generation

-- comprising nearly one-third of the population of the Atlantic provinces -- will be 65 or over (Table
2).

199% 2011 2036
0- 65+ 80+ 0-20 65+ 80+ 0- 65+
20 20 80+

NF 29.0 10.6 2.3 20.1 14.9 3.3 14.6 31.6 8.6
PEI 30.0 13.0 3.7 24.9 15.2 4.2 20.6 26.6 8.3
NS 27.5 12.8 3.2 22.3 15.6 4.4 18.6 28.3 9.0
NB 21.7 12.6 3.0 215 15.9 4.6 16.5 31.2 10.0
Region 28.5 12.3 30| 222 15.4 4.1 17.6 29.4 9.0

Table 2: Atlantic Region Projected Percentages of Population 20 and Under, 65 and Over, and
80 and Over. Source P-MEDS



THE CHANGIII\IG ?HAPE Olf ATLIANTIC CANADA 7

ATLANTIC REGION CANADA
1956 1956
Males Femules Males Temmles
[ 1 i L
: ) i E 4 :
I i 1 1 : I|I Ijl
L I ] : I 1
r L — -
1976 14974
; § a
H i i
| |
i 1
i ! 1 I .
I . 1 I . L ]
r ) i T
| L 1 [ | 1 R . L 1 I ]
1996 1996
: L0 ED-
!
; = 0
L ] I 1
[ 1 (-1 § 1 I T I
I 7 E ]
I. A B § i ! FLICW: r
. : ;
‘I_ Iy T .. LI EE: T
1016 2016
I i | 1 L 1 , : I L]
C - : = - ;
o r . f I ?
L ] [ ]
i L T
==] | ==
_ L o 2036
At ;
I ] !
1 1 H 1
& T | — i
I 4 : — ]
E g
=
B[ 40 . 4,0 . AL =4 n.h .0 w0

S5 of population

Figure 2: Population Pyramidsfor Canada, the Provinces and the Atlantic Region, 1956
- 2016. Source Atlantic Ingtitute for Market Sudies

The horizontal bars on each side of the central line represent the % of the total population in each 5- year age group, for
males and females.
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The Old are Getting Older

Asthe population of seniors grows over the next 10 to 30 years, it will dso get older. Therdative
proportion of those over age 80 isincreasing. Thisis sometimes called the “aging of the aged.”

From 1970 to 1990, while the proportion of the over-64 population grew by about 4% in the Atlantic
region, the proportion of those 80 and over nearly doubled. By 1996, 12% of the region’s population
was over 64 and 3% was over 80. By 2011, the over-80 group will make up 4%, and by 2036, 10%
of the region’s population (Figure 3). Nova Scotiawill lead the region with 15% of its population 80 or
older, well ahead of Prince Edward Idand (8%), Newfoundland (9%) and New Brunswick (11%).”

During the same period, as the 80+ population grew, the under-20 population decreased rapidly, by
8% for the country as awhole and 13% in the Atlantic provinces. The decline in the youth population
of the Atlantic provincesis expected to continue into the next century. Thisis due to a combination of
sharply dedlining births and the tendency of many young people to leave the region in pursuit of jobs.
Thisregiond “out-migration” is led by Newfoundland, which lost 28,300 people between 1991 and
1996.8

In contrast, Prince Edward Idand, which has a somewhat younger population, gained 2,300 people
over the samefiveyears. Prince Edward Idand isthe only one of the Atlantic provincesto have
experienced a “baby boom echo.”

Figure 3. Percentage of Atlantic Region
Population in Age Groups 0-20, 65+ and 80+

40% |DMales and Females MMen Ewomen|

30% T

20% -

10% -

0%
0-20 65+ 80+ 0-20 65+ 80+ 0-20 65+ 80+

1996 2011 2036
Source: P-MEDS
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More Older Women

Figure 3 dso shows that the population of women is aging faster than that of men. Thiseffect is
particularly gpparent in the 80+ age group. The number of women over age 80 is growing dramatically,
and has been for the past decade. Thisrapid increase is expected to leve off by the end of the next
decade. According to population projections, by 2016, 10% of the population of the Atlantic
provinces will be women aged 65 and over, and 29% of these will be 80 or older. 1n 2036, these
proportions are expected to be 17% and 35%, respectively. Men 80+ will be outnumbered two to one
by women.*® Since women outlive men on average, most women in their 80swill be single. This
growing group of sngle, ederly women will represent an important subgroup of the aging population.

Migration and Population Aging

Conventiond demographic wisdom suggeststhet if naturd population growth is cregting an imbadance in
the population age structure, immigration can restore the balance. So, can population aging in Atlantic
Canada be dowed through immigration? Probably not. Although immigrants can increase the size of
the population and the work force, their numbers would have to increase to an amost impossible level
to change the age baance in the population. In redity, immigrants tend to move to regions of economic
grength. Higtorically, Atlantic Canada has atracted few immigrants, not nearly enough to replace the
large numbers of young people who leave the Atlantic provincesin search of opportunities e sewhere.

The Aging of Rural Communities

The smdl towns and villages that make up Atlantic Canada are aging much more rapidly than the cities.
While young people tend to leave smdl communities in seerch of employment, seniors are much less
likely to move away. Older people generaly prefer to spend theair retirement yearsin onelocation. If
they move, it is usudly no more than afew dozen kilometres, either to be closer to services, or to
children or grandchildren. Asarule, seniors are attracted to communities with arange of services, they
are mogt likely to be found in towns and in the villages which are service centres for rurd regions. The
smallest centres -- those with populations between 1,000 and 10,000 inhabitants -- have the highest
levels of population aging.

Roughly haf of Atlantic seniorslivein rurd areas of less than 1,000 population. By way of comparison,
in Canadaas awholein 1991, only 21% of senior men and 16% of senior women lived in rurd areas™
Figure 4 and Table 3 show the digtribution of seniorsin urban and rura areas by gender in the Atlantic
provinces, using 1991 Census figures.
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Figure 4. Percentage of Seniors 65+ Living in
Rural and Urban Areas in Atlantic Canada

70%

60% T

50% -

40%

30%

20%

10% -

33%
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|-Women IZIMen|

52.3%

0%

Urban Urban Rural
(1,000 - 100,000) (100,000+)
Source: Statistics Canada - Census 1991
Pop. Total (000) Pop. 65+ % Urban % Rural
Women M en Women Men | Women Women
M en M en
NF 284.6 283.8 30.3 249 57.4 50.2 425 49.8
PEI 65.8 64.0 9.7 7.3 53.0 41.1 47.0 58.9
NS 458.3 441.7 65.8 477 59.0 50.2 41.0 49.8
NB 366.7 357.2 50.7 375 58.5 494 41.5 50.6
Region 1175.4 1146.7 156.5 117.4 57.0 47.7 43.0 52.3

Table 3: Urban/Rural Seniors (65t) in the Atlantic Provinces, 1991.
Source: Satigtics Canada, 1991 Census

Dependency Ratios

Much concern has been expressed that the demand for services created by population aging will
exceed society’ s ability to provide. Demographic calculations indicate that this may not be true. One
smple but crude way of estimating the impact of population aging is to compare the Size of the entire
population to the population of working age (20-64) which is responsible for the bulk of economic

output and tax dollars. Demographers call this measure the population * dependency ratio.”
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The population dependency ratio for the Atlantic provinces has declined over the past 40 years. The
ratio was highest in 1966 at 2.2, when the “baby boomers’ were dl children, entirely dependent on
society. Currently, with “baby boomers™ dl in the * providers’ age group, the population dependency
ratioisvery low, at 1.6 (1996). The dependency ratio is expected to change very little in the next 15
20 years, and then increase to 1.9 in 2036, as “baby boomers’ leave the work force. However, the
population dependency ratio is never expected to be as high as it was between 1951 and 1966 when
the “baby boomers’ were children.> Figure 5 shows the dependency ratios for the Atlantic region and
Canada, from 1956 projected to 2036.

Figure 5: Dependency Ratios for the Atlantic
Region and Canada, 1956 - 2036

|-Atlantic Region [Canada |

19 19 18 19 18

2T 16 16 16 16

15

05 —+

1956 1976 1996 2016 2036

This rough estimate should help dlay some of the concerns associated with an aging population. It
suggests that while the total cost to society (public and private) of alarger population of seniors will
increase, the total cost of supporting asmaller youth population will decrease. The chalenge will not
be, as often stated, in managing the cost of an aging population, but rather it will be in managing the
gradud shift from spending on youth to spending on seniors. This challenge is compounded by our
tradition of meeting more youth needs through private spending within the family, while mesting more of
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seniors needs through public spending on government services. While many parents do not hestate to
gpend lavishly on their children, they are more reluctant to pay higher taxes. Meeting the chalenge of
population aging will therefore require an overal change in how the genera public views taxation and

public spending.

Even though the dependency ratio suggests that the overdl costs of population aging should be
manageeble, the Atlantic Canada ratio will be higher than that of Canada asawhole. There will bea
smaller working population and alarger retired population here than in the rest of the country, indicating

that population aging will be a grester chalenge here than in other regions.

1996 2011 2036
';1 Age Women Men Women Men Women Men
‘:c" 65-69 9,000 9,000 14,000 13,000 18,000 18,000
8 70-74 8,000 7,000 10,000 9,000 19,000 16,000
2 75-79 7,000 5,000 8,000 6,000 17,000 13,000
; 80+ 8,000 5,000 11,000 6,000 24,000 14,000
(rj‘ Total 560,600 516,700 443,400
P Age Women Men Women Men Women Men
E 65-69 3,000 2,000 3,000 3,000 5,000 5,000
| 70-74 2,000 2,000 3,000 2,000 5,000 4,000
75-79 2,000 1,000 2,000 2,000 4,000 4,000
80+ 3,000 2,000 4,000 2,000 8,000 4,000
Total 136,200 144,100 145,100
N Age Women Men Women Men Women Men
3 65-69 18,000 16,000 24,000 23,000 32,000 32,000
: 70-74 17,000 13,000 19,000 16,000 35,000 32,000
i 75-79 15,000 10,000 15,000 12,000 32,000 26,000
(t) 80+ 20,000 10,000 30,000 13,000 59,000 28,000
; Total 931,200 976,300 976,500
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N Age Women Men Women Men Women Men

e

w 65-69 15,000 13,000 19,000 19,000 25,000 25,000
B

r _ 15,000 13,000 28,000 25,000
u

n

S

w

i

c

k

70-74 14,000 11,000

75-79 11,000 8,000 12,000 9,000 26,000 20,000
80+ 15,000 8,000 23,000 12,000 44,000 27,000

Total 753,000 764,800 706,300

Table4: Projected Population by Province®® source P-MEDS

Our Changing Economy

No matter how much is spent on hedth care, the healthiest populations are those in societies that are
prosperous and have a narrow gap between the rich and the poor. The wedth of aregion and the way
the wedlth is shared affects dl the conditions which lead to hedth.

In the three decades after World War 11, economic growth in the region was rapid, unemployment was
low, incomes rose steadily, and governments expanded socid programs. More recently though,
economic conditions have not been so prosperous. Although we have experienced dternating periods
of recesson and recovery, over the last three decades the overal economic trend in the region has

been characterized by increasing debt, inflation, unemployment, decreasing growth in productivity and a
growing inability to afford desired levels of government services. This economic downturn was
experienced by most Western countries. More recently, the gap between the rich and the poor also
gppears to be growing, providing less favourable conditions for hedthy aging.
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Globalization

Asthe globa economy becomes more and more integrated, Atlantic Canada faces new opportunities
and new challenges. Businesses have easier access to ever-increasing world markets, but at the same
time competition isincreasingly fierce. To redlize the benfits of globalization, busnesses mugt be highly
competitive and mugt find away to manage the challenge of intense internationa competition. Inthe
years since the North American Free Trade Agreement, Atlantic Canada s trade with the United States
has grown rapidly. Internationa exports have increased more than 50% in four years'* Even so, the
Atlantic region has not achieved the increase in volume and diversity of exports that other regions of the
country have experienced.’®

Changing Economic Base

Historically, the Atlantic economy was based in rurd communities and on natural resources such asthe
fishery, forestry, mining and farming. Reduced cod stocks have devastated the cod fishery, which
fueled the economy for many coastal communities. Overdl, resource-based industries have not done
well recently, and the long-term outlook is poor. People and communities are hit hard as jobs are lost
in these traditiona industries. Although many new jobs have been cregted in the knowledge and
service industries, the trangition to this new economic base is not a smooth one. The new indudtries are
more often located in urban areas, and require higher education than the resource-based jobs they are
replacing. The economic isolation of rurd communities is increasing as economic activity and jobs
move to urban and suburban centres. This economic redlity is the main cause of the more rapid aging
of rurd communities.

Weak Economic Growth and Productivity

Economic and productivity growth have been declining since the 1960s, both in the region and across
the country. The Atlantic region’s redl GDP per person stagnated in the 1990s after a period of dow
but steady growth in the 1980s. Throughout the 1990s, real GDP per person in the region has been
75% of that of Canada as awhole. Some of this economic dowdown can be attributed to reduced
growth in productivity, which is the amount of work produced per worker.

The oil and gas sector is keeping the region’s current overal economic outlook postive. The region,
Nova Scotia and Newfoundland in particular, may lead much of the nationa economic growth in the
next year or two. Beyond this postive short-term forecast, however, there is a potentia for adow
down or even arecession in Atlantic Canada in the near future. GDP growth in the Atlantic region is
expected to lag behind the rest of the country over the next two decades.’® Figure 6 shows a
projection of GDP growth to the year 2020.

Increasing Unemployment

Average unemployment rates in Canada have been growing steadily with each passing decade, from
closeto 3% in the late 1940s, to 5% in the 1960s, and closer to 10% in the 1990s. Workers are
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experiencing longer and growing periods of unemployment, from an average of 12 weeksin the 1970s,
to 18 weeks in the 1980s, to more than 22 weeks in the 1990s. The average duration of
unemployment periods for men aged 45-64 more than doubled between 1975 and 1994.%

Projected Gross Domestic Product
(Average Annual Growth Rate 1997-2020)

%
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Source: Statistics Canada/Informetrica

Figure 6: Projected Average Annua GDP Growth Rate, 1997 - 2020.
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In Atlantic Canada, average unemployment rates are generdly athird to ahdf grester than in the rest of
Canada, and twice as high in Newfoundland. Unemployment is epeciadly high in rurd areas and
among youth, older workers and those with less formal education. Unemployment ratesin rura
communities are up to three times higher than those in Halifax, which has one of the country’ s lowest
rates. Unemployment among older resource workers has soared, and future employment prospects for
those with limited reading and writing skill are limited. Jobs for professonas and managers have
increased sgnificantly, while clerical and processing jobs have become more scarce. Between 1992
and 1997, more than 52,000 jobs have been lost for Atlantic Canadians without a post-secondary
education. During the same period, more than 91,000 jobs were created for those with post-
secondary school education.®

Fewer Working Men, More Working Women

Participation in the work force has aso been changing. The number of men, especidly older men,
working or looking for work has been dropping steedily sincethe 1970s. Early retirement is becoming
more common. In 1976, close to 77% of Canadian men aged 55-64 were in the work force; by 1997,
participation was down to 61%. This partly reflects some of the challenges faced by these workers:
their work experience is often in declining indudtries, their literacy and education levels are lower and
they are less mobile due to home ownership and family commitments. The introduction of government

penson plansin the 1960s, the greater
avallability of private penson plans,
and attractive retirement packages
have aso Average Annual encouraged many men
to retire 19 9% Personal Disposable Income Growth

' :l 1982-1996, Forecast 1997-2001

8%

Over the same ! ‘ ; Egna?iﬂ Canad period, the number of
womeninthework 7% - - antic L-anada force has increased
steaedily. By 1997, close to 80% of younger

6% - than 70% of women

in thework force. The

women, and more
aged 45-54, were 5%

participation rate . for older women,
however, has 4% remained reatively
stable at around 30 _ 34%.%°

Declinein 2% - Regular, Full-time
and 1% Government Jobs
Qva the last 2_0 0% - | T years, regulafull-time
jobs have declined, 1982-86 1987-91 1992-96 1997-M while casud, part-time,
contractud and Source: APEC  Informetrica Lid self-employment has
been onthe increese. Thistrendis
strongest among older men. Sdf-

employmenthas  Figure 7: Average Annua Personal Disposable Income  accounted for 80% of
Growth, Atlantic Region
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the overal employment growth in Canada since 1989.2* Jobs are dso moving from the public to the
private sector. Since 1993, 13,500 public sector jobs were lost in Atlantic Canada, while 44,300
were created in the private sector.?

With this shift in type of employment come lower incomes and reduced access to work-rel ated
benefits. 1n 1980, 54% of working men had access to private pension plans, by 1993, only 47% did
s0. Today, just over hdf of unemployed Canadian workers are covered by the employment insurance
system, whereas nearly al were covered in 199022 With each passing decade, fewer workers have
been covered by labour unions*

Declining Income Growth

During the 1960s and 70s, families looked forward to regularly increasing incomes. Since the early
1980s however, thisis no longer the case, and average family incomes have stagnated. Between 1990
and 1995, the average family income in Atlantic Canada dropped by $2,500 in constant 1995
dollars?® Figure 7 shows that growth in disposable income in Canada and the Atlantic region has also
declined considerably, but it is expected to begin to grow more rapidly in the current period.®
Persona savings rates in the region have declined dramaticaly from approximately 10% in 1992, to
closeto zero in 1997, and persona debt remains at arecord high level.

Increasing Economic Inequality

Since the mid-1970s, the red employment earnings of people with the lowest salaries in the region have
been dropping steadily. At the same time, earnings for those with the highest sdlaries have continued to
rise. These diverging trends have given rise to an increasing gap between the rich and the poor.
Inequdity in earnings has grown across the country, but according to 1994 statistics, thisgap is largest
in Atlantic Canada.®®

Increasing economic inequality aso exists between older and younger workers. while workers under
age 35 are experiencing lower wages, reduced work hours and more frequent periods of
unemployment, middle-aged workers have been working longer hours for better pay. Thistrend has
a so been observed in the United States, even during periods of rapid economic growth. Thereis some
concern that this inter-generationd inequality may undermine socid cohesion in communities with large
proportions of retired people who have stable incomes.?®
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ECONOMIC CONSEQUENCES OF POPULATION AGING

Economic and demographic trends are closdly related. Much is aready known about trends in both
aress, but more andysis is needed on the impacts of population aging on the economy, and on the
implications for future economic and socid policy. Although it isimpossible to predict the many
impacts population aging will have on the economy of the region, there has been much speculation
about some expected changes, and some of these are summarized below. Population aging will no
doubt aso bring new and unforeseen economic opportunities.

A Smaller Tax Base

Seniors pay taxes until the day they die. Even so, the working age population contributes the bulk of
tax dollars. Asever greater numbers of people retire, the tax base from which governments draw
revenue will be diminished. Thefirg of the “baby boomers’ will turn 60 in 2008. We can anticipate
that after that time, revenue from income taxes will decline and governments will increasingly rely on
other forms of taxation.

Reduced Demand for Goods and Services

The demand for goods and services fuels the economy. Aswe saw when the “baby boomers’ set up
households 20 years ago, the demand for food, clothing, housing, furnishings, schools and recreationd
facilitiesis grester with ayounger population. While industries that cater to the needs of young families
may suffer as the population ages, new industries aimed at catering to the needs of an older population
will flourish. Even so, older people tend to save more and spend less than younger adults. While
younger people tend to borrow money, older people tend to lend it, and are more likely to invest in
stocks and bonds. The overall demand for consumer goods is not expected to return to the levels
experienced in the 1960s and 1970s, and our economy will rely ever more heavily on sdlling to export
markets.

A Smaller Work Force

Population aging will have profound effects on the Size of the work force, and there is much concern
that this will reduce the productive capacity of the region. To compensate for a smdler work force,
each worker will have to be more productive. The Atlantic work force has been growing more dowly
than that of the country as awholein recent years, and that of Newfoundland has been decreasing. If
current trends in the region continue, New Brunswick’ swork force will begin to decline between
2006-2011, and al four provinces will begin to experience declining work forces between 2011-
2016.%° Thistrend should lead to considerable pressure to keep more older workers in the work
force, reversing the recent trend to earlier retirement. A recent report indicates, however, that thereis
as yet no evidence that aging societies suffer reduced productivity growth. 3

Economic trends, like demographic trends, suggest that Atlantic Canada’ s adjustment to an older
population will be more challenging than in the rest of the country. According to projections made with
Canadian data, maintaining even modest economic growth with a smaler work force will require very
large increases in productivity. This suggests that maintaining economic growth and maintaining hedth
and socid programs will be even greater chalengesin the Atlantic region, where the work forceis
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expected to be smaller and productivity lower than in Canada as awhole.

The Outlook for the Well-being of Seniors

The aging population and the changing economy will have many
- different impacts on the factors and conditions that affect
seniors well-being. Below we look at some of these conditions
and speculate on how these megatrends will change the redlity
for future generations of seniors.

THE SOCIAL AND ECONOMIC ENVIRONMENT

Socid and economic environments are shaped by education,
employment, income and socid dtatus, and socia support
networks. In this section we will look & each of these, and how
they might be altered by economic and demographic trends.

Education

Education provides opportunity for income and job security, and
equips people with a sense of control over life circumstances --
key factors that affect hedth. Hedth status increases with level
of education. Lower levels of education and literacy are
associated with poorer hedlth, ingtitutiondlization and grester
dependency in later life. Thereisdso adrong relaionship
between education level and low income. Seniors who did not
finish high school are more than twice aslikdly to live in poverty
than those who have some post-secondary education.®

Today’s seniors have more formal education than any generation
of seniorsthat came before them, and future generations of
seniors will have even higher levels of education and literecy.
What more can be Thereis amarked differencein literacy and levels of formal
done to make all education between people who were educated before and after
health and social World War II. Today’s seniors, who completed their education
before World War 11, did not benefit from the universaly
prog rams more ble education system that was introduced in the 1950s.
accessible for people  appyroximately 78% of Atlantic seniors have not completed high
with low literacy? school .3 More senior men than women have higher educetion.
In the International Study of Adult Literacy, nearly Sx out of
every 10 (58%) Canadian seniors who participated were ranked



22 SHIFTING SANDS

at the lowest of fivelevels of literacy. In addition, overdl literacy was
lower in Atlantic Canada than in the country as awhole®

The population that will turn 65 during the next decade was aso born
before universal access to education. For this next wave of seniors
who will turn 85 in 20 years, both education and literacy levels are
higher but till rdletivey low. Low literacy will therefore be a challenge
for many seniors for many years to come, making it difficult to read
indructions on medicine bottles, fill out forms, caculate change, use the
phone book and learn about and apply for socia support programs.

The next wave of seniors, coming of age in the second decade of the
new millennium, will conss of the postwar “baby boomers’ who had
greater access to the education system. This population of seniorswill
have had subgtantidly higher education and literacy levels, and the
education gap between men and women will be much smdler. Greater
education attainment for these older women will probably be reflected
in higher lifetime earnings and pension benefits. These seniors may be
more receptive to health promotion and prevention messages, and
more able to navigate the health and socid support systems.

Employment and Retirement

Employment affects hedth in a number of ways. Workplace stress,
hazards and injuries are Sgnificant causes of hedth problems.
Conversely, employment contributes to self-esteem and provides socia
interaction with co-workers. Unemployment is associated with anxiety,
psychologica distress and physicd hedth problems. In later life, the
more active older people are, the better the quality of life they enjoy.
Unpaid work provides some of the socia benefits of employment for
many retirees. There is some evidence that involuntary retirement leads
to poor hedlth after retirement.

Most seniors are retired. While some people choose to retire, others
areforced to do so againg their will by illness, layoff or business
falure. The average age of retirement in Canada has falen from 65in
1976, to 62 by 1996. Thistrend to earlier retirement, if not reversed,
will pose a serious chalenge for the economy as “ baby boomers’ move
out of thework force.

Of seniorswho are ill doing paid work, more than half are self-
employed, and nearly half work part-time. 1n 1997, the participation
of seniorsin the work force ranged from 3% in Newfoundland to 11%

Are literacy
programs
accessible for
seniors who want
them?

How can we create
a culture of lifelong
learning? What is
the role of
employers, families
and public
institutions?

What are the social
costs and benefits
of early retirement?

Should the age of
retirement increase
with increasing life
expectancy?
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What is the social
and economic value
of the unpaid work
of seniors?

Will retired “baby
boomers” be as
ready to volunteer
and help others as
our current
generation of
seniors?

What are the
barriers to
employment of
older workers and
how can they be
reduced?

What public and
workplace policies
support gradual
and flexible
transition to

in Nova Scotia*® Although few seniors are doing paid work, many till
devote consderable time to unpaid work, including housework,
volunteer work and helping others. These activities provide seniors with
the socid interaction and sense of self-worth that are often provided by
employmen.

Older seniorsliving in their own homes are more likely to volunteer
their time to organizations than to receive services as clients. More
than haf of older men and women over age 75 regularly help others
with activities such as house work, yard work, meal preparation,
grocery shopping, driving and babysitting. Many seniors dso do
formal volunteer work, donating about half an hour a day to these
activities® Seniors contribute to families, communities and to the
economy. A recent Nova Scotia study vaued volunteer work by all
ages as contributing $2 hillion a year to the economy of the province.®

The population that will turn 65 during the first decade of the new
millennium will have experienced a much more erdic trangtion to
retirement than did previous generations. The poor economy,
restructuring and downsizing experienced in the 1980s and early 1990s
have led to job loss and early retirement for many older workers.
Their trangtion from career to retirement is more likely to include a
series of short-term, casua or part-time jobs, often accompanied by
reduced income and socia status. The traditiona career pattern
experienced by the men who are seniors today provided stable work,
pension plans, heath insurance and promotions based on seniority.
The more erratic career patterns experienced by older workersin
today’ s economy may provide more stress and less financia security
when they reach old age.®

The next wave of seniors, coming of age in the second decade, will
consst of the postwar “baby boomers,” whose work experience may
not be as difficult as those who retire immediately before them. These
workers have had more education and ongoing training, and are more
comfortable with computers and work-rel ated technology, than are
today’s older workers.®® As the work force shrinks due to population
aging, “baby boomers’ are expected to be in high demand in the work
force even into their 60s, and will be much lesslikdly to be forced into
retirement. While more and more *baby boomers’ say they want to
retire early, their retirement will cause increasing labour shortages,
which may well result in incentives to remain in the work force beyond
age 65. “Baby boomers’ will want avariety of flexible optionsto keep
them in the work force longer, including more gradud transitions from
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work to retirement.
Income and Social Status

Many studies have shown that income and socia status are the most
important conditions for hedlth, and that hedlth increases a each step
up the income and status ladder. Fedings of low self-esteem,
powerlessness and usdlessness can undermine determination to care for
onesdlf. Many factors can contribute to low fedings of sdf-worth,
including socid isolation, ageist attitudes, forced retirement and alack
of family and community support.**

By their sheer numbers, the “baby boomers’ have dictated socia
norms and concerns from their earliest years, through their teens, as
they set up households, and now asthey reach mid-life. Thereis some
reason to expect that they will continue to do so asthey reach
retirement years. There has never been a generation of seniors as well-
educated and literate as those who will become digible for seniors
benefitsin just adozen years. Asthear numbers swell the ranks of the
voting public, governments will become more accountable to seniors.
Older people may be seen in amore posgtive light, making their socid
environment amuch more supportive one.

The financia status of senior citizens hasimproved draméticaly over
the last 20 years. Their incomes have risen more quickly than those of
younger people, whose incomes remained relaively stable over the
sametime period. Because of improved private penson plans, seniors
benefits and taxation policies, seniors have seen a Sgnificant reduction
in poverty rates. Even so, poverty among older people still exists, and
dthough it is il at record low levels, there is Some evidence that the
economic circumstances of seniors deteriorated dightly in 1996.
Fifteen percent (15%) of seniorsin Atlantic Canadalive in poverty as
defined by Statistics Canada s low-income cutoffs. Only 5.4% of ..
senior couples live in poverty. Thirty-seven percent (37%) of What pOlICIeS are
unattached senior women are poor, and 19.2% of unattached senior needed to reduce

men. Nationally, poverty rates among older people are lowest in the profound
Atlantic Canada, possibly due to higher rates of home ownership.* income disparities
within the senior

Clearly, seniors incomes are very much related to age, gender and
marita gatus. Women living done are dmost seven times more likely
to have low incomes than are those living with a spouse.*® One-third of
people over age 75 who are not living in inditutions are women living
aone, and 40% of these live below Statistics Canada s low-income

population?
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Can “baby
boomers” count on
Income support
programs to be
there when they
retire?

cutoff. Because many of these women did not work outside the home,
they arelesslikely to receive Canada Pension Plan benefits, and are
unlikely to receive income from private pensions.*

In 1996, half of Atlantic Canada families headed by a senior had
incomes below $27,400. Haf of seniorsliving one had incomes
below $14,200. Despite relatively low incomes, one nationa survey
found that 85% of seniors said their incomes and investiments met their
current needs adequately or very well. Those with persona incomes
less than $10,000 were as likely to say they were very satisfied with
thelr lives as those with incomes of more than $40,000. This
satisfaction with low incomes may be due to low-income cutoffs that
overdtate the actud level of hardship for seniors. The measure of low
income does not take into account home ownership and other
accumulated wedlth. Seniors also pay somewhat lessin taxes than
younger people, and are able to claim cost reductions on some goods
and services.

There are no accurate measures of savings and wealth in Canada. A
number of studies suggest that older households continue to save at
ubstantia rates after retirement, except for households with the lowest
income. Both the rate of saving, estimated at approximately 11%, and
total assets continue to increase, at least until age 70-74.4

On average, Canadian senior couples receive about 40% of their
income from government pensions and benefits and 60% from private
pensons, investments and earnings. Senior women who live done rely
on the government for 62% of their income. While men are more likely
to have a private pension, government pensions are the mgjor source of
income for women over age 75. Low-income senior citizens rely much
more heavily on government benefits. 1n 1996, government transfers
were the only source of income for nearly haf (44%) of senior women,
whereas that was the case for only one out of five (22%) senior men.*’

Living done does not automatically mean an derly woman will livein
poverty. Many women can draw on income from a deceased husband
or ex-husband, and at age 65 receive Old Age Security. The women
mogt likely to be financidly insecure are those who cannot collect Old
Age Security benefits because they are not yet 65, have never been in
the work force and do not have a spouse.*®

There is some concern that the working population will not be able to
provide socid security benefits at current levels when “baby boomers’
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turn 65. Although seniors have contributed to their pension and income
support programs throughout their working yeers, this money was
never set asde for them, it was spent to provide pensions and income
security for seniorsthen. Today’ s contributions are used to pay out
today’ s benefits, and tomorrow’ s contributions will have to pay for
tomorrow’ s benefits. To prepare the Canada Pension Plan for amuch
older population, the 1997 federal Budget announced an increasein
contributions to build up the Plan, and the possibility of somewhat
reduced future benefitsis till under discussion. 1n 2040, total
employer-employee Canada Pension Plan contribution rates are
expected to be 14.2%.%

The population aged 85 and over is the fastest growing age group in
Canadatoday, and is expected to double in the next 30 years. Closeto
one-third of these are likely to be women living done. Thislarge
population of women, whose average lifetime education and income
leves are rdatively low, and who will have limited accessto
government and private pendgon plans, is at high risk of financid
insecurity.

The population that will turn 65 in the next decade will be somewhat
larger than the generation before them, and may be dightly better off.
This generation was in the work force during prosperous economic
times when employment was more available, and work-related
pensions and benefits were more widespread. More will have had an
opportunity to build up their savings for retirement.

Because women in this group of seniorswill have been more active in
the work force, more of them will have access to pension plans than
those who came before them, and the gap between the retirement
pensions of men and women should begin to narrow. However, these
women are dill less likely than men to have contributed to a private
work-related pension plan. Many have not been active in the work
force, and of those who have, many work part-time, and in sectors of
the economy where pension coverageis low.

“Baby boomers,” who will come of age in the second decade, may be
somewhat better financialy prepared for retirement than were the
current generation of retirees. One study revealed that they are more
likely to have contributed to an RRSP, to have paid off or avoided
debt and to have made other investments than are people who are now
retired.>
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How can we
reduce the growing
gap between the
“haves” and “have-
nots,” and enable
everyone to
adequately save
for retirement?

This generation of women has been much more active in the work
force than the previous generation. Their accessto pension plans has
increased significantly. In addition, as women's salaries have
increased, so has the vaue of their pension plan contributions, which
will further narrow the gap between the retirement incomes of men and
women.

However, recent economic trends and the growing economic inequality
experienced by this generation may enable only some people to save
for retirement. With the shift to non-standard forms of employment
come lower incomes and reduced access to work-related benefits.
The poor economy in the 1990s has sharply reduced persona savings
rates and increased personal debt in Atlantic Canada. In 1997, both
the number of people who contributed to RRSPs, and the total amount
they contributed, declined in the region.>

Aswork-reated pension plans become less available, persond savings
and RRSPs will make up an increasing share of retirement incomes.
Between 1991 and 1995, just over half of Atlantic Canada taxpayers
aged 25-64 saved for retirement through a retirement savings plan.
The greatest contributors to retirement savings plans are higher-income
males, aged 45-54. People with lower incomes (which includes more
women and young people), are lesslikely to save for retirement, and if
they do, they save less. Only about one-third of those in the $20-
30,000 income range saved for retirement every year.>® Thereisdso
some evidence that people in poor hedth are less likely to prepare
finandidly for later life™>

The economic security of tomorrow’s elderly will be determined by our
ability to address poverty and inequdity today. The digparity in
earnings, benefits and employment opportunities between men and
women, and between those who “have’ and those who “ have not,” will
determine whether or not “baby boomers’ and the generations to
follow will be able to adequately save for retirement.

Being financialy prepared for retirement depends on public programs
aswdl as persond financid planning. The decisons that people make
about their futures are based on the hedlth and socid programsin place
today. If pendons, seniors benefits and hedlth services are reduced,
then the seniors of tomorrow will not be prepared financidly to
maintain their independence and to cover the codts of hedth care. The
fact that nearly haf of taxpayers have neither a private retirement plan
nor an RRSP suggests that many “baby boomers’ will be asreliant on
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social support systems for their retirement income as were their Do existing programs

parents, and the socid safety net will be just asimportant for seniorsin and policies

0 yearsasit istoday. strengthen the
capacity of families,

Social Support Networks friends and

communities to
The more socid participation and emotiona support people have, the provide support for
lower their premature death rates. Some experts believe that the seniors?
health effects of socid relationships may be as important as risk factors
such as smoking, fitness and obesity. Seniors who are not married, or
who live with non-relaives, are at greater risk of poor hedth and
inditutiondization. Socid isolation in seniorsis linked to poor menta
health and to medication and acohol abuse.>

Spouses and children are the main sources of emotiona support for

most older adults>® The support of a spouseis one of the most

important contributors to the qudity of life of seniors. However, in this

respect, the lives of older men and women are quite different. In How can programs
Canada, while more than two-thirds of older senior men alemarried, and policies promote
two-thirds of older women are widowed. Only 10% of older senior greater social

women live with their husband. Haf of women over age 75 live done, integration and

nearly three times the rate for men.*® : ) _
interaction of seniors?

Although most seniors have had severd children, they tend not to live

with them. 1n 1995, only 12% of Canadian seniors lived with their

children, either in their own households or as part of an extended

family. Fewer than haf of seniors see at least one child at least once a

week.>” In 1991, one-third of older senior women who lived aone

sad their closest family member lived in another town, and close to half

said they had either one or no family membersand friendstowhom ~ What policies and
they felt dlose®® Contact with brothers and Sstersis even less programs will

frgqugwt: Mts)gst older Cmajiajs have relatiyely IiFtIe persona contact strengthen social

with siblings>® Roughly one-third of al seniors said they have no close support networks for

friends.%° : ..
seniors in isolated

The proportion of senior women living aone has been increasing rural communities?
rapidly over the past 20 years, and is expected to reach 42%

nationaly in 2011. At the sametime, rates for men have remained

relatively stable over the years®! However, seniorsin Atlantic Canada

arelesslikely to live done than are seniors in the country as awhole.

Newfoundland seniors are least likely to live done. The proportion of

older Newfoundlanders living in other peopl€' s homes was nearly



THE CHANGING ?H,IAF:IIE Olf ATLIANTIC CAN,IAI?A 29

Do existing
standards for air
and water quality
reflect the
increased
vulnerability of an
older population?

Are savings from
cutbacks in snow
removal and
sidewalk
maintenance worth
the far greater
costs of long-term
health care for
injured seniors?

twice the nationd average.®

As the population ages, longer life expectancy means that four and even
five generations can co-exis in asngle family, providing greeter
opportunities for inter-generationa interaction. In the Atlantic region,
however, these generations are often separated by distance, as children
move to urban areas or other provinces to look for employment.

Divorce, the economy, smdler family Sze, increasing geographic
mohbility and women' s increasing participation in the work force will
further reduce the number of family members avalable to provide
emotiond support to aging parents. This suggests that the weak socia
support networks experienced by many older adults today may be
even weeker in the future, leaving many more & risk of socid isolation
and the resulting hedlth consequences.

THE PHYSICAL ENVIRONMENT

The natural environment and the environments we have built around us
provide the physical contexts for our surviva, our livelihoods and our
day-to-day activities. Natura ecosystems, air and water, forests,
fisheries, energy sources, physica shelter, roads and transportation
systems, industrial operations and workplaces have direct and
profound impacts on heath and well-being.

The Natural Environment

Seniors and young children are the most sensitive to a variety of
environmentd influences, such asair pollution and the extreme weether
conditions associated with global warming. Population aging will
increase the Size of the at-risk population for ar pollution, intense hest
and cold and snow and ice storms. Energy use may grow due to
increased demand for ar conditioning and hesting.

Cutbacks in municipa spending have resulted in reduced winter
sdewak maintenance in some communities. Icy sdewaks can
contribute to the inactivity and isolation of seniors, aswdl asinjuries
that can have serious and lasting consequences for seniors and for the
hedlth care system.

Seniors are dso affected by the collapse of natura resources such as
the cod fishery. The decline in natural resources which provided the
economic base for rura communitiesis transforming the entire region.
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Coastd communities are becoming “grey” as young people leave to
pursue livelihoods dsawhere. Successful community economic
development may reverse this trend in some communities; in others, the
trend is likely to continue as the population ages and economic activity
shifts to urban centres.

Housing

Shelter is abasic need, and housing adequacy, accessibility and
affordability influence the hedth and well-being of older people. In the
Atlantic region, home ownership is higher than in the rest of the country,
and highest in Newfoundland where close to 82% of families own their
own homes. Well over two-thirds of Atlantic seniors own their own
homes, and 90%°% are mortgage free.

Unattached seniors are more likely to rent than are married seniors.
Fewer than 8% of Canadian seniors live in collective dwellings including
rooming houses, hotels, hospitals and long-term care facilities® Atlantic
Canada, with Newfoundland in the lead, has the lowest proportion of
seniors living alone and the highest proportion living in others homes®

Older people consder location, design and facilities when choosing
whereto live. In generd, they prefer to live close to key services such
as shopping and public trangportation. Seniors Ao prefer housing that
offers persond security. Housing options that support seniors
independence include “ granny flats,” home sharing, congregate housing,
emergency response systems, home-equity conversion plans,

access bility modifications to exigting homes, retirement communities and
facilities that offer a continuum of accommodations and services from
medsin communa dining rooms to full-time nursing care® A range of
choices will be the key to meeting the housing requirements of diverse
seniors, from active, well-off younger seniorsto the very old, frail and
financialy insecure.

Asthe population ages, housing demand in the Atlantic provincesis
likely to change. In the next decade more publicly funded and
subsidized housing will be essentia to meet the needs of the rapidly
growing population of very old, sngle women, many of whom with low
incomes.

What are the
barriers to seniors
living at home and
how can housing
policies minimize
them?

How can municipal
housing policies
facilitate the
development of a
greater range of
options for housing
seniors ?
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What models exist for
supportive housing
for people with
disabilities and in the
early stages of
dementia?

What are the barriers
to public
transportation in rural
areas and how can
they be reduced?

How can we support
older drivers and
reduce the risk of
unsafe driving
practices?

“Baby boomers” who will begin to turn 65 in 15 years, may have
lower rates of home ownership than did their parents and
grandparents. Greater economic inequdity, together with
demographic trends which show “baby boomers’ moving to urban
aress in search of employment, may make it more difficult for this
coming wave of seniors to purchase their own homes. This may lead
to greater problems of housing and financia insecurity for

tomorrow’ s seniors than is currently the case.

When “baby boomers’ reach old age in 30 years, the dramatic
increase in numbers of very old adults will result in increased need for
supportive housing for seniors with disabilities and in the earlier
stages of dementia

Transportation

Trangportation alows seniors to maintain socid relationships, avoid
dependency and keep a sense of control over their lives. 1n 1991,
two-thirds of senior Canadian men had drivers’ licenses, and 75%
reported that they drove more than three times per week. In
contrast, fewer than one-quarter of senior women had drivers
licenses, and of those, nearly two-thirds said they drove more than
three times per week.®’

Seniors are the heaviest users of public trangportation. Whereitis
available (mostly in urban areas), many seniors depend on it to
remain independent and maintain their day-to-day routines. In rurd
areas and smal communities where public trangportetion is not
available, seniors are more dependent on others and are more likely
to be physicaly and socidly isolated.

Over the next decade, as the over-80 age group continues to grow
rapidly, the need for public transportation is likely to grow aswell,
and is expected to remain high in subsequent decades as “baby
boomers’ age. In 20-30 years, roads will become increasingly
populated by seniors. More senior women will be able to drive than
is the case today, thus reducing the physical isolation of older
women.

Although age itsdlf does not reduce ahility to drive, increased age
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does increase the probability of diminished hearing, vison and reflexes, conditions which do affect
driving skill. Hexible, low-cost and convenient aternative means of transportation will encourage those
with diminished driving skillsto avoid driving. As*baby boomers’ reach old age in 25-30 years, the
proportion of seniors with drivers licenses will diminish, and seniors will become even more reliant on
neighbours and public trangportation to remain socialy active and contribute to their communities.
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HEALTH SERVICES

Hedlth services designed to promote
hedlth and to prevent and treat disease
play an important role in keeping
seniors healthy. Hospitas, doctors and
nurses are not the main influences that
keep seniors healthy and active, but as
people age, they play an ever important
supporting role. Older people,
especidly those over age 80, need
more health care services than any

other age group.

People are living longer, and the As our population
mgority of seniors consder themsdaves ages, should
tobein goodto excdllent hedlth. medical research
There are different opinions about

whether living longer will meenliving ~~ |0CUS more on
hedlthier. Some believe that advances ~ quidlity of life, and
in medicine and technology will less on keeping
postponeillnessto the very end of life: people alive?
people will live hedthy until they die,

requiring less medica and hedlth care

than they do now. Others believe that

longer liveswill only delay or even

prolong the years of declining hedlth.

Although the truth is probably

somewhere in between, thereis more

evidence to support the second

opinion. Overdl, the prevaence of

chronic disease and long-term disability

isincreasing as people live longer.

People are being kept dive longer with

chronic and disabling conditions than in

the past, and therefore require more

medical and hedlth care. At the same

time, there is some evidence that older

people are over-medicated and receive

more medica intervention than

necessary.®

The patterns of illness effecting later life
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What policies can
reduce
unnecessary
treatment of
seniors, and
provide necessary
treatments in more
cost-effective
ways?

What health
promotion and
prevention
programs need to
be created now to
promote healthy
active aging?

What models exist
for supporting
family care givers
and reducing the
burdens of home
care? What is the
role of communities
and public
Institutions in
ensuring that
supports are

are changing. Whilerates of heart disease and siroke are decreasing,
seniors are experiencing more chronic and degenerative conditions,
including cancer, osteoporosis and respiratory illnesses®® Regardless
of trends in specific conditions, however, an older population will mean
that the numbers of people affected with every condition associated
with aging will increase subgtantidly.

Dementia is among the mogt distressing and demanding of illnesses
encountered in later life. The prevaence of dementiaincreases sharply
in old age, and women are twice as likely to suffer from dementiaas
men. The 1991 Canadian Study of Hedlth and Aging found that & age
65-74, the rate of dementiais 2.4% of the population, and at age 85+
the rate is closer to 34.5%. 1n 1991, approximately one-haf of people
with dementiawere living in indtitutions. By 2031, the number of
people with dementiain Canada is projected to triple, from 252,000 in
1991, to close to 800,000 in the year 2031.7

Overdl disahility rates are not expected to decrease in the coming
decades. Assuming that rates of disability and ingtitutionalization
remain constant over time, Statistics Canada projects that the number
of Atlantic seniorswith severe disabilities will increase by doseto
50%, and the increase in the number of seniors requiring
indtitutionalization will increase by more than 50%."

Currently, the largest percentage of provincid hedlth care budgetsis
devoted to seniors. 1n 1994, spending on hedlth care in the Atlantic
provinces was $6,126 per person for those 65 and over, while
spending on the 45-64 age group was only $1,439 per person. These
two groups account for three-quarters of hedlth spending. 1n 1994, the
cost of hedlth care for seniors and the percentage of totd provincia
hedlth care cost were: Nova Scotia - $650 million (48%), New
Brunswick - $588 million (50%), Newfoundland - $417 million (46%)
and Prince Edward Idland - $98 million (47%).” Clearly, population
aging will require that we eiminate over-medication and unnecessary
treatment, and find more cost-effective ways to ddliver necessary
health care services.

Prevention and Promotion

Services such as flu shats, fithess classes, hearing clinics and foot and
dental care help older people stay well. Hedth promotion programs
including leisure, recregtion and lifdong learning aso contribute to
hedthy aging. Today’s seniors have hedthier lifestyles than eerlier
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generations. The next generation of seniors, who are more
knowledgeable about preventive health practices, may experience even
lower rates of heart disease, cancer and other conditions in the coming
decades.

Prevention and promotion programs ingtituted now can help keep the
large population of “baby boomers’ independent and out of ingtitutions.

Home Care

Hedlth reform in the Atlantic provinces is shifting respongbility for the
care of Sck and infirm ederly onto communities and families.
Increasingly, frail seniors are being cared for & home. Many need a
range of hedth care services, including nuraing care and physicd and
occupationa therapy. Inditutiona short-term “respite’ beds are
needed to relieve family care givers and for short stays when care a
home is not feasble. The current level of spending on home care
across Canadalis approximately 4% of provincia hedth care
expenditures.

Out-of-pocket hedth expenditures by seniors have increased as well.
Services not provided in hospitas are less likely to be covered by
provincid hedth plans, and increasing drug costs have led to increased
co-payments within drug plans. The rapid growth of private home care
providersis evidence of the existing gap in publicly funded home care
services. These trends have led to cdls to “fund the care, not the Site”

In the coming decades, as governments increasingly look to home care
asameans of controlling inditutiona cogts, the challenge to improve
home care services for the elderly will grow, and pressure on
governments to do so islikely to be intense.

Institutional Care

In generd, seniors are hospitalized more frequently and need longer
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hospital stay's than younger people. They require physician and nursing
care more frequently. The most disabled and those with severe
dementia require long-term indtitutiona care,

The vast mgority of seniors live at home, because thet is where they
want to be. Only 8% of dl seniorsin Canada live in inditutions such as
hospitas and nursing homes. Older seniors, especidly those with
disabilities, are more likely to be ingtitutionalized. 1n 1991, one-third of
those 85 and over and nearly one-hdf of older seniors with disabilities
were living in long-term care facilities. Incontinence, injuries dueto fals
and depression are conditions which often result in loss of
independence and indtitutiondization of seniors, especidly for those 85
and over.”

The need for hedlth care services will grow steadily as the proportion
of seniorsincreasesin the next four to five decades. Research in
Ontario suggests that the need for both hospital and long-term care
beds for seniors will increase Sgnificantly over the next 10 years with
the rgpidly growing over-80 population. Risng numbers of seniors will
require more NuUrses, nursing assstants, interns, residents and geriatric
specidists™ In the Atlantic provinces, we can expect asimilar picture
to emerge. In addition, the lack of physiciansin rurd communities will
likely become a source of increasing hardship for the fast-growing
population of rurd seniors.

By one etimate, if current levels of service are maintained, per capita
public spending on hedlth care will rise by up to 40% between now and
2035 when the last of the “baby boomers’ turn 65. The total cost of
publicly funded hedth care will nearly double.” This estimate does not
consder impacts on the cost of new technologies, training hedth care
workers and improvements to home care and pharmacare.

There isreason for optimism, however. Technologica advances,
including new drugs and surgica techniques, and improvementsin early
detection of certain diseases will contribute to reductions in mgor
illnesses. In addition, most of the leading causes of chronic illness
among seniors are largdly preventable. Hedlthy lifestyles and routine
health screening can reduce risk for many diseases.

At the same time though, increasing inequdity, socid isolaion, care
giver dress and environmental pollution may diminish the effects of
improved persona hedlth practices and medica advances on the hedlth
of tomorrow’s seniors. To avoid decline and ensure optimal hedlth for

What supports are
available for
seniors who have
no family nearby to
provide care,
especially in rural
communities?

How many health
care beds and
professionals will
be needed in
Atlantic Canada?

What is the best
way to provide
health services for
seniors in rapidly
aging rural
communities?
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the next generation of seniors, action must be taken to address the broad determinants of hedth
throughout the life cycle. Pursuing srategies to promote hedth at dl stages of life will ensure a solid
foundetion for hedth in later life.

Canadian health care cogts have been rising for decades, and hedlth care as a percentage of budgetsis
growing in al provinces. Thelargest portions of growth in health care costs, however, have not been
due to population aging. Inflation, population growth and the increasing use of hedth services by al
age groups have been the main causes of increased hedth spending.”” Even so, thereis no doubt that
population aging will increase codts of hedth servicesin the future. Meeting the hedlth service needs of
agrowing senior population will require careful planning and targeting of resources, aswill baancing
community services and ingtitutional care needs.
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Shaping our Future

Population aging and the economy: they are two forces
inextricably linked and dowly changing the shape of our society,
and forces that will have countless consequences for upcoming
generations of older people. While improving economic growth
isessentid for supporting the coming population of seniors,
maintaining a hedlthy, active and engaged older population is
central to a prosperous economy. Hedlthy, active seniors

. participate in the work force, contribute to communities as

. volunteers and are not as likely to require medical treatment and
i institutiondl care

""" Hedithy, active aging has little to do with the formal health care
system, and everything to do with the broad socid and economic
conditions described in this report. Active aging means contributing to society and the economy for as
long as possible, and having awide range of options in work and leisure, in learning and in helping
others. Staying hedthy in later life enables active aging, which in turn fosters the conditions that keep us
hedlthy and contribute to the prosperity of our society.

Maintaining prosperity and well-being in an aging society will require a broad range of economic,
financid and socid policies. The need for change will build gradudly, increasing as people born in the
decade before World War 11 reach their 80s around 2010. By then, the Atlantic region will have
gpproximately 100,000 very old seniors aged 80 or more, and the “baby boomers’ will be reaching
retirement age. Nearly one-third of very old seniorswill be women living done. Many will have limited
means and few options. Active aging will be more of a chalenge for these women than for any other
group. Ther dtuation underlines the critical need to develop new support mechanisms to keep older
seniorsin their communities. “Baby boomers,” who will swell the numbers of seniorsin 30 years, may
be somewnhat better off than thisfirst large wave of seniors, but by their very numbers they will pose an
even greater challenge to current resources and services.

Although there is no reason to fear the future, there is clearly cause to begin planning now. Demography
tells us that the total number of *dependents’ on the working population will be no grester when the
“baby boomers’ reach old age than it was when they were children. Research carried out with
Canadian data suggests, though, that supporting an older population will require very large increasesin
productivity. If thisistrue, Atlantic Canada -- where the work force will be smaler, the population
older and productivity expected to be lower than in Canada as awhole -- will experience an even
greater chalenge.

One of the more positive aspects of population aging isthat it isfairly predictable, and we can project
many future service and resource needs based on what we dready know about the population and
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Megatrends

Demographic Trends

Slower population
growth

Growing number of
seniors

Fewer young people
The old are getting older
More older single
women

Rapid aging of small
towns and communities

Economic Trends

Globalization

Changing economic
base

Concentration of jobs in
urban areas

Weak economic growth
and productivity
Increasing
unemployment

Fewer working men,
more working women
Decline in regular,
full-time jobs

Slow income growth
and few savings
Increasing economic
inequality
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about seniors. Preparing for large waves of seniorswill require
collaboration across many sectors. Seniors must be consulted
and actively involved in the design, implementation and evauation
of palicies and programs of importance to them. Below isaligt of
some of the more obvious priorities for planning:

Maintaining income support programsfor seniors:
Income support programs are keeping many seniors out
of poverty now, and will be as necessary in the future as
they are today.

Building social support networksfor single seniors:
Socid isolaion of sngle older senior women may be the
most immediate threet to population hedth.

Providing affor dable and accessible housing options:
A range of housing options to meet the needs of the
rapidly incressing population of single independent older
seniors will be required within the next decade.

Exploring alternatives for public transportation in rural
areas:
Providing convenient dternatives to driving will encourage
al driversto stop driving when it becomes unsafe and
reduce the isolation of people who do not drive.

Increasing health promation and prevention programming:
Hedlth promotion and prevention programs contribute to

hedlthy aging and independence.

Expanding home care and support programs.
A vaiety of flexible home care and support programs will
help older people maintain their independence and take
the pressure off hedlth care indtitutions.

Developing programsto provide support to family care
givers:
Caring for people in the home means increased
dependence on family care givers. Support for these care
givers, induding respite, training and information, will be
essentid.
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Planning for increased acute, long-term and palliative care:
Even an active, hedthy population of seniorswill require medica care, and this care will haveto
be provided in more cost-effective ways. More nurses, doctors, hospitals and long-term care
facilities will be needed.

Providing flexible optionsfor gradual transtion from work to retirement:
Hexible retirement trangtion programs and financia incentives can reverse the trend to early
retirement and keep older adults in the work force longer.

Life-long learning and retraining older workersfor jobsin the new economy:
A vibrant economy requires an abundant supply of well-trained workers, and as the work force
ages, younger workerswill be less available.

Panning is most important for small towns and rurd communities, which are aging more rgpidly. These
are areas where hedlth services and public trangportation are already in short supply.

Astime passes, the overdl socia cost of population aging in the Atlantic region is shifting in a gradud
and predictable way from the needs of the young to the needs of an older population. This shift will
require a corresponding policy and program shift in health, housing, education, economics,
trangportation, socid services and other public sectors. The chalenge for policy makersin every sector
will be to manage the gradud shift in public spending from the needs of a younger to an older
population. This shift will require broad public understanding and support, and a shift in the way the
public views taxation and public spending.

Decisons taken today, such as building schoals, closing hospitals and training physicians, are decisons
that stay with uswel into the future. Developing, testing and implementing new models for meeting the
needs of agrowing senior population also teke time. To shape a future of active aging and economic
prosperity for the Atlantic region, the future must begin now.
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