
OSTEOARTHRITIS IN CANADA
HIGHLIGHTS FROM THE CANADIAN 
CHRONIC DISEASE SURVEILLANCE 
SYSTEM
Osteoarthritis is the most common type of arthritis 
and a significant cause of disability worldwide.1 With 
a growing and aging Canadian population, its 
prevalence and burden of disability are predicted 
to increase.2,3 Fortunately, the risk of developing 
osteoarthritis can be reduced and while there is no 
known cure, much can be done to reduce its impacts.

The Public Health Agency of Canada (PHAC), in 
collaboration with all Canadian provinces and 
territories, conducts national surveillance of 
osteoarthritis to support public health action. 
This fact sheet presents an overview of diagnosed 
osteoarthritis data from the Canadian Chronic 
Disease Surveillance System (CCDSS). For further 
information, refer to WHAT’S IN THE DATA?

WHAT IS OSTEOARTHRITIS?
Osteoarthritis is a progressive disease of the whole joint 
and most commonly affects the joints of the hands, feet, 
hips, knees, and spine, though almost any joint can be 
affected.1 Once thought to be caused by the wear and 
tear associated with aging, it is now understood that 

osteoarthritis is a result of the body’s failed attempt to 
repair joint tissues that are damaged due to abnormal 
joint loading, joint injury and obesity. Osteoarthritis is 
more common as people age, and for unclear reasons, 
it is more common among women. Genetic factors can 
also play a role, although not all of them are known or 
understood.1,4 All of these factors may cause 
inflammation and breakdown of the joint cartilage and 
underlying bone. Osteoarthritis is a common cause of 
joint pain, and may lead to reduced joint range of 
motion and mobility.

HOW MANY CANADIANS LIVE WITH 
OSTEOARTHRITIS (PREVALENCE) AND 
HOW MANY ARE NEWLY DIAGNOSED 
EACH YEAR (INCIDENCE)?
Approximately 3.9 million (13.6%) Canadians aged 20 
years and older live with diagnosed osteoarthritis and 
219,000 (8.7 per 1,000 persons per year) were newly 
diagnosed in 2016–2017. The prevalence and 
incidence of diagnosed osteoarthritis generally 
increase with age and are higher among females 
(16.1% and 10.0 per 1,000 persons per year, 
respectively) compared to males (11.1% and 7.5 per 
1,000 persons per year, respectively) (Figures 1 and 2).

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/canadian-chronic-disease-surveillance-system-factsheet/canadian-chronic-disease-surveillance-system-factsheet-eng.pdf
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FIGURE 1: Prevalence (%) of diagnosed osteoarthritis by sex and age group, Canada,* 2016–2017

* Data from SK were not available for fiscal year 2016–2017.

NOTES: The 95% confidence interval shows an estimated range of values which is likely to include the true prevalence 19 times out of 20.

DATA SOURCE: Public Health Agency of Canada, using Canadian Chronic Disease Surveillance System data files contributed by provinces and territories, August 2019.

FIGURE 2: Incidence of diagnosed osteoarthritis (per 1,000 persons per year), by sex and age group, Canada,* 
2016–2017

* Data from SK were not available for fiscal year 2016–2017.

NOTES: The 95% confidence interval shows an estimated range of values which is likely to include the true incidence 19 times out of 20.

DATA SOURCE: Public Health Agency of Canada, using Canadian Chronic Disease Surveillance System data files contributed by provinces and territories, August 2019.
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WHAT ARE THE TRENDS OVER TIME?

Between 2007–2008 and 2016–2017, the age-
standardized prevalence of diagnosed osteoarthritis 
increased among females (from 13.4% to 14.1%) and 
males (from 9.7% to 10.7%) (Figure 3). During the same 

time period, the age-standardized incidence of 
diagnosed osteoarthritis decreased from 13.0 to 10.9 
per 1,000 persons per year in females and from 9.2 to 
8.1 per 1,000 persons per year in males.

FIGURE 3: Age-standardized* prevalence (%) and incidence (per 1,000 persons per year) of diagnosed osteoarthritis 
among Canadians aged 20 years and older, by sex, Canada,† from 2007–2008 to 2016–2017

* Rates were age-standardized to the 2011 final postcensal Canada population released in 2013.

† Data from SK were not available for fiscal year 2016–2017. Data from YT were excluded before fiscal year 2010–2011.

NOTES: The 95% confidence interval shows an estimated range of values which is likely to include the true value 19 times out of 20.

DATA SOURCE: Public Health Agency of Canada, using Canadian Chronic Disease Surveillance System data files contributed by provinces and territories, August 2019.
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WHAT ARE THE MORTALITY RATES (DUE 
TO ANY CAUSE OF DEATH) AMONG 
CANADIANS WITH OR WITHOUT 
OSTEOARTHRITIS?
Osteoarthritis does not typically result in death. However 
it is of interest to consider mortality due to other causes 
in people with osteoarthritis because it often affects 
seniors and is associated with comorbid conditions.2 
Between 2007–2008 and 2016–2017, mortality rates 
due to any cause (age-standardized) decreased among 
females with diagnosed osteoarthritis (8.0 per 1,000 
persons per year to 7.6 per 1,000 persons per year) and 

among males with diagnosed osteoarthritis (12.3 per 
1,000 persons per year to 10.7 per 1,000 persons per 
year) (Figure 4). Rates were consistently higher among 
males compared to females.

Over the surveillance period, the age-standardized 
all-cause mortality rate ratios (i.e., comparing 
individuals with, versus without, diagnosed 
osteoarthritis) were relatively stable ranging from 
1.1 to 1.2 for females and around 1.2 for males. 
While rate ratios were similar among females and 
males, they showed a slight increase in mortality 
risk among those with diagnosed osteoarthritis.

FIGURE 4: Age-standardized* all-cause mortality rates (per 1,000 persons per year) and rate ratios among Canadians 
aged 20 years and older with and without diagnosed osteoarthritis (OA), Canada,† from 2007–2008 to 2016–2017

* Rates were age-standardized to the 2011 final postcensal Canada population released in 2013.

†  Data from SK were not available for fiscal year 2016–2017. Data from YT were excluded before fiscal year 2010–2011.

NOTES: The 95% confidence interval shows an estimated range of values that is likely to include the true value 19 times out of 20.

DATA SOURCE: Public Health Agency of Canada, using CCDSS data files contributed by provinces and territories, August 2019.
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HOW CAN OSTEOARTHRITIS 
BE MANAGED?
To reduce the risk of developing osteoarthritis, or delay 
its onset, it is important to maintain a healthy body 
weight, keep joints healthy and muscles strong by 
staying physically active, but protect joints from injury 
and overuse.1 While there is no cure for osteoarthritis, 
therapeutic exercise, weight management and other 
strategies can help relieve symptoms.1,5 Pain 
medications may also be helpful.1,6 In severe cases, 
surgery including joint replacement may be 
recommended.

WHAT DO NATIONAL DATA ON 
OSTEOARTHRITIS TELL US?
• The prevalence and incidence of diagnosed 

osteoarthritis are more common among females 
compared to males and increase with age.

• The increase in prevalence of diagnosed 
osteoarthritis may be due to a number of factors 
including that Canadians are living longer.

WHAT’S IN THE DATA?
The data used in this publication are from the 
Canadian Chronic Disease Surveillance System 
(CCDSS), a collaborative network of provincial 
and territorial chronic disease surveillance 
systems, supported by the Public Health 
Agency of Canada (PHAC).

The CCDSS identifies chronic disease cases 
from provincial and territorial administrative health 
databases, including physician billing claims and 
hospital discharge abstract records, linked to 
provincial and territorial health insurance registry 
records using a unique personal identifier. Data 
on all residents eligible for provincial or territorial 
health insurance are captured in the health 
insurance registries.

While CCDSS data reflect the health status of 
the Canadian population, they may also reflect 
changes in data collection methods, coding and 
classification systems, or clinical and billing 
practices. These factors must also be taken into 
consideration when interpreting time trends.

DEFINITION OF DIAGNOSED OSTEOARTHRITIS 
IN THE CCDSS

Canadians aged 20 years and older are identified 
as having diagnosed osteoarthritis if they have: 
at least one hospitalization record or at least two 
physician claims in a five-year period with an 
International Classification of Diseases (ICD-9 
or ICD-10) code for osteoarthritis.

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/canadian-chronic-disease-surveillance-system-factsheet/canadian-chronic-disease-surveillance-system-factsheet-eng.pdf
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HOW TO LEARN MORE

VISIT Canada.ca SEARCH ‘arthritis’ 
or ‘osteoarthritis’ 

GET DATA Canadian Chronic Disease 
Surveillance System Data Tool

FOLLOW US @GovCanHealth

LIKE US @HealthyCdns

MORE visit the Arthritis Society
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