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The National Institute on Ageing (NIA) 

improves the lives of older adults and the 

systems that support them by convening 

stakeholders, conducting research, 

advancing policy solutions and practice 

innovations, sharing information and 

shifting attitudes. Our vision is a Canada 

where older adults feel valued, included, 

supported and better prepared to age 

with confidence.
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Executive Summary

Canada’s population is ageing rapidly, and 

with that comes an even greater demand 

on Canada’s already overburdened health 

care system. The Canadian health care 

system was not designed to meet the 

complex needs of an older population, 

leaving gaps in support for older 

adults. The COVID-19 pandemic further 

exacerbated challenges to access by 

causing staff shortages, delayed care and 

increased wait times. Against this current 

backdrop, it is important to understand 

how older adults are accessing Canada’s 

health care systems.

Using data from the NIA’s 2023 Ageing in 

Canada Survey, this report documents the 

recent experiences of older adults within 

Canadian health care systems. Specifically, 

it examines the extent to which Canadians 

aged 50 years and older appear to have 

access to primary health care services, 

as well as their ability to access needed 

health care services and treatments 

throughout the year before the survey. 

Despite the fact that older Canadians 

require more frequent use of health 

services due to chronic conditions and 

multi-morbidity, a substantial portion 

struggles to obtain the care they need. 

One of the more concerning 
findings emerging from the 
NIA’s survey is that only 65% 
of Canadians aged 50 years and 
older report having a regular 
primary care provider, such 
as a family doctor or nurse 
practitioner. This suggests that 
nearly five million Canadians 
aged 50 years and older might 
be without a regular health care 
provider they can rely on — 
even higher than was previously 
believed. 
The NIA’s 2023 survey also reveals 

that millions of older Canadians may 

have unmet health care needs: among 

Canadians aged 50 years and older who 

needed health care services in 2023, one 

third (32%) reported that they could only 

access them sometimes, rarely or never.

This report also examines the challenges 

or barriers older Canadians face when 

navigating the health care system, and the 

extent to which having unmet needs was 

disruptive to their lives. Appointment-

related issues are by far the most common 

type of barrier older Canadians face and 

the inability to get appointments when 

needed was the most frequently reported 
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reason for not being able to access care. 

Location-related issues and affordability 

were less prevalent but were also 

identified as a barrier among Canadians 

aged 50 years and older.

Lack of access to necessary health care 

services has profound implications for the 

day-to-day lives of older Canadians. Three 

quarters of Canadians aged 50 years and 

older who experienced inadequate access 

to health care reported that it disrupted 

their daily lives. Canadians aged 80 and 

older, as well as those who report poor 

health or inadequate incomes, were the 

most affected.

Finally, this report reveals that the 

experiences of Canadians aged 50 

years and older within the health care 

systems differ by key socio-demographic 

characteristics, such as gender, region and 

racial background. 

Despite differences in experiences among 

various population groups, the report’s 

findings highlight a striking consistency 

in the way older adults interact with 

the Canadian health care system. For 

Canadians aged 50 and older, a persistent 

lack of access to care is evident. The 

findings of the NIA’s 2023 survey 

underscore the urgent need for federal, 

provincial and territorial governments 

to implement solutions that enhance 

Canada’s health care systems, better 

support the rapidly ageing population 

and ensure long-term sustainability.
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Canada’s population is rapidly ageing. Its 

life expectancy, now among the highest in 

the world, exceeds 82 years. Furthermore,  

the proportion of Canada’s population 

comprised of individuals aged 65 years 

and older is expected to surpass 20% in 

the near future, meaning it will soon be 

considered a “super-aged” nation.1,2  

As Canadians continue to live 
longer, the number of older 
people living with complex 
medical and health needs will 
also increase and so, too, will 
their need for health care 
services.
The foundational 1966 Medical Care Act 

and the more recent 1984 Canada Health 

Act guarantee all resident Canadians 

with access to publicly funded universal 

health care coverage, which gives them 

access to medically necessary hospital 

and physician services without having to 

pay out-of-pocket for them through their 

provincial and territorial health systems. 

Known more familiarly to Canadians as 

“Medicare,” not only is Canada’s overall 

publicly funded health care system a 

source of national pride, but it is often 

viewed as the leading symbol of Canadian 

identity.3 

The Canada Health Act established 

national standards for the provision 

of health care by Canada’s provinces 

Background
and territories, and ensures residents 

in Canada have coverage for “essential 

services” ranging from primary care and 

specialist physician consultations to 

hospital stays and any diagnostic tests 

performed. While the federal government 

has established the overall framework 

and standards for the delivery of publicly 

funded health care services in Canada and 

contributes funding  towards its provision, 

Canada’s provincial and territorial 

governments hold responsibility for the 

planning and delivery of health care 

services.

Outside of the public health care system, 

individuals in Canada can also access 

health care services not covered by 

the public system, provided they have 

the means to do so. As services such as 

dental, vision and hearing care, therapy 

and counselling, prescription drugs and 

physiotherapy are not necessarily covered 

for resident Canadians by their provincial 

and territorial health systems, these 

services are still available to them as out-

of-pocket expenses or through private 

insurance plans that provide coverage for 

them. 

To adequately support its growing and 

ageing population, Canada’s provincial 

and territorial health systems will need 

to ensure that they are capable of 

supporting and providing care for millions 

of more older adults over the coming 

decades, whose need for health care 

services will naturally increase as they 
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age. However, Canada’s health systems 

are currently facing significant access 

to care challenges that are also calling 

into question their overall sustainability 

and ability to care for their growing and 

ageing populations.

For one, Canada’s publicly funded health 

care systems were not originally designed 

to meet the demands of an ageing 

population. Medicare programs across 

Canada began to be established in 1966 

when the median age of Canadians was 

25.5 years of age and most Canadians 

didn’t live beyond their late 60s or early 

70s.4 While Medicare was designed to 

meet the “essential” health care needs of 

primarily younger Canadians, our modern 

health care system was not designed 

to anticipate the unique health and 

long-term care needs of older persons. 

Furthermore, despite the fact that the 

1984 Canada Health Act continued to 

enshrine the universal provision of free 

hospital and physician services, it still 

did not address the need to enshrine the 

universal provision of long-term care, 

including home- and community-based 

care, palliative care, prescription drugs 

and dental care. Indeed, although the 

patients being served by the Canadian 

health care systems have changed, these 

systems haven’t adapted to Canada’s 

rapidly changing demographics in 

the nearly sixty years since Canada 

established its universal healthcare 

system. As a result, Canada’s health care 

systems are now under significant and 

growing pressure to keep up with the 

specific health and long-term care needs 

of its ageing populations. 

The recent COVID-19 pandemic intensified 

concerns around the ability of Canada’s 

publicly funded health care systems 

to provide timely access to care. The 

pandemic contributed to greater burnout 

among already overstretched health care 

workers and spurred an unprecedented 

wave of early retirements,5 resulting in 

more critical staffing shortages across 

health care systems as well as delayed 

care and a backlog of surgical and other 

procedures. For example, recent reports 

reveal that between April 2022 and March 

2023, over 1.3 million Canadians left 

hospital emergency departments without 

being seen after trying to access care.6 

Canada’s health workforce is also ageing 

along with the population as a whole, 

meaning staff shortages will worsen 

around the same time as demand for 

care increases due to the retirements of 

the existing workforce.7,8 Moreover, the 

current economic climate may be further 

exacerbating challenges and making 

health care less accessible for Canadians, 

and particularly older adults.

Against this current backdrop, it is 

important to understand how older adults 

are experiencing access to Canada’s health 

care systems. Canada’s ageing population 

has led to a greater demand for health 

and long-term care services, and this 

demand will only intensify in the future as 

the number of older Canadians continues 

to rise. There are existing evidence and 

reports of the challenges Canadians in 

general are facing today when accessing 

health care but, to date, there is little 
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information available on the unique 

experiences of older adults, especially 

after the start of the recent COVID-19 

pandemic, and their ability to access 

health care services. Reliable evidence 

into the experiences and circumstances of 

older adults, in particular, is needed.

Using data from the NIA’s 2023 Ageing in 

Canada Survey, this report documents the 

recent experiences of older adults within 

Canadian health care systems. Specifically, 

it examines the extent to which Canadians 

aged 50 years and older appear to have 

access to primary health care services, 

as well as their ability to access needed 

health care services and treatments 

throughout the year before the survey. 

It then also examines the challenges or 

barriers older Canadians may face when 

navigating the health care system and 

the extent to which having unmet needs 

was disruptive to their lives. Finally, it also 

considers how their experiences differ by 

key socio-demographic characteristics.

In an age where Canada’s public health 

care systems are in need of urgent 

transformation, particularly in the 

context of rapid population ageing, the 

findings of the NIA’s 2023 Ageing in 

Canada Survey, highlighted in this report, 

can help inform service delivery and 

program reforms and policies needed to 

strengthen the system. 
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The NIA undertakes an annual 

survey of ageing in Canada to track 

Canadians’ perspectives, experiences 

and expectations of growing old in 

Canada over the course of a decade. 

First launched in 2022, the NIA Ageing in 

Canada Survey captures the perspectives 

of older Canadians across three 

dimensions of ageing: social wellbeing, 

financial security, and health and 

independence.

The 2023 NIA Ageing in Canada Survey 

was conducted in partnership with 

Environics Institute for Survey Research. 

The survey took place online between 

June 27 and August 6, 2023, with a 

representative sample of 5,875 Canadians 

aged 50 years and older living in the 

country’s 10 provinces and primarily in 

the community. The survey, comprised 

of 83 questions, was administered using 

standard survey industry recruitment and 

confidentiality protocols.

The target population for this research is 

Canadians aged 50 years and older living 

in their communities (such as those living 

in their own homes or in the homes of 

family members or friends), rather than in 

institutional long-term care settings. This 

population was chosen to gain insights 

into how Canada can best support older 

adults to age in their own homes and 

communities for as long as possible.

The survey sample was designed to 

provide robust representation and 

analysis opportunities across a number 

of relevant subgroups of the target 

population, including age cohorts in 

five-year increments (from 50–54 to 80+). 

The sample was also stratified to ensure 

representation by region, age, gender and 

educational attainment. 

The final data were weighted by 

age, gender, region and educational 

attainment to ensure the national results 

are proportionate to the country’s 

population aged 50 years and older, based 

on Canada’s 2021 census. 

The target population covered in this 

survey encompasses well over 95% 

of Canada’s population aged 50 years 

and older but does not include two 

specific subpopulations. First, it does 

not include Canadians living in Canada’s 

three northern territories because this 

population cannot be effectively sampled 

through panel-based online research 

methods. The survey also significantly 

underrepresents the approximately 

200,000 Canadians living in long-term 

care homes,9 who make up about 1.3% of 

the population aged 50 years and older.10 

As a result, the research does not account 

for the experiences of this key segment 

of Canada’s older population, which is 

comprised largely of individuals aged 80 

years and older.

About the NIA Ageing in Canada Survey
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However, a primary goal of this research 

program is understanding what must 

be done to ensure older adults can 

continue ageing in their own homes and 

communities for as long as possible. As 

such, the NIA’s large sample of mostly 

community-dwelling Canadians aged 50 

years and older provides highly reliable 

and useful insights into how we can better 

support Canada’s ageing population, 

which includes more than 15 million 

individuals aged 50 years and older.11
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The NIA’s annual Ageing in Canada Survey 

explores the experiences of older adults 

within Canadian health care systems to 

better understand the extent to which 

the current system is meeting the needs 

of our ageing population. This section 

looks at two key measures of access to 

health care included in NIA’s 2023 Ageing 

in Canada Survey: (1) whether Canadians 

aged 50 years and older had a primary 

care provider, and (2) their ability to 

access needed health care services and 

treatments within the year preceding the 

survey. 

Primary care is an essential part of 

Canada’s health care systems. Primary 

care providers are typically the first point 

of access to medical care for most.12 

They provide Canadians comprehensive 

and individualized care by diagnosing 

and treating illnesses, promoting health 

and managing chronic conditions 

and coordinating care with various 

specialists.13 Having regular access to 

a primary care provider increases the 

likelihood that one will receive high 

value care (such as cancer screenings),14 

and health systems with robust primary 

care services tend to have better health 

outcomes.15 However, existing figures 

reveal that many Canadians lack access 

to primary care. According to Statistics 

Canada, 14% of the population 12 years 

and older, equivalent to 4.6 million 

Canadians, did not have access to a 

regular health care provider in 2022.16 

Another national survey by OurCare 

from 2022 puts the proportion without a 

primary care provider in Canada as high 

as one in five Canadians.17 Moreover, 

recent reports suggest that access to 

primary care may only be worsening in 

Canada.18 

Primary care is especially important for 

older adults due to their unique, and 

often complex and inter-related, health 

and social care needs. As people age 

and the presence of chronic conditions 

increases, medical history familiarity, 

continuous monitoring, ongoing 

management and preventative care 

become crucial to receiving adequate 

care. Indeed, prior research confirms that 

individuals with close access to a primary 

care provider are more likely to receive 

the care they need to help them manage 

living with multiple chronic conditions.19 

In addition to primary care, timely 

access to comprehensive health care 

services and treatments is also essential 

for older adults, given their unique and 

complex care needs. As individuals age, 

they are generally more likely to require 

services provided by dedicated health 

care professionals. Conditions such as 

hearing and vision loss, hypertension, 

osteoarthritis, coronary artery disease, 

chronic obstructive pulmonary disease, 

diabetes and dementia are more common 

among older adults and require a greater 

Part One: Where Do Things Stand Regarding Access 
to Health Care in Canada?
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use of physician services and specialized 

health care services. In addition, because 

they facilitate better detection and 

treatment and help prevent existing health 

conditions from deteriorating further, 

access to more specialized health care 

services is especially beneficial for older 

adults.20

But, while older adults continue to require 

access to timely medical care as they age, 

a comprehensive system that can meet the 

health care needs of an ageing population 

must also include, and emphasize, the 

provision of services such as long-term care 

services, including home and community-

based care, home-based primary care, 

rehabilitation services and palliative care. 

However, Canada’s health care systems 

continue to focus on the provision of 

physician-based services and the treatment 

of primarily acute issues within hospital-

based settings. 

Given the recent challenges with access 

to primary care in Canada, the continued 

focus on providing physician and acute 

care services and addressing care backlogs 

caused by the COVID-19 pandemic, this 

section aims to better understand whether 

the experiences of older Canadians when 

accessing care have been shaped by 

these factors. In particular, it provides 

key insights into the realities of accessing 

health care among Canadians aged 50 

years and older by looking at their access 

to primary care, as well as their access to 

needed health care services and treatments 

more generally. Moreover, given the key 

role of primary care providers in facilitating 

access to other care, this section also 

examines whether having a primary care 

provider contributes to better access 

to needed health care services and 

treatments more generally. 

Access to Health Care Among 
Canadians Aged 50 Years and 
Older 
When 2023 NIA Ageing in Canada Survey 

respondents were asked whether they 

currently had a primary care provider they 

saw on an ongoing basis for their general 

health needs (such as a family or primary 

care doctor or nurse practitioner), only 

about two-thirds (65%) of Canadians aged 

50 years and older reported that they did. 

This means that, although most 
Canadians aged 50 years and 
older appear to have a regular 
health care provider and 
adequate access to health care, 
a significant portion reported 
having inadequate access to 
care. 
To determine whether Canadians aged 

50 years and older were able to access 

needed health care services more 

generally, the survey asked respondents 

to think about their need for health care 

services and treatments over the past 

12 months and assess how often they 

were able to get the care or services 

they needed, when they needed them. 

Respondents could answer all or most of 

the time, some of the time, rarely, never or 

that they did not require any health care 
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services or treatments in past 12 months. 

The survey found that 87% of Canadians 

aged 50 years and older reported needing 

health care services and treatments in the 

12 months before the survey.   

Among Canadians aged 50 years and older 

who needed health care services and 

treatments in 2023, the majority (67%) 

reported that they were able to access 

the care or services they needed, when 

they needed them, all or most of the time. 

However, one in three (32%) Canadians 

aged 50 years and older reported having 

inadequate access to needed health care 

services in 2023, saying they were only 

able to access the health care services 

they needed, when they needed, some of 

the time (22%), rarely (8%) or never (2%) 

over the past year.  

Finally, the NIA’s 2023 Ageing in Canada 

Survey also confirms the important role 

of primary care providers in facilitating 

access to needed health care services 

more generally. The findings reveal that 

Canadians with a primary care provider 

were much more likely to have adequate 

and timely access to needed health care 

services and treatments. Of note, among 

Canadians aged 50 years and older who 

reported having a primary care provider, 

75% said they were able to access the 

health care services they needed all 

or most of the time over the past year, 

compared to only 50% of those who said 

that they did not have access to a primary 

care provider (Figure 1). 

75% 

50% 

20% 

27% 

4% 

15% 

6% 
2% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Primary Care Provider No Primary Care Provider

All or most of the time Some of the time Rarely Never Cannot say

Sample base: 5,875  

“Thinking about your need for health care services and treatment over the past 12 months, how often were you able to get 
the care or services you needed, when you needed it?”

Figure 1. Access to Needed Health Care Services over Past 12 Months (%) 

By Access to a Primary Care Provider, 2023
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One possible explanation for the finding 

of a higher share without a primary care 

provider is the wording used in the NIA’s 

survey question on primary care, which 

not only asked respondents whether they 

had a primary care provider, but also 

specified that it be one they saw on an 

ongoing basis for their general health 

needs. Focusing on access to a primary 

care provider that is regularly available 

could potentially explain why the NIA’s 

survey revealed a much higher proportion 

of Canadians aged 50 years and older 

without access to a regular health care 

provider. Indeed, previous estimates 

suggest that, among Canadians who 

have a regular health care provider, it is 

not uncommon to wait upwards of three 

days to get an appointment for a non-

emergency health problem.23

Therefore, it is possible that the NIA’s 

survey findings at least partially reflect 

the challenges Canadians experience 

when trying to access their primary care 

providers, despite having someone they 

can, and do consistently, see. Regardless, 

the NIA’s findings still imply that adequate 

access to reliable primary care provider 

is lacking for older adults in Canada, 

which has significant implications for the 

country’s rapidly ageing population. 

The NIA’s 2023 survey findings, which 

also show that a significant portion of 

older Canadians have unmet health care 

needs, are even more concerning when 

compared to other existing Canadian 

estimates. 

Overall, the findings of the NIA’s survey 

on older Canadians’ access to primary 

care and all health care services, more 

generally, are concerning. Primary care 

can significantly enhance a person’s 

quality of life and overall health outcomes 

for older adults by maintaining continuity 

of care and fostering strong patient-

provider relationships. Moreover, access 

to a regular health care provider is very 

important for preventative health care 

and the management of ongoing medical 

conditions. 

Yet, NIA’s 2023 survey shows 
that one in three Canadians aged 
50 years and older do not appear 
to have access to a regular 
primary care provider they can 
rely on for their general health 
needs. 
The results of the NIA’s survey are also 

especially concerning when they are 

compared to previous estimates on access 

to primary care among older adults in 

Canada. The Canadian Institute for Health 

Information (CIHI) reports that older 

adults are the age group most likely to 

have a regular doctor, and that nearly 

all older Canadians have a regular care 

provider.21 Indeed, according to Statistics 

Canada, the share of Canadians aged 50-

64 years and 65 years and older without a 

regular health care provider was roughly 

11% and 7% in 2022, respectively.22 The 

NIA’s findings therefore suggest that 

the share of Canadians in older age with 

unmet needs may be considerably higher 

than previously believed. 
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The survey revealed that about 
one in three (32%) Canadians 
aged 50 years and older 
reported having inadequate 
access to needed health care 
services and treatments in 
2023. This is considerably 
higher than estimates from 
Statistics Canada, which place 
the proportion of Canadians 
50 years and older with unmet 
health care needs in 2022 
somewhere between 6.5% and 
11%.24 
However, the NIA’s findings are in 

keeping with recent reports of significant 

challenges in accessing health care 

among Canadians due to increased wait 

times and residual backlogs following the 

COVID-19 pandemic. Moreover, the results 

may also reflect the fact that Canada’s 

health care system currently lacks the 

capacity to cater to the diverse range of 

needs of its ageing population. 

Taken together, the NIA’s Ageing in 

Canada Survey results suggest that 

older Canadians are doing worse off 

when it comes to accessing health 

care than previously believed. The 

implications of these findings are that 

it may become increasingly difficult 

for our ageing population to manage 

their health care needs in the coming 

years. This is especially true when one 

considers existing evidence showing that 

individuals who have close access to their 

primary care providers are more likely 

to receive care that helps them manage 

multiple chronic conditions.25 The findings 

on unmet health care needs among 

older adults are also concerning given 

emerging research showing that simply 

increasing the number of physicians will 

still not meet the anticipated demands of 

Canada’s rapidly ageing population.26 In 

this regard, the NIA’s findings confirm that 

policy changes are urgently needed as the 

share of the population over 50 increases 

in coming years.  

How the Experiences of Older 
Canadians in Accessing Health 
Care Differ by Age 
To date, there is a gap in the existing 

literature on health care access regarding 

the relationship between health care 

access and age, specifically among older 

adults. This section looks at reported 

access to both primary care and needed 

health care services across three distinct 

age cohorts of Canadians: people aged 

50-64 years, people aged 65-79 years, and 

people aged 80 years and older. Overall, 

the NIA’s survey findings suggest that the 

oldest Canadians are in the greatest need 

of health care services, but also report 

having the best access among those aged 

50 years and older. 

In terms of access to a primary care 

provider, while more than half of 

individuals aged 50-64 years (60%) 

reported having access to a primary care 

provider, the percentage was noticeably 

higher among those aged 65-79 years 
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(69%) and 80 years and older (73%), 

among whom more than two-thirds 

reported having access to a primary care 

provider (Figure 2). 

Notably, both the need for, and access 

to, health care services and treatments 

increase across age groups. As a result, 

those aged 80 years and older who 

are also most likely to report needing 

health care over the past 12 months, are 

also the most likely to report that they 

could reliably access it. The NIA’s Ageing 

in Canada Survey reveals that among 

those aged 80 years and older, 91% 

reported needing health care services 

and treatments in the past 12 months, 

compared to 86% of those aged 50-64 

years and 88% of those aged 65-79 years. 

In terms of being able to access needed 

health care services, 80% of Canadians 

aged 80 years and older who needed care 

said that they could access the health 

care services they needed all or most of 

the time, compared to 59% for those aged 

50-64 years and 73% for those aged 65-79 

years.

These findings largely reflect other 

existing evidence, from both Canada and 

other developed countries, that having a 

primary care provider differs across age 

cohorts and that the oldest age groups 

are most likely to have access to a regular 

health care provider.27 Similarly, they 

are also consistent with other estimates 

showing that Canadian health care 

systems appear to be doing a better job of 

“Do you currently have a primary care provider who you see on an ongoing basis for your general health needs (such as a 
family or primary care doctor or nurse practitioner)?”

Figure 2. Access to a Primary Care Provider (%)  

By Age Group, 2023
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meeting the needs of older Canadians.28 

The health problems that arise with older 

age usually necessitate a greater demand 

for more frequent and diverse health care 

services to address these concerns. It is, 

therefore, promising that both the NIA’s 

findings and other Canadian estimates29 

show that the proportion of Canadians 

with unmet health care needs decreases 

as their age increases.

However, in line with the findings of 

the previous section, the fact remains 

that the findings of the NIA’s 2023 

Ageing in Canada Survey suggest that 

the proportion of older Canadians with 

inadequate access to health care may 

be more significant than previously 

believed. While Canadian health care 

systems appear to be doing a better job of 

currently meeting the needs of the oldest 

Canadians, it remains a cause for concern 

that, among the demographic with the 

greatest needs for care, one in four older 

Canadians still report having inadequate 

access to needed health care services and 

treatments. A further implication of this 

finding concerns the declining supply of 

health care providers we are seeing across 

Canada in tandem with the ageing of the 

population. Given that individuals seek 

health care services more frequently as 

they grow older, the decreasing supply 

of health care providers is likely to result 

in a growing number of older Canadians 

without access to needed health care 

services in the coming years.

How Access to Health 
Care Differs for Canadians 
Experiencing Poor Health and 
Inadequate Incomes 
A notable finding that has consistently 

emerged every year from the NIA’s Ageing 

in Canada Survey is the vulnerability 

of older Canadians experiencing poor 

health and inadequate incomes. Every 

year, the NIA’s Ageing in Canada Survey 

includes measures of health status 

and the perceived adequacy of one’s 

income, and in doing so, highlights 

the critical role that both these factors 

play in shaping older Canadians’ overall 

experiences of ageing. The NIA’s 2023 

survey confirms that these factors play 

a significant role in shaping the access 

to health care experiences of older 

Canadians, leading to considerable 

differences in reported access. More 

specifically, the survey’s findings show 

that older Canadians who report fair or 

poor health and/or inadequate incomes 

struggle to access the health care services 

they need. The implications of these 

findings for Canadians are widespread 

when the proportion who falls into 

either of these vulnerable groups is 

considered: 40% of Canadians aged 50 

years and older are either not in good 

health or have inadequate household 

incomes, translating to roughly six million 

individuals aged 50 years and older.30 

This section takes a closer look at the 

discrepancies in access to health care 

faced by those experiencing poor health 

and inadequate incomes.
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Not surprisingly, the NIA’s 2023 Ageing 

in Canada Survey reveals that a higher 

proportion of Canadians aged 50 years 

and older who report being in fair or poor 

health (93%) said they needed health care 

services and treatments in the past 12 

months than among those who reported 

good health (87%) and very good or 

excellent health (83%). Despite having 

a greater need for health care services, 

Canadians aged 50 years and older who 

reported being in fair or poor health were 

less likely to report that they had adequate 

access to the care they needed. 

More specifically, 73% of those 
who reported being in excellent 
or very good health (and needing 
care) indicated that they could 
access the health care services 
they needed all or most of 
the time over the past year, 
compared to only 59% of those 
who reported being in fair or 
poor health (and needing care) 
said the same thing (Figure 3).

“Thinking about your need for health care services and treatment over the past 12 months, how often were you able to get 
the care or services you needed, when you needed it?”

Figure 3. Access to Needed Health Care Services over Past 12 Months (%) 

By Health Status, 2023

73% 

68% 

59% 

18% 

23% 

28% 

6% 

7% 

10% 

2% 

2% 

2% 

Excellent/
Very Good

Good

Fair/Poor

All or most of the time Some of the time Rarely Never

Sample base: 5,875  



Access to Health Care Among Older Adults in Canada: Findings from the NIA’s Ageing in Canada Survey

21

While the NIA’s survey results reveal that 

Canadians aged 50 years and older with 

better self-reported health were more 

likely to claim that they could access the 

health care services they needed in the 

past year, this trend did not hold up when 

examining access to primary care. In fact, 

Canadians aged 50 years and older who 

reported fair to poor health were actually 

slightly more likely to report that they 

had a primary care provider they saw 

on an ongoing basis for their general 

health needs. Among those who reported 

excellent, very good or good health, 64% 

said they had a primary care provider, 

compared to 67% among those who 

reported fair to poor health. 

The findings of the NIA’s 2023 Ageing in 

Canada Survey, therefore, suggest that 

although Canadians aged 50 years and 

older who report fair to poor health are 

equally likely to have a regular health 

care provider to assist with their general 

health needs, they face considerable 

barriers to accessing needed health care 

services when compared to Canadians 

aged 50 years and older in better health. 

Notably, they are much less likely to 

successfully access the full range of 

specialized health care services and 

treatments they may need despite having 

a greater need for care. 

In terms of income adequacy, access to 

health care also varies, and just as in the 

case of health status, those who are more 

vulnerable have less access to the health 

care services and treatments they need.

Comparing those with the highest 

and lowest levels of income adequacy 

reveals that Canadians aged 50 years 

and older are just as likely to require 

care regardless of their income: 87% of 

those who said that their income is good 

enough for them reported needing health 

care services and treatments over the 

past 12 months, the same proportion as 

among those who said their income is 

not enough for them and that they are 

struggling. 

However, the ability to access needed 

health care declines noticeably as income 

adequacy decreases. Among those who 

reported their income being “good 

enough” (the highest level of perceived 

income adequacy) and who required 

health care in 2023, over three-quarters 

(77%) reported being able to access it 

all or most of the time. By comparison, 

among those who reported their income 

being not enough for them and that 

they are struggling (the lowest level of 

perceived income adequacy) less than 

half (46%) reported being able to access 

the health care services they needed all or 

most of the time.

The NIA’s 2023 Ageing in Canada Survey 

reveals that income adequacy also plays 

a role in whether Canadians aged 50 

years and older have access to a primary 

care provider. Access to primary care 

consistently improves as levels of income 

adequacy increase. However, even among 

those who are the best off financially, 

comprehensive access to primary care 

appeared to be lacking. Among Canadians 

aged 50 years and older who reported 
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their income being good enough for 

them (the highest level of perceived 

income adequacy), 70% reported having 

a primary care provider they see on an 

ongoing basis for their general health 

needs. By comparison, among those 

who reported that their income was not 

enough for them and that they were 

struggling (the lowest level of perceived 

income adequacy), slightly more than 

half (54%) reported having a primary care 

provider (Figure 4). 

Given the findings on the role of 

health status and income adequacy on 

Canadians’ ability to access health care, 

the NIA’s 2023 survey also examines how 

these factors interact to shape access to 

health care. Health and income are also 

strongly linked, in that those with poor 

health are also much more likely to have 

low incomes. In fact, the 2023 findings 

show that about 10% of Canadians aged 

50 years and older are both not in good 

health and have inadequate household 

incomes. This encompasses at least 1.5 

million Canadians aged 50 years and older 

who are especially vulnerable, in terms of 

experiencing both fair to poor physical 

health and insufficient household incomes.

The NIA’s 2023 survey findings reveal 

that the most vulnerable older adults, 

namely those who are in poor health 

and who report having an inadequate 

income, are struggling the most when 

“Do you currently have a primary care provider whom you see on an ongoing basis for your general health needs (such as a 
family or primary care doctor or nurse practitioner)?”

Figure 4. Access to a Primary Care Provider (%)  

By Income adequacy, 2023
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accessing needed health care services 

and treatments. For example, only about 

half (49%) of Canadians aged 50 years 

and older who reported both having an 

inadequate income and fair to poor health 

say they were able to access the health 

care services they needed all or most of 

the time in the year before the survey. 

In comparison, 76% of individuals who 

reported both that they have excellent or 

very good health and an adequate income 

say they were able to access the health 

care services they needed all or most of 

the time (Figure 5).

Canadians aged 50 years and older 

who reported fair to poor health and 

inadequate incomes (62%) also reported 

having worse access to primary care 

providers than those with excellent to 

very good health and adequate incomes 

(67%). However, they are not the group 

who are the least likely to have a primary 

care provider among Canadians aged 50 

years and older when looking at both 

health and income status together. In fact, 

it is Canadians aged 50 years and older 

reporting having excellent to very good 

health but inadequate incomes (53%) who 

were the least likely to report having a 

“Thinking about your need for health care services and treatment over the past 12 months, how often were you able to get 
the care or services you needed, when you needed it?”

Figure 5. Access to Needed Health Care Services All or Most of the 

By Health Status & Income Adequacy, 2023

Time Over Past 12 Months (%) 
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primary care clinician, highlighting the 

important role of income status when it 

comes to primary care access in Canada 

(Figure 6). Consistent with the previous 

findings, Canadians aged 50 years and 

older with fair to poor health were more 

likely to have a primary care provider than 

those with excellent to very good health 

among both those with adequate and 

inadequate incomes. However, Canadians 

aged 50 years and older who reported 

having adequate incomes were more 

likely to have a primary care provider 

than those reporting having inadequate 

incomes regardless of their health status.

The NIA’s 2023 survey findings 
highlight that both poor health 
and income status function as 
significant barriers to health 
care access among Canadians 
aged 50 years and older. 
These results are consistent with past 

findings which show that those who 

report being in poor health or individuals 

who report being worse off from an 

economic perspective struggle with 

accessing health care. 31 The survey results 

also confirm that Canadians aged 50 years 
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“Do you currently have a primary care provider who you see on an ongoing basis for your general health needs (such as a 
family or primary care doctor  or nurse practitioner)?”

Figure 6. Access to a Primary Care Provider (%) 
 
By Health Status & Income Adequacy, 2023
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and older who report being in poor health 

and having inadequate incomes are 

especially vulnerable, particularly when 

it comes to adequate access to needed 

health care services and treatments. These 

findings are concerning because, not 

only are these individuals more likely to 

be suffering from health conditions that 

require care, the results suggest they are 

also likely to struggle accessing the health 

care services they need to address these 

health concerns.

Looking at health status and income 

together also reveals the critical role of an 

individual’s economic status in shaping 

their access to health care. This becomes 

especially evident when looking at access 

to primary care among Canadians aged 

50 years and older: although those with 

fair to poor health are more likely to 

have a primary care clinician than those 

with excellent, very good or good health, 

those who report having an adequate 

income are consistently more likely 

than those without to report having one 

regardless of their self-reported health 

status. Moreover, despite differences in 

access to primary care between those 

with adequate and inadequate incomes 

being notable, the differences in access 

across health status were less meaningful. 

Despite Canada’s publicly funded health 

care systems, Canadians aged 50 years 

and older appear to have drastically 

different experiences seeking out the care 

they need based on whether they have 

adequate incomes.

The NIA’s survey findings on access 

to primary care being better among 

Canadians aged 50 years and older with 

poor or fair self-reported health does, 

however, diverge from other recent 

Canadian research.32 This result may 

reflect a priority to get individuals who 

are struggling with their health and 

economic position access to primary care 

providers. More research is needed to 

understand why Canadians with poor or 

fair self-reported health were more likely 

to report having access to a primary care 

provider. 
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In addition to asking Canadians if they 

were able to access needed health 

care services and treatments, the NIA’s 

2023 Ageing in Canada Survey asked 

respondents who reported having 

inadequate access a follow-up question 

on the reason(s) why they were not able 

to access the services they needed. This 

section focuses on the 16% of Canadians 

aged 50 years and older who reported 

struggling to access the care they needed 

and examines the reasons why they were 

unable to access needed health care 

services in 2023. It focuses on individuals 

who, when asked how often they could 

access needed health care services and 

treatments over the past year, reported 

that they could only do so some of the 

time, rarely or never.* 

The NIA’s 2023 survey asked these 

respondents to identify one or more 

reasons why they were unable to access 

the health care services they needed. 

Possible responses included “could not 

get appointments when I needed it,” 

“appointments, treatments or services 

were canceled, delayed or rescheduled,” 

“difficulty getting a referral,” “difficult to 

travel to service location,” “services not 

available in my area,” “cost or unable to 

afford,” “other” and “cannot say.”

For the purposes of this analysis, when 

reference is made to “appointment-

related issues,” the following responses 

categories are being considered: “could 

not get an appointment when I needed 

it,” “appointment, treatment, or services 

were cancelled, delayed or rescheduled,” 

and “difficulty getting a referral.” Location-

related issues are also at times examined 

together when referring to both “difficult 

to travel to service location,” and “service 

not available in my area.” Finally, the 

analysis then considered a third category 

of issue, which related to cost and 

affordability, by examining responses to 

“cost or unable to afford.”  

Two major trends arose when analyzing 

barriers to health care access among 

Canadians aged 50 years and older. Firstly, 

appointment-related issues appear to be 

a significant barrier to accessing health 

care services for older adults in Canada. 

Second, for Canadians aged 50 years 

and older who report struggling with 

their incomes or health, both cost and 

transportation barriers appeared to be 

more prevalent. 

Part Two: What are the Barriers to Accessing 
Needed Health Care Among Canadians Aged 50 
Years and Older?

* 	The NIA’s survey question asked respondents who struggled to access either health care or home care services a 
single follow-up question on the extent to which this lack of access to health care or home care was disruptive 
to their lives. While it is not possible to identify challenges respondents may have experienced in relation to 
accessing home care services, for the purposes of this analyses, responses were only considered if respondents 
had previously answered that they were unable to access needed health care services all or most of the time.
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Barriers to Care Among 
Canadians Aged 50 Years and 
Older 
Reasons related to appointments were 

the most common type of issue that 

led Canadians aged 50 years and older 

to struggle in accessing needed health 

care services and treatments (Table 1). 

In particular, not being able to get an 

appointment when needed was by far 

the most common reason why Canadians 

aged 50 years and older reported not 

being able to access needed health care 

during the 12 months before the survey. 

Nearly half (46%) of older Canadians 

who reported having inadequate access 

to health care indicated that “not being 

able to get appointments when needed” 

was the reason why they were not able to 

access the care they needed (Table 1).

Comparatively, location-related issues 

and affordability were less prevalent, but 

were also identified as barriers among 

Canadians aged 50 years and older when 

asked about why they struggled to access 

needed health care. It is notable, however, 

that one in five (21%) Canadians aged 50 

years and older reported that they could 

not say why they were not able to get all 

or most of the health care services. 

The NIA’s 2023 Ageing in Canada 

Survey confirms that Canadians face 

significant appointment-related barriers 

to accessing health care, consistent 

with prior research on the main barriers 

to accessing health care in Canada.33,34 

However, when compared to earlier 

Canadian studies, the NIA’s findings also 

suggest that appointment-related issues 

may be getting worse in Canada, at least 

among older adults and when it comes to 

Appointment-related issues 64%
Could not get appointments when I needed it 46%
Appointments, treatments or services were cancelled, delayed or rescheduled 18%
Difficulty getting a referral 15%
Location-related issues 17%
Service not available in my area 9%
Difficult to travel to service location 11%
Cost; unable to afford 13%
Cannot Say 21%
Other 1%
Weighted Sample 1,589

Table 1. Reasons Canadians Aged 50 Years and Older Could Only Access  
Needed Health Care Services Only Some of the Time, Rarely or Never
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getting a needed appointment. This trend 

is consistent with reports of backlogs 

following the COVID-19 pandemic and 

a system stretched to capacity being 

unable to meet the needs of its ageing 

population.

While less significant, the NIA’s survey 

highlights that location-related issues also 

function as a barrier to accessing needed 

health care among older Canadians. It is 

concerning that accessibility remains a 

challenge for Canadians aged 50 years 

and older, particularly given that the 

majority live in urbanized areas where 

specialized services and adequate 

transportation options are most readily 

available.  

 

The fact that older Canadians are still 

struggling to find a needed health care 

service in their area or have trouble 

traveling to a service location confirms 

that Canada’s communities and health 

care system continue to struggle in 

providing integrated and community-

based care for older adults. The findings 

become even more concerning when 

one considers the additional disparities 

in access to care that geographic 

location creates, particularly impacting 

older adults living in rural and remote 

communities. Estimates from prior 

research indicate that 23.3% of older 

adults in Canada live in rural and remote 

communities with limited social and 

physical health infrastructure.35 

How Barriers to Health Care 
Differ by Age  
The NIA’s 2023 Ageing in Canada Survey 

reveals that Canadians aged 50 years and 

older consistently reported experiencing 

difficulties in accessing needed health 

care services regardless of age, and 

that the types of difficulties most often 

reported differed only slightly across 

age cohorts. In particular, although the 

Canadians aged 80 years and older are 

less likely to experience appointment-

related issues compared to their younger 

counterparts aged 50-64 years and 65-

79 years, they are more likely to have 

experienced location-related issues. 

The NIA’s 2023 survey shows that, across 

age cohorts, appointed-related issues 

were the most common type of reason 

provided among Canadians for not being 

able to access needed health care services 

and treatments all or most of the time. 

Canadians aged 80 years and older (61%) 

were, however, the least likely to report 

reasons related to appointments when 

compared to those aged 50-64 years (65%) 

and 65-79 years (62%). 

Regardless of age, the single 
most common reason why older 
Canadians experienced difficulty 
accessing needed health care 
services was not being able 
to get an appointment when 
needed.  
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Again, however, Canadians aged 80 years 

and older (44%) were slightly less likely 

to indicate that being unable to get an 

appointment when needed was a barrier 

than those 50-64 years (46%) and 65-79 

years (47%). 

In addition, across age cohorts, location-

related issues were again less commonly 

provided as a reason for struggling to 

access needed health care. However, 

location-related issues were slightly more 

common among Canadians aged 80 years 

and older, with nearly one in four (22%) 

identifying location-related issues, than 

among those aged 50-64 years (18%) and 

those aged 65-79 years (16%).

One possible explanation as to why 

the oldest Canadians, which are those 

aged 80 years and older, were the least 

likely to report appointment-related 

challenges follows from the previous 

finding that they are also the most likely 

to report having a primary care provider. 

As the first point of contact with the 

health care system for most, primary 

care providers often facilitate access to 

coordinated and specialized care, thus 

making it more likely that individuals 

receive the care they need. Indeed, 

over the last decade or so, efforts have 

gone into improving access to health 

care through the availability of primary 

health care networks.36 Moreover, under 

Canadian health care systems, seeing a 

medical specialist often first requires a 

referral. Therefore, because the oldest 

Canadians, or those aged 80 years and 

older, are most likely to report having 

a primary care provider, this may help 

mitigate appointment-related issues and 

facilitate subsequent care. This would 

be consistent with a recent analysis 

from Statistics Canada, which showed 

that older Canadians with a regular 

doctor were more likely to have received 

non-emergency tests or visited with a 

medical specialist.37 Regardless, however, 

it remains that appointment-related 

issues are a significant barrier that older 

Canadians experience when trying to 

access needed health care, regardless of 

age. 

On the other hand, while location-related 

issues are generally less common among 

older adults, they may be more frequently 

reported among Canadians aged 80 

years and older due to both unmet 

transportation needs and the limited 

availability of appropriate health care 

services to meet the health care needs of 

older adults.  

For example, recent research has 

indicated that the transportation needs of 

older adults in Canada are often unmet.38 

Similarly, as Canadians get older and 

their need for care increases, the lack of 

appropriate and specialized care options 

that are delivered across a variety of 

accessible settings inevitably becomes 

more of a challenge. For example, as of 

2021, only 3.2% of Canadians used a home 

health care service.39 As a result, these 

factors may be limiting the ability of the 

oldest Canadians to access the care they 

need.
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Comparing Barriers to Care 
Across Health Status and 
Income Adequacy 
The NIA’s 2023 Ageing in Canada Survey 

reveals that Canadians aged 50 years and 

older who report being in poor to fair 

health were more likely to report having 

experienced every type of challenge 

when trying to access needed health 

care compared to those with better self-

reported health. 

For example, whereas 67% of those 

who reported being in fair to poor 

health indicated that they experienced 

an appointment-related issue, the share 

was 59% among those who reported 

being in excellent or very good health. In 

addition, Canadians in fair to poor health 

were more likely than their counterparts 

in better health to report that they could 

not get an appointment when needed, 

that their appointments were cancelled, 

delayed or rescheduled, and that they 

struggled to get the referrals they needed 

(Table 2). 

A similar pattern emerged when looking 

at location-related issues. While 23% of 

Canadians who reported being in fair 

or poor health indicated that they had 

experienced a location-related issue, the 

share was only 11% of those in excellent 

or very good health. When considering 

the specific types of location-related 

issues, 17% of those who reported being 

in fair to poor health indicated they 

experienced difficulty traveling to the 

service location compared to only 4% 

of those being in excellent or very good 

health.

Reasons Self-reported health
Excellent/ 
Very Good Good Fair/Poor

Appointment-related issues 59% 65% 67%
Could not get appointments when I needed it 42% 47% 48%
Appointments, treatments or services were cancelled, delayed or rescheduled 16% 17% 21%
Difficulty getting a referral 11% 14% 19%
Location-related issues 11% 17% 23%
Service not available in my area 8% 9% 11%
Difficult to travel to service location 4% 10% 17%
Cost; unable to afford 9% 9% 19%
Cannot Say 28% 21% 15%
Other 2% 1% 2%
Weighted Sample 479 594 513

Table 2. Reasons Canadians Aged 50 Years and Older Could Only Access Needed 
Health Care Services Only Some of the Time, Rarely or Never by Health Status
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Finally, the affordability of health care 

services was also more likely to be a 

challenge for those who reported being in 

fair to poor health. While the percentage 

of Canadians aged 50 years and older who 

reported cost as a barrier to accessing 

needed health care services was 19% 

among those reporting being in fair or 

poor health, it was only 9% among those 

reporting being in excellent or very good 

health. 

Turning to the role of income adequacy 

on the barriers experienced, the same 

percentage of Canadians aged 50 years 

and older reported an appointment-

related issue among those with adequate 

and inadequate incomes. Although 

appointment-related issues remained 

the most common type of challenge 

experienced, among those reporting 

having inadequate incomes, 65% 

indicated a problem that had to do with 

getting an appointment, compared to 

64% among those reporting having 

adequate incomes (Table 3). 

On the other hand, the percent of 

Canadians aged 50 years and older that 

reported location-related issues and 

affordability challenges when accessing 

health care services varied depending 

on their income adequacy (Table 3). Both 

location-related issues and affordability 

were more prevalent among Canadians 

aged 50 years and older with inadequate 

incomes. 

Understandably, issues with cost were 

also much more prevalent among aged 

50 years and older who reported having 

inadequate incomes. Despite a significant 

Reasons Income Adequacy
Adequate Income Inadequate Income

Appointment-related issues 65% 64%
Could not get appointments when I needed it 47% 45%
Appointments, treatments or services were cancelled, delayed or rescheduled 17% 20%
Difficulty getting a referral 13% 17%
Location-related issues 15% 23%
Service not available in my area 9% 10%
Difficult to travel to service location 8% 17%
Cost; unable to afford 7% 23%
Cannot Say 23% 16%
Other 1% 1%
Weighted Sample 1,010 528

Table 3. Reasons Canadians Aged 50 Years and Older Could Only Access Needed 
Health Care Services Only Some of the Time, Rarely or Never by Income Adequacy



Access to Health Care Among Older Adults in Canada: Findings from the NIA’s Ageing in Canada Survey

32

portion of health care costs being covered 

under Canada’s publicly funded Medicare 

programs, certain extended services, and 

especially those that older adults require, 

must be paid for out-of-pocket. CIHI 

estimated that in 2023, 14.8% of spending 

on health care in Canada would come 

from Canadians’ out-of-pocket spending.40 

It is, therefore, not surprising that the 

NIA’s 2023 findings show that Canadians 

aged 50 years and older reporting having 

inadequate incomes (23%) were more 

likely to report that cost was a reason 

they could not access needed health care 

services than those reporting having 

adequate incomes (7%). 

The NIA’s 2023 survey results highlight 

that older Canadians who are struggling 

when it comes to overall health and 

income levels face significant barriers to 

accessing the health care they need. The 

findings showing that Canadians aged 50 

years and older in worse health are more 

likely to face barriers that interfere with 

their ability to access health care services 

are in alignment with prior research 

highlighting the relationship between 

health status and utilization of health care 

among older adults.41,42 When it comes 

to income adequacy, the NIA’s findings 

showing that cost-related issues are 

more prevalent among older Canadians 

who reported that their incomes are 

inadequate, highlighting that despite 

“medically necessary” health care services 

being provided through a publicly funded 

health insurance program in Canada, 

expenses for non-covered services make 

essential care unaffordable for older 

adults with poor incomes. For example, 

services like prescription medications, 

dental care, vision care, and home care — 

all of which are needed in greater demand 

as people age — are often not fully 

covered in Canada. As a result, out-of-

pocket non-insured health services likely 

strain their limited financial resources, 

contributing to more cost-related barriers. 
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Part Three: How Has a Lack of Access to Health 
Care Impacted Canadians Aged 50 Years and Older?
This section explores what kind of impact 

inadequate access to needed health care 

services has had on the day-to-day lives 

of Canadians aged 50 years and older. 

Difficulty accessing adequate and timely 

health care services can have significant 

implications on health, particularly for 

high-risk populations such as older adults. 

Difficulty accessing needed services 

can result in a lack of detection and 

treatment for health problems, continued 

deterioration of existing health conditions 

and an increased risk of complications 

due to delayed diagnoses.43,44 Similarly, 

a lack of access to needed health care 

can lead to a number of disruptions 

in the day-to-day lives of older adults, 

such as interference with their regular 

employment or limiting time spent 

with family and loved ones. Disruptions 

can also include the physical pain and 

mental health consequences that many 

Canadians experience when managing 

chronic health conditions.45

The NIA’s 2023 Ageing in Canada Survey 

also examined the consequences of 

inadequate access to needed health care. 

Individuals who reported only being able 

to access needed health care services 

some of time, rarely or never in the 12 

months prior to the survey were also 

asked a follow-up question regarding how 

much this lack of access had disrupted 

their life.** Respondents were able to 

report the lack of access as being very 

disruptive, somewhat disruptive, only a 

little disruptive or not disruptive at all. 

Overall, Canadians with the 
worst access to care were also 
the most likely to find that their 
lack of care disrupted their lives. 
Older Canadians, Canadians 
who are struggling due to their 
financial situation and Canadians 
in poor to fair health were 
more likely to have their lives 
disrupted due to a lack of access 
to care.

** The 2023 NIA survey asked respondents who reported inadequate access to needed health care services or 
home care services over the past 12 months a single follow-up question asking how much the lack of access 
to health care or home care services disrupted their lives. In an attempt to best capture the experiences of 
respondents in relation to accessing needed health care services, this analysis only considers respondents 
if they answered that they could only access needed health care services sometimes, rarely or never in the 
past 12 months. 
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To What Extent is Lack of 
Access to Needed Health Care 
Disruptive to the Lives of 
Canadians Aged 50 Years and 
Older?  
The NIA’s 2023 survey findings reveal that, 

when looking at the overall population 

aged 50 years and older, a lack of access 

to needed health care services has 

consequences for the lives of many older 

Canadians. Overall, three in four (75%) 

Canadians aged 50 years and older who 

reported having inadequate access to 

needed health care felt that this lack of 

access was disruptive to their lives. More 

specifically, 14% felt that their lack of 

access to needed health care services 

was very disruptive, 32% felt that it was 

somewhat disruptive and 29% felt it was a 

little disruptive (Figure 7). 

The fact that among older adults in 

Canada who report inadequate access 

to needed health care three-quarters 

also indicate that it has interfered with 

their lives is concerning. These findings 

confirm that not only do older adults face 

a number of barriers to health care access, 

but that the lack of equitable access to 

health care in Canada has significant 

consequences for the health and well-

being of our ageing population.

“How much has this lack of access to needed health care or home care services over the past 12 months disrupted your life?”

14%

32%
29%

17%

8%

Very 
disruptive

Somewhat
disruptive

Only a little 
disruptive

Not at all 
disruptive

Cannot say

Sample base: 1,589

Figure 7. Extent to Which Lack of Access to Needed Health Care  

Canadians 50+, 2023

Services has Disrupted Life (%)
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Does Lack of Access to Needed 
Health Care Have Different 
Consequences Across Age 
Cohorts? 
The NIA’s 2023 survey findings reveal that, 

compared to their younger counterparts 

aged 50-64 years and 65-79 years, 

Canadians aged 80 years and older were 

more likely to report that their lack of 

access to needed health care services and 

treatments disrupted their lives (Figure 8). 

Specifically, 82% of those aged 80 years 

and older reported that their inability 

to access needed health care all or more 

of the time was disruptive to their lives, 

compared to 75% of those aged 50-64 

years and 74% of those aged 65-79 years. 

The findings also confirm that regardless 

of age, inadequate access to needed 

health care evidently has ramifications 

for the majority of older Canadians who 

experience barriers to access.

These findings suggest that Canada’s 

health care system is especially affecting 

the segment of our ageing population 

that is most in need of care. Compared 

to their younger counterparts, the oldest 

Canadians aged 80 years and older are 

most likely to report that inadequate 

access to care had implications for their 

lives. While the NIA’s results do not 

indicate in what way their lives were 

disrupted, drawing on existing evidence 

helps to shed light on the ways in which a 

lack of access to health care is particularly 

problematic for individuals of very 

advanced ages.  

Figure 8. Extent to Which Lack of Access to Needed Health Care Services 
has Disrupted Life (%) 

By Age Group, 2023

15% 

14% 

6% 

34% 

27% 

41% 

26% 

34% 

35% 

16% 

18% 
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8% 

8% 

3% 

50-64
years

 

65-79
years

 

80+
years

Very disruptive Somewhat disruptive Only a little disruptive Not at all disruptive Cannot say

Sample   base: 1,589 

“How much has this lack of access to needed health care or home care services over the past 12 months disrupted your life?”
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The inability to access needed care is 

likely more disruptive for older individuals 

by virtue of the fact that there is a greater 

need for, and reliance on, care. As people 

age, there is a greater reliance on care 

due to the higher prevalence of chronic 

conditions and physical limitations. 

A lack of timely and appropriate care 

can become especially disruptive as 

preventable conditions become more 

complex and difficult to treat, which then 

also only further increases the demand 

for additional care. For instance, research 

shows that a lack of access to care results 

in an increased likelihood of being 

hospitalized for chronic conditions.46 

Moreover, chronic conditions are known 

to have several physical, mental and social 

consequences that can affect the day-to-

day lives of those who are affected.47 

The factors straining Canada’s health 

care system, such as a backlog of care, 

high administrative burden and long 

wait times,48 which are making care more 

inaccessible for Canadians in general, are 

therefore likely have a greater impact on 

the oldest Canadians. Canadians aged 80 

years and older are more likely to have 

multiple comorbidities, requiring frequent 

and comprehensive medical attention, 

which, when lacking, is bound to impose 

greater limitations on their day-to-day 

lives. It is also likely that, due to the 

health care system’s continued emphasis 

on providing institutionalized care and 

treating acute conditions, there are a 

lack of available care options to meet 

their complex care needs. These unmet 

health care needs then, in turn, further 

disrupt the lives of the oldest Canadians. 

These findings reinforce the urgent need 

for Canada’s health care system to be 

redesigned in a way that better meets the 

current and future needs of its rapidly 

ageing population. Improving access to 

home and community-based care, and 

shifting the focus towards better chronic 

disease management can help ensure 

more equitable and higher-quality care 

for all Canadians.

Does Lack of Access to Needed 
Health Care Have Different 
Consequences for Canadians 
Aged 50 Years and Older with 
Worse Health and Inadequate 
Incomes?  
Looking at differences across health status 

revealed that, compared to those who 

reported better health, Canadians aged 

50 years and older who reported being 

in fair or poor health were more likely to 

report that their lack of access to needed 

health care services disrupted their lives 

over the past 12 months. Overall, 85% 

of Canadians aged 50 years and older 

who reported being in fair to poor health 

indicated that a lack of access disrupted 

their life in some way, compared to 75% 

of older Canadians who reported good 

health and 64% of older Canadians who 

reported excellent or very good health. 

Those who reported fair or poor health 

(21%) were also more likely to indicate 

that their lives had been very disrupted 

by a lack of access to needed care than 

those who reported good health (10%) or 
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excellent or very good health (10%). These 

findings also confirm that a lack of access 

to needed health care is largely disruptive 

and has implications for older adults in 

general, even if they report good health.

Income adequacy, again, also stood out 

as being a factor that shaped the extent 

to which a lack of access to needed care 

was disruptive in the lives of Canadians 

aged 50 years and older. Those who said 

that their income is not enough for them 

(81%) were more likely to say that a lack 

of access to care disrupted their lives than 

those who said their incomes are enough 

for them (73%). Furthermore, Canadians 

aged 50 years and older reporting having 

inadequate incomes (19%) were more 

likely than older Canadians with adequate 

incomes (11%) to report that their 

inability to access needed health services 

in the 12 months prior to the survey was 

very disruptive to their lives (Figure 9). 

Figure 9. Extent to Which Lack of Access to Needed Health Care Services 
has Disrupted Life (%)

19% 

11% 

36%

30% 

25% 

32% 

11% 

20% 

8% 

7% 

Inadequate
income

Adequate
income

Very disruptive Somewhat disruptive Only a little disruptive Not at all disruptive Cannot say

  
   Sample base: 1,589

“How much has this lack of access to needed health care or home care services over the past 12 months disrupted your life?”

By Income Adequacy, 2023
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The NIA’s 2023 Ageing Canada Survey 

reveals the cumulative implications that 

a lack of equitable access to care has for 

older adults who report fair to poor health 

and inadequate incomes. Not only are 

Canadians aged 50 years and older with 

poor or fair health or with inadequate 

incomes more likely to experience 

difficulties when trying to obtain needed 

care, but the lack of care proves to be 

more disruptive to their lives.

These findings confirm that, 
despite efforts to strengthen the 
system, Canada must do more to 
support the vulnerable groups 
within its older population when 
working to make health care 
more accessible and affordable. 
To date, Canadian health policy has 

largely focused on removing financial 

barriers to health care.49 However, 

inadequate incomes continue to function 

as an access barrier for Canadians aged 50 

years and older. 
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This section explores what other notable 

differences exist in access to health care 

across other demographic characteristics or 

segments of the older population captured 

in the NIA’s Ageing in Canada Survey, 

namely gender, region and immigration 

status. These groups represent historically 

underserved populations that experience 

more complex and significant access to care 

issues in Canada.50 It is, therefore, crucial to 

further understand the experiences of these 

groups when interacting with Canadian 

health care systems from the perspective 

of older persons. This section provides an 

overview of how older adults among these 

populations may differ in terms of their 

access to needed health services, barriers 

to access and the extent to which a lack of 

access to needed care is disruptive to their 

lives. Ultimately, the NIA’s findings reveal 

that there concerning differences in the 

experiences of older adults across gender, 

geographic location and immigration status.  

Gender***
 

Existing research suggests that there are 

gendered differences when it comes to 

accessing health care services.51 The NIA’s 

2023 survey reveals, however, that among 

Canadians aged 50 years and older, men 

(69%) were only slightly more likely than 

women (66%) to report being able to 

access needed health care services all or 

most of the time in the 12 months prior 

to answering the survey. This was true, 

despite that the same proportion of men 

and women aged 50 years and older 

reported needing care in 2023.  

Among Canadians aged 50 years and older 

who struggled to access needed health 

services in 2023, those who identify as 

female were also slightly more likely to 

experience certain barriers. Women (20%) 

were more likely to report experiencing a 

location-related challenge when accessing 

needed health services than men (15%). 

Difficulty traveling to a service location 

was the type of location-related issue 

responsible for the discrepancy, with 

13% of women indicating that difficulty 

traveling to service locations was a 

barrier, compared to 7% of men. 

The slight differences in access to needed 

care and barriers experienced did not, 

however, translate into differences in 

feelings of disruption. Among Canadians 

aged 50 years and older who could 

only access needed health care some of 

the time, rarely or never, about three-

Part Four: What Are Other Notable Differences in 
Access to Health Care Across Older Population 
Groups?

*** The NIA’s survey asked about their gender identity, with respondents able to select male, female or another 
gender identity. Those selecting another gender identity constitute less than 1% of respondents (25 cases in 
total), making the sample size too small to compare.
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72%

64%
62%63%

62%

53%

By Province, 2023

quarters of both men (74%) and women 

(76%) indicated that the lack of access 

was disruptive to their lives (either very, 

somewhat or a little disruptive). Women 

(16%) were, however, more likely to report 

feeling that the lack of care was very 

disruptive to their lives than men (11%).

 
Region and Community Size 
The NIA’s 2023 Ageing in Canada Survey 

also revealed that, across Canada, there 

are a number of concerning provincial and 

regional differences in access to health 

care services among older adults.

There is also considerable variation across 

the country in reported access to primary 

care among Canadians aged 50 years and 

older. Compared to the national average, 

the Atlantic provinces had the lowest 

proportion of residents reporting having 

a primary care provider, with just over 

half (53%) claiming to have a primary care 

provider they could see on an ongoing 

basis. On the other hand, residents of 

Quebec reported the best access to 

primary care across Canada, with nearly 

three-quarters (72%) of those 50 years 

and older reporting that they had a 

regular primary care provider (Figure 10). 

“Do you currently have a primary care provider whom you see on an ongoing basis for your general health needs (such as a family or 
primary care doctor or nurse practitioner)?

Figure 10. Access to a Primary Care Provider (%) 

Canadians 50+ who report 
having a primary care provider
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Despite reporting the best access to a 

primary care provider, individuals from 

Quebec did not also report the best 

access to needed health care services, 

more generally. In fact, in the case of 

access to needed health care services and 

treatments, those in Quebec reported 

the worst access across Canada in 2023: 

only 59% of those who needed health 

care services said they were able to 

access them all or most of the time, 

while the proportion was around 70% in 

almost every other region. These findings 

are consistent with previous research 

showing that individuals in Quebec were 

more likely to report difficulty accessing 

specialized health services such as 

specialist care, non-emergency surgery 

and selected diagnostics tests.52

Together, the NIA’s findings on access to 

health care signal that the primary care 

system in Quebec may be overburdened. 

Although older adults are more likely to 

have a primary care provider in Quebec, it 

is possible that they have limited access 

and struggle to see their primary care 

providers. 

Older adults in Atlantic Canada were 

also less likely to report having adequate 

access to needed health care services, 

with only 64% saying they could access 

them all or most of the time. Another 

concerning finding that emerged from 

the Atlantic provinces had to do with the 

types of barriers older adults encounter 

when trying to access needed health care. 

Among individuals aged 50 years and 

older who reported difficulty accessing 

needed health services, those from the 

Atlantic provinces (82%) were more 

likely to say they had experienced an 

appointment-related issue than in 

the rest of Canada (64%). The higher 

proportion reporting having experienced 

appointment-related issues in the Atlantic 

provinces seems to be the result of their 

inability to get appointments when 

needed: 68% of those in the Atlantic 

provinces reported this as a reason for 

not being able to get all or most of the 

health services they needed, whereas the 

national average was 46%.   

In line with these findings, older adults 

living in the Atlantic provinces were also 

the most likely to report that a lack of 

access to care was disruptive to their 

lives. Of note, 86% of those living in the 

Atlantic provinces said that the lack of 

access to needed health care was either 

very, somewhat or a little disruptive, while 

the national average was 75%. The only 

other province where individuals were 

just as likely to say that a lack of access 

was disruptive to their lives was British 

Columbia, where 85% of older adults 

said it was either very, somewhat or a 

little disruptive. By comparison, 65% of 

individuals in Quebec, 77% of individuals 

in Ontario, 80% of those in Manitoba or 

Saskatchewan, and 74% of individuals in 

Alberta felt the same way. 

In terms of differences based on 

community size, the NIA’s 2023 survey 

revealed that Canadians aged 50 years 

and older living in rural communities 

(61%) were somewhat less likely to report 

having a primary care provider than those 
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living in larger communities such as a 

town or village (67%) and city or suburb 

(65%). With that said, the NIA’s results did 

not identify meaningful differences based 

on community size when it comes to 

accessing needed health care services and 

treatments. 

However, not surprisingly, a notable 

finding that emerged from the survey 

was that among Canadians aged 50 years 

and older who had difficulty accessing 

needed care, those living in rural 

communities were more likely to report 

a location-related issue as a reason for 

not being able to get all or most of their 

needed care. Notably, the proportion who 

reported location-related issues (such as 

difficulty traveling to service location or 

that the needed service was not available 

in their area) increased as community size 

decreased. Whereas 14% of those living 

in a city or suburb reported experiencing 

a location-related issue, the proportion 

was 19% among those living in a town or 

village, reaching 26% among those living 

in a rural area.

Immigration Status and Ethnic-
Racial Background 
Existing research indicates that 

immigrants and individuals from 

racialized communities have different 

experiences with Canadian health care 

systems when compared to those born in 

Canada or who are white.53 

The NIA’s 2023 Ageing in Canada 

Survey confirms this, revealing several 

discrepancies in reported access to 

health care. For one, access to primary 

care differed based on race/ethnicity. 

Non-white Canadians aged 50 years and 

older (59%) were less likely to report 

having a primary care provider than white 

Canadians aged 50 years and older (65%). 

There were no meaningful differences 

across immigration status identified when 

it came to primary care, with Canadian-

born older adults (65%) only slightly more 

likely to report having a primary care 

provider than those who immigrated to 

Canada (63%).

In terms of access to needed health care, 

racialized older adults (58%) were less 

likely like than white older adults (69%) 

to report being able to access needed 

health care services all or most of the time 

in 2023. On the other hand, immigrants 

(66%) were just as likely to report being 

able to access needed health care services 

all or most of the time as their Canadian-

born counterparts (67%).

The NIA’s survey findings align with 

existing research which shows that 

immigrants often face difficulties when 

interacting with Canadian health care 

systems. For example, language barriers, 

a lack of information and culturally safe 

and appropriate care and socioeconomic 

standing are barriers immigrants often 

experience which, in turn, prevent 

them from accessing the care they 

need.54 This is concerning, given that 

the consequences of inadequate access 

become particularly severe for high-risk 

populations such as older adults. 
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The NIA’s 2023 Ageing in Canada Survey 

provides an in-depth look at the use of 

health care services among Canadians 

aged 50 years and older. The study 

findings show that in the post-pandemic 

era, older Canadians are struggling to 

access the health services they need. 

Although older adults require more 

frequent use of health care services 

due to a higher prevalence of chronic 

disease and multi-morbidity in advanced 

age, in the Canadian context, many are 

struggling to access the care they need. 

Older Canadians report 
inadequate access to both 
primary care and needed health 
care services and treatments. 
Only about two-thirds (65%) of 
Canadians aged 50 years and 
older said they have a primary 
care provider they see on an 
ongoing basis for their general 
health care needs, while 35% 
did not. This translates to nearly 
5 million Canadians aged 50 
years and older55 who may be 
without a regular health care 
provider they can rely on. 
This suggests that even more older 

Canadians may be without a primary 

care doctor than previously believed. 

Similarly, millions of older Canadians may 

have unmet health care needs: among 

Canadians aged 50 years and older who 

needed health care services in 2023, 

one-third (32%) reported that they could 

access them only sometimes, rarely or 

never.

This report demonstrates the inequities 

experienced by older Canadians with 

poor incomes and health. These groups 

are especially vulnerable and lack access 

to the services and care they require. For 

older Canadians who are unable to get 

the care they need, the biggest struggle 

is getting an appointment. Finally, this 

report confirms that a lack of access to 

health care services is disruptive to the 

lives of older Canadians, highlighting the 

consequences that access issues impose 

upon Canadians in need of care.

Despite some variation in experiences 

across population groups, the report’s 

findings also reveal that there is 

remarkable consistency in the experiences 

of older adults when interacting with the 

Canadian health care system. For Canada’s 

population aged 50 years and older, there 

exists a consistent lack of access to care. 

The results of the NIA’s 2023 survey make 

clear that federal, provincial and territorial 

governments must find solutions to 

improve Canada’s health care systems 

to better support their rapidly ageing 

populations and ensure their overall 

sustainability. 

There are many possible solutions 

to address the ongoing challenges 

plaguing Canada’s health care systems 

Conclusion and Discussion
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and expanding access to needed care 

for Canadians, which require careful 

consideration in future analyses. 

Given that robust primary care is the 

cornerstone of a well-functioning health 

care system and that Canada faces 

a growing shortage of primary care 

professionals, initiatives that support 

recruitment and retention within the 

primary care sector would be an obvious 

place to start. This could help fill gaps for 

Canadians who do not have access to a 

regular health care provider, while also 

reducing the patient load on individual 

practitioners, thereby reducing burnout.

Another opportunity is to better consider 

the value of team-based primary, as 

well as home and community-based 

care delivery models. This could help 

enhance access to care by increasing 

the range of health care providers and 

services that can be made available to 

community-dwelling patients, improve 

care coordination by promoting direct 

communication and cooperation among 

health care providers and help make our 

health care system more resilient and 

responsive to the needs of Canadians — 

especially as they age. 

The provision of virtual care, care by 

non-physician providers like nurse 

practitioners, pharmacists and physician 

assistants, and the associated user fees 

to access them, has been emerging as a 

new opportunity to meet the growing 

need for care in Canada. However, this 

has sparked debate within and between 

federal, provincial and territorial 

governments over the role of both non-

physician care providers and private 

insurers in offering medically necessary 

care outside the confines of the Canada 

Health Act and what is currently covered 

by provincial and territorial health care 

systems.56 In response, the federal Health 

Minister has announced that they will 

soon issue a letter clarifying how the 

Canada Health Act applies to medically 

necessary care delivered virtually and by 

health professional other than doctors. 

Nevertheless, it is clear that more research 

and consideration are needed to better 

understand the extent to which virtual 

care and non-physician health care 

providers can best support meeting the 

health needs of Canadians, and how best 

to provide it within Canada’s publicly 

funded health care systems. 

Effective solutions will not only require 

agreement on the goals among federal, 

provincial and territorial governments, 

but also coordinated efforts for quick 

implementation because, for many older 

Canadians, the issue today is not only a 

need for timely access to care, but also 

getting any access to care at all. It is, 

therefore, critical that any approaches 

to enhancing Canada’s health system 

take into account the unique needs 

and perspectives of Canada’s ageing 

population. 
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