DEMENTIA IN CANADA,
INCLUDING ALZHEIMER’S DISEASE
HIGHLIGHTS FROM THE CANADIAN CHRONIC
DISEASE SURVEILLANCE SYSTEM

According to the World Health Organization, 47.5 million people live with dementia, including Alzheimer’s disease,
worldwide.1 As these conditions progress, they become highly debilitating for affected individuals and lead to major
health impacts. With a growing and aging population, the number of Canadians living with dementiai is expected to
increase in future decades, with corresponding implications for health care needs and use. By 2031, it is projected
that the total annual health care costs for Canadians with dementia will have doubled those from two decades
earlier, from $8.3 billion to $16.6 billion.2
Using data from the Canadian Chronic Disease Surveillance System (CCDSS, Box 1), the Public Health Agency
of Canada (PHAC) is able to conduct national surveillance for diagnosed dementia, including Alzheimer’s disease, to
support the planning and evaluation of related policies, programs, and services. This fact sheet presents an overview
of these new estimates on diagnosed dementia and highlights information on associated health impacts collected
through the National Population Health Study of Neurological Conditions.3

WHAT IS DEMENTIA AND WHAT IS ALZHEIMER’S DISEASE?
Dementia refers to a set of symptoms and signs associated with a progressive deterioration of cognitive functions that
affects daily activities. It is caused by various brain diseases and injuries. Alzheimer’s disease is the most common cause
of dementia. Vascular dementia, frontotemporal dementia, and Lewy body dementia constitute other common types.
Symptoms of dementia can include memory loss, judgement and reasoning problems, and changes in behaviour,
mood and communication abilities.4

i

The term “dementia” includes “Alzheimer’s disease”, even when not specifically mentioned.
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HOW MANY CANADIANS LIVE WITH DEMENTIA, INCLUDING
ALZHEIMER’S DISEASE (PREVALENCE) AND HOW MANY
ARE NEWLY DIAGNOSED (INCIDENCE) EACH YEAR?
According to the most recent data available (Box 1), more than 402,000 seniors (65 years and older) are living with
dementia in Canada (excluding Saskatchewan). This represents a prevalence of 7.1%. About two-thirds of Canadian
seniors living with dementia are women. Annually, there are approximately 76,000 new cases of dementia diagnosed
in Canada. This represents an incidence of 14.3 new cases per 1,000 in the senior population (65 years and older).
The incidence is higher among women than men. The prevalence and the incidence increase with age, as does the
differential in prevalence and incidence estimates between men and women (Table 1).
TABLE 1: Prevalence and incidence of diagnosed dementia, including Alzheimer’s disease,
among Canadians aged 65 years and older, by age group and sex, Canada, 2013–2014
Age
(years)

PREVALENCE, %
(95% confidence interval)
MALE

FEMALE

INCIDENCE, PER 1,000 SENIORS
(95% confidence interval)
TOTAL

MALE

FEMALE

TOTAL

65–69

0.8 (0.8–0.8)

0.7 (0.7–0.8)

0.8 (0.8–0.8)

3.0 (2.9–3.1)

2.8 (2.6–2.9)

2.9 (2.8–2.9)

70–74

2.4 (2.3–2.4)

2.4 (2.4–2.5)

2.4 (2.4–2.4)

5.7 (5.6–5.9)

5.7 (5.5–5.9)

5.7 (5.6–5.9)

75–79

5.6 (5.6–5.7)

6.1 (6.0–6.1)

5.9 (5.8–5.9)

13.1 (12.8–13.5)

13.3 (12.9–13.6)

13.2 (13.1–13.4)

80–84

11.4 (11.2–11.5)

13.1 (13.0–13.2)

12.4 (12.3–12.4)

25.6 (25.0–26.2)

27.3 (26.7–27.8)

26.5 (26.2–26.9)

85+

20.4 (20.3–20.6)

26.9 (26.7–27.0)

24.6 (24.5–24.7)

45.9 (45.0–46.7)

53.1 (52.4–53.8)

50.4 (49.9–51.0)

Total

5.6 (5.6–5.6)

8.3 (8.3–8.4)

7.1 (7.1–7.1)

12.4 (12.3–12.6)

15.8 (15.7–15.9)

14.3 (14.2–14.4)

NOTES: Data do not include Saskatchewan’s data. 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, April 2017.

Over a ten-year period (2003–2004 to 2013–2014), the
age-standardized prevalence of dementia increased
by 21.2%. During the same period, fluctuations in incidence
have been observed. Drug data, one of the criteria used for
case identification (Box 1), became available in Alberta and
Prince Edward Island in 2009–2010, which contributed to
the temporary peak in incidence that year. Since then,
incidence data suggest a decline (Figure 1).
While CCDSS data capture changes in population health
status, 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.
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FIGURE 1: Age-standardized prevalence and incidence of diagnosed dementia, including Alzheimer’s disease,
among Canadians aged 65 years and older, by sex, Canada, 2003–2004 to 2013–2014

2003–2004 2004–2005 2005–2006 2006–2007 2007–2008 2008–2009 2009–2010 2010–2011 2011–2012 2012–2013 2013–2014

Fiscal year
Age-standardized prevalence: Females

Age-standardized prevalence: Males

Age-standardized incidence: Females

Age-standardized incidence: Males

NOTES: Data do not include Saskatchewan’s data. Age-standardized estimates to the 2011 Canadian population. 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, April 2017.

MORTALITY DUE TO ANY CAUSE (ALL-CAUSE MORTALITY)
All-cause mortality rates increase with age. In 2013–2014, for Canadians with dementia, the rate was 75.5 deaths per
1,000 population in the 65–69 years age group, and it reached 207.2 deaths per 1,000 population in the 85 years
and older age group. However, as the overall mortality among Canadians with and without dementia increases later
in life, mortality rates between the two groups tend to converge. In other words, the all-cause mortality rate ratios
(comparing the rates of deaths due to any cause among Canadians with and without dementia) decrease with age.
In 2013–2014, the rate ratio was 7.6 in the 65–69 years age group, and it decreased to 2.9 in the 85 years and older
age group.
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Since 2003–2004, all-cause mortality rates have decreased among all Canadians. Among Canadians with dementia
however, rates decreased at a slower pace. This is illustrated by the increasing rate ratios between 2003–2004 and
2013–2014. In 2013–2014, the age-standardized all-cause mortality rate was about four times higher among seniors
with dementia compared to those without (Figure 2).
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FIGURE 2: Age-standardized all-cause mortality rates and rate ratios among Canadians aged 65 years and older
with and without diagnosed dementia, including Alzheimer’s disease, Canada, 2003–2004 to 2013–2014
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NOTES: Data do not include Saskatchewan’s data. Age-standardized estimates to the 2011 Canadian population. 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, April 2017.

HEALTH IMPACTS
In addition to CCDSS data on the burden of diagnosed dementia, including Alzheimer’s disease, further information
on associated health impacts was collected using the Survey on Living with Neurological Conditions in Canada.5
Almost half (48.4%) of Canadians aged 35 years and older with dementia reported having fair or poor general
health, and almost one-third (29.7%) having mood disorders. Dementia was associated with high levels of overall
disability and specific functional impairments. For example, 58.4% reported impaired mobility, and 37.0% reported
moderate or severe pain and discomfort. More than half (56.8%) of Canadians with dementia also reported urinary
incontinence, and about one-third (31.7%) reported bowel incontinence. It was estimated that men with dementia
would lose on average 16.0 years of life in full health due to disability and premature death, and that women would
lose 15.2 years on average.2
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PREVENTION AND TREATMENT
The causes of dementia are not all specifically known, and there is currently no cure for Alzheimer’s disease, the
most common type of dementia. Non-modifiable risk factors such as age, sex, and genetics are associated with
the development of dementia. Depending on the type of dementia, research also points to preventable risk factors,
including risk factors for vascular disease (e.g. hypertension, hypercholesterolemia, hyperglycemia), unhealthy diet,
physical inactivity, severe brain injury, and environmental factors. Healthy lifestyles, control of vascular risk factors,
higher level of education, participation in cognitively stimulating activities, social engagement, and medications
may help to delay onset, reduce symptoms, slow progression and improve quality of life among people affected.
However, more research is needed to better understand the causes of the different types of dementia, and the most
effective ways to prevent, identify and treat them.4,6-9

BOX 1: WHAT’S IN THE DATA?
Each data source has strengths and limitations.
As such, dementia estimates vary among
population-based studies, depending on factors
like the definition of dementia, type of data,
and methodology used. 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, led 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 (about 97% of the Canadian

population) are captured in the health insurance
registries. Data on diagnosed dementia, including
Alzheimer’s disease, from Saskatchewan are not
included in the CCDSS due to a different
utilisation pattern of the International Classification
of Diseases (ICD) codes that would lead to an
underestimation of incidence and prevalence in
that province.
Definition of diagnosed dementia, including
Alzheimer’s disease, in the CCDSS
Canadians aged 65 years and older are identified
as having diagnosed dementia, including
Alzheimer’s disease, if they have: at least one
hospitalization record or at least three physician
claims in a two-year period (with at least 30 days
between each claim) with an ICD-9 or ICD-10 code
for dementia, including Alzheimer’s disease; or at
least one anti-dementia prescription drug record.10
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HOW TO LEARN MORE ABOUT DEMENTIA,
INCLUDING ALZHEIMER’S DISEASE, IN CANADA
VISIT

Canada.ca SEARCH “Dementia, including Alzheimer’s disease, in Canada”

READ

Mapping connections - An understanding of neurological conditions in Canada

GET DATA

infobase.phac-aspc.gc.ca/CCDSS-SCSMC

FOLLOW US

@PHAC_GC

LIKE US

Public Health Agency of Canada’s Facebook page

MORE

www.alzheimer.ca
www.who.int/topics/dementia/en

ACKNOWLEDGEMENTS
This work was made possible through collaboration between PHAC and all Canadian provincial and territorial
governments and expert contribution from the CCDSS Neurological Conditions Working Group. Results and
interpretations reported in this fact sheet are those of the authors. No endorsement by the provinces and territories
is intended or should be inferred.
REFERENCES
1

World Health Organization. Dementia - Fact sheet [Internet].
Geneva (CH): World Health Organization; 2016 Apr [cited 2017
May 2]. Available from: www.who.int/mediacentre/factsheets/
fs362/en

2

Public Health Agency of Canada, Neurological Health Charities
Canada. Mapping connections: An understanding of neurological
conditions in Canada. Ottawa (ON): Public Health Agency of
Canada; 2014. Report no.: HP35-45/2014E-PDF. Available from:
http://publications.gc.ca/site/eng/9.699466/publication.html

3

Public Health Agency of Canada. The National Population Health
Study of Neurological Conditions [Internet]. Ottawa (ON): Public
Health Agency of Canada; [2012 Sep 23; cited 2017 May 2].
Available from: www.phac-aspc.gc.ca/cd-mc/nc-mn/ns-en-eng.php

4

Public Health Agency of Canada. Dementia [Internet]. Ottawa
(ON): Public Health Agency of Canada; [2016 Aug 5; cited 2017
May 2]. Available from: www.canada.ca/en/public-health/services/
diseases/dementia.html

5

Statistics Canada. Survey on Living with Neurological Conditions
in Canada [Internet]. Ottawa (ON): Statistics Canada; [updated
2011 Sep 6; cited 2017 May 2]. Available from: http://www23.
statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=5182

6

Baumgarta M, Snyderb HM, Carrillo MC, Fazio S, Kima H, John H.
Summary of the evidence on modifiable risk factors for cognitive
decline and dementia: A population-based perspective.
Alzheimer’s & Dement [Internet]. 2015 [cited 2017 May 2];
11(6):718-26. Available from: www.sciencedirect.com/science/
article/pii/S1552526015001971?via%3Dihub

7

Institute of Medicine (U.S.), Committee on the Public Health
Dimensions of Cognitive Aging. Cognitive aging: Progress in
understanding and opportunities for action. Blazer DG, Yaffe K,
Liverman CT, editors. Washington (DC): The National Academies
Press. 2015. Report no.: ISBN 978-0-309-36863-6 (pdf).

8

Norton S, Matthews FE, Barnes DE, Yaff K, Brayne C. Potential
for primary prevention of Alzheimer’s disease: An analysis of
population-based data. Lancet Neurol [Internet]. 2014 [cited 2017
May 2];13:788-94. Available from: www.thelancet.com/journals/
laneur/article/PIIS1474-4422(14)70136-X/fulltext

9

Stern Y. Cognitive reserve in ageing and Alzheimer’s disease.
Lancet Neurol [Internet]. 2012 [cited 2017 May 2];11(11):1006-12.
Available from: https://doi.org/10.1016/S1474-4422(12)70191-6

10

Jaakkimainen R, Bronskill S, Tierney M, Herrmann N, Green D,
Young J et al. Identification of physician-diagnosed Alzheimer’s
disease and related dementias in population-based administrative
data: A validation study using family physicians’ electronic medical
records. J Alzheimers Dis [Internet]. 2016 [cited 2017 May 2];
54(1):337-49. Available from: http://content.iospress.com/articles/
journal-of-alzheimers-disease/jad160105

© Her Majesty the Queen in Right of Canada, as represented by the Minister of Health, 2017

|

Cat.: HP35-84/2017E-PDF |

ISBN: 978-0-660-08718-4 | Pub.: 170098

