
The Regional Municipality of Peel

Lifestyle and
Health Behaviour
HIGHLIGHTS

• According to the 2003 Canadian Community Health Survey (CCHS), more
than half of seniors in Peel (53%) ate fruits and vegetables five or more
times per day (the recommended amount). 

• According to the CCHS in 2003, more than half (58%) of Peel seniors
reported being physically inactive compared to 53% of Ontario seniors. Female
seniors (64%) were more likely to report being physically inactive compared to
male seniors (50%) in Peel.

• In 2003, half of seniors in Peel (50%) and Ontario (54%) were overweight or obese. 

• In addition to the 6% of seniors who smoked daily in Peel, 54% of Peel seniors
were former smokers (daily and occasional), while 40% never smoked. 

• In the 2003 CCHS the proportion of regular drinkers decreased by age group in Peel
from 70% of 19- to 24-year-olds to 49% of seniors.

• The proportion of low-risk drinking was higher among Peel seniors (90%) than in
the general population aged 19 years and older (80%). Approximately one in 11
Ontario seniors reported they drank five or more drinks on one occasion at least
once in the previous 12 months.

• In the 2001 CCHS, pain relievers (62%) were the type of drug used most often in
the previous month as reported by seniors in Peel followed by blood pressure
medication (44%) and heart medication (20%).

Introduction
A healthy lifestyle is an important determinant of good health and how
well we age. This chapter of the report describes eating habits, physical
activity, body mass index, smoking habits, alcohol use and medication use.
Cancer screening behaviours and immunization practices among seniors are
discussed in the Cancer and Communicable Disease chapters respectively.

Eating Habits
Healthy eating is important for people of all ages. Healthy eating is defined
as consuming the amount and variety of safe foods that provide the body
with all required nutrients and are available in adequate proportions.44 The
consumption of a variety of healthy foods in appropriate portion sizes is
important in achieving and maintaining a healthy weight.45 The amount of
food an individual needs each day from the four food groups depends on a
person’s age, sex, body size, activity level and whether a person is pregnant
or breastfeeding.44

A healthy diet includes a variety of foods and emphasizes cereals, breads
and other grain products, vegetables and fruit, and low-fat products. It is
the total of all food choices made over time and is not determined by any
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one food, meal or day’s meals. This concept is modelled on Canada’s Food
Guide to Healthy Eating, an educational tool to help Canadians four years
of age and over to establish healthy eating habits and meet their nutritional
needs.46 The principle behind healthy eating habits is fulfillment of the
minimum requirements of the four food groups in Canada’s Food Guide
to Healthy Eating: Grain Products, Milk Products, Vegetables and Fruit,
and Meat and Alternatives.

Canada’s Food Guide to Healthy Eating recommends five to 10 servings of
fruits and vegetables per day. Hence, one indicator of healthy eating is fruit
and vegetable consumption. This section of the report will focus on seniors’
consumption of fruits and vegetables.

According to the 2003 Canadian Community Health Survey (CCHS), more
than half of seniors in Peel (53%) ate fruits and vegetables five or more times
per day (the recommended amount). This proportion was lower in Ontario
(44%). Female seniors were more likely than male seniors to consume fruits
and vegetables five or more times per day in both Peel and Ontario, although
this proportion was higher in Peel compared to Ontario (see Table 6.1). 

In Peel, 65- to 74-year-old seniors were more likely than seniors aged
75 years and older to report eating fruits and vegetables five or more times
per day (see Figure 6.1). It should be noted that the proportion of seniors
aged 75 years and older that did not state their frequency of fruit and
vegetable consumption was quite high (24%) and results should be
interpreted with caution.



Source: Canadian Community Health
Survey 2003, Statistics Canada, Share File,
Knowledge Management and Reporting
Branch, Ontario Ministry of Health and
Long-Term Care.

Table 6.1: Proportion of Seniors by Sex and Frequency of Fruit and 
Vegetable Consumption,
Region of Peel and Ontario, 2003

Frequency of Fruit and Male Female
Vegetable Consumption Peel Ontario Peel Ontario

Less than 5 times per day 36.8% 48.8% 29.9% 41.2%

5 or more times per day 50.5% 39.1% 55.0% 48.2%

Not stated 12.7% 12.1% 15.0% 10.5%
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Physical Activity
Regular physical activity is good for overall health. Physical activity
decreases the risk for colon cancer, diabetes and high blood pressure. It also
helps to control weight; contributes to healthy bones, muscles and joints;
reduces falls among the elderly; and helps to relieve the pain of arthritis.
Physical activity does not have to be strenuous to be beneficial. Moderate
physical activity, such as 30 minutes of brisk walking five or more times a
week, also has health benefits.

Canada’s Physical Activity Guide to Healthy Active Living recommends
that individuals accumulate 30 to 60 minutes of moderate activity on most
days of the week. One indicator of physical activity in the 2003 CCHS is
the Physical Activity Index. This index categorizes an individual as being
“active,” “moderate,” or “inactive” based on their total daily energy
expenditure values.47

According to the CCHS in 2003, more than half (58%) of Peel seniors
reported being physically inactive compared to 53% of Ontario seniors
(see Figure 6.2).
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Figure 6.1:   Proportion of Seniors by Age Group and Frequency of Fruit and
   Vegetable Consumption,
   Region of Peel, 2003
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NR=Not releasable due to small numbers.

* This percentage should be interpreted 
with caution due to high sampling 
variability.
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Survey 2003, Statistics Canada, Share File, 
Knowledge Management and Reporting 
Branch, Ontario Ministry of Health and 
Long-Term Care.
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In 2003, physical inactivity increased across age groups in both Peel and
Ontario (data not shown). The proportion of adults who were physically
inactive was higher in Peel compared to Ontario across all age groups.

Female seniors (64%) were more likely to report being physically inactive
compared to male seniors (50%) in Peel (see Figure 6.3). The proportion of
inactive female seniors (60%) and male seniors (46%) in Ontario was slightly
lower than in Peel (data not shown).
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Figure 6.2:   Physical Activity Level Among Seniors, 
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Body Mass Index
Overweight and obesity are based on body mass index (BMI), which is
calculated by dividing weight in kilograms by height in metres squared.
The International Standard for BMI is: <18.5 (underweight), 18.5 – 24.9
(acceptable weight), 25 –29.9 (overweight), and 30 or higher (obese).
The index is calculated for those aged 18 years and older, excluding
pregnant and lactating women when possible.

Overweight and obese individuals are also at increased risk of a number of
health conditions, such as: 

• type 2 diabetes mellitus,
• coronary heart disease,
• stroke,
• osteoarthritis,
• high blood pressure and
• high blood cholesterol.48

In addition, obese individuals are also at increased risk of: 

• gallbladder disease,
• sleep apnea,
• respiratory problems,
• specific cancers (including endometrial, breast, prostate and colon 

cancers),
• psychosocial problems and
• impaired fertility.48
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Figure 6.3:   Physical Activity Level Among Seniors by Sex, 
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variability.

Source: Canadian Community Health 
Survey 2003, Statistics Canada, Share File, 
Knowledge Management and Reporting 
Branch, Ontario Ministry of Health and 
Long-Term Care.
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In 2003, the proportion of overweight and obese adults aged 18 years and
older increased by age in Peel. Half of seniors in Peel (50%) and Ontario
(54%) were overweight or obese. Although the proportion of overweight
seniors in Peel (39%) was similar for Ontario (39%), the proportion of
seniors classified as obese was lower in Peel (11%) compared to Ontario
(14%) as shown in Figure 6.4. It is important to note that these data were
based on self-reported heights and weights from the Canadian Community
Health Survey (CCHS). It is possible that the overweight and obesity
proportions calculated could be higher as people could underestimate
their weight and overestimate their height.

Tobacco Use
Smoking tobacco and/or being exposed to second-hand smoke causes many
serious respiratory illnesses in children and adults, apart from lung cancer.
Among adults, diseases resulting from exposure to tobacco include lower
respiratory tract infections, reduced lung function and acute irritation of
the upper respiratory tract. 

In 2001, lung cancer was the second leading cause of death for male
seniors in Peel and the fourth leading cause of death for female seniors
(see Appendix 3). Similar to lung cancer, chronic obstructive lung disease
(COLD) was a significant cause of death among seniors in Peel, especially
among men. COLD was the fifth leading cause of death for male seniors in
Peel and the third leading cause of death for female seniors in 2001. Chronic
obstructive pulmonary disease (COPD), also known as chronic bronchitis or
emphysema, is among the most common categories of COLD. COPD is the
most serious adult respiratory disease impacted by smoking, where tobacco
use is responsible for between 83 to 90 per cent of all cases.49 These diseases
are described in more detail later in this report.
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* This percentage should be interpreted 
with caution due to high sampling 
variability.

Source: Canadian Community Health 
Survey 2003, Statistics Canada, Share File, 
Knowledge Management and Reporting 
Branch, Ontario Ministry of Health and 
Long-Term Care.
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Figure 6.4:    Proportion of Seniors Who Are Overweight and Obese, 
   Region of Peel and Ontario, 2003
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In the 2003 Canadian Community Health Survey, the proportion of daily
smokers decreased by age group in Peel from 21% of 18- to 24-year-olds to
6% of seniors. A similar decline by age group occurred in Ontario (data not
shown). In addition to the 6% of seniors who smoked daily in Peel, 54% of
Peel seniors were former smokers (daily and occasional), and 40% never
smoked. Peel had a higher proportion of seniors who never smoked or
were former daily smokers compared to Ontario (see Figure 6.5).

Alcohol Use
Although alcohol use typically declines with age, some seniors may be at risk
for alcohol-related problems. Seniors generally take more medications than
other adults. Mixing alcohol with either prescription or over-the-counter
drugs is unwise and can be dangerous. The development of age-related
health problems can cause anxiety and drinking may help some people feel
more relaxed. At the same time, chronic conditions such as heart disease
or decreased mobility can be aggravated by alcohol use. Loss of a spouse,
friends, home, or career often occurs in later years. Alcohol may be used
to deal with these and other emotional stresses. Retirement brings long
stretches of leisure time which may result in feelings of loneliness and
depression. Alcohol may assume a role in helping pass the time.50
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Figure 6.5:   Smoking Status for Seniors, 
                     Region of Peel and Ontario, 2003
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variability.

Source: Canadian Community Health 
Survey 2003, Statistics Canada, Share File, 
Knowledge Management and Reporting 
Branch, Ontario Ministry of Health and 
Long-Term Care.
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In the 2003 Canadian Community Health Survey, the proportion of regular
drinkers decreased by age group in Peel from 66% of 18- to 24-year-olds to
49% of seniors. A regular drinker is defined as someone who has consumed
alcohol once a month or more frequently in the last 12 months. An occasional
drinker is someone who has consumed alcohol less than once a month.
A similar decline was reported in Ontario. Approximately half of seniors in
Peel and Ontario reported that they were a regular drinker in 2003 (49% and
51% respectively) as shown in Figure 6.6. One in five seniors (21%) reported
that they were a former drinker.

The proportion of Peel seniors who reported they were regular drinkers
decreased by age group from 54% of 65- to 74-year-olds to 41% of persons
75 years of age and older.

Low-risk drinking is defined as men who drank 14 or fewer drinks per week
and women who drank nine or fewer drinks per week, with both men and
women drinking no more than two drinks on any day in the previous week.
The proportion of low-risk drinkers among seniors in Peel was 90%, slightly
lower than the 92% of seniors in Ontario who were defined as being low-risk
drinkers. The proportion of low-risk drinking was higher among Peel seniors
(90%) than in the general population aged 19 years and older (80%). These
proportions were similar to Ontario. Approximately one in 11 Ontario seniors
reported they drank five or more drinks on one occasion at least once in the
previous 12 months. Data for Peel were not releasable due to small numbers.
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Medication Use
Prescription drug use is much more common among seniors than among
younger people. While seniors represent about 12% of the Canadian
population, they consume as much as 40% of all prescribed drugs.51

Medication use is age-related.52 

According to the 2003 Canadian Community Health Survey (CCHS), nine
out of 10 Canadian seniors reported that they had taken at least one type
of medication in the previous month. On average, they took three different
types. Female seniors tended to take a wider variety of medications than male
seniors. More than one-quarter (27%) of female seniors reported taking at
least five types of medication, compared with only 16% of male seniors.

The drugs most commonly used were non-narcotic pain relievers, blood
pressure medication, heart medication, diuretics and stomach remedies.
The variety of medications taken was strongly related to illness. Seniors with at
least five chronic conditions reported having taken an average of five types
of medication, while those with no chronic illnesses averaged one.

Although drugs have clear benefits for many seniors, taking more than one
drug, as many seniors do, multiplies the chances of incorrect medication use,
interactions and adverse effects that can have extremely serious
consequences.52

Peel data for medications were not available in 2003. However, in the 2001
CCHS, pain relievers (62%) were the type of drug used most often in the
previous month as reported among seniors in Peel followed by blood pressure
medication (44%) and heart medication (20%) as shown in Figure 6.7.



Figure 6.7:   Proportion of Seniors by Medication Used in the Past Month,
                     Region of Peel, 2001
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Summary
According to the 2003 Canadian Community Health Survey (CCHS),
more than half of seniors in Peel (53%) ate fruits and vegetables five or
more times per day (the recommended amount). This proportion was
lower in Ontario (44%). 

According to the CCHS, in 2003, more than half (58%) of Peel seniors
reported being physically inactive compared to 53% of Ontario seniors.

In 2003, half of seniors in Peel (50%) and Ontario (54%) were overweight or
obese. Although, the proportion of overweight seniors in Peel was similar for
Ontario (39%), the proportion of seniors classified as obese was lower in
Peel (11%) compared to Ontario (14%).

In the 2003 CCHS, the proportion of daily smokers was 6% among Peel
seniors, 54% indicated that they had been former daily or former occasional
smokers, and 40% never smoked. 

In the 2003 CCHS, the proportion of regular drinkers among Peel seniors
was 49%. The proportion of low-risk drinkers among seniors in Peel was
90%, slightly higher than the 92% of seniors in Ontario who were defined
as being low-risk drinkers. The proportion of low-risk drinking was higher
among Peel seniors (90%) than in the general population aged 19 years and
older (80%). Almost one in 11 Ontario seniors reported they drank five or
more drinks on one occasion at least once in the previous 12 months.

In the 2001 CCHS, pain relievers (62%) were the type of drug used most
often in the previous month as reported among seniors in Peel followed
by blood pressure medication (44%) and heart medication (20%). 
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