
The purpose of CHSA health profiles is to help B.C.'s healthcare partners, public health professionals and community

organizations better understand the health needs of a specific community and to provide evidence for service provisioning

and prevention strategies. In general, CHSA-level values of health indicators should be interpreted with the population size

of the CHSA in mind as smaller populations can have wide variations in data. For example, some rates presented in the

profiles or the database are derived based on a small number of people with potentially high risk of re-identification. To

protect the privacy and confidentiality of the individuals, these values are not releasable publicly as per the BCCDC policy

and are indicated as such.

5172 Terrace Rural

Community Health Service Areas (CHSAs) in British Columbia (B.C.) are administrative bounds nested within Local Health

Areas (LHAs) as defined by the B.C. Ministry of Health. This CHSA health profile contains information about the community’s

demographics, socio-economic and health/disease status as represented through various community health indicators.

Unless otherwise stated, data presented in this profile are specific to Terrace Rural CHSA.

Terrace Rural (CHSA 5172) is 13,200 km² in size and located in northwestern British Columbia. It is comprised of the

following First Nations communities: Gitwangak, Gitanyow, and Kitselas. Provincial parks include the following: Seven Sisters,

Gitnadoiks River, Sleeping Beauty Mountain, Lakelse Lake, Hai Lake'Mount Herman, Kleanza Creek, and Kitwanga Mountain.

Geographical features include Nass Ranges, Hazelton Mountains, and the Skeena River. For further information, please refer

to BC Data Catalogue.

Provided by Health Sector Information, Analysis, and

Reporting Division, B.C. Ministry of Health

Please note that CHSA-level data presented in this profile refer to

CHSA boundary version 2018. CHSA boundaries may be subject to

change because they use Census building blocks.
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Demographics

People in communities use infrastructure, supports, and services differently depending on their demographics such as age,

sex, and other characteristics.  For example, older adults and young families benefit from well-maintained sidewalks and

rest areas more than other age groups.

[1]

Total population

Census of population, Statistics

Canada, 2016

8,275

Proportion female

Census of population, Statistics

Canada, 2016

48.3%

Median age

Census of population, Statistics

Canada, 2016

41.3

A
ge
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Population age distribution in Terrace Rural
Census of population, Statistics Canada, 2016
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Population Projection

The needs of a community can change with the size and age of its population. Population projections can help planners

meet the changing needs of that community.
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Current and projected population proportions by age group in Terrace Rural CHSA
Data source: BC Stats. (2021). Population Projections, Years 2021 - 2041.
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Diversity

A diverse community is a vibrant community. Different population groups often have different opportunities and challenges

in maintaining or improving their health. For example, Indigenous people and new immigrants often have more systemic

barriers to accessing health services and sustaining health and wellness.

People from diverse cultural and language-speaking groups have unique health needs. These needs must be understood to

improve overall health in the community.

Due to rounding, these may not add up to exactly 100%

% of population

Top three ethnicities with highest
 proportions in the population (other

 than Indigenous)
Census of population, Statistics Canada,

 2016

67.0%67.0%67.0%

0.4%0.4%0.4%

0.4%0.4%0.4%

White

South Asian

Filipino

0 20 40 60 80

% of population

Immigrant Population
Census of population, Statistics Canada,

 2016

6.4%6.4%6.4%

0.3%0.3%0.3%

Total Immigrants

Recent
 immigrants

0 2 4 6 8

Percentage of population

with Aboriginal identity

Census of population, Statistics

Canada, 2016

31.4%

Percentage of the population

who speak neither English

nor French

Census of population, Statistics

Canada, 2016

0.1%

Percentage of immigrant

population who arrived as

refugees between 1980 to

2016

Census of population, Statistics

Canada, 2016

5%
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Data source: Census of population, Statistics Canada, 2016

Household Composition

Household composition describes a person or a group of people who live in the same residence. Health and well-being are

affected by household composition, including factors such as marital status, single-parent households, and average

household size. [2,3]

Due to rounding, these may not add up to exactly 100%

% of population aged 15 and up

Household Composition
Census of population, Statistics Canada, 2016

60.4%60.4%60.4%

26.2%26.2%26.2%

3.2%3.2%3.2%
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Data source: Census of population, Statistics Canada, 2016

Housing

Housing refers to an individual’s living space and can include private residences, collective dwellings, and shelters. A

community’s housing profile can provide insight into the health status and needs of that community. For instance, spending

30% or more of a household’s income on housing is often considered “unaffordable”.  Households spending 30% or more

of their income on housing have less money remaining for healthy foods and other basic living costs. Housing costs may

include rent or mortgage payments, bills, property tax, or other maintenance fees.

Inadequate or poor housing, such as houses that require major repairs or restoration, may not provide a safe and functional

living space.  In addition, unaffordable or inadequate housing can have a negative impact on physical, mental,

developmental, and social health.  Individuals may not have the necessary income or resources to repair their dwelling,

which could add more situational stress and may lead to poorer health.

[4]

[5]

[5,6]

[6]

3,310
Number of dwellings

79%
Percentage of dwellings that are

single detached houses

19.8%
Percentage of the population who

rent their dwelling

17.2%
Percentage of the population

whose dwelling is in need of major

repairs

14.8%
Percentage of households with

30% or more of income spent on

shelter
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Factors that affect health

The following section describes some factors that influence the health and well-being of communities. These factors act

alone or in combination and impact the health of communities.

Income

Income has a substantial impact on health by affecting stress levels and other

social determinants of health, such as education, living conditions (e.g.,

adequate housing and transportation options), and access to healthy choices

(e.g., healthy food options and recreational activities).

Those with the lowest levels of income are more likely to experience the poorest

health, and health appears to improve with increasing income.  This means

that all segments of the population experience the effect of income on health,

not just people living in poverty.

[7]

[7]

Gross median household

income in 2015

Census of population, Statistics

Canada, 2016

$69,683

Education

Access to education has an impact on job opportunities, working conditions, and income level. In addition, education may

contribute to greater understanding of factors and resources available that positively (or negatively) impact health. Overall,

people with higher levels of education tend to be healthier than those with less formal education. [7]

Due to rounding, these may not add up to exactly 100%

% of population aged 15+

Highest Level of Education
Census of population, Statistics Canada, 2016

26.5%26.5%26.5%

27.6%27.6%27.6%

46.0%46.0%46.0%

% No certificate, diploma, or degree

% Secondary (high) school diploma or
 equivalent

% Post-secondary certificate, diploma,
 or degree
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Data source: Census of population, Statistics Canada, 2016

Employment provides income and a sense of security for individuals.

Underemployment or unemployment can lead to lower rated levels of physical

and mental well-being due to factors such as reduced income that lowers the

ability to make ends meet, lack of employment benefits, and elevated stress

levels. Employment conditions, such as workplace safety and hours of work, can

also impact health.

Employment Employment rate (age 15+)

Census of population, Statistics

Canada, 2016

59%

Housing Stability

People with unsuitable, unaffordable, or inadequate housing are more likely to experience unstable housing, such as moving

frequently, living in shelters, or staying with friends or family.  Moving often can be unsettling and have a large impact on

wellness, especially on mental health.

[6]

[8]

35.4%
Percentage of the population in

2016 who moved in the past 5

years

Community Belonging and Loneliness

People's sense of belonging to their local community relates to their social engagement and participation within their

community.  Research has shown that social engagement and a strong sense of community belonging are associated with

positive health outcomes.  Social engagement and community belonging are also linked to improved physical and mental

health, even when influential factors such as age and sex are taken into account.  Loneliness, on the other hand, is

shown to be associated with poorer physical and mental health outcomes,  a particular concern for the elderly and

frail who live alone.

Local and Indigenous governments, community organizations, and health authorities can promote social engagement and

peoples' belongingness to their communities by supporting or providing a variety of social programming.

[9]

[10]

[9,11]

[12, 13]

Percentage of adult (18+) population who have a strong

sense of community belonging

Data for this CHSA is not publicly releasable

Data source: BC Centre for Disease Control. (2021). BC COVID-19 SPEAK Round 2 Survey.

Prepared by BC Centere for Disease Control.

communityhealth.phsa.ca B.C. CHSA Health Profile Version 2.0 © 2023 PHSA



Page 95172 Terrace Rural

Percentage of adult (18+) population who always feel lonely

Data for this CHSA is not publicly releasable

Data source: BC Centre for Disease Control. (2021). BC COVID-19 SPEAK Round 2 Survey.

Prepared by BC Centere for Disease Control.

People may have different experiences accessing resources based on their gender, race, age, ethnicity, language spoken,

etc., which can shape their material and social circumstances. In turn, people’s health and well-being are influenced by the

dynamic interplay between many factors, including where they live and work, their demographic and socioeconomic

characteristics, and other social and material elements.

By capturing the geographic, demographic, and socioeconomic factors known to be important to health equity, the British

Columbia Index of Multiple Deprivation (BCIMD) provides a summary measure for each CHSA that can reflect the

sociodemographic diversity and inequities that exist in these complex systems.

The BCIMD comprises four dimensions: residential instability, economic dependency, ethno-cultural composition, and

situational vulnerability. Within a dimension, each CHSA receives a score. The scores for all CHSAs are then ordered based

on the number value and categorized into five groups or quintiles.

Quintile 1 of the index represents the least deprived (or least diverse), and quintile 5 represents the most deprived/diverse

CHSA in each dimension. This way, distinctive characteristics of a community can be captured using the BCIMD, where a

given CHSA may have a high quintile ranking in one dimension and a low quintile ranking in another.

Sociodemographic diversity

[14,15,16]

[17]
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Quintile 1 of the index represents the least deprived (or least ethno-culturally diverse), and quintile 5 represents the most deprived/diverse in each

dimension.

Data source: BC Centre for Disease Control. (2022). BC's Index of Multiple Deprivation for Community Health Service Areas. Prepared by BC Centre for

Disease Control.

Quintile rankings of Terrace Rural CHSA in the four dimensions of British Columbia Index
 of Multiple Deprivation

Ethno-Cultural Composition Dimension
 (Quintile)

Economic
 Dependency
 Dimension
 (Quintile)

Residential Stability Dimension (Quintile)

Situational
 Vulnerability

 Dimension
 (Quintile)

Least

1

2

3

4

5

Area-based socioeconomic indicators, such as the BCIMD, are population-level metrics. While they do not necessarily

represent the experience of individuals, they can be and have been used to inform strategies to improve patient care and

public health services at the community level.

communityhealth.phsa.ca B.C. CHSA Health Profile Version 2.0 © 2023 PHSA
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Situational vulnerability refers to differences in sociodemographic conditions or factors including housing and

education. The indicators included in this dimension measure concepts such as the proportion of population that

identifies as Indigenous, the proportion of population aged 25-64 without a high school diploma, the proportion of

dwellings needing major repairs, the proportion of population that is low-income, and the proportion of single

parent families.

Ethno-cultural composition refers to the ethnic and cultural diversity within a community. The indicators included in

this dimension measure concepts such as the proportion of population who self-identify as a visible minority, the

proportion of population that is foreign-born, the proportion of population who are recent immigrants, and the

proportion of population who are linguistically isolated (have no knowledge of either official languages).

Economic dependency refers to the household dependency on the workforce or on other sources of income. The

indicators included in this dimension measure concepts such as the proportion of population participating in the

labour force, the proportion of population aged 65 and older, the ratio of employment to population, and the

dependency ratio (the population aged 0-14 years and aged 65 years and older divided by the population aged 15-64

years).

Residential instability refers to the tendency of people who live in their neighbourhood to change their place of

residence over time, while considering characteristics such as housing and family. The indicators included in this

dimension measure concepts such as the proportions of dwellings that are apartment buildings, the proportion of

people living alone, the proportion of dwellings that are owned, and the proportion of population who moved within

the last five years.

Situational vulnerability

Ethno-cultural composition

Economic dependency

Residential instability

Built Environment

The built (or physical) environment can promote healthy behaviours and reduce injuries by reducing environmental hazards

and/or increasing access to healthy food outlets, affordable safe housing, safe and accessible transportation systems,

recreational spaces, and opportunities for social connectedness. A community's built environment determines which healthy

and safe options are available, affordable, and accessible for everyone.

Local communities can create healthier built environments for residents by integrating health and access to physical activity

into planning and policy activities.

communityhealth.phsa.ca B.C. CHSA Health Profile Version 2.0 © 2023 PHSA
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Dissemination Area: A dissemination area (DA) is a small, relatively stable geographic unit composed of one or

more adjacent dissemination blocks with an average population of 400 to 700 persons based on data from the

previous Census of Population Program. Dissemination areas are the smallest standard geographic areas for which

all census data are disseminated. Each CHSA includes several dissemination areas.

Active Living Environment

Built environments support physical activity in daily life through walking, cycling, and using public transportation. The

Canadian Active Living Environments (Can-ALE) database provides a set of measures that represent the active living

friendliness, or “walkability”, of neighbourhoods.  In the map shown below, “least” means the dissemination area (DA)

is least favourable to active living and “most” means the area is most favourable to active living. 

[18]

[18]

Canadian Active Living Environments Class

McGill University (2019)

Caution for Analysis of Certain DAs in Rural Areas: Although Can-ALE measures are valid for most rural areas, there are certain DAs with uncommon built or

economic environments that may affect statistical analysis (e.g., isolated resort areas, remote communities not connected by road).
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Due to rounding, these may not add up to exactly 100%

% of employed population aged 15+

Mode of Transportation to Work
Census of population, Statistics Canada, 2016

92.4%92.4%92.4%

1.1%1.1%1.1%

3.8%3.8%3.8%

1.2%1.2%1.2%

1.5%1.5%1.5%

% Commuting by private
 motor vehicle

% Commuting by public
 transit

% Commuting by walking

% Commuting by bicycle

% Other

0 10025 50 75

8%
Percentage of the population aged

15+ who have a commute of equal to

or greater than 60 minutes

(Census of population, Statistics Canada,

2016)

Climate change

Climate change is affecting the health and well-being of communities in BC, and these impacts will continue in the decades

ahead. Climate change can affect health and well-being directly and indirectly and on different timelines.

People across the province of BC may be impacted differently. The effects of climate change vary in different locations.

Some areas are experiencing faster warming, some are experiencing more wildfires and droughts, and some are

experiencing more storm surges and sea level rise. Some people and communities are also more susceptible to the health

impacts of climate change. Factors that increase risk include lower income, less social support, disabilities, older age,

chronic diseases, and mental illnesses.  Work is currently underway in BC to develop indicators of community

susceptibility to different climatic changes. Until this work is complete, there is existing information that communities can

use to understand their climate risks.

For information about how climate change may impact your community, visit climatedata.ca.

To access other climate change resources for British Columbians, visit Plan2Adapt from the Pacific Climate Impacts

Consortium.

[19]
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What we eat, how much alcohol we drink, how physically active we are, whether or not we smoke or vape tobacco products,

and whether or not we take steps to prevent injury (such as wearing a life jacket, seatbelt, or a helmet) are all considered

''personal health practices'' or health behaviors. These practices have an impact on our health and well-being.

The appropriate use of protective equipment can reduce the likelihood of serious injury. For example, wearing a helmet

when bicycling, skiing, or snowboarding can significantly reduce the incidence and severity of head injuries.  Wearing

a life jacket while boating reduces incidence of drowning by 80%.  Seatbelt use reduces the chances of an injury when in a

vehicle crash by 53%.

Smoking contributes to a variety of health problems, including cancer and cardiovascular disease. It remains a leading cause

of preventable death in British Columbia. The use of vaping products that contain nicotine can increase the risk of diseases

associated with nicotine consumption (e.g., nicotine addiction) and other health conditions.  Conversely, reductions in

tobacco smoking have been associated with substantial reductions in the prevalence of cardiovascular disease and some

cancers over the past two decades.  This decrease in tobacco smoking resulted in corresponding reductions in the

demand for healthcare services related to these diseases.

Physical activity can include recreation and sports, exercising, and active forms of transportation like walking or biking.

Health benefits of physical activity include reduced risk for multiple chronic diseases as well as improved fitness, strength,

mental wellbeing, and overall quality of life.  Communities can offer programs and services that increase physical

activity awareness, build skills to engage in physical activity, and positively influence personal health practices. Supportive

social and physical environments can improve everyone’s ability to adopt more physical activities.

Consuming alcohol can contribute to poorer self-reported health  and increase the risk of health problems such as

cardiovascular disease,  cancer, and liver disease.  It is also linked to various risk factors of poor health including

psychological distress, and has been heavily implicated in most areas of injury including motor vehicle, workplace, suicide

and self-harm, interpersonal violence, falls, drownings, and poisonings.

Health Behaviours

Protective Equipment Use

[33,34,35]

[36]

[37]

Smoking/Vaping

[20]

[21]

[21]

Physical Activity

[22]

[22,23]

Binge Drinking

[24]

[25] [26]

[27,28,29,30,31]

Physically active
Adult population (18+)

BC COVID-19 SPEAK Round 2 Survey (2021). BC

Centre for Disease Control.

Data for this CHSA is not publicly

releasable

Smoke or vape

daily/occasionally
Adult population (18+)

BC COVID-19 SPEAK Round 2 Survey (2021). BC

Centre for Disease Control.

Data for this CHSA is not publicly

releasable

Binge drink
Adult population (18+)

BC COVID-19 SPEAK Round 2 Survey (2021). BC

Centre for Disease Control.

Data for this CHSA is not publicly

releasable
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Physically active: Percentage of population 18+ years old who have more than 150 minutes per week of physical

activity.

Canada's Movement & Activity Guidelines recommend adults, including seniors, to have at least 150 minutes of

moderate to vigorous aerobic physical activity per week.  This refers to having moderate or vigorous physical

activity that makes one breathe harder than normal on 5 or more days and, on average, for 30 minutes or more on

one of those days in the past 7 days. Physical activities can include exercise, dancing, active commuting, cycling,

sports, active chores, climbing stairs, heavy lifting/digging/construction.

Smoke or vape daily/occasionally: Percentage of population 18+ years old who smoke or vape daily or

occasionally.

Binge drink: Percentage of population 18+ years old who binge drink among those who reported drinking alcohol in

the past 12 months. Binge drink is defined as having 5 or more alcoholic beverages for males or 4 or more alcoholic

beverages for females on one occasion at least once per month over the past 12 months.

Data source: B.C. Ministry of Health. (2021). Attachment to Practice by CHSA, Fiscal Year 2020/2021.

[32]

Attachment to a Primary Care Practitioner or Group Practice

Access to primary care is an important determinant of health. Therefore, improving equitable access to health care is a key

strategy to reduce health inequities.  Primary care providers, such as general practitioners (GPs), are usually the first

point of contact to the healthcare system.  Having a primary care provider improves access to and continuity of care,

 coordination of disease management,  and health outcomes.

Individuals who are attached to a primary care practitioner or group practice have an ongoing relationship with a regular

primary care provider or team who understands their health needs. As a result, they have ready access to more convenient,

comprehensive, and integrated care, which are important for life-long health.

[38]

[39]

[40,41] [42] [40,43,44]

[45]

72.3%
Percentage of population who are attached to a general practitioner or group

practice
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An individual's own perception of their overall health is an indicator of general health, which not only encompasses the

absence of disease or injury but also physical, mental, and social well-being. At a population-level, self-reported health

status predicts help-seeking behaviours and health service use.  Factors that may influence an individual's rating of

their overall health include their physical health, health behaviours, demographics, as well as socioeconomic and

psychosocial factors.

Percentage of adult (18+) population with self-reported good general health

Data for this CHSA is not publicly releasable

Data source: BC Centre for Disease Control. (2021). BC COVID-19 SPEAK Round 2 Survey.

Prepared by BC Centre for Disease Control

Health Status

General Health Status

[46,47]

[47]
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Good mental health allows people to enjoy life, cope with stress, and bounce back from major setbacks. Just like physical

health, good mental health is a resource for everyday living.

At the population-level, poor self-reported mental health can be used to estimate the prevalence of mental health concerns

that may affect health service utilization.

Percentage of adult (18+) population with self-reported poor general mental health

Data for this CHSA is not publicly releasable

Data source: BC Centre for Disease Control. (2021). BC COVID-19 SPEAK Round 2 Survey.

Prepared by BC Centre for Disease Control

Mother and newborn health are key indicators of the health and well-being of families and the overall population. Pregnancy

and childbirth have a major impact on the physical, mental, emotional, and socioeconomic health of pregnant people and

their families. Pregnancy-related health outcomes are influenced by the person's general health and other factors like

income, age, race, and ethnicity. Factors related to newborn health, such as birth weight, are key determinants of infant and

childhood health, as well as growth, cognitive development, and health later in life.  Children’s experiences in their early

years have long-lasting implications for the health and well-being of both themselves and society.  Collectively, these

factors are important predictors of public health issues related to pregnancy, healthcare during pregnancy, and post-partum

health and nutrition.

General Mental Health Status

[47,48]

Health of Mothers and Newborns

[49]

[50]

[49]

Preterm birth

B.C. Perinatal Data Registry, January 1

to December 31, 2020. Perinatal

Services BC. (2022).

7.4%

Small for gestational age

B.C. Perinatal Data Registry, January 1

to December 31, 2020. Perinatal

Services BC. (2022).

5.3%

Low birth weight

B.C. Perinatal Data Registry, January 1

to December 31, 2020. Perinatal

Services BC. (2022).

2.2%
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Preterm birth: Proportion of babies delivered before 37 completed weeks of estimated gestation.

Small for gestational age: Proportion of babies born weighing less than the 10th percentile of weight for their sex

and gestational age.

Low birth weight: Proportion of singleton babies born less than 2,500 grams.

Cesarean delivery: The baby was delivered by an incision in the mother’s abdomen.

22.3%

Percentage of cesarean deliveries

Data source: Perinatal Services BC. British Columbia Perinatal Data Registry. Years Provided: 01/01/2020 to 31/12/2020. Resource Type: Tabulated Data. Data

Provided on May 26, 2022.

Health Status: Injuries

Injuries are predictable and preventable. A key strategy for supporting healthy communities is through injury prevention.

Some injuries result in little more than scrapes or bruises, while others can lead to significant harm requiring time and

rehabilitation for healing, permanent disability, and even death. Examples of preventable injuries include concussions,

broken bones, poisonings, heat exhaustion, frostbite, burns, or drownings. Preventable injuries are often unintentional, but

they can also be intentionally inflicted such as gunshot wounds or traumatic brain injuries (e.g., from violence, self-inflicted

injuries, and suicide).

The most frequent types of injury-related hospitalizations and deaths vary by age group. Across the lifespan, falls and

motor-vehicle-incidents are the most common causes of unintentional injuries. The most common type of intentionally

inflicted injuries are self-harm and suicide. These mechanisms of injuries have been identified as key priorities for BC.

For more comprehensive data on injuries in BC, please see the BC Injury Research and Prevention Unit data and surveillance

webpage.

[51,52]
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Data source: BC Cancer Registry, 2016-2020

Health Status: Chronic Diseases

One of the biggest challenges to achieving healthy communities is the prevention and management of chronic conditions,

especially with an aging British Columbian population. Chronic diseases are diseases that are persistent and generally slow

in progression, such as diabetes, chronic respiratory illnesses, high blood pressure, and heart disease. Chronic conditions

can result from a combination of genetics, lifestyle practices, and environmental risks. The section below provides a glimpse

into the rates of major chronic diseases in the CHSA. This section also includes comparisons to the health status of other

CHSAs within the same Local Health Area.

Cancer

Cancer is the leading cause of death in Canada. About half of all cancers may be prevented through factors such as healthy

eating, physical activity, avoiding harmful use of substances such as tobacco, and reduced sun exposure. [53]

All Cancers (all ages)

Crude Incidence (per 100,000 population per

year): 515.7

Female Breast Cancer (all ages)

Crude Incidence (per 100,000 population per

year): 121.1

All Cancer Deaths (all ages)

Crude Mortality (per 100,000 population per

year): 214.1

Colorectal Cancer (all ages)

Crude Incidence (per 100,000 population per

year): 64.5

Crude Incidence and Mortality Rates of Cancer across Neighbouring CHSAs

The following section shows the crude incidence and mortality rates of cancers in all CHSAs within their Local Health Area. If

any Local Health Area has only one CHSA, there will be only one bar shown in the chart for that CHSA.
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Data source: B.C. Chronic Disease Registry, 2020-21
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Heart and Circulatory Illness

Cardiovascular diseases are conditions that affect the heart and blood vessels. Examples of cardiovascular disease include

heart attacks, strokes, heart failure, and ischemic heart disease. High blood pressure, also called hypertension, increases the

risk of a number of chronic conditions including diabetes and other cardiovascular diseases.

Hospitalized Acute Myocardial Infarction

(age 20+)

Crude Incidence (per 1000): 2.9

Crude Prevalence (per 1000): 29.7

Heart Failure (age 1+)

Crude Incidence (per 1000): 4.1

Crude Prevalence (per 1000): 31.3

Hospitalized Stroke (age 20+)

Crude Incidence (per 1000): 1.4

Crude Prevalence (per 1000): 9.8

Hypertension (age 20+)

Crude Incidence (per 1000): 11.3

Crude Prevalence (per 1000): 292.8

Ischemic Heart Disease (IHD) (age 20+)

Crude Incidence (per 1000): 8.3

Crude Prevalence (per 1000): 96.3
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Data source: B.C. Chronic Disease Registry, 2020-21

 

 

Data source: B.C. Chronic Disease Registry, 2020-21

 

 

Data source: B.C. Chronic Disease Registry, 2020-21

Chronic Respiratory Illness

Asthma and Chronic Obstructive Pulmonary Disease (COPD) are two common chronic respiratory diseases with significant

impacts on health and wellbeing. Asthma often occurs in those with a genetic predisposition to the illness, though not

always. This condition can be caused by allergens in the environment, tobacco smoke, exposures in the workplace, or air

pollution. COPD is often caused by smoking but can also be caused or worsened by workplace exposures.

Asthma (age 1+)

Crude Incidence (per 1000): 4.3

Crude Prevalence (per 1000): 135.5

Chronic Obstructive Pulmonary Disorder

(COPD) (age 35+)

Crude Incidence (per 1000): 10.6

Crude Prevalence (per 1000): 85.2

Mental Illness

Mental illness refers to psychiatric conditions such as depression, anxiety and mood disorders, schizophrenia and delusional

disorders, dementia, and Alzheimer Disease.

Alzheimer's Disease and Other Dementia

(age 40+)

Crude Incidence (per 1000): 2.8

Crude Prevalence (per 1000): 14.9

Depression (age 1+)

Crude Incidence (per 1000): 19.9

Crude Prevalence (per 1000): 357.2

Mood & Anxiety Disorders (age 1+)

Crude Incidence (per 1000): 23.7

Crude Prevalence (per 1000): 389.7

Schizophrenia (age 10+)

Crude Incidence (per 1000): 1.2

Crude Prevalence (per 1000): 13.8

Neurological Conditions

Neurological disorders affect the central and peripheral nervous systems. These disorders include diseases such as epilepsy,

Parkinsonism, and multiple sclerosis.

Epilepsy (age 1+)

Crude Incidence (per 1000): N/A

Crude Prevalence (per 1000): 14.5

Multiple Sclerosis (MS) (age 20+)

Crude Incidence (per 1000): N/A

Crude Prevalence (per 1000): 2.3

Parkinson's/Parkinsonism (age 40+)

Crude Incidence (per 1000): N/A

Crude Prevalence (per 1000): 4.3
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Data source: B.C. Chronic Disease Registry, 2020-21

 

Data source: B.C. Chronic Disease Registry, 2020-21

Bone Diseases

Bone diseases affect mobility and dexterity and are one of the leading causes of physical disabilities.  These conditions

can affect individuals of all ages and include osteoarthritis, osteoporosis, rheumatoid arthritis, and gout.

[54]

Gout/Crystal Arthropathies (age 20+)

Crude Incidence (per 1000): 2.5

Crude Prevalence (per 1000): 34.4

Osteoarthritis (age 1+)

Crude Incidence (per 1000): 6.3

Crude Prevalence (per 1000): 138.3

Osteoporosis (age 50+)

Crude Incidence (per 1000): 4.8

Crude Prevalence (per 1000): 51.5

Rheumatoid Arthritis (age 1+)

Crude Incidence (per 1000): 1.6

Crude Prevalence (per 1000): 29.5

Diabetes and Chronic Kidney Disease

Diabetes is one of the most common metabolic disorders. Diabetes usually occurs in adults, although rates among children

are rising. Long term complications of diabetes include other chronic diseases such as cardiovascular disease and chronic

kidney disease.  In addition to diabetes, other risk factors for chronic kidney disease include high blood pressure, heart

disease, and other kidney diseases.

[55]

Diabetes Mellitus (age 1+)

Crude Incidence (per 1000): 6.0

Crude Prevalence (per 1000): 92.6

Chronic Kidney Disease (CKD) (age 1+)

Crude Incidence (per 1000): 5.5

Crude Prevalence (per 1000): 37.9

Age-Standardized Incidence and Prevalence Rates of Chronic Diseases across Neighbouring

CHSAs

The following section shows the age-standardized prevalence and incidence rates for chronic diseases in all CHSAs within

their Local Health Area. Some Local Health Areas have one CHSA and some have more than one. If a data bar is absent in

the chart, the rate was calculated based on a small number of people. To protect the privacy and confidentiality of the

individuals, such rates are not released publicly as per the BCCDC policy. Specific age-standardized incidence and prevalence

rates for chronic disease are presented in Comparison to provincial and regional health authority averages – Chronic

disease.
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CHSA
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Age-Standardized Incidence and Prevalence Rates of Asthma for all CHSAs in Terrace
 (LHA)

B.C. Chronic Disease Registry (2020-21)

Age Standardized Incidence Rate (per 1000 population) Age Standardized Prevalence Rate (per 1000 population)
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CHSA
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Age-Standardized Incidence and Prevalence Rates of Chronic Obstructive Pulmonary
 Disease for all CHSAs in Terrace (LHA)

B.C. Chronic Disease Registry (2020-21)

Age Standardized Incidence Rate (per 1000 population) Age Standardized Prevalence Rate (per 1000 population)
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Includes Type 1, Type 2, other specified and unspecified diabetes mellitus; excludes suspected gestational diabetes.
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Age-Standardized Incidence and Prevalence Rates of Gout for all CHSAs in Terrace (LHA)
B.C. Chronic Disease Registry (2020-21)

Age Standardized Incidence Rate (per 1000 population) Age Standardized Prevalence Rate (per 1000 population)
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CHSA
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Age-Standardized Incidence and Prevalence Rates of Hospitalized Stroke for all CHSAs in
 Terrace (LHA)

B.C. Chronic Disease Registry (2020-21)
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B.C. Chronic Disease Registry (2020-21)
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Annual Age-standardized

incidence rate (per 1000 population)
Percent Difference of CHSA Value

Condition CHSA HA BC Compared to HA Compared to BC

Acute Myocardial Infarction 3.2 2.6 1.8 +22.5% +80.1%

Alzheimer's Disease & Other Dementia 3.8 4.9 4.9 -23.2% -23.1%

Asthma 4.3 3.3 4.9 +27.8% -12.9%

Chronic Kidney Disease 6.6 5.6 5.5 +19.1% +20.5%

Chronic Obstructive Pulmonary Disease 10.9 9.8 4.6 +11.1% +136.5%

Depression 19.7 18.2 16.1 +8.5% +22.6%

Diabetes 6.2 7.5 7.1 -17.2% -11.8%

Epilepsy * 0.8 0.7 - -

Gout 2.4 3.3 2.7 -28.5% -12.2%

Heart Failure 4.8 4.7 3.4 +2.7% +42.3%

Hospitalized Stroke 1.3 1.4 1.3 -5.4% +5.0%

Hypertension 12.4 17.2 16.2 -28.1% -23.8%

Ischemic Heart Disease 8.8 8.3 7.7 +6.0% +14.5%

Mood & Anxiety Disorders 23.9 24.5 24.4 -2.4% -1.9%

Multiple Sclerosis * 0.2 0.2 - -

Osteoarthritis 7.4 8.0 7.0 -7.4% +4.9%

Osteoporosis 5.4 5.1 5.9 +5.5% -9.4%

Parkinsonism * 0.5 0.6 - -

Rheumatoid Arthritis 1.5 0.9 0.9 +73.3% +63.2%

Schizophrenia & Delusional Disorders 1.3 0.7 0.7 +74.4% +78.7%

Comparison to Provincial and Regional Health Authority Averages

Comparison to provincial and regional health authority averages – Chronic diseases

The following chart compares the CHSA’s age-standardized incidence and lifetime prevalence rates for various chronic

diseases with the provincial (BC) and corresponding regional health authority's (HA) rates. A negative value indicates that

the CHSA rate is lower than the provincial or regional health authority rate while a positive value indicates that it is higher.

An asterisk (*) in the table indicates data for this CHSA is not publicly releasable

Please note that indicator values presented in this table have been rounded to one (1) decimal place while percent (%)

differences of CHSA value compared to HA or BC values are calculated using unrounded indicator values.

     CHSA is ahead of the health authority (HA) or provincial (BC) average

     CHSA is behind the health authority (HA) or provincial (BC) average, signaling opportunity for improvement

Data source: B.C. Chronic Disease Registry, 2020-21.
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Annual Age-standardized

prevalence rate (per 1000 population)
Percent Difference of CHSA Value

Condition CHSA HA BC Compared to HA Compared to BC

Acute Myocardial Infarction 29.7 26.3 18.2 +12.9% +63.1%

Alzheimer's Disease & Other Dementia 19.3 20.7 22.0 -6.6% -12.0%

Asthma 135.2 130.0 126.9 +4.0% +6.6%

Chronic Kidney Disease 40.8 38.5 34.9 +5.9% +16.7%

Chronic Obstructive Pulmonary Disease 82.8 77.9 53.9 +6.3% +53.5%

Depression 356.3 289.1 255.9 +23.2% +39.2%

Diabetes 91.7 90.9 87.5 +0.9% +4.7%

Epilepsy 14.7 13.5 9.6 +9.3% +53.3%

Gout 34.6 41.6 32.6 -16.7% +6.1%

Heart Failure 33.1 31.9 21.4 +3.9% +54.8%

Hospitalized Stroke 10.2 10.7 9.4 -5.0% +8.9%

Hypertension 289.2 262.1 236.2 +10.3% +22.4%

Ischemic Heart Disease 96.4 88.4 76.1 +9.1% +26.7%

Mood & Anxiety Disorders 389.6 337.9 318.3 +15.3% +22.4%

Multiple Sclerosis 2.1 3.7 2.9 -42.6% -27.3%

Osteoarthritis 134.9 108.8 90.0 +24.0% +50.0%

Osteoporosis 55.1 80.6 87.1 -31.7% -36.8%

Parkinsonism 5.2 4.1 4.7 +27.8% +12.1%

Rheumatoid Arthritis 28.6 14.5 12.4 +97.0% +130.1%

Schizophrenia & Delusional Disorders 13.5 12.9 11.7 +4.3% +15.4%

An asterisk (*) in the table indicates data for this CHSA is not publicly releasable

Please note that indicator values presented in this table have been rounded to one (1) decimal place while percent (%)

differences of CHSA value compared to HA or BC values are calculated using unrounded indicator values.

     CHSA is ahead of the health authority (HA) or provincial (BC) average

     CHSA is behind the health authority (HA) or provincial (BC) average, signaling opportunity for improvement

Data source: B.C. Chronic Disease Registry, 2020-21.
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Indicator Value, % Percent Difference of CHSA Value

Indicator, age (year) CHSA HA BC Compared to HA Compared to BC

Attached to GP or group practice, 0+ 72.3 74.5 76.8 -2.9% -5.9%

Community belonging - strong, 18+ * 51.9 46.1 - -

General health - good, 18+ * 87.7 89.4 - -

Physically active, 18+ * 69.2 69.1 - -

Feeling lonely - always, 18+ * 13.4 12.1 - -

Mental health - poor, 18+ * 32.6 32.1 - -

Smoke/vape daily/occasionally, 18+ * 15.6 13.7 - -

Binge drink, 18+ * 27.0 27.1 - -

Small for Gestational Age, 0 5.3 5.9 6.6 -10.2% -19.7%

Preterm Births, 0 7.4 12.0 11.4 -38.3% -35.1%

Low birth weight singletons, 0 2.2 4.5 4.7 -51.1% -53.2%

Cesarean Deliveries, 0+ 22.3 30.1 37.4 -25.9% -40.4%

Age-standardization: An age-standardized rate is a rate that would have existed if the population had the same age

distribution as the selected reference population. The Community Health Service Area (CHSA) health profiles uses the 2011

Canadian standard population weights provided by the BC Ministry of Health as the reference population. Chronic disease

incidence and prevalence rates have been age-standardized using the direct standardization method with five-year age

groups.

Collective dwelling: Refers to a dwelling of a commercial, institutional or communal nature. It may be identified by a sign

on the premises or by an enumerator speaking with the person in charge, a resident, a neighbour, etc. Included are lodging

or rooming houses, hotels, motels, tourist establishments, nursing homes, hospitals, staff residences, military bases, work

camps, jails, group homes, and so on.

Comparison to provincial and regional health authority averages – All other indicators

The following chart compares the CHSA's values for all other indicators with the provincial (BC) and the corresponding

regional health authority's (HA) averages. A negative value indicates that the CHSA value is lower than the provincial or

health authority average while a positive value indicates that it is higher.

An asterisk (*) in the table indicates data for this CHSA is not publicly releasable

Please note that indicator values presented in this table have been rounded to one (1) decimal place while percent (%)

differences of CHSA value compared to HA or BC values are calculated using unrounded indicator values.

     CHSA is ahead of the health authority (HA) or provincial (BC) average

     CHSA is behind the health authority (HA) or provincial (BC) average, signaling opportunity for improvement

Glossary
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Crude rates: These rates represent the number of cases in a specific geographic region divided by the population or

population-at-risk in that region. Crude rates represent the burden of disease in the population and are not adjusted to the

standard population.

Incidence: The number of people newly diagnosed with a condition in a population during a specific time period is called

the incidence. Incidence is often presented as a rate – the number of people who get sick with a disease or condition

divided by the number of people at risk of getting sick in a specified time frame.

Prevalence: The total number of people living with a condition in a population during a specific time period is called the

prevalence. Prevalence differs from incidence in that it includes people who have been living with the condition for one or

more years. Prevalence is often presented as a rate – the number of people living with a condition divided by the total

population in a specified time frame.

Primary Care Network: A Primary Care Network (PCN) consists of a network of clinicians from multiple medical disciplines

engaged in team-based practice. PCNs act as a hub to connect healthcare providers, streamline referrals, and provide better

support for health practitioners. PCNs are part of the BC Ministry of Health's vision for a more integrated and effective

primary care system in B.C.

Primary Care Network community: A PCN community is composed of one or more PCNs that provide services to a

geographic region. These geographic regions are amalgamations of CHSAs.

Recent immigrant: Immigrant refers to a person who is or has ever been a landed immigrant or permanent resident in

Canada. In the CHSA health profiles, recent immigrants are individuals who, at the time of the Canadian Census 2016 (May

10th), had immigrated to Canada within the past five years.

Refugee: Refugees are immigrants who were granted permanent resident status because they can no longer return to their

home country for fear of persecution due to their race, religion, nationality, social group membership or political opinion.

Refugee can also refer to individuals who have been affected by civil war or armed conflict or have suffered a serious human

rights violation and are resettling in Canada.

Underemployment: Underemployment is defined as the condition in which the hours of work of an employed person are

insufficient in relation to an alternative employment situation in which the person is willing and available to engage. This

includes the share of part-time workers who would prefer to be working full-time.

BC Cancer. (2022). BC Cancer Registry, 2016-2020.

BC Centre for Disease Control. (2021). BC COVID-19 SPEAK Round 1 (2020) and Round 2 (2021) Surveys.

BC Centre for Disease Control. (2022). BC's Index of Multiple Deprivation for Community Health Service Areas.

B.C. Ministry of Health. (2021). Chronic Disease Registry, 2020/21.

B.C. Ministry of Health. (2021). Attachment to primary care provider by CHSA, 2020/21.

Perinatal Services BC. British Columbia Perinatal Data Registry. Years Provided: 01/01/2020 to 31/12/2020. Resource Type:

Tabulated Data. Data Provided on May 26, 2022.

[56]

Data Sources
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BC Stats. (2021). Population Projections, Years 2021-2041.

McGill University. (2019). Canadian Active Living Environments, 2016. Retrieved from https://nancyrossresearchgroup.ca.

Statistics Canada. (2018). 2016 Census of Population. Statistics Canada Catalogue no. 98-316-X201001.
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The Community Health Services Area (CHSA) Health Profiles were developed by the BC Centre for Disease Control, Provincial

Health Services Authority, in support of the development of primary care networks (PCNs) and community-level healthy

living strategies across B.C. The B.C. Ministry of Health’s primary prevention strategy recognizes the importance of local

interests in supporting the creation of environments that promote healthy living.

These profiles will help inform healthcare partners, public health partners, local governments and community organizations

on the health and well-being of their communities. As such, the profiles will continue to be updated as data and resources

become available to address the changing needs of the communities. Thank you to all of our partners who have contributed

to the development of these profiles.
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