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Executive Summary

Background

Active fransportation (AT) refers to travel that is powered by human movement, like biking or
walking — not by motorized vehicles. By choosing forms of AT to move from one place o
another, Canadians can infegrate physical activity into their everyday lives while reducing traffic
congestion, improving community connection, and lowering greenhouse gas emissions. Using
public transit is also linked with higher levels of physical activity than private vehicle use, and it
contributes to many of the same environmental and community benefits. For these reasons,
public transit serves as an important companion to AT when assessing how people move
through their communities.

Given that more than half of Canadians do not meet weekly physical activity
recommendations, researchers have identified AT as a key approach to increasing physical
activity at the population level. Neighbourhood design and access to safe sidewalks and
pathways are associated with higher levels of AT and therefore also influence physical activity
levels across all age groups. In New Brunswick (NB), the distinct characteristics of the province's
built environment — including its mix of urban, suburban, and rural communities — presents
unique opportunities as well as barriers to participate in AT.

Objective
The objective of this research was to establish a baseline understanding of AT use for the
province of NB. This report describes how local built environmental factors, such as distance and

spatial accessibility to school, workplaces, and health care facilities, intersect with equity-related
determinants to influence patterns of AT use across communities in NB.

Methodology

We conducted a population-based cross-sectional study using individual-level data accessed
through DataNB and Statistics Canada. Secondary data sources were used to establish three

case studies. Each case study focused on a different population across the life course and on
relevant modes of AT.

Case 1: Active Transport to School Among Children

The first case study focused on children travelling to school by walking and cycling. Parficipants
for this case study included school-aged children (aged <18 years) attending public school.

Case 2: Active Transport to Work Among Working Adults

The second case study focused on AT for adults (aged 18-64 years) who reported working full-
time or part-time, focusing on walking and using public tfransit during peak hours.
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Case 3: Active Transport to Health Care Appointments Among Older Adults

The final case study focused on community-dwelling older adults and their opportunities to use
AT for travelling to health care appointments, focusing exclusively on public transit.

Key Findings and Interpretations

As expected, we found that most NBers used motor vehicles to reach their destinations.
However, a large number lived within proximity to schools, workplaces, or health care facilities
that they could reasonably access using AT. This was particularly interesting for the smaller
population centres, where high percentages lived close but had low levels of AT use. We found
that for those living within proximity to their destinations, the level of neighbourhood spatial
accessibility was the strongest predictor of AT. These results provide NB-specific evidence for
overall low AT levels attributed to limited opportunity, reinforcing the need to invest in AT
infrastructure.

Across NB, AT is strongly influenced by how close people live to their destinations, and whether
safe, connected routes are available. The findings also highlight important differences across the
province. AT was consistently higher in core of larger population centres, where destinations and
infrastructure are better connected, while people in non-core communities and rural areas often
lived too far from schools, workplaces, or health care services for AT to be a practical option.

For children and working adults, improving access to schools and workplaces through walking,
cycling, and transit networks could have the greatest impact on increasing AT. Although many
children and working adults lived within a reasonable travel distance of their destinations, gaps
in infrastructure, particularly outside larger urban centres, limited opportunities fo choose AT.
Older adults have a high need to access health care, making AT an important option for those
who can no longer drive themselves, while access to public transit for health care is
concentrated in Fredericton, Moncton, and Saint John.

Conclusion

This research establishes a baseline for understanding AT in NB and identifies clear opportunities
to support future provincial strategy development. Among the many NBers that live within a
reasonable distance of schools, workplaces, or health care services, neighbourhood spatial
accessibility is the strongest predictor of AT. Across all three case studies, the evidence suggests
that investing in communities where people can safely and conveniently walk, cycle, or use
public transit fo reach everyday destinations has the potential fo increase AT and improve
equitable access across NB. The case studies highlight the need for stronger, more consistent AT
data to support evidence-informed planning, monitor progress, and guide future investments.
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Infroduction

Active Transportation (AT) supports healthier people, stronger communities, cleaner
environments, and more efficient fransportation (1-3). As a form of fravel that is powered by
human activity (e.g., walking, cycling, running, wheeling) (4), AT infegrates physical activity into
everyday living and offers several benefits that are not typically associated with motorized
travel. Canadians, particularly adults, who engage in active transportation are more likely to
meet national physical activity recommendations (2150 minutes per week) and report higher
levels of physical activity compared to those who rely on motorized travel (5). The integration of
AT into daily life canimprove a person’s physical and mental health while also reducing traffic
congestion, improving community connectivity and livability, and lowering greenhouse gas
emissions (1-3). Given these wide-ranging benefits, increasing participation in AT has become a
priority across Canada.

The Government of Canada has recognized AT as an important element of public health and
community planning (4). In 2021, it announced the National Active Transportation Strategy, a
nation-wide initiative aimed at making walking, cycling, and wheeling safer and more
accessible. The objective is to increase quality AT infrastructure nationwide to “create safe
environments for more equitable, healthy, active and sustainable travel options to thrive” (4).
The strategy included the establishment of a programming and infrastructure fund to improve
networks of multi-use pathways, bike lanes, pedestrian bridges, footbridges, widened sidewalks,
and frails across Canadian communities.

Although the direct effects of the National Active Transportation Strategy have yet to be
evaluated, modest increases in cycling between 2021 and 2024 in metropolitan centres (e.g.,
Victoria and Halifax) have been attributed to the expansion of safer cycling infrastructure (6).
Despite these gains, further increases in AT participation are needed, and achieving AT goals like
those set out by the National Active Transportation Strategy requires better understanding of the
factors that influence whether people choose AT. AT is increasingly recognized as a desirable
and practical mode of travel that can support individual, community, and environmental well-
being (7.,8). yet only 6.2% of surveyed Canadians use AT as their primary transportation method
to and from work (5).

AT behaviours are influenced by a complex interaction of spatial and individual-level factors.
Spatial factors like travel distance, path connectivity and quality, and land-use mix (i.e.,
availability of shops, schools, and work near home) all play an important role in whether a
person engages in AT. Prior research has demonstrated that investing in walking and cycling
infrastructure, improving land-use mix, and increasing neighbourhood walkability are associated
with greater participation in AT among youth and adults (9-12). These spatial factors interact
with individual characteristics to influence AT behaviours.

Individual characteristics such as age, physical ability, socioeconomic status, attitudes tfowards

AT, perceptions of safety, and household responsibilities have consistently been associated with
AT use (3,13,14). Although previous research has identified several spatial and individual
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determinants of AT, these relationships vary across Canadian settings, highlighting the need for
province-specific evidence to inform local strategies and policies.

Although a growing body of research has examined AT in Canada, few studies have focused
specifically on the province of New Brunswick (NB). NB is unique in that the province is
predominantly rural, with dispersed communities and a limited number of urban centres. With
only three census metropolitan areas (CMAs) and four census agglomerations (CAs), many
residents live in smaller communities or in rural areas where AT infrastructure is limited (15). With a
lack of funding sources for AT infrastructure, these communities face financial barriers to
developing and maintaining AT infrastructure (16). As a result, many NBers rely on motorized
transportation, with working adults tfravelling an average of 20 minutes to and from work by
vehicle (17).

NB-focused research has shown that distance, neighbourhood/community design, and access
to destinations are important determinants of AT (16,18). Hanson and colleagues further
identified that improved infrastructure and year-round maintenance of roads and pathways are
important factors in the pursuit of increasing AT participation among all NB residents (16). These
findings suggest that the unique characteristics of NB's built environment, including its mix of
urban, suburban, and rural communities, may present unique opportunities and barriers to
participate in AT.

To support the initiative to enhance AT infrastructure and increase opportunities to choose AT
across the country, we established a baseline understanding of AT in NB. More specifically, we
aimed to describe how local built environmental factors, such as spatial accessibility, intersect
with equity-related determinants fo influence AT opportunities and behaviours across diverse
communities in the province.
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Methodology

Study Design and Participants

A population-based cross-sectional study design was developed using individual-level data on
residents of NB, accessed through DataNB and Statistics Canada. The study was designed to
assess the AT baseline in the province to support AT planning. Available secondary data sources
were identified and used to establish three case studies. Each case study focused on a different
population across the life course and relevant modes of AT (Figure 1).

Figure 1: Three Active Transportation-Related Case Studies, Modes of Active Transportation
Considered in Analysis, and Guiding Questions

2\ ) 2\
J J J
4 \ 4 N\ 4 \
|| . . | Walking and | Public transit
Walking and cycling public fransit (peak) (peak and off-peak)
|\ J |\ J |\ J
N\ 4 . N 4 .
and spatial access and spatial access and spatial access
for walking or for walking or public to health care visits
cycling to school _fransit to work impact
—  impactlevels of impact levels of —{ opportunities for
active [ active active
transportation transportation transportation
among childrenin among working among older
NB2 adultsin NB, and adultse
what are the -
individual-level

i 2
\_ predictors? )

The first case study focused on children travelling to school by walking and cycling. Participants
for this case study included school-aged children attending public school.

The second case study focused on AT for adults (aged 18-64 years) who reported working full-
time or part-time. While we aimed to focus on walking and cycling to work, we found that very
few adults cycled to work. We therefore examined use of public fransit during peak hours
instead of cycling as it was more common among the working adult population.
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The final case study focused on community-dwelling older adults (i.e., those not living in a
nursing or special care home; aged > 65 years) and their opportunities to use AT for fravelling to
health care appointments. Since the locations of health care facilities are often farther than
typical walking distance, and since cycling may not be feasible for older adults with chronic
disease who would be frequent health care appointment travellers, this case study focused
exclusively on public transit use during peak and off-peak hours.

It is important to note that although taking public transit is not itself a form of AT, it is deeply
intertwined with AT behaviours. Typically, every public transit trip requires the use of AT, such as
walking or cycling to and from stops. In settings where cycling or walking distances to key
destinations (such as employment or health care facilities) exceed what is reasonable for many
adults —such as in NB — public fransit becomes a practical proxy for promoting AT-related
opportunities. Public transit also advances many of the same community-level benefits as AT,
such as reducing fraffic congestion, lowering emissions, and improving social and physical
connectivity, making it a relevant and complementary mode of tfravel to examine within an
AT-focused report.

Participants included in each case study were drawn from the entire population of NB. Each
case study population was divided into groups based on residential location, separating those
living within population centres and rural areas. For each mode of AT, fravel distances to school,
work, and health care facilities were examined alone and in combination with neighbourhood-
level spatial accessibility.

Data Sources

The data sources used in this report required access approval from the NB Health Council
(NBHC), DataNB, and Statistics Canada.

New Brunswick Health Council (NBHC)

For the school case study, we requested access to AT-related data gathered as part of the
NBHC Student Wellness and Education Survey (SWES). This included SWES records for the
following school years and grade levels:

e 2023-2024 for grades 4-5.

o 2024-2025 for grades 6-12.
e 2022-2023 data in place of missing 2024-2025 survey data for grade 6-12.

NBHC provided data that were aggerated at the school level, which were used to estimate AT
levels for each public school in NB.
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DataNB

Access to several datasets within the DataNB Trusted Research Environment was requested and
subsequently approved by DataNB. Datasets were linked at the individual level to conduct the

school and health care case studies (i.e., Case Studies 1 and 3). Ethical approval for the use of

secondary data was obtained from the University of NB's Research Ethics Board.

The Department of Health’s (DH) Citizen Data (CD) holdings were used to identify residential
locations. Data on student demographic records from the Department of Education and Early
Childhood Development (EECD) - including children attending public schools, their school
levels, and the school they attended — were used for the school case study. Community-
dwelling older adults in the health care case study were examined using a combination of the
DH CD and the Department of Social Development’s long-term care program and nursing home
program data. All visits with primary care doctors, nurse practitioners, and specialists were
captured using the DH Physician Billing data. We also used the Canadian Chronic Disease
Surveillance System (CCDSS) data algorithms to identify older adults with chronic conditions
using a combination of the DH CCDSS data, NB Physician Billing data, and records from the
province's Discharge Abstract Database and Drug Information System.

Statistics Canada

Several microlevel datasets that captured data related to AT among NBers were requested for
access from Statistics Canada, including the following:

e 2021 Census of Population.
o 2021-2024 Canadian Community Health Survey (CCHS).
e 2022 General Social Survey (GSS).

However, Statistics Canda identified several issues with our request to access the CCHS and GSS
for AT-related data. For the 2021 CCHS, the sample size for those who reported more than 0 min
of total physical activity for the week was too small. For the 2022 CCHS, no physical activity
survey was conducted in NB. For the 2023 and 2024 CCHS, gquestions related to physical activity
were administered, but due to overestimation of total activity fime, no data were released in
these cycles. The 2022 GSS time use survey was not originally designed to produce provincial
estimates in the Atlantic region, making the sample size insufficient for provincial-level analyses.

Due to these data limitations and related access restrictions, only the 2021 Census of Population
data were approved for use. The Journey to Work portion of this dataset, restricted to NB
residents, was used to identify working adults for the work case study (i.e., Case Study 2). Data
were accessed within the virtual Research Data Centre Trusted Research Environment.
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Variables

School Children

School children included any child that attended public school in NB during the 2022/23 school
year. Children who were homeschooled or who attended private school were not included.

Working Adults

Woking adults included NB residents ages 18 to 64 years who reported an address for one main
work location. This included individuals who were either working full-time or part-time, including
those who were self-employed.

Community-Dwelling Older Adults

Community-dwelling older adults included NB residents age 65 years and above who were living
in the community and not in a special care or nursing home.

Active Transportation

AT behaviours were only available for the school and work case studies. For the school case
study, AT was derived from questions in the NBHC SWES that documented how grade 4-12
students usually get to and from school.

Grades 4 and 5 students had two response opftions:

i | walk or bike orride my scooter or skateboard;
ii. | take the bus, or ride in a car, truck or van;

whereas grades 6 to 12 had three:
i Actively (for example, walk, bike, skateboard);
ii. Inactively (for example, by car, bus, public transit);

iii. Mixed, actively and inactively.

For the grades 6-12 children, ‘actively’ and ‘mixed’ were combined to capture the full range of
AT behaviours. Public transit was not considered as a mode of AT in the school case study.

For the work case study, we used the variable for main mode of transportation to work from the

2021 Census, with walking, cycling, bus, and passenger ferry categorized as AT. Any modes of
transport that did not make sense for NB (e.g., subway) were excluded from the analysis.
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Census Subdivision

Census subdivisions (CSDs) included any provincially-defined municipality or municipal
equivalent (e.g., First Nations communities), as per Statistics Canada criteria (19). CSDs are
referred to as communities in this report.

Dissemination Block/Dissemination Area

Dissemination blocks (DBs) refer to areas surrounded by roads or boundaries on all sides. DBs are
the smallest geographic regions of population and dwelling counts recognized by Statistics
Canada (20). DBs are referred to as neighbourhoods in this report.

Dissemination areas (DAs) refer to one or more adjacent dissemination blocks with an average
population size of 400 to 700 people (21). DAs are referred to as neighbourhoods in this report.

Population Centre Type

Population centre type was defined using the Statistics Canada POPCTRRATYPE variable which
indicates the population centre and rural area type for all Statistics Canada geographies.
Population centre types are defined in relation to census metropolitan areas (CMAs) and census
agglomerations (CAs). NB has three CMAs (Fredericton, Moncton, and Saint John) and four CAs
(Bathurst, Campbellton, Edmundston, and Miramichi).

We collapsed the six-level variable info four groups for our analysis:

i. Large centre core: The most heavily populated region around which a CMA or CAis
built.

i. Large centre non-core: Fringe areas inside a CMA or CA; rural area inside a CMA or CA;
or secondary core inside a CMA or CA.

ii. Small centre: An urban area outside a CMA or CA, with a population between 1,000 and
29,999 and a population density > 400 people/km?2. This includes fowns such as Grand
Falls, Oromocto, Sussex, and Tracadie, among others.

iv. Rural area: An area outside of a CMA or CA that is characterized by a low population
density.

Appendix Table 1 lists the names of jurisdictions (CSDs) located in the larger population centre
core, non-core, small population centres, and rural areacs.

Distance

Distances were approximated using one of two methods:
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i.  Calculating the driving distance from the centroid of six-digit postal codes of residence
to school for children and to doctors’ appointments for older adults; or

ii. Calculating the straight-line distance between the home address and address of place
of work for working adults in the Statistics Canada Journey to Work survey.

Distance metrics were categorized info two groups (longer and shorter distance) based on
sample size and reasonable AT distances for the corresponding case study populations. Longer
distances represented populations who were unlikely 1o use AT while shorter distances captured
AT accessibility.

For the school case study, 1.5 km - 2.4 km and greater than 2.4 km represented the longer
distances, aligning with the EECD school bus access boundary (22). The shorter distance (<1.5
km) was selected to capture distances that children may be more likely to use AT to school.

For the work case study, we created three distance categories to capture different distances at
which people could reasonably walk or take public transit to work: <1 km, 1-2 km and 2-5 km. For
a 20-60-minute public fransit commute, depending on location, traffic, number of stops, and
volume, we selected 5km as the maximum fravel distance (23).

For the health care case study, we created two categories to capture distances where older
adults may reasonably use public transit to access their medical appointments: <2 km and 2-5
km. We applied the same rationale as the work case study for the 5 km maximum travel
distance via public transit (23).

Spatial Accessibility

In 2021, Statistics Canada began developing Spatial Access Measures (SAMs)(3). SAMs are a set
of variables that quantify spatial accessibility to amenities and services via active modes of
fransportation for each Statistics Canada DB. The SAM is a numeric value, ranging from 0 to 1,
with higher values indicating closer proximity and better connectivity to destinations. The
numeric values were derived using complex geospatial and statistical methodologies (24).

While SAM values have been developed for eight destination types, only three were used in this
research study:

i.  Access to public K-12 education facilities,
i. Accesstoemployment, and
ii.  Access to health care facilities.

SAM values are available for each destination by mode of AT, including walking, cycling, and
public transit (during peak and off-peak hours). We examined SAM values for each AT mode
across all levels of geography in NB and defined the top 25% ranked SAM values as the most
accessible areas for the corresponding AT mode.
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For Case Studies 1 and 2, we assessed SAM values for two modes of AT each and created a
combined SAM variable that provided a neighbourhood AT accessibility measure (see Table 1
below).

DBs that ranked in the top 25% for both AT modes were given a combined SAM score of 2.
Blocks that ranked in the top 25% for one AT mode but not the other were given a score of 1,
which was inferpreted to be less accessible. DBs that did not rank in the top 25% for either AT
mode but that had a SAM value >0 were considered not accessible, and blocks that had a
SAM value of 0 for both AT modes were interpreted to have no AT access.

Table 1: Spatial Access Measure Ranking for All Active Transportation Modes Combined

2 Accessible Top 25% of NB neighbourhoods for both modes
1 Less accessible Top 25% of NB neighbourhoods for one mode
0 Not accessible > 0 but not in top 25% for either AT mode
0 No access 0 for both modes

School Level

School levels were derived from EECD student demographic records and were categorized as
primary school (grades 4 and 5), middle school (grades 6 to 8), and high school (grades 9 to 12).

Age

Age was defined in years. For the school case study, a continuous variable was used. For the
work case study, five age categories were created using an age variable in the Statistics
Canada Census data: 18-24, 25-34, 35-44, 45-54, and 55-64 years. For the health care case study,
we identified age using the date of birth recorded in the DH CD and created three age
categories: 65-74, 75-84, and 85+.

Gender

Gender was only considered for the school and work case studies. A gender variable is
available in the DH CD, including levels for male, female, and other; however, “other” was
excluded from the school case study analyses due to small cell counts. The gender variable
available for the work case study includes the levels woman+ and man+, which incorporate self-
reported gender.
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Income

Income was defined using area-level or individual-level data, depending on the data source. At
DataNB, no individual-level income data are available, and thus an area-level neighbourhood
income quintile after tax (QAATIPPE) was used for the school and health care case studies.
QAATIPPE was derived using PCCF+ using address information from the DH CD.

For the work case study, individual-level income was available from Statistics Canada and was
categorized intfo quintiles. Sensitivity analyses were conducted using area-level income in the
Statistics Canada data lab, which showed very similar results.

Immigrant Status

Immigrant status was only available in the Statistics Canada data used for the work case study
and was defined using a variable capturing if the individual was a Canadian citizen at birth or
not. Immigrants were defined as those not born in Canada.

Employment Type

Employment type was only used for the work case study and was defined using a variable
capturing how many hours the individual spent working for pay or in self-employment.
Employment type was categorized as full-time or part-time, which refers to whether the weeks
worked during the reference year were full-time weeks (30 hours or more per week) or not,
based on all jobs held. Persons with multiple employment types were asked to report the
information for the job at which they worked the most weeks.

Education

Level of education completed was only used for the work case study and was defined using
several Statistics Canada variables capturing highest level of education attained. For the
analysis, we combined these variables into two categories: post-secondary education and no
post-secondary education (i.e., high school diploma or equivalent, or less).

Physical Disability

Physical disability was only used for the work case study and was derived from a series of
questions about activities of daily living, including difficulty seeing (even when wearing glasses or
contact lenses), difficulty hearing (even when using a hearing aid), as well as any difficulty
walking, using stairs, using one's hands or fingers, or doing other physical activities. Level of
difficulty was captured using a Likert scale (no, sometimes, often, always), which we combined
info a yes (sometimes, often, always) or no physical disability variable.
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Family Status

Family status was only used for the work case study and was derived from a Census survey
variable indicating whether the individual has children in their census family. Age of children was
not considered.

Chronic Disease

Chronic disease status was used for the health care case study and was derived using several
datasets at DataNB that capture health service use for various chronic disease diagnoses.
Chronic diseases that were considered include acute myocardial infarction (AMI, heart attack),
asthma, chronic obstructive pulmonary disease (COPD), dementia, diabetes, epilepsy, heart
failure, hypertension, ischemic heart disease (IHD), mental iliness, multiple sclerosis, Parkinson's
disease, and stroke. Individuals with any of these conditions were grouped into a category for 1+
chronic disease.

Health Care Visits

For the health care case study, visits to family doctors, nurse practitioners, or any specialists were
considered. Visits were divided into three categories:

i. The health care provider who the older adult visited most frequently;
i. The health care provider who was closest to the older adult’s home; and
ii. The average distance to all health care facilities accessed.

Data Analysis

Categorical variables were summarized using frequencies and percentages, while means and
standard deviations were used to summarize continuous variables. Stratified analyses were
conducted to understand differences across populations. Findings are presented using various
types of graphs, including bar charts, scatter plofs, and box plots.

Regression model analyses were used to explore independent spatial and individual-level
predictors of AT. For the school case study, only resulfs for spatial predictors are presented
because individual-level AT outcome data were not available for school children. However,
individual-level data were used for adjustments, including age, sex and area-level income, as
well as random effects for school and district. For the work case study, regression models were
run for the whole population of NB and for specific population sub-groups. Four sub-groups were
considered: immigrants, young single adults, families with children, and persons with physical
disabilities. Regression model estimates were used to predict adjusted rates of AT for different
predictors considered. Corresponding 95% confidence intervals (Cls) were used to understand
which predictors were associated with AT.
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Case Study 1: Active Transportation to School Among
Children

How do distance and spatial access for walking or cycling to school
impact levels of active transportation among children in NB2

Background

Canadian guidelines recommend that children and youth (hereafter: youth) participate in at
least 60 minutes of vigorous physical activity per day (25), yet recent national reports indicate
that only 44.4% of Canadian youth meet these recommendations (26). Adherence to exercise
guidelines are even lower among youth in NB, with only 24% meeting this recommendation (5).
Growing evidence indicates there is an association between AT and increased physical activity
in youth (5), with experts suggesting that incorporating physical activity (i.e., walking, cycling, or
wheeling) into the daily routine of fravelling to and from school can help to address sedentary
behaviour among youth. Unlike motorized fravel, AT in Canadian youth has been associated
with several social, physical, and environmental benefits, including social connectedness,
enhanced mental well-being, increased muscle and bone density, improved cognitive and
academic performance, increased independence, and environmental sustainability (27-29).

Despite these benefits, the prevalence of AT has declined over recent decades (30). According
to the 2025-2026 NBHC Student Wellness and Education Survey, only 10% of NB youth use AT as a
consistent form of fransportation (6), with even lower rates during the winter season due to poor
weather conditions and reduced daylight (18). Prior research demonstrates that the distance

between home and school is one of the strongest predictors of AT, as youth who live within a 2-3
km radius are more likely to participate in AT than those who live outside the 3 km threshold (31).

Environmental features such as the presence of recreation facilities, sidewalks and cycling paths,
street connectivity, dwelling density, green spaces, and mixed land use have also been
associated with AT among youth (16). Neighbourhood design and access to safe sidewalks are
positively associated with increased physical activity in youth (32); and youth who live in higher-
income neighbourhoods with better access to safe cycling infrastructure are more likely to cycle
to school (16). Canadian youth therefore benefit from living in communities that promote AT
through their infrastructure and policies (32-34). In addition to environmental factors, individual
characteristics can also influence AT behaviours. An NB study examining AT use among youth
indicated that boys are more likely than girls fo travel fo and from school using AT (18).

While researchers tend to know why Canadian youth are choosing motorized travel over AT,

understanding the environmental and individual-level features encountered by NB youth can
support infrastructure development and targeted programming. This case study therefore
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explores AT to school, based on residential distance and neighbourhood accessibility to schools
by walking and cycling for youth.

Findings

Among the nearly 60,000 students living in the province during the 2023/24 study period, 21%
were primary school children (grades 4 and 5), 33% were middle school youth, and 46% were
high school youth. Over 22,000 (38%) students lived in the core of the larger population centres,
and another 17,000 (29%) in the surrounding non-core areas. Only 7% of students resided in
smaller population centres, while the remaining 27% resided in rural areas not surrounding the
larger population centres.

Distance to School for Children in New Brunswick

Nearly 10,000 (17%) students lived within 1.5 km of a school, and another 6,500 (11%) lived
between 1.5 1o 2.4 km of a school (Figure 2). More primary schoolers (40%) and middle schoolers
(33%) lived within 2.4 km of a school compared to high schoolers (19%).

Figure 2: Distance to School for Public School Children in NB, and by School Level
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Compared to rural areas, more children lived closer to school within population centres
generally, but a higher percentage were found to live closer to school in smaller population
centres than in larger population centres (see Figure 3 below).

In the larger population centre cores, 62% of primary schoolers and 52% of middle schoolers lived
near school (less than 2.4 km). These estimates were slightly higher in the smaller population
centres (69% of primary schoolers and 58% of middle schoolers). The greatest difference was
found among high school students, with 29% in larger population centres living within 2.4 km of
school, compared to 52% in smaller population centres. As expected, in rural areas, distance to
school was greater, with a large percentage of youth (>80%) living more than 2.4 km from
school.
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Figure 3: Distance to School by School Level for Public School Children Living in the Larger
Population Centre Cores and Smaller Population Centres in NB
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Among youth who lived within proximity (i.e., within 2.4 km) of their school, spatial accessibility to
school by both walking and cycling differed substantially by type of population centre (Figure 4).
At the provincial level, approximately 39,000 (66%) youth were estimated to have no spatial
accessibility to school via walking or cycling. Within the core of the larger population centres,
only 23% of youth had no access to either AT mode, whereas in smaller population centres, 74%
were found to have no access. A high percentage of youth had no spatial access to school by
either AT mode in larger population centre non-core areas (91%) and in rural areas (99%).

Figure 4: Spatial Accessibility to School by Walking and Cycling for School-Aged Children in NB,
and by Population Centre Type
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In neighbourhoods located in smaller population centres, 26% of school youth lived in
neighbourhoods that were spatially accessible to school by either cycling or walking, but none
were defined as accessible for both modes (Figure 4). In contrast, over 40% of school youth in
the larger population centre cores lived in neighbourhoods where they had spatial access to
both modes of AT, and another 34% had spatial access to at least one mode of AT.

Spatial accessibility to school was not correlated with the number of youth living in the region
(Figure 5). While communities were often composed of 10-20% of school-aged youth, the
walking and cycling spatial accessibility (SAM) scores showed a wide variation (0 to 0.078
walking SAMs and 0 to 0.065 cycling SAMs for NB CSDs). Some communities with higher
compositions of youth showed low spatial accessibility for both walking and cycling.

Figure 5: Spatial Accessibility to School for Walking and Cycling in Communities Across NB, by
the Percentage of School-Aged Children in the Community
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Figure é: Spatial Accessibility fo School by Walking and Cycling for Neighbourhoods Across NB,
by Type of Population Centre
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Some neighbourhoods in smaller population centres (e.g., Dalhousie, Oromocto) and rural areas
(e.g., Rexton, Richibucto) were found to be as spatially accessible for walking to school as
neighbourhoods in larger population centres and within larger population centre cores. Among
the larger population centres with smaller population sizes, neighbourhoods in Bathurst and
Campbellton also show high levels of spatial accessibility fo school by walking, whereas in
Edmundston and Miramichi, spatial accessibility levels are lower.

Spatial access to school by cycling (Figure 6) was greatest in neighbourhoods within the core of
larger population centres and surrounding rural areas but was limited in smaller population
centres. Among the larger population centres, neighbourhoods in Moncton, Dieppe, and
Riverview were found to have the highest levels of spatial accessibility for cycling to school,
followed by those in Fredericton and Saint John, and neighbourhoods in the surrounding
communities of Devon and Rothesay. For children living in neighbourhoods located in smaller
population centres, spatial access to school by bike was low, which is comparable to those
living in rural neighbourhoods.

Figure 7 compares spatial accessibility of walking and cycling to school across neighbourhoods
in each of the three most populated centres, stratified by core (teal) and surrounding areas

(grey).

Figure 7: Spatial Accessibility to School by Walking and Cycling for Neighbourhoods Across the
Three Largest Population Centres in NB
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Overall, Moncton was the most spatially accessible for both walking and cycling to school
(Figure 7A). Spatial access in Fredericton and Saint John was lower than in Moncton, and the
two cities showed similar spatial accessibility estimates, with walking to school being more
accessible than cycling (Figures 7B and 7C).

Many neighbourhoods had no access to school by walking but had spatial accessibility by
cycling. Nearly all neighbourhoods had some spatial access to school by bike, with only a small
number in Fredericton and Saint John having no access at all. The most accessible
neighbourhoods in non-core areas surrounding Fredericton were Devon and St. Mary's; the most
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accessible surrounding Moncton were Dieppe and Riverview; and the most accessible
surrounding Saint John were Kingston, Quispamsis, and Rothesay.

Neighbourhood-level income was found to be associated with spatial access to school within
the larger and smaller population centres but not at the provincial level. At the provincial level,
there was no difference in spatial access to school across neighbourhoods regardless of income
level. However, in the larger population centres, which represent most of the NB population,
lower neighbourhood-level income showed better spatial accessibility for walking. This was not
the case for cycling in large population centres, which showed similar spatial accessibility across
neighbourhoods with different income levels.

Different conclusions were made for smaller population centres. In these communities, higher
neighbourhood-level income showed better spatial access to school than lower
neighbourhood-level income for both walking and cycling.

Spatial accessibility to school by walking and cycling in NB is comparable to the other Atlantic
Canda provinces, except for Newfoundland and Labrador (NL), which showed the lowest levels
of spatial accessibility fo school (see Figure 8).

Across the Maritime provinces, NB demonstrated similar spatially accessibility to Prince Edward
Island (PE) but less than Nova Scotia (NS). Compared to other rural Canadian provinces, a
greater population in both Saskatchewan (SK) and Manitoba (MB) had no access; however,
there were also substantially more people living in accessible neighbourhoods compared to NB.

Figure 8: Spatial Accessibility to School by Walking and Cycling for Rural Provinces in Canada
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Levels of Active Transportation to School

Most youth in NB did not use AT to travel to and from school. Levels of AT to school were found to
be highly variable, but differences by school level and geography were observed. Youthin
middle school reported the highest levels of AT (29%), followed by those in high school (19%),
and lastly, those in primary school (12%; grades 4 and 5).

AT levels were highest in larger population centre cores and were lower in non-core areas for
primary and middle schoolers, but they were similar for high schoolers across both areas (Figure
9). AT Levels in the smaller population centres were higher than those in non-core and rural
areas, but much lower than in core areas. No evident patterns were found between the use of
AT to school and neighbourhood-level income.

Figure 9: Levels of Active Transportation by Population Centre Type for Each School Level
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Spatial Predictors of Active Transportation to School

Distance to school and spatial accessibility were strong predictors of AT for primary and middle
schoolers, but not for high schoolers. Farther distance from school was associated with lower AT
levels. Among those who were close enough to use AT to fravel to school, greater spatial
accessibility for walking or cycling to school was associated with higher levels of AT.

Schools with more youth living closer had higher rates of AT, with increasing distances associated
with lower rates. At the provincial level, living within 1.5 km of school was associated with a 10%
increase in the levels of AT to primary school, as compared to living more than 2.4 km away.
Similarly, for middle schools, there was a 12% increase in the AT rate for students living within 1.5
km, as opposed to those living more than 2.4 km away. This was consistent when restricting to
schools in the larger and smaller population centres across the province.
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Living within 1.5 to 2.4 km of school was also associated with higher AT levels, as compared to
living further (i.e., >2.4 km). However, among primary schools in smaller population centres, only
the closest distance category (<1.5 km) was associated with higher AT levels. For high schools,
distance to school was not associated with differences in AT levels. Among youth who were
close enough to use AT to fravel to school (that is, those within 2.4 km), neighbourhoods that
were spatially accessible by both walking and cycling were associated with higher levels of AT
to school. Those with spatial accessibility for only one mode of AT, but not the other, were also
associated with higher AT levels, but to a lesser extent than those with access to both modes.

Greater spatial accessibility was associated with higher levels of AT to school in the larger
population centres, but not in the smaller population centres. In the smaller population centres,
no neighbourhoods were found to be accessible for both modes of AT to school. Among high
schools, there were no clear patterns between spatial accessibility and levels of AT to school.

Page 21



Case Study 2: Active Transportation to Work Among Adults

How do spatial accessibility and distance to work by walking and
public transit impact levels of active transportation among working
adults in NB, and what are the individual-level predictors?

Background

Commuting plays a significant role in the daily routines of 82.6% of employed Canadians who
predominantly work outside their homes (10). In recent years, Canadian commuting patterns
have become increasingly complex due to growing suburban populations and decentralized
workplaces (11). The largest Canadian CMAs have experienced a reduction in within-city core
commutes and arise in other types of commutes, including traditional commutes from suburbs
to city centres, reverse commutes from city centres to suburbs, and within-suburban and
between-suburban commutes (11). These longer commutes made motor vehicles the most
common mode of transportation to work in 2025, accounting for 80.9% of all Canadian
commuters and 90.3% of NB commuters (9).

Shifting commuting patterns may impact AT ufilization. While the commute to work provides an
excellent opportunity for AT, only 6.2% of working Canadians reported using AT as their main
mode of commuting in 2025, and this number was even lower in NB, at 5.3% (9). In NB, 34.9% of
commuters live in Local Service Districts outside CMAs and CAs where transportation planning is
governed by the Department of Transportation and Infrastructure, which is exclusively vehicle-
focused and does not support AT infrastructure (e.g., sidewalks, cycling paths) (12).

Not only is AT infrastructure more limited in Local Service Districts, but commuters also tend to
have longer commute times (12). Notably, however, Canadians who cycle and walk to work
report shorter average one-way commute fimes of 12.5 and 20.0 minutes, respectively,
compared to the overall commuting average of 23.7 minutes (8). These shorter durations
suggest that individuals who commute using AT live closer to their workplace.

Across Canada, neighbourhoods that feature highly supportive active living environments tend
to promote AT to work (35). These neighbourhoods position home and work environments in
proximity fo one another and provide extensive infrastructure to support accessible public fransit
and walkable street designs (36). The Canadian Society for Exercise Physiology (35) recommends
AT to work as a method to meet physical activity guidelines. Previous research has
demonstrated that public fransportation is related to increased physical activity levels (37,38),
offering a mode of AT to help working adults meet physical activity recommendations.

For adults aged 18 to 64 years to gain health benefits, current Canadian guidelines recommend

150 minutes of moderate to vigorous physical activity per week (35). However, only 48.6% of
Canadian adults meet these physical activity recommendations (39). With consistently more
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people working outside their homes each year since the COVID-19 pandemic (10), AT to work
represents an important opportunity to increase physical activity among working adults.

Understanding commuting patterns and factors influencing AT to work across the province's
unique population distribution is essential for informing AT policy development in NB. As such, this
case study explores commuting distance for working adults (aged 18-64), and how those with
greater spatial accessibility to employment are more likely to use modes of AT to work.

Findings

Of the nearly 215,000 working adults in NB who were able to be examined in the data, over
140,000 resided in the larger population centre cores (40%) or in the surrounding non-core areas
(26%). Another 7% (~16,000) resided in smaller population centres, and 26% in rural areas.

Distance to Work

Among working adults in NB, nearly 40,000 (18%) lived within 2 km of work, and another
approximately 50,000 (22%) lived between 2-5 km of work (Figure 10). A higher percentage of
adults in the smaller population centres lived close to work, compared to the larger centres.

Among the roughly 86,000 working adults living in the core of the larger population centres, 26%
lived within 2 km, 34% lived between 2-5 km, and only 39% lived further than 5 km from work. In
comparison, in the smaller population centres, 40% lived within 2 km, 24% lived between 2-5 km,
and 37% lived more than 5 km away from work. In the rural areas, most lived further than 5 km
(82% in larger population centre non-cores, and 74% in rural areas).

Figure 10: Distance to Work Among Adults in NB, and by Population Centre Type
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Spatial Accessibility to Work

Across NB, 66% of working adults lived in neighbourhoods that had no spatial accessibility for
either walking or taking public transit to work (Figure 11).

Spatial access differed substantially by type of population centre, with only 22% of working
adults in the larger population centre cores having no access to AT, compared to 88% in small
population centres. As expected, the greatest percentages of the population that had no
spatial access lived in rural areas, with over 90% of working adults in neighbourhoods surrounding
the larger population centre cores having no access to either AT mode.

Overall, 20% of working adults lived in spatially accessible neighbourhoods, with another 14%
having access to one AT mode, but not both. Neighbourhood spatial accessibility to work was
primarily limited to the larger population centre cores, with 48% of working adults in these cores
living in accessible areas and 29% living in less accessible areas. Of the neighbourhoods in the
non-core areas in larger population centres, only a very small share (1.2%) were considered
spatially accessible.

No neighbourhoods in smaller population centres or rural areas were defined as spatially
accessible. However, 12% of the population in smaller population centres lived in less accessible
neighbourhoods to work, as did 5.6% of non-core residents — meaning they had access to one
mode of AT, but not both.

Figure 11: Spatial Accessibility fo Work by Walking and Public Transit for Working Adults in NB,
and by Population Centre Type
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In communities across NB, working adults made up between 40 to 80% of the total population. In
the most populated areas within larger population centres — which supported spatially
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accessible public fransportation to work —working adults accounted for 60 to 70% of the
population (Figure 12 A).

Many communities with higher concentrations of working adults did not have public transit that
was spatially accessible for commuting to work. Meanwhile, many communities with higher
concentrations of working adults were situated in neighbourhoods with spatial accessibility for
walking to work, but not all (Figure 12 B).

Figure 12: Spatial Accessibility fo Work by Public Transit and Walking for Communities Across NB,
by the Percentage of Working Adulis in the Community
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Figure 13 below provides a closer look into spatial accessibility (SAM values) at the
neighbourhood level (DBs) for walking (x-axis) and for taking public fransportation (y-axis) to
work, strafified by type of population centre.

Larger population centre cores had greater spatial access to both walking and public transit.
Although several non-core areas in larger population centres also had higher levels of spatial
accessibility; many neighbourhoods in non-core areas had low, or no, access to walking; and
others had low, or no, access to public fransportation.

Since public transit in NB is primarily limited to the most populated regions, smaller population

centres and rural areas do not have any access to public transportation. While some
neighbourhoods in these areas may have some access to walking to work, levels remained low.
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Walking SAM

Figure 13: Spatial Accessibility to Work by Walking and Public Transit for Neighbourhoods Across
NB by Type of Population Centre
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Figures 14 compares the spatial accessibility of walking and taking public fransportation to work
across neighbourhoods in each of the three most populated centres in NB, stratfified by core and
surrounding non-core areas.

Overall, Moncton and Saint John were the most spatially accessible in tferms of both walking and
taking public transit to work. The range in spatial accessibility across Fredericton neighbourhoods
was similar to the other two cities for walking to work but was much less accessible for public
fransportation. In Fredericton, spatial access to work was limited to neighbourhoods in the cores;
however, in Moncton and Saint John, there were more neighbourhoods in the non-core areas
that had higher levels of spatial accessibility.

Figure 14: Spatial Accessibility to Work by Walking and Public Transit for Neighbourhoods Across
the Three Largest Population Centres in NB: A. Fredericton, B. Moncton, and C. Saint John
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Figure 15 shows that spatial accessibility for using AT to and from work in NB was comparable
overall to other Atlantic provinces but lower than in the rural provinces of Manitoba (MB) and
Saskatchewan (SK).

In NB, 19% of the working adult population lived in neighbourhoods that were spatially
accessible for AT to work, with 13% in less accessible neighbourhoods and 68% in
neighbourhoods that were either not accessible or were considered no access regions.

Levels in NB were most comparable to the Atlantic provinces of NL and PE, but spatial
accessibility was much higher in NS, where one-third (31%) of working adults lived in
neighbourhoods that were spatially accessible to work via walking and public transit, and
another 16% lived in less accessible areas. The share of working adults who lived in spatially
accessible neighbourhoods was even higher in SK (41%) and MB (52%), with much smaller
percentages in not accessible or no access regions (46% and 38%, respectively).

Figure 15: Spatial Accessibility fo Work by Walking and Public Transit for Rural Provinces and
Territories in Canada
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Levels of Active Transportation to Work

Among working adults in NB, nearly 13,000 (6%) used AT to travel to work: 4% walked, 1% used
public transportation, and 0.4% cycled (see Figure 16).

The levels were higher in larger population centre cores, with nearly 10,000 (11%) using AT to
work. The pattern across modes was similar, with higher percentage of people walking (7%) or
using public fransit (3%), compared to cycling (1%). Nearly 8% of working adults in smaller
population centres used AT fo commute to work, representing 1,200 working adults in NB. In the
larger population centre non-core areas, levels of AT were lower (2%).

Figure 16: Levels of Active Transportation for NB, and by Type of Population Centre
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Younger working adults and those with lower income levels were the most likely groups to use AT
to work (see Figures 17 and 18).

Across the province, 10% of those under 24 years old walked (6%), used public fransit (3%), or
cycled (1%) to work. Similarly, 8.5% of those between ages 25-34 used modes of ATto commute
to work, with 6% walking, 2% using public transit, and 0.5% cycling.

As age increased, the rates of using AT to commute to work decreased, with most older adults

(55-64 years) walking (4-5%) as their main mode of AT, and fewer using public transit (1%) or
cycling (<0.5%).
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Figure 17: Levels of Active Transportation to Work Among Adults for Different Age Groups
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Individuals with income in the lowest quintile (that is, the bottom 20% of earners) showed the
highest rates of using ATto go to work (12%). AT levels decreased as the income quintiles
increased (for example, quintile 2 (Q2) = 8%; Q3 = 4%). though they plateaued for those in the
top 40% of earners (Q4 and Q5 = 3%) (Figure 18).

Among those in the lowest income quintile who used AT, most walked to work (8%) or used
public transportation (3%). with only 1% cycling. In the second quintile, walking (6%) was also the
most common mode of AT to work, followed by public transit (2%) and cycling (0.5%). Among
the higher income quintiles, walking (2-3%) was the main mode of AT to work, and the numbers
who cycled or used public transit were very low (<0.5%). Driving by car, truck, or van were the
most common modes of fransportation to work regardless of geography, age, or income.

Figure 18: Levels of Active Transportation fo Work Among Adults in NB by Different Levels of
Individual Income
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Across the province, commute times to work were extremely variable and skewed. On average,
those who walked to work spent 12 minutes commuting, whereas those who used public fransit
spent 29 minutes commuting, and those who cycled spent 17 minutes commuting.
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Spatial Predictors of Active Transportation to Work

Both distance and spatial accessibility were strong predictors of working people using AT to
commute to work. Those who worked farther from home were least likely to engage in AT to
work. Among those who lived closer to work, living in a neighbourhood with spatial accessibility
for walking or for public tfransportation to work was associated with higher levels of AT.

Across the province, the level of AT reduced by half for every increased distance category. For
those who used AT, 23% of adults lived within 1 km from work, compared to 11% who lived 1-2 km
from work, 5% who lived 2-5 km from work, and 1.4% who lived further than 5 km from work
(Figure 19).

AT rates were substantially higher for all distance categories when restricting to the larger
population cores: 32% of working adults who lived less than 1 km used AT to work, compared
to16% for those who lived 1-2 km, 8% for those who lived 2-5 km, and 3% for those who lived more
than 5 km from work.

Within the smaller population centres, AT to work was less common than in the |larger cores for all
distance categories.

Figure 19: Level of Aclive Transportation to Work by Distance to Work for NB and Larger
Population Centre Cores and Smaller Population Centres
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Spatial accessibility for walking or using public fransportation was shown to be an important
driver of AT across NB and in both large and small population centres (Figure 20).

At the provincial level, adults living in neighbourhoods with the least spatial accessibility had the
lowest levels of AT (14%). Those living in neighbourhoods with spatial accessibility for at least one
AT mode showed elevated levels of AT (18%), and the highest levels of AT to work were among
those who lived in the most spatially accessible neighbourhoods (33%).

When examining patterns among adults living within 5 km of work, spatial access remained a
strong predictor of AT. Similarly, in the larger and smaller population centres, higher levels of
spatial accessibility were associated with higher levels of AT.

Figure 20: Levels of Active Transportation to Work by Neighbourhood-Level Spatial Accessibility
to Work for NB by Distance from Work
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While distance to work was highly variable across working adults, we found that those who lived
in the most spatially accessible neighbourhoods who did not use AT to work reported shorter
commutes (in distance and duration) than those living in less spatially accessible
neighbourhoods who also did not use AT to work.

Individual-Level Predictors of Active Transportation to Work

Individual-level predictors of using AT to fravel to work were explored in several population sub-
groups to gain a better understanding of who uses AT fo commute to work across the province.
The predictors that were examined included age, gender, education, income, immigrant status,
employment type, and disability.

Table 2 below presents independent characteristics of those who were more or less likely to use
AT to commute to work. The percentages and corresponding 95% confidence intervals (Cls) of
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AT to work for independent spatial and individual-level predictors are provided in Appendix
Table 2.

At the provincial level, those who had the highest levels of AT to work were those aged 25-34
years (8%), were men (7%), did not have a post-secondary education (7%). had lower income
(7-9%), were immigrants to Canada (8%), were working part-time (7%), were living with a physical
disability (7%), and lived in the cores of larger population centres (8%).

The lowest levels of AT to work were found among middle-aged adults (35-54 years; 6%), women
(6%), adults with post-secondary education (6%), adults with higher income (4%), adults who
were Canadian-born (6%), full-time workers (6%), adults living without a physical disability (6%),
and adults living in rural areas (4%).

Table 2: Individual-Level Characteristics of NB Working Adults Who Are Most and Least Likely to
Use AT fo Commute fo Work

Aged 25-34 years Aged 35-54 years

Men Women

Completed high school or less Post-secondary education
Lower income Higher income

Immigrants fo Canada Canadian-born

Working part-time Working full-time

Living with a physical disability Living without physical disability
Living in a core of a larger population centre Living in rural areas

Figure 21 on the next page shows the distribution of AT levels for the independent contribution of
individual and spatial characteristics examined. The width of each slice represents the
percentage that used AT to work. Those with a distance of 0 to 1 km (23%) from work and living
in an accessible neighbourhood (21%) had the thickest slice and thus the highest levels of AT;
whereas the lowest levels (i.e., the thinnest slice) were those living in rural or larger centre non-
core areas (4%) or those in the higher-income quintiles (4%).
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Figure 21: Levels of Active Transportation fo Work Among NB Working Adulis for Independent
Spatial and Individual-Level Characteristics
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Four population sub-groups were examined in greater detail to better understand unique
predictors of AT, with the aim of informing targeted strategies. They include young single adults,
families with children, newcomers and immigrants, and persons living with physical disabilities.

Table 3 provides an overview of those in each sub-group who were most and least likely to use
AT in their commute to work. Appendix Table 2 also details the rates of AT use to work among

the four population sub-groups, along with corresponding 5% Cls for independent spatial and
individual-level predictors.

Table 3: Individual-Level Characteristics of Population Sub-Groups in NB Who Are Most and Least
Likely to Use AT to Work

Young single
adults

Families with
children

Newcomers
and
immigrants

Persons living
with physical
disabilities

Aged 25-34 years

Immigrants

Lower income

Completed high school or less
Living within population cores
Living with a physical disability
Parents aged 18-24 or 55-64 years
Immigrants

Lower income

Working part-time
Completed high school or less

Living in large population centres or
non-core areas

Living with a physical disability
Aged <35 years

Lower income

Women

Working part-time

Aged 25-34 years

Men

Completed high school or less

Lower income

Immigrant

Working part-time

Living within large population centres

Aged <25 years

Canadian-born

Post-secondary education

Living in rural areas

Living without physical disabilities

Parents aged 25-54 years
Canadian-born

Higher income

Working full-fime

Post-secondary education

Living in rural areas

Living without physical disabilities

Aged 235 years

Higher income

Men

Working full-time

Aged 245 years

Women

Post-secondary education
Higher income
Canadian-born

Working full-time

Living in smaller population centres or
rural areas
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Young Single Working Adults

Young single working adults aged 18-34 years reported higher levels of AT to work, ranging from
5% to 16%, with levels being similar across gender and employment types.

Among young single working adults, those who were most likely fo use AT were between the
ages of 25-34 years, immigrants, lower-income, with no post-secondary education, living within
smaller or larger population centre cores, and with a physical disability. Those least likely to use
AT were younger (<25 years), Canadian-born, with post-secondary education, living in rural

areas, and without a physical disability.

Figure 22: Levels of Active Transportation Among Young Adults for Spatial and Individual-Level
Characteristics
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Families with Children

Levels of AT were lowest for families with children, ranging from 2.6% to 4.8%. The highest AT levels
were among young (aged 18-24) and older (55-64) parents, immigrants, lower-income, part-time
workers, parents with no post-secondary education, those living in larger core or neighbouring
non-core population centres, and parents with a physical disability. Those who were least likely
to use AT to work were parents age 25 to 54, higher- income, working full-time, parents with post-
secondary education, Canadian-born, those in smaller population centres rural areas, and
without a physical disability.

Figure 23: Levels of Active Transportation Among Families with Children for Spatial and
Individual-Level Characteristics
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Newcomers and Immigrants

Newcomers and immigrants reported the highest levels of using AT to commute to work. Among
individual-level predictors, levels of AT ranged from 9% to 19%.

Immigrants who were most likely to use AT to work were younger (<34 years), had lowerincome,
were women, and were working part-time; whereas those least likely to use AT were older, had
higher income, were men, and were working full-time. Among the immigrant population, AT
levels were similar across population centres, levels of education, and physical disability status.

Figure 24: Levels of Active Transportation to Work Among Immigrants for Spatial and Individual-

Level Characteristics
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Persons Living with Physical Disabilities

Among persons living with physical disabilities, levels of AT (range = 3.7% to 9.6%) were greater
than was found for families with children, but lower than was found for young single working
adults and immigrants. People living with physical disabilities who were most likely to use AT to
commute to work were between 25-34 years old, were men, did not have post-secondary
education, had lower income, were immigrants, were working part-time, and were living in
larger core or neighbouring non-core population centres. Those least likely to use AT to work
were older (>45 years), were women, had post-secondary education, had higher income, were
Canadian-born, were working full-time, and were living in smaller centres or rural areas.

Figure 25: Levels of Active Transportation Among Persons Living with Physical Disabilities for
Spatial and Individual-Level Characteristics
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Spatial Predictors of Active Transportation

Across all population sub-groups, both distance and spatial accessibility to work were found to
be the strongest predictors of using AT to commute to work (as shown in Figures 21-25).

Those who lived more than 5 km from work were least likely to use AT to work, with substantially
higher rates found for those who lived closer to work for all population sub-groups. Among those
who lived within 1 km of work, 36% of immigrants, 29% of young single adults, 23% of persons with
physical disabilities, and 18% of families with children used AT to commute to work.

We found different patterns between AT and spatial accessibility across population sub-groups.
Rates of AT to work were higher for immigrants (16%) and young adults (14%) who lived in
spatially accessible neighbourhoods for both walking and public transit. Spatial accessibility for
at least one AT mode was associated with higher rates of AT to work for people living with
physical disabilities (10.3% for accessible and 5.8% for less accessible neighbourhoods), and
families with children (5.3% and 3.0%, respectively).
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Case Study 3: Active Transportation to Health Care Facilities
Among Older Adults

How do distance and spatial accessibility to health care facilities
impact opportunities for active transportation among older adults?

Background

The NB population is rapidly aging. Nearly one-quarter (23.3%) of NB residents are aged 65 years
or older (hereafter: older adults) (40), and it is estimated that this figure could increase to nearly
30% by 2030 (41). As people age, the risk of developing a chronic health condition increases
along with the need for health care supports (42). In NB, nearly 90% of older adults have been
diagnosed or treated for at least one chronic health condition (40). Healthy lifestyle habits, like
exercise, play a vital role in healthy aging and enabling older adults to age in place (43,44).

Older adults in NB outperform the national average in meeting the recommended weekly 150
minutes of moderate-to-vigorous physical activity, with 47.4% meeting the guideline compared
to 29.8% nationally (45,46). Efforts should therefore focus on expanding opportunities to ensure
that all older adults can engage in regular physical activity (47). One method of supporting
older adults to be more active is through accessible and safe AT infrastructure. A recent
Canadian study reported that just 33.8% of older adults use AT regularly (48). Older adults who
participated in AT were significantly more likely to meet the recommended 150 minutes of
physical activity each week (35.5%) compared to those who did not use AT (20.5%) (48). Age-
specific factors such as mobility limitations, fear of falling, and accessibility of infrastructure can
impact use of AT within this population (47,49). Therefore, well-maintained sidewalks, pedestrian
crossings, and multi-use pathways may reduce barriers and support older adults’ participation in
AT. Using AT can support older adults in meeting their recommended physical activity goals (48)
while also encouraging community connection and aging in place (50).

Given the currently overburdened health care and long-term care systems in NB, the
Government of New Brunswick aims to support older adults to safely age in place (40,51);
however, transportation to health care facilities remains a critical barrier. While the NB Extra-
Mural Program, a public in-home community-based health care service (52), may support
accessible primary care for older adults, many outpatient services still require older adults to
tfravel to health care facilities. This becomes an accessibility issue when older adults can no
longer drive safely for medical reasons (e.g., vision loss) (53,54). Non-driving older adults may
begin to rely on public fransit to access health care facilities (53), which allows older adults to
navigate the community independently and incorporate AT into their daily routines.

Because access to health care is so important among the older adult population, understanding
measures of spatial accessibility to health care facilities via public transit is helpful to strengthen
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supports for aging in place across the province. This case study therefore explores the
relationship between the special accessibility of health care facilities via AT, the distribution of
community-dwelling older adults, and chronic disease morbidity.

Findings

Of the more than 180,000 community-dwelling older adults living in NB (i.e., aged >65 years and
not living in nursing or special care homes), nearly 62,000 resided in one of the province’s seven
large population centres. Half of older adults in NB visited a health care practitioner 6 or more
fimes over a one-year period, with 12% not having any visits. Those who were >75 years had two
more health care visits per year than those who were aged 65-74 years. We found substantial
variability in the frequency of health care visits across the older adult population.

Distance to Health Care for Older Adults in NB

At the provincial level, the average distance travelled by older adults to see their health care
practitioners was nearly 40 km each way. To attend the average of 7 appointments per year,
this distance represents almost 600 km travelled per older adult. The average distance travelled
for all health care visits was lower for older adulis living in the larger population centre cores (23
km) but still represents nearly 500 km travelled annually per older adult.

Many older adults in NB lived in close enough proximity to health care facilities to reasonably
access them using public fransportation (Figure 26). Over 36,000 older adults (20%) lived within 5
km of the health care facility they visited most frequently. When considering the average
distance for all health care services received in a year, just under 20,000 (11%) travelled less than
5 km per visit, and over 52,000 older adults (30%) lived within 5 km of the closest location where
they received health care. These results indicate that some health care appointments were
reasonably close to home - but, given the high volume of health care services that older adults
need, they fravelled considerable distances overall to receive care.

Figure 26: Distance to Health Care Facilities for Older Adults in NB for the Most Frequent Distance,
Average Distance, and Minimum Distance Travelled
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Nearly 23,000 older adults (35%) were found to live within 5 km of the health care facilities they
accessed most frequently. When considering average distance for all health care visits, there
were nearly 15,000 older adults (24%) who lived within 5 km. Nearly 32,000 older adults (50%)
lived within 5 km of the closest health care facility they visited.

At the provincial level, older adults aged >85 years were more likely to live closer (within 5 km) to
their health care appointments compared to those aged 65-74 years (15% vs. 10%, respectively),
as were older adults who had a chronic disease compared to those without a chronic condition
(11% vs. 7%, respectively) (Figure 27).

While this trend was similar in the larger population centres, higher percentages of older adults
were found to live closer to health care facilities than was found for the whole province. Living
within 5 km of health care facilities included 30% of older adults aged >85 years, 22% aged 65-74
years, and 25% who were living with chronic disease.

When restricting to the three largest population centres, more older adults in Moncton (20%)
lived closer to health care facilities compared to those in Fredericton (10%) and Saint John
(11%).

Figure 27: Average Distance to Health Care Facilities Among Older Adulis in NB by Age Group
and Chronic Diseases
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Spatial Accessibility to Health Care for Older Adults in NB

Spatial accessibility to health care facilities was examined among older adults who lived within
proximity to their health care providers (less than 5 km; see Figure 28). Across the province, 36%
of older adults had no spatial access to health care facilities via public transit, compared to 21%
of older adults residing in larger population centre cores (21%). Spatial access to health care
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facilities via public transit was concentrated in the three largest population centres, where we
found extremely low rates of no public fransit accessibility across Fredericton (1%), Moncton
(1%), and Saint John (2%).

Figure 28: Spatial Accessibility for Public Transit to Health Care Faciliies Among Older Adults Who
Lived Within 5 km, at the Provincial Level and by Population Centre Type
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Spatial accessibility to health care by public tfransportation was mainly limited to the three
largest population centres in NB and their surrounding areas (Figure 29). However, Miramichi was
also found to have some spatial accessibility to health care facilities by public transportation.
Neighbourhoods that had spatial accessibility during peak hours also had spatfial accessibility
during off-peak hours. Among neighbourhoods in the three larger cities, higher levels of spatial
accessibility were found in lower-income neighbourhoods.

Figure 29: Spatial Accessibility for Public Transit (Peak and Off-Peak) to Health Care Facilities for
Neighbourhoods Across the Three Largest Population Centres in NB
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Moncton had the highest spatial accessibility for public transit to health care facilities. When
neighbourhoods across all cities were ranked, 98% of older adults in Moncton lived in
neighbourhoods that were spatially accessible, compared to 88% in Saint John and 60% in
Fredericton. No differences in spatial accessibility were found by age groups or chronic disease
health status.

When comparing spatial accessibility to health care via public fransit across the Atlantic
provinces, the share of the NB population living in spatially accessible neighbourhoods (26%) was
lower than NS (41%) but slightly higher than NL (24%) and similar to PE (28%; Figure 30). Across the
country, the NB population had less spatial access than MB (58%) and SK (48%).

Fifty-nine percent (59%) of the NB population had no access to health care by public transit,
which was similar to NS (54%) but lower than PE (65%) and NL (67%).

In terms of neighbourhoods with no spatial access to health care facilities, both SK (52%) and NB
(59%) had similar shares of the population with no access, while the rate in MB was lower (41%).
Similar to NB, neighbourhoods with spatial accessibility to peak fransit in other rural provinces
also had spatial accessibility during off-peak hours.

Figure 30: Spatial Accessibility fo Health Care Facilities Via Public Transit for Rural Provinces and
Territories in Canada
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Because no population-wide data are currently available on the use of AT among older adults
travelling to health care facilities, examining spatial or individual-level predictors of AT use for this
purpose was not possible. Given the results from the school and work case studies, it is likely that
older adults in NB who live within reasonable proximity and have spatial access to health care
facilities via public tfransportation are more likely to use it. This hypothesis will need to be tested in
future work, should these data become available.
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Discussion and Conclusion

In support of the vision defined in Canada's National Active Transportation Strategy (55) to make
active transportation (AT) safer and more accessible, this research sought to establish an AT
baseline for New Brunswick's diverse populations across the life course. The analysis was
designed to generate relevant evidence to inform decision-making for our partners in the
Government of New Brunswick to support the development of the province's AT strategy. To do
this, we developed a framework to measure AT use —and AT opportunifies — at the population
level, which we demonstrated using three case studies:

i Children fravelling to school.
ii.  Adults tfravelling to work.
iii. Older adults fravelling to health care appointments.

The data-driven insights detailed throughout the findings sections of this report can help
decision-makers understand what gaps exist and where actions may be needed to support
provincial strategy development.

Our team conducted a comprehensive assessment of the available population-based data
sources related to AT in NB. We sought to identify data that covered most, if not all, the NB
population, or data that could be used to generalize across the population of NB (e.g., Statistics
Canada surveys). Drawing on established expertise in the use of big data and complex
statistical methods and DataNB's collection of population and health-related data, we
leveraged linked person-level data sources to paint a picture of AT across the province.

Our work revealed that there is limited availability of AT-related data for the NB population,
especially the population-level data that are needed for service planning (56). Other than the
Statistics Canada Journey to Work Survey and NBHC Student Wellness and Education Survey,
individual-level AT data were not typically population-wide and were limited to more populated
areas (e.g., larger population centre cores). Adopting a province-wide view enabled better
understanding of AT-related factors in smaller population centres as well as in areas surrounding
the larger centres.

NB is primarily rural with geographically dispersed populations, and as such, AT is not a common
mode of transportation among residents. As expected, we found that most NBers use motor
vehicles to reach their destinations. However, we also identified that a large number live within
proximity to schools, workplaces, or health care facilities that they can reasonably access using
AT. This was particularly interesting for the smaller population centres, where high percentages
lived close to these destinations but did not use AT to reach them.

We also found that for those living within proximity to their destinations, the level of
neighbourhood spatial accessibility was the strongest predictor of using AT, following distance.
These results provide NB-specific evidence for overall low AT levels attributed to limited
opportunity, indicating a need to invest in AT infrastructure.
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Analyses using Statistics Canada's Spatial Access Measures (SAM) demonstrated that spatial
accessibility for AT is generally low across NB neighbourhoods. Spatial accessibility for walking,
cycling, and use of public transit was concentrated in neighbourhoods within the larger
population centres, with populations living outside the cores having very low levels. The Greater
Moncton Area had the highest levels of spatial accessibility across the province. In 2015,
Moncton released Destination 2040, which detailed priorities and actions focused on enhancing
opportunities for AT (57). These efforts may be reflected in the greater SAM values in Moncton, as
prior to this, vehicle travel was the primary focus for fransportation planning (58).

By approaching the analysis from an equity lens, we identified important individual-level
differences in AT-related behaviours, suggesting that targeted strategies could enhance uptake
for different population sub-groups. Differences also highlight where AT infrastructure
development may be more appropriate based on underlying population characteristics. For
example, investments in public transportation will be important in areas with greater densities of
newcomers and young adults, reinforcing the necessity to support fravel needs of lower-income
populations. Further, investing in public safety may be relevant to encourage more women to
use AT to fravel to work during the darker months of the year. Outside larger population centres,
investing in multi-use pathways within a 2.4 km radius of schools may enhance AT to school, as
prior provincial research has demonstrated limited AT infrastructure in these regions (59). Another
example could be the development of policies that encourage property developments for
assisted or supportive housing for seniors with chronic disease in proximity to health care facilities
or in areas with better access to public fransit.

Through the school case study, we identified interesting patterns across school level (i.e.,
primary, middle, and high school) and geography that can support programming and policy. As
younger children live closer to school, establishing AT-related behaviours in early life will be
important for sustained adoption throughout the life course. Middle schoolers had the highest
levels of AT, which were found across all population centre types, highlighting a potential need
for programming to maintain these levels into the high school years (as the examined NB high
schoolers had lower levels). Programs such as the walking school bus program implemented in
Northeastern Ontario (60) can provide primary and middle school children with opportunities to
engage in AT to school. Distance and spatial access do not need to be limiting factors for
engaging in AT if school communities can incorporate remote drop-off programs to fransport
students within a reasonable walking distance to the schools (61).

In addifion to programming, enhancing spatial access for walking or cycling tfo school is also
needed to increase AT levels among students. Walking to school appears to be more spatially
accessible; however, cycling can help support children to travel farther. While cycling
infrastructure development is more complex, this work highlights an important opportunity to
examine success with walking accessibility in smaller communities to transfer learnings and give
equal opportunities for AT to all NB students.

The analysis for the school case study was somewhat limited due to the project timeline. We
obtained access to aggregate-level data from NBHC and modelled AT af the school level,
rather than at the individual level. Given the identified variability in AT behaviours, it will be
important to validate findings in the future. Greater analytic depth would be possible with
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individual-level data, as in the work case study. Next steps for the school case study should
include partnering with NBHC and rerunning the analyses using individual-level data.

The level of detail available through the Statistics Canada Journey to Work survey data enabled
an in-depth assessment of AT behaviours among working adults that can effectively support
service planning. The results reinforce that a one-size-fits-all approach will not be sufficient, nor
will solely prioritizing infrastructure development. Designing targeted programs for specific
populations will help overcome barriers and ensure equitable access. Walking to work was the
most common mode of AT, and there were many NB residents who lived within proximity to their
workplaces. Expanding public fransit connections to non-core areas, as is done in other hubs
across the country, would increase access for many more residents. Our data-driven insights
suggest that engaging with diverse populations should be prioritized to better understand
barriers related to their use of AT in NB. While our work identifies those who were most and least
likely to use AT, often there were only small differences found between groups (e.g., 1-2%
difference), indicating the need to increase AT among all residents. Distance was the strongest
predictor of AT in NB, yet most of those who lived close to their destinations did not use AT. AT-
related programming promoted through workplaces may be an important stratifier that can
benefit employee well-being and productivity.

Within the larger population centre cores, greater AT infrastructure development may provide
opportunities for older adults to use AT to travel to health care appointments. The need to travel
for these appointments was found to represent a substantial distance, much of which could be
supported through improved AT accessibility. Systems to support health care travel are needed
to support aging in place. Older adults with chronic disease may have more limitations for AT
engagement but also have higher need for health care-related travel, and thus greater need
for accessible options. Without appropriate AT supports, the independent transportation needs
of a growing older adult population will remain unmet. As public fransit is concentrated within
the cores of the three largest cities, access is limited to less than one-third of older adults in NB.
Ofther strategies will be needed, as typical public transportation is not feasible without sufficient
demand. Results also show that some smaller communities without access to public fransit have
high concentrations of older adults, which may benefit from ride-share programs.

This research provides a first step foward understanding the AT baseline for the province of NB.
By identifying gaps in data availability and quality, this work highlights opportunities to improve
the data that support future decision-making. Establishing routine data collection mechanisms
will be critical to support strategy implementation and continuous outcome monitoring. These
mechanisms can also encourage continued investment by enabling decision-makers to more
quickly quantify where investments are having the greatest impact and where additional
attention is needed. Linking spatial data with personal health and social data presents a
significant opportunity fo generate data-driven insights. However, more work is needed to fully
realize the potential of resources such as DataNB for AT planning. These case studies highlight
the value of rich population data and demonstrate how these data can support evidence-
informed, data-driven decision-making.
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Appendix Tables

Appendix Table 1: Community Names (CSDs) for the Neighbourhoods (DBs) Included in Each

Population Centre Type

Bas-Caraquet
Bouctouche
Caraquet
Dalhousie
Dufferin
Grand Falls / Grand-Sault
Oromocto
Oromocto 26
Richibucto 15
Sackville
Saint Andrews
Saint-Antoine
Saint-Leonard
Saint-Quentin
Shediac
Shippagan

St. Stephen
Sussex

Sussex Corner
Tracadie
Woodstock

Atholville
Bathurst
Beresford
Campbellton
Devon 30
Dieppe
Edmundston
Fredericton
Grand Bay-Westfield
Hanwell
Lincoln
Miramichi
Moncton
Nigadoo
Petit-Rocher
Riverview
Saint John
Saint Mary's
Saint-Jacques
St. Basile 10
Tide Head

Addington
Atholville
Bathurst
Beresford

Big Hole Tract 8 (North Half)
Big Hole Tract 8 (South Half)
Bright
Campbellton
Chatham
Coverdale
Derby

Devon 30
Dieppe
Dorchester
Douglas
Edmundston
Eel Ground 2
Elgin

Fort Folly 1
Fredericton
Gladstone
Glenelg

Grand Bay-Westfield
Greenwich
Hampton
Hanwell
Harvey
Hillsborough
Hopewell
Kingsclear
Kingsclear 6
Kingston
Lepreau
Lincoln
Manners Sutton
Maugerville
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Memramcook
Miramichi
Moncton
Musquash
Nelson

New Maryland
Newcastle
Nigadoo
Northesk
Norton
Pabineau 11
Petersville
Petit-Rocher
Pointe-Verte
Prince William
Queensbury
Quispamsis
Red Bank 4
Riverview
Riviere-Verte
Rothesay
Saint John
Saint Martins
Saint Mary’s
Saint-Basile
Saint-Jacques
Saint-Joseph
Saint-Paul
Salisbury
Simonds
Southesk

St. Basile 10
St. Martins
Tide Head
Tracy

Upham
Westfield
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Appendix Table 2: Baseline Rates of Active Transportation to Work Among Working Adults in NB
Presented as Percent and 95% Confidence Intervals

Age group (years)

18-24 | 5.7 (5.4-5.9) | 19 (18-21) | 8.7 (8.3-9.0) | 3.0 (2.7-3.2) | 7.6 (7.0-8.3)
25-34 | 7.5(7.2-7.7) | 15(14-16) 14 (13-14) | 4.4 (4.2-4.7) | 8.8 (8.2-9.3)
35-44 | 5.6 (5.4-5.8) | 11 (11-12) - 3.9 (3.7-4.1) | 7.3 (6.7-7.8)
45-54 | 5.4 (5.2-5.6) | 11 (9.5-12) - 4.2 (3.9-4.4) | 6.2 (5.8-6.6)
55-64 | 5.8 (5.6-6.0) | 12 (11-13) - 4.3 (4.0-4.6) | 5.9 (5.5-6.2)
Distance to work
0-1 km | 23 (23-24) 36 (34-38) 29 (28-30) 18 (17-18) 23 (22-25)
1-2km | 11 (11-12) 19 (17-20) 17 (16-18) | 7.4 (6.9-7.9) | 12 (11-13)
2-5km | 5.1 (5.0-5.3) | 11(10-12) | 9.4 (8.9-10) | 3.3 (3.1-3.5) | 5.3 (4.9-5.7)
5+km | 1.4 (1.3-1.4) | 53 (4.8-5.9) | 3.0 (2.7-3.3) | 1.0 (1.0-1.1) | 1.8 (1.6-2.0)
Spatial accessibility*
NotaccessdIe/No | g 5 17.9:8.6) | 12(11-14) | 7.6 (7.1-82) | 3.2 (3.0-3.4) | 4.5 (4.1-4.8)
access
Less accessible | 11 (11-12) 12 (11-13) | 8.3 (7.8-8.9) | 3.4 (3.1-3.6) | 5.8 (5.3-6.3)
Accessible | 21 (20-22) 16 (15-17) 14 (14-15) | 5.5(5.2-5.8) | 10 (9.7-11)
Population centre type
Larger centre core | 7.6 (7.5-7.8) | 14 (14-15) 12 (12-12) | 4.5 (4.3-4.7) | 7.4 (7.1-7.7)
Larger centre non-core | 4.0 (3.7-4.2) | 13 (11-15) | 6.0 (5.2-6.8) | 3.3 (3.0-3.6) | 6.3 (5.6-7.0)
Smaller centre | 4.6 (4.4-4.9) | 12 (10-14) 12 (11-14) | 3.4(3.1-3.8) | 5.8 (5.1-6.5)
Rural area | 3.7 (3.5-3.8) | 14 (12-16) | 5.6 (4.7-6.4) | 2.9 (2.6-3.1) | 5.4 (4.8-6.1)
Immigrant status
Immigrant to Canada | 8.4 (8.1-8.7) - 16 (15-17) | 5.1 (4.7-5.4) | 8.2 (7.4-9.1)
Citizen by birth | 5.7 (5.6-5.8) - 9.7 (9.4-10) | 3.7 (3.6-3.9) | 6.8 (6.6-7.0)
Income quintiles
1]88(8.6-9.1)| 17 (16-18) 13 (13-14) | 5.5(5.2-5.8) | 9.6 (9.1-10)
2172(7.0-7.4) | 15(14-1¢) 11 (11-12) | 4.7 (4.4-5.0) | 8.0 (7.5-8.4)
3| 4.7 (4.5-4.9) | 11 (9.6-12) | 6.4(5.8-7.0) | 3.2 (3.0-3.4) | 5.9 (5.5-6.4)
4| 3.7 (3.5-3.9) | 8.8(7.5-10) | 5.0 (4.4-5.7) | 2.6 (2.4-2.8) | 4.1 (3.7-4.6)
5| 3.8(3.6-4.0) | 10(8.8-12) | 7.7 (6.3-9.1) | 2.9 (2.7-3.2) | 3.7 (3.2-4.2)
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: Young 2 Person with
Predictor Provincial :T::‘vf;::‘;/r Single Pgr;r;r\::h Physical
Adult Disability
Gender
Woman+ | 5.7 (5.6-5.8) | 15 (15-16) | 11 (10-11) | 3.7 (3.5-3.8) | 6.5 (6.3-6.8)
Man+ | 6.5 (6.3-6.6) | 12 (11-13) 11 (10-11) | 4.2 (4.0-4.4) | 7.4 (7.1-7.7)
Employment type
Full-time weeks | 5.9 (5.8-6.0) | 13 (13-14) 11 (10-11) | 3.6 (3.5-3.7) | 6.7 (6.5-6.9)
Part-time weeks | 6.5 (6.2-6.7) | 16 (15-17) | 11 (10-11) | 5.0 (4.7-5.3) | 7.7 (7.2-8.2)
Education
High school diplomcl’ecs’sr 6.6 (6.4-67) | 14(13-15) | 12 (12-13) | 4.3 (4.2-4.5) | 7.8 (7.5-8.2)
Postsecondary | o s 5 58) | 14(13-14) | 9.4(9.09.8) | 3.6 (3.53.7) | 6.1 (5.8-6.4)
education
Physical disability
No | 5.8 (5.7-5.9) | 14 (13-14) | 10 (10-11) | 3.8 (3.7-3.9) -
Yes | 6.7 (6.5-6.9) | 14 (13-15) | 13 (12-14) | 4.4 (4.2-4.7) -

*Rates of AT for spatial accessibility provincially are among those who live within 5 km.
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