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THE HEALTH CONTINUUM
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Are we mortgaging the health of our population?
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Evidence







HOW THE INTERNET
CHANGED MY LIFE
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Childhood Overweight + Obesity
among school-aged children
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Pedometer Measured Step Counts
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Media Use U.S. 8-18 year-olds 1
Typical Day

m>90% of Canadian
Children do not meet
~ the guidelines

TV Computer Video Media  Media Use
Games Exposure

Kaiser Family Foundation Study, 2010



DON'T LET THIS

BE THE MOST
PHYSICAL ACTIVITY
. OUR KIDS GET
@ \x\ AFTER SCHOOL.
"
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Active Healthy Kids Canada Report Card on

AAAAAA Physical Activity for Children and Youth



Physical Activity Levels
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Implications

Chuckle Bros
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“You just HAD to have that second
plate of worms, didn’t you?”




Percentage of Canadian Children aged

6-19 years Overweight or Obese
2007-2009 Canadian Health Measures Survey
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Psychosocial' "-2¢
Poor selfaesteam
Depression

Eaung disorders

Pulmonary”~-—++
Sleep apnoea
Asthma

Exercise imolerance

Gastrointestinal'’. >
Galistones
Steatohepatitis

RenaFﬁ
Glomeruloscierosis

Musculoskeletal®’ <©

Slipped capital femoral epiphysis
Blount's disease

Forearm fracture

Fat feet

Neurological’
Pseudotumor cerebri

Cardiovascular<= 4
Dyslipidaemia
Hypertension
Coagulopathy

Chronic inflammation
Endothelial dysfunction

Endocrine’< -~

Type 2 diabetes

Precocious puberty

Polycystic ovary syndrome (giris)
Hypogonadism (boys)




RELATION OF OVERWEIGHT TO
CARDIOVASCULAR RISK FACTORS
(if BMI >85%ile)

RISK FACTOR ODDS RATIO
Total cholesterol 2.4
Diastolic blood pressure 2.4
LDL cholesterol 3.0
HDL cholesterol 3.4
Systolic blood pressure 4.5
Triglycerides 7.1
Fasting insulin 12.6

Freedman et al. Pediatrics 103:1175-1182, 1999



Statistics Canada, Catalogue no. 82-003-XPE * Health Reports, Vol. 21, no. 1, March 2010
Fitness of Canadian children and youth * Research article

bv Mark S. Tremblay, Margot Shields, Manon Laviolette, Cora L. Craig, Ian Janssen
and Sarah Connor Gorber

Health Reports 21(1):7-20, 2010
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Mean WC (cm)
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Mean S5S (mm)

Mean S5S (cm)
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Grip strength, children, 1981 to 2007-09
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Significant decrease for each age-sex group



Flexibility, children, 1981 to 2007-09
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Significant decrease for each age-sex group



Portrait of a typical Canadian 12 year old

Canadian children today are taller,
heavier, fatter, rounder, weaker
and less flexible than in 1981.

These results forecast
accelerated non-communicable
disease development, increased

health care costs, and loss of
future productivity.




