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SCREEN INVASION 





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 ï 

Typical Day 
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>90% of Canadian 

Children do not meet 

the guidelines 
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Å Boys are more 

active than girls 

Å PA declines as 

age increases 

Å Most children 

and youth get 

some PA on 1 day 

per week, about 

half get some PA 

on 3 days per 

week, while very 

few get PA on a 

regular basis 

Physical Activity Levels 

Colley et al. (2011) Health Reports, Statistics Canada 





Implications 



Percentage of Canadian Children aged 

6-19 years Overweight or Obese 
2007-2009 Canadian Health Measures Survey 
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Ebbeling CB, et al.  Lancet. 2002;360:473-482 



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 



Health Reports 21(1):7-20, 2010 



BMI ï Males, by age and survey year 
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WC ï Males, by age and survey year 
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WC ï Females, by age and survey year 
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S5S ï Males, by age and survey year 
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S5S ï Females, by age and survey year 
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Grip strength, children, 1981 to 2007-09 
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Flexibility, children, 1981 to 2007-09 

5

10

15

20

25

30

35

40

8-10 y 11-14 y 15-19 y

M
ax

im
um

 o
f t

w
o 

at
te

m
pt

s 
(c

m
) M 1981 M 2007-9 F 1981 F 2007-9

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. 


