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 The Wicked Problem of Obesity 
  current progress and future directions for 

prevention (and management) 
 



About ARCH 



 Brief overview of obesity as 
it relates to maternal and 
child health 

 Reflect on the latest 
evidence around causes, 
consequences and solutions 

 Inspire you to act as change 
agents to support  healthy 
eating and active living 
where you live and work 
 

Focus of presentation 



Key Points: Creating a “C” change 

 The Causes are Complex 

 It’s not about Choices, but 
about our Conflicting 
Culture  

 Change requires 
Commitment 
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 Obesity rates have tripled in 
last few decades (adults and 
children) 

 Children with obese parents 
are themselves more likely to 
be obese as adults 

 Cost of obesity and associated 
chronic disease = $190 billion 
(2010), from premature deaths 
due to heart disease, stroke 
and diabetes 

 

 

 

Obesity: A global problem 

Public Health Agency of Canada, 2011 



Maternal obesity: A provincial problem  

Dummer et al (2012) Targeting policy for obesity prevention: identifying the  
critical age for weight gain in women. J Obesity 
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Number of deliveries to severely obese women, 1988-2006
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Unpublished data 



Obesity:  a‘wicked problem’ 

www.gov.uk/government/collections/tackling-obesities-future-choices 



www.gov.uk/government/collections/tackling-obesities-future-choices 



Gestational Diabetes 

 Affects 1.1-25.5% of 
pregnancies in US 

 Prevalence on increase in last 
decade 

 Linked to short term and long 
term adverse health outcomes 
in women and their offspring 

 

Zhang et al (2014) Adherence to healthy lifestyle and risk of gestational  
diabetes mellitus: prospective cohort study Brit Med J 



 Don’t smoke? 

 Do 150 minutes or more of 
moderate to vigorous physical 
activity each week?   

 Eat according to Canada’s Food 
Guide? 

 Maintain a healthy body 
weight?   

 

Stand up…. 



Are we practicing what we preach? 

 Women adhering to all 4 factors 
had 83% lower risk of gestational 
diabetes 

 In only 16% of pregnancies did 
mothers meet all 4 criteria 

 Combination of 3 low risk 
behavioral factors associated with 
a 41% lower risk of gestational 
diabetes 

 If BMI also in normal range before 
pregnancy - 52% lower risk of 
gestational diabetes 

Zhang et al (2014) Adherence to healthy lifestyle and risk of gestational  
diabetes mellitus: prospective cohort study Brit Med J 



It’s not just about obesity… 

 Society as a whole not eating 
healthily, sitting around too 
much, not being physically active 
enough 

 Lack of investment in upstream 
actions to address the social 
determinants of health    

 Culture that conflicts with the 
behaviors needed to reduce the 
burden of ill health in NS 
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Courtesy Ricky Gervais (Comedian) via Twitter 



ENACT Study: 
 Parents and youth 

reported being over-
scheduled in ways that 
limited options for healthy 
meal preparation  

 Ironically, healthy eating 
was often sacrificed due 
to the scheduling of 
leisure-time physical 
activities  

Competing priorities… 

Chircop et al (2013) Privileging physical activity over healthy eating: “Time” to Choose? Heal Promot Int  



Canadian Community Health Survey, 2007–2008 
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www.gov.uk/government/collections/tackling-obesities-future-choices 



Children’s Lifestyle And School performance 
Study (CLASS) 

www.nsclass.ca 

 CLASS I (2003) and II (2011) 
 Schools with Grade 5 students (10-11 

years) 
 Parents/guardians completed home 

survey 
 Students completed survey and FFQ, 

had growth and development 
privately measured 

 Schools completed audit of school 
environment, policies and practices 
(CLASS II only) 

 Data linkage – health care use and 
academic attainment 

 



Scope of CLASS 

www.nsclass.ca 



 

Importance of early prevention 

 Children of obese mothers had 
a 4-fold higher risk of obesity 
relative to children of normal 
weight mothers 

 Mothers who smoked during 
pregnancy had an 80% higher 
risk of having an obese child 

 

Kuhle, Allen, Veugelers (2010) Perinatal and childhood risk factors for overweight in 
a provincial sample of Canadian Grade 5 students. Int J Pediatr Obes 



Prenatal/early childhood nutrition 

From CLASS II: 

 34% of children were breastfed for 
<1 week or never 

 32% breastfed for at least 6m, 
12% combination fed at 6m 

 Breastfeeding conferred greatest 
protection against obesity 

 Combination feeding conferred 
greater protection than formula 
only  

 
Rossiter et al, Breast, formula and combination feeding in relation to childhood obesity in Nova Scotia, Canada Mat Child Health J, in press 



 

Childhood obesity and health care use 

By the age of 14, obese 
children have incurred 
$400 higher physician 

costs than normal weight 
children 

 

Data are for children age 10-
14 years (2006 Dollar values) 

Kuhle et al (2011) Use and cost of health services among overweight and obese Canadian children. Int J Pediatr Obes  



Economic challenges prevent 
healthy eating 

 8.3% of children experienced 
marginal and 17.3% moderate to 
severe food insecurity 

 Moderate to severe FI associated 
with poorer diet quality, higher BMI 
and poorer psychosocial outcomes 

  Findings provide compelling case for 
actions to address poverty and 
ubiquity of cheap, energy dense, 
nutrient-poor foods 

Kirk et al (2014) Food security status among Grade 5 students in Nova Scotia, Canada and its association with health outcomes.  
Pub Health Nutr 
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“Natural Experiment” 

 

 

Increased government investment in health promotion policies 

 

 

Changes in school environments (NS Nutrition Policy) 

 

 

 

 

 www.nsclass.ca 



Potential opportunity to intervene  

 

Fung et al (2013) The impact of a population-level school food and nutrition policy on dietary intake and 
body weights of Canadian children. Prev Med 



The opportunity for change 

 “Workplaces and Institutions 
are settings in which behaviour 
is at least to some extent 
constrained, and in which 
healthy choices can be 
encouraged…” 

 “Employers have a duty of care 
to their staff and also act as 
examples…” 

  

www.Dietandcancerreport.org 



Thrive! A Plan for a Healthier Nova 
Scotia 

Policy and environmental approach to 
healthy eating and physical activity: 

 Guiding principles - Healthy Public Policy,  
Best and Promising Practices,  Shared 
Responsibility and Partnership, 
Comprehensiveness and Equity – to… 

 Support a Healthy Start for Children 
and Families  

 Equip People with Skills and 
Knowledge for Lifelong Health  

 Create More Opportunities to Eat Well 
and Be Active  

 Plan and Build Healthier Communities  
 

 

www.thrive.novascotia.ca 



Thrive! Action examples 

 World Health Organization 
(WHO) growth charts for 
Canada included in provincial 
electronic medical records  

 Nova Scotia Provincial 
Breastfeeding Policy actions 

 Nutrition Standards for 
Regulated child care settings 

 Healthy eating guidelines for 
public institutions 
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 The Causes of obesity are 
Complex – not one cause and 
not one solution 

 The Choices we make are 
dictated by the Choices we have  

 We are surrounded by a Culture 
that Conflicts with health 
messages and is strongly 
influenced by the social 
determinants of health   

 Be advocates - Change requires 
Commitment from us all 

 

Back to that “C” change… 
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