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POLICY

Promoting Physical Activity and Healthy Weights

The following is based largely on the Canadian Medical Association Policy:
Promoting Physical Activity and Healthy Weights.

Introduction

Exercising daily and following a
nutritious diet are two of the most
beneficial things people can do for their
health. Despite this fact, overweight and
obesity, which are related to unhealthy
diet and lack of physical activity, and
excessive calorie intake relative to
energy output, are a growing problem in
this country. If not addressed, they could
have serious consequences for
Canadians: a heavy burden of death and
disease, reduced quality of life and a

financial strain on the health care system.

Determined action is required. The
epidemic of overweight and obesity can
be mitigated by making it easier for
Canadians to incorporate healthy eating
and physical activity into their daily
lives. This is a task in which everyone
can play a part: individual Canadians,
their schools and communities, their
governments and industry, as well as
doctors and other health professionals.

Physicians, who see the consequences of
unhealthy eating and physical inactivity
regularly in their practices, are anxious
to work with others on such a task. In
this statement, Doctors Manitoba
outlines specific steps that can be taken
to promote physical activity and healthy
weight.

The burden of physical inactivity
and unhealthy weight in Canada

The growing problem of obesity

Nearly a quarter of Canadians are obese
(defined as body mass index [BMI] >
30), up from about 10% in the early
1990s. Of particular concern is the
obesity rate among young people, which
has tripled since 1979; 9% of adolescents
were obese in 2003."? The rate is higher
among some population groups, such as
Aboriginal peoples and women on low
incomes. The problem is not unique to
Canada; obesity rates are increasing
worldwide. However, Canada reports one
of the highest obesity rates in the
developed world.

Obesity is a major risk factor for many
health problems, including high blood
pressure, high cholesterol levels, heart
disease and stroke, degenerative joint
problems such as osteoarthritis, and
certain types of cancers. An obese
person’s risk of Type 2 diabetes mellitus
may be as much as 90 times that of a
person of healthy weight.* The increase
in childhood obesity means that diseases
once associated with adults are now
being seen in children; for example, the
number of children with Type 2 diabetes
has jumped 15-fold since

1990.° Obesity costs Canada nearly $2
billion per year, or 2.4% of total direct
health care costs. This does not take into
account indirect costs such as lost
productivity, disability insurance,



reduced quality of life and psychological
damage due to stigmatization and poor
self-esteem.

People who are overweight or obese can
improve their health and reduce their risk
of disease by losing excess weight.
However, current approaches to weight
loss have done little to curb the epidemic.
There is no shortage of information for
the consumer who wants to lose weight,
but in many cases its merit is unproven.
Although popular diets may succeed in
the short run, the vast majority of those
who lose weight put it on again within a
few years. Weight loss drugs are of
limited benefit and, like all medications,
may have unpleasant side effects.
Surgical treatment is generally not
recommended except for the extremely
obese (BMI > 40, or > 35 with a related
medical condition).

In short, whatever we have done to date
has not been enough. What should be
done?

A problem of modern living

To answer this question it may be helpful
to look at why rates of overweight and
obesity are rising. The cause is generally
attributed to the fact that, as a society, we
are increasing our calorie intake while at
the same time burning less energy in
physical activity. Per capita energy
consumption has risen by nearly 20%
since the early 1990s, from an average
2,300 to 2,700 calories per day,6 and over
half of Canadians 12 years of age and
older are physically inactive.'”

These developments are most likely
related to major cultural and
technological changes in the past few
decades and their effect on the way we
live. For example,

= high-fat, high-calorie fast foods are
easily available for relatively low
cost;

" many people work in sedentary jobs,
to which they commute by car;

= the sprawling suburban communities,
in which many Canadians live, with
their multi-lane highways and big
box shopping malls, do not
encourage walking or cycling;

= [eisure activities among children have
shifted from active games to more
sedentary pursuits. The average
Canadian child spends about 14
hours per week in front of the
television; this does not include time
spent on video games and the
computer; and

= much of the food served in schools is
high in calories and low in nutrients.
In addition, because of budget
constraints, the time spent on
physical education and sport has been
reduced over the past few years in
many Canadian schools.

What can be done?

Experts believe that just as the epidemic
of overweight and obesity has many
causes, combating it should involve a
variety of solutions gathered into a
comprehensive strategy. The aim of this
strategy should not be to blame or
stigmatize people who are overweight or
obese, but to create conditions that make
it easy for Canadians to incorporate
healthy eating and physical activity into
their daily lives.

This comprehensive approach is at the
heart of the World Health Organization’s
Global Strategy on Diet, Physical
Activity and Health, 7 approved by the
World Health Assembly in May 2004.
Below are Doctors Manitoba’s



recommendations for applying this
approach in Canada.

A Canada-wide strategy

RECOMMENDATION 1

Doctors Manitoba calls on federal, provincial,
territorial and municipal governments to
commit to a long-term, well-funded Canada-
wide strategy for healthy living.

RECOMMENDATION 2

Doctors Manitoba calls on all stakeholders to
develop, as an urgent priority, an action plan
to address the obesity epidemic in Canada,
with the goal of increasing by 15% within 10
years the proportion of Canadians who are at
a healthy weight.

RECOMMENDATION 3

Doctors Manitoba urges all levels of
government to commit to a strategy for
increasing the physical activity levels of all
Canadians, with the target of a 10% increase
in each province and territory within 10
years.

A national strategy should include:
information and support for Canadians to
help them make healthy choices,
including support for physicians and
other health professionals in counselling
patients on healthy weight and in treating
existing obesity; community
infrastructures that make healthy living
easier; and public policies that encourage
healthy eating and physical activity. As a
first step, Canada’s federal, provincial
and territorial governments should
approve these or other national targets
and agree to work toward them.

Canada’s governments have already
acknowledged the need to move forward
on this issue. In October 2005, federal,
provincial and territorial ministers of
health endorsed a Healthy Living
Strategy framework, whose initial
priorities include the promotion of
healthy eating and physical activity. This

framework should be further developed
with a view to implementation over the
long term.

A role for everyone

Every Canadian has a potential role to
play in promoting physical activity and
healthy weights. A national strategy
should ensure that everyone has the
resources they need to fulfill this role. In
particular, the Doctors Manitoba
acknowledges the potential contributions
of the following sectors: individuals and
families, schools, workplaces,
communities and the food industry.

Individuals and families

RECOMMENDATION 4

Doctors Manitoba recommends that all
Canadians work toward achieving and
maintaining a healthy weight by:

®  educating themselves about their dietary
needs and about the calorie count and
nutrition content of foods;

and

®  engaging in physical activity, with the
goal of at least 30 minutes of moderate
activity per day.

Ultimately, healthy eating and physical
activity require that individuals take
responsibility for making healthy choices
in their lives. However, losing weight
and increasing exercise are not easy
tasks, particularly if they involve
changing a lifetime of unhealthy
behaviour, and those who have trouble
doing so risk perceiving the effort as
futile and giving up.

Healthy habits are easier to maintain
through life if acquired in childhood and
encouraged by the family. Therefore,
Canadian families should be supported in
efforts to ensure that both children and



adults eat nutritiously and exercise daily.
For example,

= Resource material that provides
Canadians with guidance on healthy
eating, physical activity and calorie
needs should be widely distributed, in
a form that families can easily
incorporate into their daily lives.
Governments and health care
providers should work together to
provide consistent information,
guidance and support.

= Parents should ensure that children
balance the time they spend on
passive activities, such as watching
television and surfing the Internet,
with time spent in active recreation.

Schools

Schools can be an important influence on
children’s eating and physical activity
habits. They could, for example, provide
comprehensive health and nutrition
education, serve nutritious food in their
cafeterias and promote physical activity
by providing formal instruction and
informal recreation time.

This does not always happen. In 2001,
only 16% of Canadian schools reported
that they provided daily physical
education classes. ® To raise needed
funds, some schools have signed
sponsorship contracts with food
manufacturers that oblige them to
provide high-calorie, nutrition-poor food
to students. As a sign of our
encouragement to schools to become a
“force for health,” Doctors Manitoba
recommends the following.

RECOMMENDATION 5

Doctors Manitoba calls on school boards to
provide at least 30 minutes of active daily
physical education for all primary and
secondary grades, given by trained
educators in the field.

RECOMMENDATION 6

Doctors Manitoba recommends that schools
provide access to attractive, affordable,
healthy food choices and make nutritional
information available to those who want it, to
be consistent with the food industry.

RECOMMENDATION 7

Doctors Manitoba calls on relevant levels of
government to ban the sale of high-calorie,
nutrient-poor foods in all primary,
intermediate and secondary schools in
Canada and to initiate programs aimed at
encouraging healthy food consumption in
schools.

Children, particularly those from low-
income families who cannot afford
recreation fees or sports equipment, may
benefit from being able to use school
recreation facilities outside school hours.
The financial and other barriers that
currently prevent after-hours use of
school recreation facilities should be
addressed.

Governments, in particular provincial
and territorial governments, should
provide financial support to schools to
help them implement comprehensive
health and physical education programs.

Workplaces

RECOMMENDATION 8

Doctors Manitoba encourages
employers/unions to actively promote the
health of their employees/members by
providing access to fitness facilities and
healthy food choices in cafeterias.

Adults, as well as children, benefit from
everyday surroundings that encourage
healthy eating and physical activity,
particularly as so many Canadians work
in sedentary jobs to which they drive
rather than walk. The workplace is an
ideal environment in which to promote
healthy living. A healthy worker has



more energy, takes fewer sick days and is
likely to be happier and more productive.

There is some evidence that workplace
programs to improve diet and physical
activity can be effective in helping
employees control their weight and may
also benefit employers by reducing
absenteeism and drug insurance costs.”
Increasingly employers are recognizing
such benefits, for example by

® building on-site fitness facilities or
entering into agreements with off-site
fitness centres to provide programs
for their employees; and

= providing showers, bike racks and
other amenities for employees who
want to make physical activity part of
heir daily work routine.

We congratulate employers who have
already taken such steps and encourage
others to do the same.

Communities

RECOMMENDATION 9

Doctors Manitoba calls on communities to
create environments that encourage healthy
and active living and on federal, provincial
and territorial governments to support them
in this endeavour.

A healthy community encourages
organized physical activity and creates
environments and infrastructures that
make it easy for its citizens to make
physical activity part of their daily lives.
Among the positive steps that
communities can take in this direction
are:

= developing and maintaining a
community-wide network of walking
and cycling paths;

® zoning communities in such a way
that amenities are within walking
distance of homes;

" increasing funding and improving
access to sport and recreation
facilities; and

= revising building codes to make stairs
accessible, pleasant and safe, so that
people have options to taking the
elevator.

Although these remedies are mainly the
responsibility of municipal governments,
federal, provincial and territorial
governments can provide much-needed
support, financial and otherwise, to help
municipalities develop programs to meet
their needs.

Food industry

To be successful, a national strategy to
promote healthy weights requires the
partnership and collaboration of food
manufacturers. Doctors Manitoba urges
the food industry to become an active
partner in such a strategy, by

= reducing the salt, sugar, saturated fat,
trans fat and calorie content of pre-
prepared meals;

= offering a variety of nutritious foods
and portion sizes on restaurant menus
and providing information about the
calorie and nutrition content of
restaurant foods;

" restricting advertising and in-store
promotion of high-sugar, high-fat
foods, particularly those aimed at
children;

= providing user-friendly consumer
information about their products,
including complete nutrition content
and accurate advertising claims; and

" increasing the amount of information
provided on product labels; for
example, by including the percentage
of calories as fat.



Government policies that promote
nutrition and physical activity

Tobacco use in Canada declined when
government policies, such as high taxes
and smoke-free public places,
discouraged people from smoking. Some
experts believe government measures
may also be the key to successful
promotion of healthy weight and
physical activity.

Health Canada already undertakes a
number of activities. In recent years, it
has improved its product labeling
requirements, providing Canadians with
detailed information about the nutritional
content of packaged foods. It has also
distributed resource material and
implemented public education programs
to raise Canadians’ awareness of the
importance of healthy eating and
physical activity.

Governments at all levels can build on
these activities with new public policy
Initiatives.

RECOMMENDATION 10

Doctors Manitoba calls on governments to
increase access by all Canadians to
nutritious food at affordable prices.

The price of milk, produce and other
healthy foods varies greatly in different
parts of Canada. In remote areas, they are
often more expensive than manufactured,
nutrition-poor foods because of high
transportation costs. Even in urban areas,
nutritious food may be unaffordable for
people on low incomes. Governments
could explore subsidizing transportation
of produce to remote areas,
implementing school meal programs,
taking into account the cost of
purchasing healthy food when setting
social assistance rates and other means of

ensuring that all Canadians have access
to healthy foods at a reasonable price.

RECOMMENDATION 11

Doctors Manitoba calls on governments to
explore ways to restrict the advertising and
promotion of high-calorie, nutrient-poor
foods.

The typical Canadian child may be
exposed to as many as 40,000
advertisements for food a year.’ This
does not include point-of-sale
promotions, such as displays of candy
bars at convenience-store counters.
Although the effect of banning
advertising as an obesity control option
has not been evaluated, Doctors
Manitoba thinks this method should be
explored. In particular, we recommend
that media advertising of high-calorie,
nutrient-poor “junk” food in children’s
television programs be banned
altogether.

RECOMMENDATION 12

Doctors Manitoba calls on governments to
set rigorous standards for food labeling and
for the advertising of health claims for food.

As we have already noted, Canada has
greatly improved the content of its
nutrition labels. However, much nutrition
information available to Canadians,
particularly if provided in advertisements
or promotional material, may still be
misleading.

In general, Doctors Manitoba believes
that brand-specific advertising is a less
than optimal way to provide health
information to consumers, who should be
encouraged to seek out objective
information sources for answers to their
questions about physical activity and
healthy eating. To improve the quality of
information Canadians receive through
commercial channels, Doctors Manitoba
recommends that health claims made for



foods be strictly regulated to ensure that
they are based on the best available
scientific evidence and that they are
accurately communicated to consumers.
Food advertisements should be pre-
cleared before airing in the media, and
the provisions against deceptive
advertising in the Food and Drug Act
should be strengthened.

RECOMMENDATION 13

Doctors Manitoba recommends that
governments explore tax incentives as a
component of a national strategy for healthy
living.

Some have advocated the idea of using
the tax system to encourage participation
in physical activity and choice of
nutritious, low-calorie foods. Doctors
Manitoba believes that this concept
should be explored further to assess
whether it will actually have this effect.
For example, governments could provide
tax credits to recreational organizations
to help them provide sports equipment or
training, particularly for children in need.

Fostering surveillance and research

RECOMMENDATION 14

Doctors Manitoba recommends that
governments at all levels invest in evidence-
based research on healthy eating and
physical activity and share the results of this
research with all Canadians.

One of the frustrations facing decision-
makers as they combat obesity and
promote healthy weight and physical
activity, is the lack of knowledge about
what works and what does not. Doctors
Manitoba encourages all partners to
support research and pilot projects that
will improve our knowledge base.

Canada needs to continue gathering
statistics on Canadians’ weight and
analyzing changes and their possible

causes. There is also a need to invest in
research, particularly on:

=  best measures for assessing
overweight and obesity;

= the effectiveness of weight
management and treatment programs;
and

= the effect of policy interventions on
healthy eating and physical activity
and on rates of obesity and obesity-
related disease.

All projects and policies should be
carefully evaluated and the results
gathered into a comprehensive body of
knowledge. This knowledge should be
shared with health professionals and the
public, in objective and user-friendly
formats.

The role of physicians and the
health sector

Physicians and other health professionals
have an important role to play in
promoting physical activity and healthy
weight. In most cases, physicians are the
patient’s first point of contact with the
health care system; they often see
patients at “teachable moments” when,
because of an associated health condition
such as diabetes, they are motivated to
change unhealthy behaviours. Physicians
can also provide advice on nutrition and
physical activity to patients as part of
routine physical examinations.

To help them counsel their patients,
physicians and other health professionals
benefit from clear guidance about the
most effective ways to lose weight and
maintain weight loss. Guidelines based
on the best current evidence are available
and should be promoted widely among
health professionals. For example, the
BCMA, in partnership with the
province’s ministry of health, has



developed protocols for management of
overweight, obesity and physical
inactivity in practice.

Physicians can help patients achieve and
maintain a healthy weight by:

= regularly measuring their patients’
weight, e.g., through BMI or waist-
hip ratios and recording the results on
patients’ charts;

= screening for weight problems and
promoting good nutrition and
physical activity as part of the routine
check-up;

= determining the factors that influence
individual patients’ weight and
activity levels;

® assessing patients’ readiness to
change and tailoring interventions
and support to their current situation;

* building and maintaining networks
with other care providers, such as
health educators and nutritionists,
and with recreation centres and other
facilities in the community to ensure
that patients are referred to the
services most appropriate to their
needs; and

= becoming health advocates in their
communities, by supporting measures
such as walking trails and physical
education programs in schools.

Doctors Manitoba supports the other
provincial and territorial divisions of the
CMA as they seek adequate
reimbursement for physicians who
counsel patients on healthy weight and
physical activity.

Physicians and other health professionals
can set an example for their patients by
demonstrating a personal commitment to
healthy eating and physical activity.
Professional associations and health

facilities should show similar leadership
by providing healthy food choices and
physical activity programs for their
employees.

Ideally, as mentioned before, a national
strategy for healthy living should
encourage research into the most
effective interventions to promote
physical activity and control weight. As
knowledge develops, physicians and
other health professionals should be kept
updated and encouraged to incorporate
the most effective interventions into their
practices. Doctors Manitoba supports
significant expansion in the medical
school curriculum in the area of
prevention and treatment of overweight
and obesity. We encourage colleges of
physicians and specialty medical
associations to develop continuing
medical education courses on issues
related to maintaining healthy weight,
and it encourages physicians to pursue
these courses. In addition, we support the
continued development and refinement
of clinical practice tools to help providers
counsel and treat patients effectively.

Conclusion

Promoting physical activity and healthy
weights in Canada will be a challenge, as
it involves overcoming many barriers
that now exist. However, it is a challenge
that Doctors Manitoba believes should be
urgently met, through a long-term, well-
funded national strategy incorporating
both individual behaviour change and
healthy public policy.

Physicians and Doctors Manitoba look
forward to working with others in
developing and implementing this
strategy to promote physical activity and
healthy weight for all Canadians.
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