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WHAT CAUSES 0BESITY?
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The causes of obesity are complex, multifaceted and
interrelated. Obesity is influenced by:'"*
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Factors that contribute to the risk of becoming obese begin
before birth and extend across the life course.?:3

HOW IS OBESITY MEASURED?

Obesity is often measured using body mass index (BMI).

Underweight: <18.5 kg/m?
Normal: 18.5-24.9 kg/m?
Overweight: 25-29.9 kg/m?
Obese: 30+ kg/m?

Ml = weight (kg)
height? (m?)

For children and youth, BMI-for-age is often calculated using
sex-specific growth charts from the World Health Organization.
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DISPARITIES IN OBESITY

Obesity rates are not consistent—disparities have been found
in adult subpopulations. Obesity rates are higher in:®

A substantial proportion of the Ontario population — both adults and children — is obese, and an even greater
proportion is overweight. This is a result of several decades of increase and cannot be attributed to just one .\ Females from neighbourhoods with the highest
cause. Obesity is a complex issue with a negative impact on the health and quality of life of Ontarians. RN material deprivation (28.0%), compared to the

13.1%

of children* are obese

20.8%

of adults* are obese

11.0

of youth' are obese
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* ages 5-11, measured Canadian data, 2009-2011° + ages 20-64, corrected self-reported Ontario data, 2011-20126
+ ages 12-18, measured Canadian data, 2009-2011° § ages 65+, corrected self-reported Ontario data, 2011-20126
NOTE: Canadian data provides a reasonable approximation of obesity rates in Ontario
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CHILDREN AND YOUTH: ADULTS AND SENIORS:
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Measured weight distribution in Canadian children and youth, age 5-18, 2009-2011°

29.5%

of seniors¢ are obese
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lowest (19.9%)

People born in Canada (28.7%), compared to people
that immigrated in the past five years (13.2%)

.\ People who have not completed high school (33.9%),
w compared to people with post-secondary education
{ or more (25.7%)

People who identify as Aboriginal (38.2%), compared

" to people who do not (28.4%)

THE IMPACT OF OBESITY

Obesity in children and youth may lead to:3?

e Asthma e (Obesity in adulthood e Sleep apnea
e Glucose intolerance e QOrthopaedic complications
and type 2 diabetes o Self-esteem and mental health-related issues

21.3% In addition, obesity in adults may also lead to:3-3™
e Metabolic syndrome

e Musculoskeletal disorders
e |nfertility and disrupted ¢ Premature mortality

reproductive functioning * Respiratory disease
e |schaemic heart disease and stroke e Type 2 diabetes

e Liver and gall bladder disease

24.1% e Hypertension

Corrected self-reported weight distribution in Ontario adults and seniors, age 20+, 2011-2012¢
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