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One quarter of Canadian children are overweight or
obese,! a situation that poses serious consequences for
Canada’s health care system, both now and in the future.
The World Health Organization estimates that 500,000
deaths in North America and Western Europe result from
obesity and related diseases, and considers suboptimal
weight status (i.e., overweight and obesity) to be among
the greatest health challenges and risk factors for disease in
the twenty-first century.? In Canada, the economic cost of
obesity and physical inactivity is estimated to be $9.6 billion
annually, which is nearly 5% of Canadian health care costs.?
Physical inactivity is a preventable risk factor for many
obesity-related chronic and non-communicable diseases,
including diabetes.** Therefore, promoting healthy physical
activity (PA) behaviours, particularly early in life, represents
a substantial opportunity for chronic disease prevention,
health care cost savings, and improved quality of life.2

Regular participation in moderate and vigorous intensity
PA is associated with important physical, cognitive and
emotional benefits, includingmusculoskeletal development,
maintenance of healthy body weights, prevention of high
blood pressure, and social and mental development.®
Therefore, healthy PA behaviours have implications for
children’s psychological, sociological, and physiological
health and development.” According to Canadian physical
activity guidelines,?, children and youth should accumulate
at least 60 minutes of moderate to vigorous PA daily to
accrue health benefits. However, directly measured data
(via accelerometer) on a nationally representative sample
of Canadian children indicate that merely 9% of boys
and 4% of girls are meeting this target.’ Furthermore, it
has been demonstrated that physical fitness behaviours
track from childhood into adulthood,” suggesting that the
fitness of today’s children is likely a reflection of future
fitness behaviours, and corresponding health status, of the
Canadian adult population. The bad news is that today’s
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children are less fit than children were just a generation
ago,’ which has significant implications for public health
in the years to come. To improve the health of future
generations, the current obesity and PA crisis should be
addressed. Based on the current state of the literature, the
purpose of this commentary is to discuss how PA has been
employed as a strategy in pediatric obesity interventions
and to present ideas for better targeting PA behaviours in
future interventions to reduce obesity.

PA is defined as any activity that involves bodily movement
and results in energy expenditure.’® Therefore the PA
spectrum encompasses a range of activities children can
engage in on a daily basis (Figure 1) — inactivity, such as
sleeping; sedentary activity, such as reading or playing
computer games; light activity, such as playing with
toys; and moderate and vigorous intensity activities,
such as playing tag in the schoolyard, skateboarding or
swimming. When measuring children’s engagement in
daily PA behaviours it is important to consider the range of
activities that children can participate in and the associated
health benefits or consequences of these activities. Yet
interventions for obese children and adolescents typically
only attempt to increase and measure the time spent
engaged in moderate and vigorous PA, which is only one
end of the daily PA spectrum. This narrow focus may be
contributing to the limited success that has been realized
through typical obesity interventions designed for children
and adolescents.>'¥**13 Qbesity and PA interventions to
date have been plagued by high dropout rates'* and have
been shown to be ineffective, resulting in no change or
even undesirable changes in PA participation and/or body
composition.’® Interventions to date have perhaps missed
an opportunity to observe changes in PA behaviours and
obesity status by limiting their PA measurement to only
moderate and vigorous PA.

Indeed, ithasbeensuggestedintheliteraturethattargetinga
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Figure 1: The continuum of daily physical activities ranges from
inactivity through sedentary, light, moderate and vigorous intensity

PA. On a daily basis children might engage in sports, games or
active play that fall anywhere along the PA spectrum.

reduction in time spent engaged in lower intensity activities,
instead of increasing time spent engaged in moderate and
vigorous PA, may be a more effective approach to changing
both PA behaviours as well as obesity status.>** Given that
the average Canadian child spends 62% of their waking
hours engaged in sedentary behaviours and less than 8%
of their day participating in high-intensity PA° reducing
time spent engaged in sedentary pursuits represents a
substantial opportunity for changing PA behaviour through
obesity interventions. For example, substituting sedentary
activities in children’s daily routines (such as being driven to
school or sitting for extensive periods of time at a computer)
with light intensity activities (such as walking to school or
standing periodically while using the computer) may be a
more effective way to change PA behaviours and impact
obesity. It may not be reasonable to expect that a child or
adolescent who currently spends the majority of their daily
routine engaged in sedentary pursuits will immediately
run or swim or engage in similar high-intensity activities.
Therefore, interventions may achieve greater success in
reducing obesity and increasing PA behaviours if they are
designed to target and measure the range of PA intensities
children engage in on a daily basis.

In summary, literature available from pediatric obesity
interventions employing a PA component indicates that
these interventions typically target and measure changes in
total moderate and vigorous PA. However, future research
should consider the entire spectrum of PA behaviours that
children can engage in on a daily basis when designing and
implementing PA-based pediatric obesity interventions.
Findings from such studies may provide insight for future
health promotion strategies to prevent or change obesity
and develop healthy PA behaviours among Canadian
children.
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