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%) Summary of The Talk

e What factors and behaviours contribute to a
child becoming overweight?

* When are children most susceptible to these
factors or behaviours?

* What types of interventions have been
successful in preventing these
factors/behaviours?

* What role do schools play in addressing
these factors and behaviours?

Centre for Physical Activity and

Cardiometabolic Health in Youth

Is it this Simple?

CALORIES IN CALORIES OUT
Food Body functions
Beverages Physical activity
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...or is it this simple?
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Physical Activity and
Obesity
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PA Intensity and Obesity
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The risk of obesity declines with
increasing levels of VIGOROUS
physical activity.

No association with the amount
of daily “LIGHT" activity.

Intervention studies support
this concept as few elicit
profound changes in body
weight.

Kim NEJM 2000

T T T T
1 2 3 4

Quintiles of physica acthity intersity (mean cpm)
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Figure 1. T2DM risk decreases with increasing intensity
of physical activity (Andersen L. Lancet 2006)
Centre for Physical Activity and
Cardiometabolic Health in Youth
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3. Simple, practical test that can
be used in PE classes in
schools
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Should we ban Soda Pop?

Should we ban Soda Pop?
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What Else?

We know that diet and exercise are the key.
Why doesn’t it work?

When is the last time logic convinced your
students/children?

Centre for Physical Activity and
Cardiometabolic Health in Youth

What makes your child
Hungry?

TV and Eating in Youth

* Youth studied in a dietary lab.

* Arrived at 11:00am after a morning breakfast.

* Watched the Simpsons for 45 minutes than fed
pizza for lunch.

* Came back a few weeks later and were
provided with 45 minutes of reading before the
pizza lunch.

* Measurement of appetite and calorie intake
after each condition
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475 Why is TV Time so Bad?
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Reading a Book Watching Simpsons

Andersen H. Ped Res 2007
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cadea 2099 How did that happen?
¢ Children did not feel full after watching

TV

* Signals for satiety were suppressed with
TV.

Take Home Message: By playing with the
brain, eating behaviour changed.

Sleep Habits

Adolescents sleep
habits are
disordered.

» Affects eating
habits and

ry 4 potentially hunger
[ “—é hormones
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12 Hours in bed
8 h 52 of sleep
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The environment as a determinant of
physical activity behaviour
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affect of PA levels?
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© ~ Environmental quality
9 of city streets

Environment and Youth

Moderate Tratfic
1.3 friends per porson
4.1 acousintances

Google search: Children’s Artwork

Heavy Traffic
0.9 friens par parson
1

Source: Appleyard D, Lintell M. The environmental quality of city streets: The residents' viewpoint, Am Inst Plan J 1972;38:84-101




Graffiti Present Graffiti Absent

Order = No bikes locked to the
fence

Disorder = Bikes breaking the law.
Behaviour: Cutting through the

fence
70
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Bikes Absent Bikes Present

Behaviour: Littering a flyer on the
windshield

Carts Absent Bikes Present

Order = No sound of fireworks

Disorder = Sound of fireworks
going off

Behaviour: Littering a flyer

10

Fireworks Absent Fireworks Present




Order = No Graffiti / Litter
Disorder = Graffiti / Litter

Behaviour: Stealing 5%
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(53 Summary

¢ Factors within our control affect our
child’s behaviour

* TV induces eating behaviour and “non-

e What factors and behaviours contribute to a
child becoming overweight?

o When are children most susceptible to
these factors or behaviours?

* What types of interventions have been

successful in preventing these
factors/behaviours?

* What role do schools play in addressing
these factors and behaviours?

Centre for Physical Activity and
Cardiometabolic Health in Youth

0 " physiologic” calorie intake
: o * Lack of sleep regulates appetite hormones
0 % and food intake
i . * The environment can significantly affect
o 2 physical activity behaviour
| -
No Graffiti/Litter Grafitti No Graffiti/Litter Graffiti + Litter
Summary of The Talk Tracking PA
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Do you know where you
child is?
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Boys Girls
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What are they doing
instead?
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classroom

Section Summary

* Children, in particular girls are getting the
majority of their activity at school.

* Very little activity on the weekends

* Weekday PA is replaced by sedentary
time, which we know increases food

* Our initiatives need to extend beyond the

Centre for Physical Activity and
Cardiometabolic Health in Youth
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7). Summary of The Talk

¢ What factors and behaviours contribute to a
child becoming overweight?

* When are children most susceptible to these
factors or behaviours?

* What types of interventions have been
successful in preventing these
factors/behaviours?

* What role do schools play in addressing
these factors and behaviours?

Centre for Physical Activity and
Cardiometabolic Health in Youth

Tom Robinson Stanford Childhood Obesity Network
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Prevalence of Overweight

Challenge! Health
Promotion

+~30%

curriculumy/lesson
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®Delayed * Focused on self-
efficacy/healthy
living
* Delivered by older Helght,  Weight,
Motivation Control

Interview peers to younger

Study Gi .
udy Group school “buddies” Chanoine Pediatrics 2007. 120: 1059
Black et al. Pediatrics 2010;126:280
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Peer leading and weight loss Ll 58] Reduced Weight Gain
Change in Waist (cm) ! Change in BMI Z Score
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Control their entire

Environment

Cab bl free: 808.364.0000

Shape-Down America
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Shape-Down America

Bariatric Surgery

Effect on Cardiovascular Risk
A Systematic Review and Meta-Analysis of
22,090 Patients

Hyportension  Dyslipidemia  Diabeles S

Buchwald H, ot al. JAMA 20

Turn off the TV? Results: RCT
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Figure 3. Reduction in age- and sex-standardized body mass index (zBMI)

values relative to baseline for the intervention and control groups over time.
A statistically significant difference in the rate of change in zBMI by group
was observed (P<.05). Data are given as mean (SEM).




¢ Identifying and
mobilising intrinsic
values and goals to
stimulate behaviour
change.

* Motivation to change is
elicited from the client
and not imposed from

without.
Rollnick & Miller Behavioural and
Cognitive Psychotherapy, 1995 23, 325-334

Designed to resolve
ambivalence

Esﬁmmlf =

old Hoatth M TH). Does Ml Work?
Outcome n Effect p
BMI 1140 0.72 0.0001
HbAlc 243 0.43 0.155
Total Chol 1358 0.27 0.001
SBP 316 4.22 0.038
Cigs/Day 190 1.32 0.099
Alcohol 278 72.9 0.001

British Journal of General Practice 2005; 55: 305-312
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Motivational Interviewing
in Adolescents

Violence Alcohol Misuse
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Summary of The Talk

¢ What factors and behaviours contribute to a
child becoming overweight?

* When are children most susceptible to these
factors or behaviours?

* What types of interventions have been
successful in preventing these
factors/behaviours?

* What role do schools play in addressing
these factors and behaviours?

Centre for Physical Activity and
Cardiometabolic Health in Youth

Discussion Topic

* Educate parents

* Partnering schools with community
resources

* Develop afterschool programs/weekend

* Explore peer-led strategies in high-risk
communities.

* Bariatric surgery at lunch?

Overall Summary

1 - Obesity and T2DM are rising and causing
severe disease

2 - Unfit, inactive, TV watching, soda-pop
drinking, breakfast skipping youth are at the
highest risk

3 - Factors that regulate food intake and physical
activity are attractive targets for prevention

4 - Strategies are emerging to prevent weight
gain and T2DM in kids

Centre for Physical Activity and
Cardiometabolic Health in Youth
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Type 2 Diabetes in
Manitoba
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