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Healthy Weights and Lifestyle
Introduction

Childhood obesity is perceived as a growing
epidemic and has become a public health priority
in developed countries 1. Unhealthy behaviours,
including physical inactivity and unhealthy eating
during adolescence contribute to obesity and
consequently to chronic health conditions in
adulthood which in turn lead to significant
adverse effects on quality of life and productivity 2.
In addition to its contribution to overall health
status, body weight has been shown to be an
indicator of scholastic achievement, attendance,
behaviour and physical fitness among middle
school students highlighting the need for healthy
lifestyle intervention and prevention measures 3.

Food and Beverage
Consumption

Children and adolescents who eat fruit and
vegetables five or more times a day are
substantially less likely to be overweight or obese
than those whose fruit and vegetable consumption
is less frequent 4.

A study published in 2012 showed there was an
increase in the proportion of adolescents
consuming sufficient amounts of fruits and
vegetables daily; however, in 2007-2008, around
half did not meet the recommended amount 5.

Healthy eating on the day before the survey
• 43% ate fruit and vegetables at least five
times
• 24% consumed milk at least three times
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Unhealthy eating on the day before the survey
• 72% ate candy, chocolate, or sweets
• 33% drank sweetened non-nutritious
beverages two times or more.
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Eating Breakfast

Students who eat breakfast have improved
memory, problem-solving skills and creative
abilities 6. Teenagers who eat breakfast regularly
eat a healthier diet and are more physically active
throughout their adolescence than those who skip
breakfast. Years later, they also gained less weight
and had a lower body mass index (BMI). Children
should never be encouraged to skip eating
breakfast as it may result in poorer dietary
nutritional quality and may have adverse impacts
on school performance 7. Emphasis needs to be

placed on breakfast habits, especially among
adolescents and young adults, when behavioural
patterns are developing and stabilizing 8.
•

42% of students reported eating
breakfast every day
27% of students reported eating
breakfast 2 or fewer times in the week
before the survey

•
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Physical activity

Physical activity has positive impacts on several
physical and mental health outcomes, including
health-related quality of life and better mood
states 9. Physical activity is an important
component of health and well-being for all age
groups. Youth who are physically active may
benefit in the short term as well as in the long
term through improved mental health status and
self-esteem, physical fitness, weight control, and
prevention of cardiovascular risk factors. Physical
activity habits and patterns established during
childhood and adolescence are generally sustained
into adulthood, establishing healthier choices over
the entire lifespan 10. As per the Canadian
guidelines for physical activity, for health benefits,
youth (aged 12–17 years) should accumulate at
least 60 minutes of moderate- to vigorousintensity physical activity daily. This should
include: vigorous-intensity activities at least three
days per week and activities that strengthen
muscle and bone at least three days per week.
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More daily physical activity provides greater
health benefits 11.

In New Brunswick, 60% of students reported
being active at least 60 minutes daily (68% of
males and 53% of females). In general, more
students participated in physical activities not
organized by school than in activities organized in
school.
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Screen Time

The increase in “screen time” among children and
youth is contributing to the overweight and
obesity epidemic 12. Students should be
encouraged during after-school hours to reduce
sedentary routines (e.g. screen time), and to
engage in more physically active pass-times or
leisure activities. Among New Brunswick students,
screen time seems to be more commonly reported
among those who sleep less than eight
hours/night, with only 20% of those students
meeting the guidelines of two hours or less in
front of screens, in comparison to 28% of students
who sleep eight hours or more.
Screen time
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Overweight and Obesity

Healthy body weight can be determined using the
body mass index (BMI), which is a measure of a
person’s weight in comparison to their height.
International definitions for overweight and
obesity based on the distribution of BMI for males
and females at each age have been established 13.
In addition to its association with adverse health
outcomes, obesity seems to expose youth to an
increased risk of social consequences attributable
to their appearance, including bullying 14.

New Brunswick students in grades 6 to 12 were
asked to provide their height and weight, resulting
in the following results for BMI groups, and
healthy weight by grade and sex*:
BMI groups - Grades 6 to 12
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*In general, self-reported data underestimate the
prevalence of obesity as people tend to underreport their weight and over-report their height 15.
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Healthy weight by grade
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Comparison of Results

The following provides a comparison of 2009-2010 and 2012-2013 outcomes of selected New Brunswick
Wellness Strategy indicators and targets related to healthy weights and lifestyle:
Wellness indicator

2009-2010

2012-2013

Youth who eat vegetables and fruit at least 5 times each day

40%*

43%

Youth who eat breakfast daily

41%

42%

Youth who regularly consume sweetened non-nutritional
beverages

Youth who spend at least 60 minutes each day in a combination
of moderate and hard physical activity

Youth who spend 2 hours or less per day in screen time
activities such as watching TV and using computers
* Previous values recalculated due to methodology change

62%

57%*
25%*

Progress

59%
60%
23%

The New Brunswick Student Wellness Survey (NBSWS) is a provincial initiative of the Department of Healthy
and Inclusive Communities in cooperation with the Department of Education and Early Childhood
Development. Data collection and analysis is conducted by the New Brunswick Health Council. The purpose of
the survey is to examine the health and wellness attitudes and behaviours of students in grades 6 to 12, and
to share data to promote action around wellness. The data was collected from 35,954 students across 177
schools in New Brunswick. The fact sheets are available at
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