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Introduction
Since a few decades, obesity is growing rapidly in Canada. This 

increase concern especially childhood obesity.1 Demographic and 
geographic factors are increasingly put forward in epidemiological 
studies2 who defer differences in prevalence of obesity according to 
the communities and social groups. The geographical differences in 
the distribution by provinces in Canada is very marked; the highest 
rates tend to be observed in the provinces of the Atlantic. In 2004, in 
the Canadian Community Health Survey (CCHS), the combined rate 
of overweight and obesity of young people from 2 to 17years was 
significantly higher in New Brunswick (34%) compared to the national 
average (26%) and the prevalence of obesity was significantly higher 
in New Brunswick (13%) than the national average (8%).3 In addition, 
the study of the impact of language on the health is vitally important. 
According to Bowen,1 the language is the most indispensable 
dimension related to the health and could even explain the disparities 
often observed between the health of the general population and the 
persons in situation of minority. The purpose of this study is to assess 
the prevalence of overweight and obesity as well as some risk factors 
involved (weight, sex, age, language) in children and adolescents 
aged 6 to 17 of the Greater Moncton area.

Subjects and methods 
Population 

The subjects are young French or English speaking aged between 6 
and 17 attending classes from the first to the twelfth year of schools in 
Districts 1 and 2 of the region of Greater Moncton (NB., Canada). The 
Greater Moncton region includes the cities of Moncton, Riverview 
and Dieppe. Over 300 subjects who agreed to participate in the study, 
263 topics meet the established criteria were selected.

Anthropometric measurements

Size and weight of the subjects are collected through the general 
self-administered questionnaire. The size and weight will be used to 
calculate BMI. Subsequently, the BMI is extrapolated on BMI growth 
curves based on the age of the CDC.4

Statistics 

The database is collected from the general questionnaire. Version 
15.0 of SPSS software is used to perform the treatment of quantitative 
data with descriptive and multivariate analyses. The analyses were 
evaluated with p<0.05 as significant level.

Ethics approval 

The project was approved by the Ethics Committee of the research 
with human beings of the Université de Moncton (CER No. 0607-
028).

Results and discussion
Weight categories 

Table 1 outlines sociodemographic data such as sex, age, and the 
language of schools attended. 3.8% subjects are into the category 
under weight, 80.6% in the category healthy weight and 15.6% in 
the combined category (overweight and obesity). These results are 
similar to data self-reported reported by Janssen et al.,5 a study among 
Canadian youth aged 11 to 16years. Another study by Souames et al. 
in 2005 on youth 11 to 17 showed 6.9% students are underweight, 
75.4% had a normal weight, 8.9% are overweight and 8.7% are obese. 
On the other hand, results of our study are different with those reported 
Shields3 in CCHS showing that 18% of the subjects were overweight, 
8% were obese and 26% were overweight or obese. 
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Abstract

Introduction: Obesity and overweight are a public health problem not only in adults 
but also in children and adolescents. 

Objectives: The purpose of this study is to assess the prevalence of overweight and 
obesity and its relationship with certain risk factors in children and adolescents aged 
6 to 17years in the region of Greater Moncton (Canada). 

Methods: The size and weight of the subjects are collected through the general self-
administered questionnaire. BMI is extrapolated on growth curves based on the age 
of the CDC. 

Results: 3.8% subjects fall into the category under weight, 80.6% in the category 
healthy weight, 10.3% in the category overweight, 5.3% in the category obesity and 
15.6% in the combined category (overweight and obesity). 

Conclusion: This study helped highlight that rates of obesity and overweight 
combined exceed not only the national rate but closer rates found among Aboriginal 
people living off-reserve. 
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Table 1 Sociodemographic data according to the different categories of weight

Subject 
number N

Underweight 
Percentile 
<5th (N)%

Healthy weight 
5th≤Percentile 
<85th (N)%

Overweight 
85th≤ Percentile 
< 95th (N)%

Obesity 
Percentile≥95th 
(N)%

Combined 
Overweight-
Obesity (N)%

Sujets per 
weight 
Category

263 (10) 3.8 (212) 80.6 (27) 10.3 (14) 5.3 (41) 15.6

Gender
Boys 97 (5) 5.1 (73) 75.4 (11) 11.4 (8) 8.1 (19) 19.5

Girls 166 (5) 3.0 (139) 83.8 (16) 9.6 (6) 3.6 (22) 13.2

Age

6 3 (0) 0.0 (2) 66.7 (1) 33.4 (0) 0.0 (1) 33.4

7 5 (0) 0.0 (3) 57.9 (2) 42.1 (0) 0.0 (2) 42.1

8 10 (2) 21.1 (4) 39.5 (3) 28.9 (1) 10.5 (4) 39.4

9 12 (1) 8.5 (7) 57.5 (2) 17.0 (2) 17.0 (4) 34.0

10 10 (0) 0.0 (9) 89.5 (0) 0.0 (1) 10.5 (1) 10.5

11 49 (2) 4.3 (40) 81.7 (4) 8.1 (3) 5.9 (7) 14

12 61 (3) 5.1 (48) 78.5 (6) 9.9 (4) 6.5 (10) 16.4

13 30 (0) 0.0 (26) 86.8 (4) 13.2 (0) 0.0 (4) 13.2

14 23 (0) 0.0 (22) 95.4 (1) 4.6 (0) 0.0 (1) 4.6

15 19 (0) 0.0 (18) 94.4 (1) 5.6 (0) 0.0 (1) 5.6

16 19 (0) 0.0 (16) 83.6 (1) 5.5 (2) 10.9 (3) 16.4

17 14 (1) 7.4 (12) 85.2 (1) 7.4 (0) 0.0 (1) 7.4

18 8 (1) 12.9 (5) 61.3 (1) 12.3 (1) 12.9 (2) 25.2

School 
districts

1 (French 
speaking) 190 (7) 3.7 (155) 81.6 (19) 10.0 (9) 4.7 (28) 14.7

2 (English 
speaking) 73 (3) 4.0 (57) 78.3 (8) 10.8 (5) 6.9 (13) 17.7

Gender

In the study presents, a greater percentage of boys than girls is 
part of the category under weight (5.1% vs 3.0%) overweight (11.4% 
vs 9.6%), obesity (8.1% vs. 3.6%) and overweight/obesity combined 
(19.5% vs. 13.2%). In addition, many more girls in the healthy weight 
category (83.8% vs 75.4%). This same information is reported by 
Receveur et al. (2008), who observe no significant difference between 
the different sexes according to the distribution of the subjects in 
the weight categories. Also, Shields3 notes that the increase in the 
prevalence of overweight and obesity is similar for boys and girls. 
According to Brunet et al.,6 a study in subjects Quebecers aged 7, 8 and 
10, the percentage of girls who was part of the weight of overweight 
category was larger than the percentage found among boys.

Age 
70% of the population studied is in the age group of 10 to 15years. 

These participation rates are also observed in the CCHS that shows 
variation according to different age groups. The highest rate of 
participation is found in the age group of 12 to 17years (71%) and the 
lowest in the 6 to 11 age group (66%).3

Overweight/Obesity

The percentages of subjects aged 6, 7, 8, and 9years in these 
categories of weight are respectively 33.4, 42.1, 39.4, and 34%. 

These percentages rather resemble the average overweight and 
obesity combined in New Brunswick (34%), which is significantly 
higher than the national average (26%).3 Even more worrisome 
is that the average age of 7 and 8years who belong to the category 
of combined overweight/obesity (42.1 and 39.4% respectively), is 
close to the average for the same category of weight, found among 
young Aboriginal Canadians living off-reserve, which is 41%, such 
as described by Shields.3 However, the subjects aged between 10 to 
17years show a low percentage of combined overweight and obesity, 
10.5, 14.0, 16.4, 13.2, 4.6, 5.6, 16.1 and 7.4%, such as found by 
Shields3 in young people from Asia and Southeast Asia (18%). On the 
other hand, the spoken language (French or English) does not seem to 
have a significant effect on the prevalence of overweight or obesity.7,8

Conclusion
Due to the small number of subjects in each age category, it is very 

difficult to draw statistical conclusions. However, we can observe 
interesting trends such the average obesity of 9year old, rates close 
to the data in young Aboriginal Canadians living off-reserve. When 
we consider the combined overweight/obesity weight category, the 
same image recurs. Percentages of the subjects aged between 6-9years 
in this category are compared to the overweight/obesity combined 
in New Brunswick, which is substantially higher than the national 
average. A fact even more worrisome is that the average combined 
overweight/obesity weight category of 7 and 8years is close to the 
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average found among young Aboriginal Canadians living off-reserve. 
On the other hand, the subjects aged between 10 to 17years showed 
a low percentage of overweight/obesity combined, close to the 
percentages found in young people from Southeast Asia and East Asia.
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