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Health and Health Systems (how 
are we doing?)
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• Correlation between Lifestyle Factors and Health 
Outcomes
– Health Promotion and Disease Prevention matter

• Increased Health Dollars do not necessarily 
translate into better performance
– It isn’t (only) about the money



A New Global Health Crisis
• Chronic disease replacing communicable disease

• By 2020, chronic disease (heart and lung disease, diabetes and 
cancer) will 
account for 75% of all deaths 
worldwide

• Obesity, inactivity and poor diet 
have reached epidemic levels



A New Environment



Choice or response?
• Many people believe that we simply need to make better 

choices (it’s about ‘will power’)

• Individual choices are important – we all need to take more 
responsibility for our health

• Choices we make are shaped by 
the choices we have

• To have an impact, we must change the environment in 
which choices are made
(it’s about ‘collective will’)



How does Nova Scotia Measure 
Up?

Our health 
by the 
numbers…



Breastfeeding
Breastfeeding is recommended exclusively for the 
first 6 months of life.

Infants in Nova Scotia are breastfed less frequently and for shorter 
periods of time than the rest of Canada.

Data Source: CCHS 2007-08 and 2009-10



Nutrition
Not enough vegetables and 
fruit

4-6 servings a day 
of “other” foods
(fats, oils, sugars, candy, etc.)

Too much sodium

93-96% below 
minimum fibre intake

Date Source: Keeping Pace 2009-10



Food Security
• Being “food insecure” means not always being able to 

afford safe, healthy food.

Nova Scotians consistently report rates higher than average.

Data Source: CCHS, 2009-10



Physical Activity
% Meeting Minimum Guideline

Data Source:  Keeping Pace 2009-10

15-45% attend an after 
school program with physical 
activity 3 times a week.  

Less than 20% walk 
or bike to school in good 
weather.



Physical Activity Trends
% Meeting Minimum Guideline

*2009-10 results 
cannot be directly 
compared to previous 
years  because the data 
is weighted to be 
provincially 
representative

Data Source:  Keeping Pace 2001-02, 2005-06, 2009-10

2001-02
2005-06
2009-10*



Overweight and Obesity

% Overweight or Obese

Data Source: Keeping Pace, 2009-10 



“Looking at the increasing 
rate of childhood obesity is 
like looking into the future 
health of Nova Scotians.”

Dr. Keith McCormick
Doctors Nova Scotia

Health Promotion Section Chair

Looking ahead…



How Do Adults Compare?

More Overweight and ObeseLess Vegetables and Fruit

% Eating Less Than 5 Servings/Day % Overweight or Obese (BMI>25)

Data Source: CCHS 2009-10 (self-report)



• Nova Scotia currently has the highest incidence of 
chronic disease in Canada
– 1st for heart and lung disease

– 2nd highest diabetes and hypertension

– 1st for multiple chronic diseases (co-morbidity)

Much of this is preventable!

• Overweight and obesity cost the province 
$452 million in 2010.

• Based on current rates of increase, costs are 
estimated to total $9.5 billion over the next 
10 years.

Poor Adult Health Outcomes





• Address obesity by focusing broadly on health

• 40% of chronic disease can be prevented by focusing on 
common modifiable risk factors:

– Poor diet
– Inactivity/sedentary behaviour
– Mental health/stress
– Tobacco use
– Alcohol use

• Thrive! is part of a broad prevention platform:

– Tobacco, alcohol and mental health strategies; early years 
learning and care; public health renewal; sustainable 
transportation and other initiatives

The Thrive Approach



• 70 - 90% of the factors affecting our health are 
outside the health-care system (e.g. education, 
income, housing)

• Health improves at every step up the socioeconomic 
ladder

• Countries with the smallest gap between rich and 
poor have better health outcomes – the gap is 
widening in Canada

• Strategy makes one recommendation: 
– Introduce a Health Impact Assessment (“health in all policies”) 

in public health legislation

Foundation – Social Policy



"No ONE thing 
will ever prevent 
childhood obesity… 
or any obesity for 
that matter.”

Dr. Yoni Freedhoff
Obesity Expert

Weighty Matters

The “sandbag phenomenon”



Outcomes



Budget



Food Safety Issues









Antimicrobial Resistance



Portion Size



Food Labelling



Advertising





Food Banks



Genetically Modified Foods



Political Accountability





Ethical Considerations







Conclusions

• Supply and Demand side action

• Build Health Promoting Environment

• Educated and Empowered Consumers

• Tackle anti-health products and messages

• Track Health Indicators 



Questions?


