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Introduction

The terms overweight and obesity are both used to identify ranges of weight
that are greater than what is generally considered healthy for a given height.
The terms also identify ranges of weight that have been shown to increase the
likelihood of certain diseases and other health problems.3

There are a number of indicators of overweight and obesity in adults, including
the body mass index (BMI) which is based on a person’s weight and height
and, in most cases, correlates with the amount of body fat. Other methods of
estimating body fat and body fat distribution include: measurements of waist
circumference and skinfold thickness, calculation of waist-to-hip circumference
ratios, and use of technology such as ultrasound, computed tomography and
magnetic resonance imaging (MRI).3

In many parts of the world, rates of obesity have risen over the past 20 years,
resulting in significant public health implications. Overweight and obesity
have reached epidemic proportions globally, with over one billion overweight
adults; at least 300 million of whom are clinically obese.4

Overweight and Obesity Risk Factors

A variety of elements, including individual behaviours, environmental factors,
and genetic characteristics, play a role in obesity.5

Individual behaviours

A person’s weight is determined by the energy (measured in calories) one takes
in and the energy one puts out. When calories taken in are greater than calories
used, weight gain occurs and over time can result in overweight and obesity.5

While an individual’s behaviour through eating habits or diet has a role to play
in calorie consumption, physical activity plays a role in calories or energy used.
Diet and physical activity are addressed in more detail in the section titled
Factors Contributing to Overweight and Obesity (see page 27).
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Environment

The environment in which a person spends his or her time, such as the
community, home, workplace or school, can contribute to overweight and
obesity. Just as these environments can make it easier for one to engage in
physical activity and to eat a healthy diet,5 they can also make it more
difficult. Environmental factors are also addressed in more detail in the
section titled Factors Contributing to Overweight and Obesity (see page 27).

Genetics

Although the research is not complete, there is some evidence which shows
that heredity is linked to obesity.6,7 This connection has been shown in a
number of family studies, including those with twins and adoptions, which
have explored the level of genetics to obesity. From the research conducted,
several genes have been identified that seem to have the capacity to cause
obesity or increase a person’s chances of becoming obese. Although not
conclusive, some research has suggested that the risk of obesity for first
degree relatives of those who are overweight, moderately obese or severely
obese, compared to the general population, is about two times greater for
overweight, three to four times greater for moderate obesity and five or more
times greater for more severe obesity.8

Culture

Evidence suggests that the likelihood that an individual will become obese 
is not the same for all ethnic groups, particularly due to differences in an
interaction between genetic predispositions and the environment. Ethnic
groups also vary on other important determinants of obesity including
socio-economic status and lifestyle behaviours.9

A recent report, based on the 2000/2001 and 2003 Canadian Community
Health Surveys, showed significant differences between ethnic groups in the
prevalence of overweight and obesity among adults aged 20 to 64 years.
Based on body mass index (BMI), the highest prevalence of overweight and
obesity was observed among Aboriginal men and women who do not live on
reservations and the lowest prevalence among East/Southeast Asians. When
taking into account the effects of age, household income, education and
physical activity, Aboriginal people still had increased odds of overweight
and obesity compared to Whites, whereas South Asians and East/Southeast
Asians had significantly lower odds.9

Differences in the prevalence of overweight and obesity, between ethnic
groups, have also been found by birthplace and time since immigration to
Canada. Long-term immigrants (who immigated 11 or more years ago) had
a higher prevalence of overweight and obesity than more recent immigrants
(who immigated 10 years ago or less). These differences suggest that although
the prevalence of overweight is relatively low among some immigrant groups,
it is likely to rise as time passes. The increases in BMI may relate to changes
to more “western” diets and/or sedentary lifestyles compared to cultural diets
and lifestyle patterns.9
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Other Factors

Other factors that can play a role in overweight and obesity include 
diseases (e.g., polycystic ovary syndrome) and drugs (e.g., steroids and some
antidepressants).5

Measurement of Overweight and Obesity

The Canadian Guidelines for Body Weight Classification in Adults uses the
body mass index (BMI) and waist circumference (WC) as indicators of
health risk (weight-related and abdominal obesity-related respectively).

Body Mass Index

Overweight and obesity categories, derived from BMI, are calculated by
dividing weight in kilograms by height in metres squared. The International
Standard for BMI is: <18.5 (underweight), 18.5–24.9 (acceptable weight),
25–29.9 (overweight), and 30 or higher (obese). The index is calculated for
those aged 18 years and over, excluding pregnant and lactating women.10

Table 1 (see below) classifies the risk of developing health problems according
to the BMI category in which an individual or population falls.

Table 1: Health Risk Classification According to Body Mass Index (BMI)

Classification BMI Category Risk of developing
(kg/m2) health problems

Underweight <18.5 Increased
Normal or Healthy Weight 18.5–24.9 Least
Overweight 25.0–29.9 Increased
Obese

Class I 30.0–34.9 High
Class II 35.0–39.9 Very high
Class III ≥40.0 Extremely high

Waist Circumference

Waist circumference (WC) provides a method for estimating abdominal 
fat and is an independent indicator of health problems associated with
abdominal obesity.10 Table 2 (see below) classifies the risk of developing
health problems associated with an elevated waist circumference.

Table 2: Health Risk Classification According to Waist Circumference (WC)

WC Cut-Off Points Health Risk (relative to WC below cut-off point)

Men ≥ 102 cm (40 in.) Increased risk of developing health problems*
Women ≥ 88 cm (35 in.) Increased risk of developing health problems*

*Risk for type 2 diabetes, coronary heart disease, hypertension.

Note: BMI is for use with adults aged 
18 years and older and woman who are
not pregnant or lactating. For persons 65
years and older, the ‘normal’ range may
begin slightly above a BMI of18.5 and
extend into the ‘overweight’ range.

Source: Health Canada. Canadian
Guidelines for Body Weight Classification
in Adults. 2003. Adapted from: World
Health Organization. Obesity: Preventing
and Managing the Global Epidemic:
Report of a WHO Consultation on
Obesity. Geneva: WHO; 2000.

Note: WC is for use with adults aged 
18 years and older and woman who are
not pregnant or lactating. For BMIs in the 
18.5–34.9 range, use WC as an additional
indicator of health risk. For BMIs ≥35, WC
measurement does not provide additional
information regarding level of risk. 

Source: Health Canada. Canadian
Guidelines for Body Weight Classification in
Adults. 2003. Adapted from: World Health
Organization. Obesity: Preventing and
Managing the Global Epidemic: Report of 
a WHO Consultation on Obesity. Geneva:
WHO; 2000.
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Table 3 (see below) classifies risk of developing health problems according 
to both body mass index (BMI) and waist circumference (WC).

Table 3: Health Risk* Classification According to Body Mass Index (BMI) 
and Waist Circumference (WC)

Waist Body Mass Index
Circumference Normal Overweight Obese Class I 
<102 cm (40 in.) (Males) Least risk Increased risk High risk
<88 cm (35 in.) (Females)
≥102 cm (40 in.) (Males) Increased risk High risk Very high risk
≥88 cm (35 in.) (Females)

Although the Canadian Guidelines for Body Weight Classification in Adults
uses these two indicators of health risk, this report focuses on BMI as an
indicator of overweight and obesity. The data presented in this report have
several limitations. National survey data presented on BMI are based on 
self-reported or proxy information. Self-reported data may be subject to
errors in recall and over- or under-reporting because of social desirability,
and errors from proxy reporting.

For more details about data contained in this report, please refer to the
section entitled Data Sources, Methods and Limitations (see page 41).

Health Consequences of Obesity  

Obesity and overweight in adulthood are associated with a decrease in life
expectancy and increase in early mortality.11 A recent study in the United
States (US) suggests that the steady rise in life expectancy over the past two
centuries in the US may soon come to an end due to the effect of obesity on
longevity. It has been estimated that the length of life of severely obese
individuals is reduced by an estimated five to 20 years.12

Overweight and obese individuals are at increased risk of a number of health
conditions such as:

• type 2 diabetes mellitus,
• coronary heart disease,
• stroke,
• osteoarthritis,
• high blood pressure, and 
• high blood cholesterol.13

In addition, obese individuals are also at increased risk of:

• gall bladder disease,
• sleep apnea,
• respiratory problems,
• specific cancers (including endometrial, breast, prostate and colon cancers),
• psychosocial problems, and
• impaired fertility.13

*Risk is relative to normal BMI and a waist
circumference of <102 cm for males and
<88 cm for females.

Source: Health Canada. Canadian
Guidelines for Body Weight Classification
in Adults. 2003. Adapted from: National
Institutes of Health, National Heart, Lung,
and Blood Institute. Clinical Guidelines on
the Identification, Evaluation, and
Treatment of Overweight and Obesity in
Adults: The Evidence Report. Washington,
DC: NIH; 1998. 
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