
What is Obesity? 
 
Th e World Health Organization (WHO) defi nes obesity as 
“abnormal or excessive fat accumulation that may impair 
health”1.  Obesity is caused by an energy imbalance between 
calories consumed and calories expended - basically the 
individual is taking in more calories than they are expending.  
However, reducing obesity is not as simple as telling people to 
eat less and exercise more.  Th ere are many factors that lead 
to obesity, tied together in complex relationships between 
physiology, individual behaviours and environmental factors 
at the family, community, national and global levels.

Causes of obesity in the Aboriginal 

population

First Nations, Inuit and Métis people in Canada have much 
higher rates of obesity and diseases associated with obesity 
such as diabetes, hypertension and heart disease.  Rates of 
obesity are even higher for First Nations, Inuit and Métis 
children compared to the Canadian born non-Aboriginal 
population of children.  Th ese high rates are related to a 
complex set of related factors that have been categorized 
by Willows et al (2012)2 as early life events, family feeding 
practices, food insecurity and colonization practices and 
policies.  Th is group of researchers examined the many 
factors that contribute to high rates of childhood obesity in 
Aboriginal communities. Th ey developed an ecological model 
to help understand the complex interactive relationship 
between the many contributing factors, as well as recognizing 
the fact that colonization infl uences all levels of the model.

The Individual

An individual’s risk of becoming obese is directly impacted at 
several levels.  Certain un-modifi able biological factors, such 
as age, sex and genes, may predispose an individual to obesity.  
Early life events can also lead to obesity such as having an 
overweight or obese mother, having a mother with diabetes, 
and not being breastfed. An individual’s knowledge and 
beliefs about healthy weight can also aff ect their likelihood 
of becoming obese.  Th e probability is also impacted by 
psychological factors such as self-effi  cacy, motivations and 
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body image.  For Aboriginal individuals, these psychological 
factors are deeply infl uenced by cultural identity - the 
individual’s sense of alienation or of pride in their Aboriginal 
culture, as well as their ability to speak their Aboriginal 
language.

Interpersonal (family and peers)

An individual’s likelihood of becoming obese can also be 
impacted by their family and peers.  Whether or not a child 
is fed healthy food and the feeding practices of their family 
and peers are important factors in obesity development.  
Aboriginal people experience much higher rates of food 
insecurity than other Canadians, which often leads to parents 
feeding their children inexpensive, high-fat, low nutrition 
food.  

According to the WHO (2012)3, food security is built on 
three pillars: food availability (suffi  cient quantities of food 
available on a consistent basis); food access (having suffi  cient 
resources to obtain appropriate food for a nutritious diet); 
and food use (appropriate use based on knowledge of basic 
nutrition and care, as well as adequate water and sanitation).  

Aside from family feeding practices, community and family 
support for healthy eating and healthy activity also infl uence 
the likelihood of a child becoming obese.  Th is includes 
healthy social norms regarding eating and activity, and also 
aff ordable, available healthy food and activity options. 

Community, Home and Socio-cultural 

Environments

Th e environment in which a child lives, learns and plays 
is another important infl uence on their risk of becoming 
obese.  Socioeconomic status is one infl uencing factor 
since low-income families are more likely to eat low-cost, 
high-calorie foods.  Who the child is raised by - single 
parent, two parents, extended family, etc. - is another 
factor.  First Nations children are more likely to live with a 
lone parent, a grandparent or other relatives (compared to 
non-Aboriginal children), and children living with a lone 
parent experience higher rates of food insecurity, especially 
if they are Aboriginal.  Children with parents with lower 
levels of education are also more likely to live in homes with 
food insecurity.  Th e presence of a hunter, fi sher, trapper or 
gatherer in the household has the potential to decrease the 
risk of childhood obesity by providing nutritious traditional 
or country food.

Access to healthy foods and activities at school are important 
factors in reducing or preventing childhood obesity.  Th is can 
include healthy school breakfast and lunch programs, school 
yard cleanup, activity programs, etc.

Environmental health also plays an important role in 
preventing obesity.  Some of the highest rates of obesity 
and its associated diseases are found in areas with the lowest 
levels of environmental quality.  Poor environmental quality 
also impacts the ability to grow, gather or hunt traditional 
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foods, which may increase the risk of obesity.  In addition, 
geographic remoteness makes access to aff ordable, fresh, 
healthy food more diffi  cult.

Th e overall community environment also infl uences 
childhood obesity rates.  Community self-government 
and determination are recognized to be important social 
determinants of health for Aboriginal peoples, and thus may 
lead to lower rates of obesity.

Built Environment

A safe and healthy built environment allows children to access 
healthy foods and activities.  Th is includes safe playgrounds 
and play areas, presence of recreation facilities, safe walking 
paths, availability of healthy foods and fresh produce, reduced 
access to fast food restaurants and health clinics with culturally 
competent care providers.

Society

Beyond the family and community, society-level factors also 
infl uence obesity rates.  Local, provincial, and federal policies 
relating to food, recreation, and environmental protection 
infl uence an individual, family and/or community’s ability to 
make healthy choices.  Media, through food advertising and 
portrayals of beauty and weight, infl uences norms and values 
regarding eating, activity, body image, etc., which in turn 
infl uences rates of obesity.

Historical Factors

Colonization by Europeans, dispossession of traditional 
lands, and assimilation policies are all recognized social 
determinants of health for Aboriginal peoples.  Th ese 
policies reduce access to culturally competent care, reduce 
food security, education and employment, and reduce 
access to healthy food and structural environments in 
Aboriginal communities.  Th ey increase poverty and the 
chance of a child growing up in a single parent family, etc.  
Th ese historical factors are recognized to be an important 
overarching reason that Aboriginal children are more likely to 
grow up in a community with higher rates of obesity and its 
associated diseases.

Impact of obesity on Aboriginal 

children and communities

According to the 2010 Heart and Stroke Foundation’s 
Annual Report on Canadians’ Health, Aboriginal peoples 
are experiencing a “full-blown cardiovascular crisis”.  Obese 
children are more likely to become obese adults  and have an 
increased chance of developing many serious health issues 
including heart disease, breathing problems, high blood 
pressure, various types of cancer (as adults), arthritis and 
other joint problems, bone problems, gall bladder disease, 
high cholesterol, certain reproductive disorders, problems 
with self-esteem, depression, social isolation and youth-onset 
type 2 diabetes.
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Type 2 diabetes has been said to be “epidemic” in First 
Nations in Canada with prevalence rates 2-5 times that of 
the general Canadian population.  Th ere is also a signifi cantly 
younger age of onset, causing a higher prevalence of youth-
onset type 2 diabetes.  Th ere is limited data regarding rates 
of obesity and associated diseases for Métis, but the available 
data on Métis suggests a similar epidemic to First Nations.  
Rates of type 2 diabetes are also rising among Inuit.  As 
rates of obesity in Inuit children and adults continue to rise, 
prevalence of type 2 diabetes, heart disease and high blood 
pressure are also likely to continue to rise.

Recommendations

Many complex factors contribute to high rates of obesity 
among Aboriginal children.  Reducing Aboriginal childhood 
obesity is not a matter of simply changing individuals’ choices 
and behaviours.  Eff orts to reduce childhood obesity must 
consider the diff erent categories of contributing factors and 
the complex relationship between them.  When planning a 
strategy to reduce childhood obesity, the ongoing impacts of 
colonization and historical trauma must be considered since 
they place Aboriginal children at a higher risk of growing up 
in an area with high rates of obesity.  

• Promote maternal health - healthy-weight moms are 
more likely to have healthy-weight babies.

• Promote breastfeeding.
• Promote community and family support for healthy 

eating and healthy activity.  
• Increase access to healthy food.  Organize regular 

community feasts which off er traditional food.  
Encourage community and home gardens.  Label healthy 
food choices.  Reduce access to fast food.

• Provide access to healthy foods and activities at school.  
Implement healthy meal programs.  Ensure school 
playgrounds are accessible and safe for children to use.

• Increase access to healthy activity.  Create safe and 
accessible public play areas and walking paths.  Provide 
access to recreation facilities.

• Educate community members.  Educate parents about 
healthy activities and feeding practices.  Educate children 
in school about healthy eating and activities.

• Promote cultural pride.  Include language and culture in 
school curriculum.  Organize regular cultural activities.  

• Provide a culturally safe environment, particularly in 
schools and health clinics.  
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