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ANALYSIS

Table 1: Summary of changes to TNM classifications for some major cancer sites

Tumour site Topic Change

Breast Regional nodes cN and pN redefined

Colorectal Subdivision of stage IlI Stages llla, Illb, lllc defined

Prostate Histology Gleason score used to define grade
Subdivision of T2 T2a, T2b and T2c defined

Pancreas Identification of potentially T3, T4 and stage groupings defined

resectable disease

Note: TNM = the tumour, node, metastases staging system.

as a conduit for proposals for changes
to the TNM classification. Any such
proposals for change or comments
about the changes in the sixth edition
can be directed to the Committee on

Prevalence of class |, Il
and Ill obesity in Canada

besity places a substantial bur-

den on public health in

Canada, and people with more
extreme levels of obesity are at substan-
tially increased risk of premature death.
In 2003, Health Canada issued updated
guidelines for body weight classifica-
tion in adults (available at www.hc-
sc.gc.ca/fn-an/nutrition/weights-poids
|guide-ld-adult/index_e.html). Within
this framework, adults are considered
overweight if their body mass index
(BMI, kg/m?) is 25 or greater, and obese
if their BMI is 30 or greater. Obesity is
further separated into 3 classes accord-
ing to the increased health risks associ-
ated with increasing BMI levels: class I
(BMI 30-34.9), class II (BMI 35-39.9)
and class III (BMI > 40). The obesity
class guides treatment options: thera-
peutic lifestyle changes (e.g., increases in
physical activity and reductions in dietary
intake) should be considered for all
obese people, whereas the use of more
aggressive approaches to weight loss
(e.g., pharmacotherapy or bariatric sur-
gery) are generally reserved for people
with more extreme obesity (class II or III)
and those with additional risk factors.
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Fig. 1: Prevalence of overweight and obesity (classes I-IIl) in Canada, 1985—2003.
Top: Changes in absolute prevalence. Bottom: Changes relative to baseline (1985 = 100%).
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Although the prevalence of overall
obesity is known to have increased in
Canada over recent decades,* we sought
to determine specific trends for each
class of obesity, especially the more ex-
treme classes. We examined the results
of 7 surveys of nationally representative
samples of Canadians conducted from
1985 through 2003. The surveys in-
cluded the 1985 and 1990 Health Promo-
tion Surveys, the 1994/95, 1996/97 and
1998/99 National Population Health Sur-
veys, and the 2000/o1 and 2003 Cana-
dian Community Health Surveys. Based
on the participants’ reported heights
and weights, we calculated their BMIs
and classified them as being not over-
weight, overweight or obese (class I, II
or III). We calculated age-adjusted
weighted prevalences of overweight and
obesity among the participants (avail-
able in an online table at www.cmaj.ca
[cgi/content/full/174/2/156/DC1).

The prevalences of overweight and
all levels of obesity in Canada have in-
creased between 1985 and 2003 (Fig. 1).
We found that the prevalence of class
III obesity increased from 0.4% to 1.3%
between 1990 and 2003, a 225% in-
crease. This trend is similar to that re-
ported in a US study, which reported an
increase in prevalence of class III obe-
sity from 0.8% to 2.2% between 1990
and 2000 (a 175% increase).> However,
the absolute prevalence of class III obe-
sity in Canada remains lower than that
in the United States. There are no com-
parable data from Europe.

Our estimates are likely conserva-
tive, since people tend to underesti-
mate their own weight. An important
area of future research is to document
changes in the prevalence of class II
and III obesity using directly measured
data. Indeed, data recently released
from the 2004 Canadian Community
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Health Survey indicate that the preva-
lences of directly measured class II
and III obesity were 5.1% and 2.7%,
respectively,® which are higher than
our estimates of 3.0% and 1.3%, re-
spectively, calculated from the 2003
survey data. Similar differences be-
tween directly measured and self-
reported obesity have also been re-
ported in the United States.

The increases in prevalence of over-
weight and all levels of obesity in
Canada between 1985 and 2003 are
cause for concern given the markedly
increased risk of premature death and
of metabolic and musculoskeletal com-
plications arising from morbid obesi-
ty.* The rapid increase in the preva-
lences of class II and III obesity will
undoubtedly have a significant impact
on our health care system.
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