Leisure and Recreation in Canadian Society

1 Introducing Leisure and Recreation: It’s All about Play

As Canadians, we not only value leisure, but we also know
the value of leisure. We recognize that as society ages, health
costs will more than likely increase, yet leisure may help reduce
how much this increase is. In 2009, physical inactivity cost
$6.8 billion in total health-care costs (Janssen, 2012). This
figure will more than likely increase unless Canadians become
more active in their leisure (see Figure 1.1).
Not all diseases can be eliminated by being more active, but
there is unanimous agreement that the incidence and severity
of many common diseases would be reduced significantly if
the population were more physically active. A study published
in Applied Physiology, Nutrition, and Metabolism concluded
that physical inactivity has surpassed epidemic proportions
in Canada and accounts for a significant portion of healthcare spending.
The study’s author, Ian Janssen, Canada Research Chair in
physical activity and obesity at Queen’s University, estimates that
taxpayers are paying approximately $6.8 billion a year—more
than $2.4 billion in direct health-care costs and slightly above
$4.3 billion in lost economic output due to illness, injuries, and
premature death brought on by our physical inactivity.

To establish a cost, Janssen used mathematical models to
calculate what percent of a group of seven chronic diseases—
coronary artery disease, stroke, hypertension, colon cancer,
breast cancer, type 2 diabetes, and osteoporosis—can be
attributed to insufficient levels of physical activity. Then, he
combined that data with the health-care and economic costs
that those diseases represent.

Is Obesity Really a Disease?
Relying on drugs and gastric-bypass surgery rather than healthier lifestyle choices
In June 2013, the American Medical
Association (AMA) made a startling
announcement: it officially recognized
obesity as a “disease” rather than a
lifestyle issue. This decision prompted
the Canadian Medical Association to
take a close look at whether it should
follow suit.

The annual total of $6.8 billion represents 3.7 percent of the
overall health-care costs—and more than a billion dollars more
than Janssen’s previous estimate of $5.3 billion in 2001. His
explanation for the increase is, in part at least, that there were
more inactive people in Canada in 2009 than in 2001.

Not that Simple
“This is Canada’s number one public
health concern,” Freedhoff says.
“Labelling it a disease would make it
harder to ignore that.”
But of course it is not this simple.
In labelling obesity a “disease,”
AMA delegates overturned a
recommendation against doing so by
one of its own committees that had
closely studied the issue for a year.
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The issue is not clear-cut, however.
Some health practitioners maintain
that reclassifying obesity as a disease
would lead to more research funding
and greater attention paid to obesity
in medical schools across the country.
Obesity expert Dr. Yoni Freedhoff has
blamed Canada’s quickly growing
obesity problem on a combination of
societal changes, including increased
portion size, richer foods, and
inadequate education.

Expenditures and revenues related to leisure and recreation
demonstrate the high value Canadians place on leisure. For
instance, through the spending of national and provincial park
organizations and visitors to Canada’s parks, a significant and
recurring economic impact is felt throughout the country.
In fiscal year 2008/09, park organizations spent $0.8 billion,
and visitors to parks spent $4.4 billion (Canadian Parks
Council, 2011).
Indeed, leisure and recreation is not only seriously valued in
Canada, it is also serious business that makes a significant
contribution to the domestic economy.

According to the AMA’s Council on
Science and Public Health, obesity
should not be considered a disease
because, for example, a heavilymuscled person who is very fit can
record a high body mass index (BMI).
BMI is the standard measure of obesity,
but it is not without shortcomings.

An Easy Fix?
The council stated: “Given the existing
limitations of BMI to diagnose obesity
in clinical practice, it is unclear that
recognizing obesity as a disease
... will result in improved health
outcomes” (2013).
Our society often leans toward easy
fixes. Opponents of labelling obesity
as a disease believe this label could
lead to the stigmatization of individuals
who do not conform to “perfect” body
types. It also might lead to a greater
reliance on expensive drugs and gastricbypass surgery rather than on healthier
lifestyle choices.

Regular physical activity and a healthy diet are the best ways to curtail the obesity epidemic.
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Figure 1.1: Total Health-Care Costs and Physical Inactivity in Canada. The incidence and severity of common diseases can be
significantly reduced by increased physical activity, which in turn will result in greatly reduced health-care costs.
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