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Is your child’s health 
top of mind?

Healthy habits established in childhood pave the way for life-
long vitality. Parents have the power to  create a 
culture of health to ensure increased quality of life.

I
s your child healthy? Are the kids in 
your community healthy?  How do 
we think about child health?  

When we think about “health” we 
may be reminded of those acute ill-
nesses that took us to the hospital 
when we were kids.  In the ‘50s and 

‘60s, infections were a major focus for 
pediatricians and the health system.   
While we continue that battle against 
infections—especially focusing on their 
prevention—our modern approach 
to children’s health must incorporate 
some new ingredients, especially if we 
want children to be healthier than we 
were and are. 

Children are not small adults. Re-
searchers including Dr. Paul Wise from 
Stanford University have pointed out 
that there are big diff erences between 
the pattern of children’s health prob-
lems and that of adults.  How do these 
researchers change our thinking?

A connected system

1 First, when we think about 
“health” we often jump to thinking 

about “illness.”  Acute and serious life-
threatening illnesses continue to aff ect 
children; however, these are relatively 
rare compared to the volume seen in 
adults.  Doctors and hospitals can pre-
dict, unfortunately, that adults may ar-
rive with serious life threatening adult 
conditions like heart disease; however it 

is far less common for a very seriously ill 
child to arrive.  Professionals who sud-
denly fi nd themselves caring for an ill 
child may require support—such as 
tools, shared care standards and proto-
cols—as well as connections.   “Connec-
tions” might be a phone consultation, a 
tele-health consult  or, sometimes, a col-
league or hospital to refer on to.  So 
what’s the “a ha” moment or “ingredi-
ent” for the future of children’s health? 
Children need a true “system” of care 
with a high level of connectivity be-
cause of the relative rarity of their ill-
nesses. In BC, one of the primary mis-
sions of Child Health BC is to create that 
connectivity so that we realize an inte-
grated and accessible system of care for 
the children and youth of BC.

It takes a community

2 A second major shift in child 
health is the fact that the most 

common health problems of children 
are now chronic diseases, not the infec-
tions of years gone by.   Some childhood 
chronic diseases are unique – congenital 
heart disease is very diff erent than adult 
coronary artery disease.  Some condi-
tions are familiar:  asthma, diabetes, 
mental health conditions. But does the 
approach to managing these familiar 
chronic conditions diff er for children? 
You bet.  Children’s body systems some-
times function diff erently. Parents and 

family must be partners.   Youth have 
told researchers they want meaningful 
involvement in decision-making. We 
must consider where kids live their 
live—schools, community groups, re-
creation facilities,  sports teams, church 
groups.  A second “a ha” moment or in-
gredient? The “care” of young people 
with chronic conditions goes beyond 
the traditional health-care team.  Part-
nerships between providers and fam-
ilies, youth, teachers, coaches,  com-
munity centres  and others are essen-
tial.   

A healthy start

3 But rather than talking about 
where health ends and illness be-

gins, what about where health starts? 
This is the third and perhaps most im-
portant focus for us.  Health starts early 
and is rooted in our homes, schools, 
communities and environment.  Power-
ful research tells us that opportunities 
for early experiences shape our develop-
ment and health as humans.  Those ear-
ly experiences become embedded in our 
biology and will aff ect us throughout 
our lives.  A third, fi nal and most import-
ant “a ha?”  Promoting a healthy start 
sets the stage for healthy adults of the 
future. 

BC Children’s Hospital is an agency of the 
Provincial Health Services Authority.”

Dr. Maureen O’Donnell MD MSc FRCPC
executive director child health bc
Associate professor, department of 
pediatrics, ubc

”We are in a very unique 
position, having the 
ability to impact people 
because of who we are 
and the high profi le 
nature of our athletes.”
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A stance against obesity p. 2
Why expanding waist-lines on the playground  
are unnecessary—and unhealthy.

Healthy minds and bodies p. 7
Keep an eye out for tell-tale mental health 
warning signs.

It is no secret that childhood 
obesity is a problem. In BC, over 
200,000 children aged two to 17 
years are obese or overweight. 
Researchers, health professionals, gov-
ernment offi  cials, parents, and many 
others are asking—why? The short an-
swer is: “it’s complex.” There are con-
tributing factors that we cannot easily 
control (i.e. genetics) and others we can 
control (i.e. nutrition and physical ac-
tivity). There are factors we don’t fully 
understand and many we may not have 
realized. 

Taking an active stance
What we do know however is that it is 
time to take action. We cannot allow the 
consequences of obesity such as type 2 
diabetes, depression, and even cancer, 
permeate the lives of our children. We 
cannot accept that children today may 
live shorter lifespans than their par-
ents and grandparents. The responsibil-

ity however does not lie with one indi-
vidual or one sector. Rather, an “all-of-
society” approach is necessary to make 
a measurable impact. There is no ques-
tion that parents need to be engaged but 
so do governments, mayors, city plan-

ners, health professionals and adminis-
trators, media outlets, private business-
es, schools, and early childhood-, before- 
and after-school programs. An intensive 
and coordinated approach involving 
all sectors of a community is critical in 
achieving positive change. 

The formula for success
Where do we begin? Communities 
can stand behind a common message 
that clearly demonstrates how to live a 
healthier lifestyle. The “5-2-1-0 guide-
line” is a health message that is rooted 
in evidence and used all over the world 
to promote physical activity and health-
ier food choices among children and 
their families. The message is simple: 
“enjoy at least fi ve vegetables and fruits 
per day; power down after no more than 
two hours of screen time a day; play act-
ively for at least one hour each day; and 
choose healthy liquids—pick zero sugar 
sweetened beverages.” All sectors of BC 

communities must promote this health 
message and take action to support chil-
dren and their families in achieving 
the “5-2-1-0 guideline” every day. Doc-
tors, teachers, daycare owners, grocery 
stores, and restaurants - we all have a 
role to play and the opportunities are 
endless. 

Childhood obesity is a complex prob-
lem that requires a complex solution. 
Collective action across all sectors of the 
community is necessary to aff ect trans-
formative change that is sustainable 
and long lasting. Let’s take on the chal-
lenge in our homes and in our commun-
ities. Let’s bring people together from 
all sectors of BC communities to change 
policy and alter social and physical en-
vironments so that the healthy choice is 
the easy choice for children.

taking a stance against obesity DON’T MISS!

Leaders on and off 
the ics
the difference 
canucks for Kids make 
for children in need.

SHAZHAN AMED 

editorial@mediaplanet.com
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CHallenGes
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Shazhan Amed MD FRCPC MSc.PH
Pediatric Endocrinologist,
BC Children’s Hospital;

1
TIP

HEALTHY 
EATING HABITS 
ARE CREATED 
AT A YOUNG 

AGE

“A second major 
shift in child health 
is the fact that the 
most common 
health problems for 
children are now 
chronic diseases, 
not the infections of 
years gone by.”

“Where do we 
begin? 
communities 
can stand 
behind a com-
mon message 
that clearly 
demonstrates 
how to live a 
healthier 
lifestyle.”

SHAZHAN AMED 
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Does your bread  
last more than  

a week?

Have  
you ever  

asked why?

Unlike most other commercial sliced breads, new  
WONDER® bread doesn’t contain added chemical  
additives like Calcium Propionate, Sorbic Acid and 
Monoglycerides that make other breads last more 
than a week.

Do you know what’s in your bread?

New WONDER® bread. 
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fight the 
september 
asthma strike
In September there is a signi-
ficant spike in the number of 
children requiring hospital tre-
atment as a result of asthma at-
tacks which is called the Sep-
tember Asthma Peak. 

Determine if your child’s school has 
a medication policy, and where your 
child’s reliever will be kept. Advocate 
that your child carry their own reliever 
medication when they are old and ca-
pable enough, and provide the school 
with extra medication, if necessary. En-
sure that you share your child’s Asthma 
Action Plan, downloadable from www.
asthma.ca with the school. When it 
comes to your child’s health, ensure that 
everyone should know how to recog-
nize warning signs and how to respond 
in the case of an emergency. Being pre-

pared means you’ll feel a lot better about 
September too!

A number of factors combine 
to make September the worst 
month of the year for asthma 
hospitalizations in children: 

 ■ Germs and colds spreading through 
schools.

 ■ Temperatures turning cooler.
 ■ An increase in allergens, Ragweed 

and Mould in the atmosphere.
 ■ The stress of going back-to-school .
 ■ Not taking controller medications 

throughout the summer because chil-
dren were ”feeling well.”

Find out more about managing the 
triggers of asthma at www.asthma.ca.

COURTESY OF THE ASTHMA 

SOCIETY OF CANADA

editorial@mediaplanet.com

SHOWCASE

Each September, hospitals experienence an in-
fl ux of children requiring treatment for asthma-
related symptoms. The culprit for the 
September Asthma Peak? 
Back-to-school season.

SCHOOL SAFETY

Cooler 
temperatures 
and increased 
germ exposure 
can trigger 
increasingly 
serious asthma 
symptoms.

neWs

The LuV300B is certified asthma & allergy friendly™ by the Asthma 
Society of Canada (ASC) on the basis of scientific testing by the 
physician–led testing organization, Allergy Standards Limited (ASL).
It is proven to reduce common allergens in carpeting, such as dust mites 
and domestic animal dander.
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Our children spend over nine 
percent of their lives indoors, 
and are constantly exposed to 
a host of contaminants and ir-
ritants which can exacerbate 
asthma and allergy suffering. 
There are many common sen-
se solutions to maintain a ho-
me which will relieve their 
suffering and symptoms.

Some of the irritant’s which can cause 
stress are dust and particulate con-
tamination, airborne chemicals, high 
humidity levels, allergens from pets, 
mould, and poor ventilation.

 ■ Clean the home often and regularly 
to reduce the dust levels, and prevent 
dust and debris from coming in from 
outside.

 ■ Consider installing a heat recovery 
ventilator (HRV) to allow clean fi ltered 
fresh air into the home.

 ■ Maintain your heating and air condi-
tioning system so that it works to peak 
effi  ciency and does not produce any by-
products such as carbon monoxide.

 ■ Install and maintain a high effi  -
ciency fi lter within the furnace to keep 
the air clean.

 ■ Your ductwork are the lungs of the 
home, keep them clean and mould free 
to maintain low levels of dust and con-
taminants in the home.

 ■ Maintain humidity levels  within 
the home to Health Canada standards 
as high humidity can result in mould 
growth, which can cause upper respira-
tory stress.

 ■ Control and repair any water leaks 
in the home to eliminate any growth of 
mould.

 ■ Use only “green” cleaning  products 
and eliminate chemicals where pos-
sible from all cleaners and scents and 
fresheners in the home.

IMPLEMENT 
ACTIVITY GOALS 

AND 
REWARD 
SUCCSS

IMPLEMENT 

2
TIPInsIGHt

CREATING A 
SAFE-AIR HAVEN IN 
YOUR HOME

As fall and winter creep in, win-
dows are shuttered and fans 
put in storage to help seal in the 
warmth. 

Craig Jobber, president and CEO of 
Healthy Indoors Partnership, a trade as-
sociation focused on the industry of air 
quality, says that with the improvement 
of home insulation and heating systems 
comes a few concerns.

“Homes are (sealed) a lot tighter than 
they used to be and we trap those con-
taminants and allergens in the houses,” 
he says.

He adds that as people are  inside a lot 
more during the winter, the allergens 
and contaminants can have some nega-
tive consequences.

The focus of the Healthy Indoor Part-
nership is to “identify, develop, and im-
plement activities designed to cre-
ate healthier indoor environments in 
Canada.”

“The entire heating and ventilation 
system acts as the whole environment 
system delivery in the home,” says Job-
ber. “It’s the lungs of the home.”

According to Health Canada, we spend 
close to 90 percent of our time inside; at 
home, at work and in recreational en-
vironments. 

Airing it out
The chief concerns about indoor air 
quality are divided into two groups—
biological pollutants such as mould, 

bacteria and dust mites, and chemical 
concerns such as gases and particles 
that come from combustion appliances, 
tobacco smoke, household and personal 
care products, various building materi-
als and outdoor air.

Many of the contaminants have the 
ability cause negative health conditions, 
such as respiratory illness and other dis-

eases.
People with asthma in particular 

might fi nd the patchwork of bacteria 
and mould harmful, and make it hard to 
breathe.

But it doesn’t take a pre-existing 
chronic illness to feel the eff ects of bad 
air.

“Higher levels of harmful bacteria 
and all that, can cause stress to the up-
per respiratory system,” says Jobber.

Humidity is also a concern
According to Health Canada, humidity 
caused by improper ventilation can also 
aff ect your air quality. 

The organization advises that keep-
ing the relative humidity in your home 
below 50 percent in summer and 30 per-
cent in winter. If you’re unsure about 
the humidity in your home, you can pur-
chases a hygrometer (an inexpensive 
tool available at most hardware stores) 
to see if you need a de-humidifer.

Air fi lters often collect dust and con-
taminants and should be cleaned and 
replaced as per the manufacturer to 
make sure the contaminants are not cir-
culating through the house.

If you’re tired of coughing and sneez-
ing, take a look at the environment in-
side your home—you’ll be glad you did.

ANDREW SEALE

editorial@mediaplanet.com

 ■ Question: how can you create 
a safe, allergen-free haven in your 
home?

 ■ Answer: As time is increa-
singly spent indoors over the winter 
months, extra focus is needed to rid 
dwellings of pollutants and mould.

“the entire heat-
ing and ventilation 
system acts as the 
whole environment 
system... it’s the 
lungs of the home.”
Craig Jobber
president & ceo, healthy indoors partnership

The Beam Fit Home site, an online resource dedicated 
to home health and fitness. Learn fit home cleaning tips 
and help boost your home’s fitness level! www.FiTHome.ca

Introducing...

THe BuiLT-in cLeaning appLiance THaT provides a 

superior cLean and resuLTs in HeaLTHier Living.

proven aLLergy reLieF*

Nasal

47%
ImprovemeNt

NoN-Nasal

48%
ImprovemeNt

eye

61%
ImprovemeNt

sleep

44%
ImprovemeNt

www.beamcanada .com
*Gershwin/Naguwa study

Beam central vacuum systems are the built-in cleaning 

appliance that improves indoor air quality so effectively, it’s 

clinically proven to relieve allergy symptoms. Beam central 

vacuum systems are up to five times more powerful than uprights. 

add a Beam powerteam and a variety of accessories and you will 

turn your system into a total home cleaning solution.

FACTS

 ■ Attached garages: These 
provide a gateway for carbon mon-
oxide and other pollutants located in 
the garage.

 ■ Nearby construction sites and 
renovation: Dust, fi breglass, asbes-
tos, and gases including formalde-
hyde can collect from nearby con-
struction or renovation within your 
building/home.

 ■ Other occupants: If you live in 
an apartment building or with room-
mates—Carbon dioxide (CO2), to-

bacco smoke, perfume, and body 
odours can also affect the air quality 
of your home.

 ■ Microbial contaminants: Damp 
areas, stagnant water and conden-
sate pans can act as a breeding 
ground for fungi, bacteria and 
disease.

 ■ Cleaning supplies: Sanitary sup-
plies include toxic vapours and vola-
tile organic compounds (VOCs) can 
pose a hazard to your health.

TIPS

CRAIG JOBBER

editorial@mediaplanet.com
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KEEP AN EYE OUT!
Check out our upcoming 
publications in the Vancouver Sun!

PRECIOUS METALS: SEPTEMBER 28

  Full day early learning program for 
 infants and children up to fi ve years

  Enriched curriculum featuring core 
 subjects and fi ne arts

   Encouraging and nurturing ECE 
  licensed teachers, who are certifi ed 
  to teach with the well-respected 
  cefa™ method

  Superior facilities boasting on-site 
 chefs and small class sizes

  Flexible schedules personalized 
 to each family’s needs

  Canada’s fi rst Junior Kindergarten   
 school, established in 1998

TM

Abbotsford  Burnaby Canada Way  
Burnaby Kingsway  Langley  

New Westminster  North Vancouver  
Richmond  Vancouver  West Vancouver

White Rock

www.cefa.ca
604.708.CEFA(2332)

Jackie Mayo
BA, ECE;
Master, Public Administration

Natacha Beim
Founder, CEO,
CEFA

Emily Mlieczko - ECE
Executive Director,
Early Childhood Educators of 
BC

panel of experts

Question 1:
How important is it to  
incorporate early education into 
a child’s first years?

Question 2:
What activities can improve a 
child’s mental and physical
development?

Question 3:
What challenges may parents  
face when incorporating  
education into their child’s early 
years?

Take children outside and explore with 
them. Be genuinely curious, this will develop 
their curiosity and language. Encourage chil-
dren to take risks by climbing and jump-
ing and using their whole body. Give your 
child lots of interesting materials to enhance 
thinking by constructing and creating. Ar-
range playdates with other children. Getting 
along with others is an important skill. Let 
children play and explore their environment.   
Limit TV watching and other media. Read 
together as often as possible.  Listen to chil-
dren; they will amaze you with their eager-
ness to learn. 

Children develop rapidly  in their early 
years.  Development can be facilitated by pro-
viding a stimulating environment and ensur-
ing proper attention is paid to health and nu-
trition.  Mental development can be encour-
aged through play activities such as singing, 
listening to inquisitive stories, hands on ex-
periences, puzzles, reading aloud—essential-
ly using all the senses to stimulate learning. 
To develop physically, children need oppor-
tunities to work on their gross and fine mo-
tor skills such as climbing, building, draw-
ing, jumping, cutting and push-pull activities 
that will help with strength, coordination 
and perception. 

There are many, and it is the combination 
of them that the child needs, but some very im-
portant activities include reasoning games 
and activities (anything where the child has to 
think and problem-solve, from puzzles to math 
and science); language and literacy in the ear-
ly years—it is very important to read to a child 
often, and to read books that are rich and com-
plex in content. Also speaking to a child with 
more complex vocabulary, and having conver-
sations with the child, rather than speaking to 
him or her.
For physical development, gross motor activ-
ities and sensorial exploration are essential 
(these goals can easily be met by playing with a 
child in a playground.)

Stress to introduce academic learning 
at an early age challenges families. Develop-
mental research indicates that fostering 
strong relationships and engaging in de-
velopmentally appropriate play activities is 
the best model of early education.  Working 
to pay the high costs of housing and food is 
a challenge that limits family time. The high 
fees for child care, second only to housing ex-
penses, is a challenge.  The shortage of child 
care spaces in BC is a challenge. The CCCABC 
and ECEBC formulated a Plan to address these 
issues for BC’s parents  http://www.ecebc.ca/
news/integrated_project.html   

Many parents are employed and have 
limited time to spend with their children. 
Parents understand the competitive nature 
of society and want the best for their chil-
dren, so they use their limited time to focus 
on making sure that their children acquire 
all the necessary skills before entering Kin-
dergarten. Children may become frustrated 
with an overly structured approach.  Parents 
may not realize that by playing with their 
children, reading stories together, or explor-
ing the local park, they are providing develop-
mentally appropriate and rewarding educa-
tional experiences.

The challenge is choosing an early learn-
ing program that encompasses all of these es-
sential elements and that, at the same time, is 
an avid observer of the child as an individual 
and follows the child’s lead to discover his or her 
particular interests, and to explore those. Often 
programs are either only play based or only 
about learning.
 There are so many things families can do to en-
hance a child’s development in the early years, 
like cooking together, reading, walking and 
playing together, conversing, and playing that 
are not always possible for families who have 
to work and get home at dinner time, rushing to 
get dinner on the table .

Early education impacts children’s cog-
nitive, social and emotional development, 
and builds a foundation for lifelong learn-
ing. Learning happens in the home, in rela-
tionships with other humans, in interaction 
with materials and equipment.  Families, 
early childhood educators, community and 
the environment all support learning.  Qual-
ity childcare is early education. When fam-
ilies have access to a variety of services and 
supports, children have opportunities to be 
engaged in enriching experiences and this 
promotes overall development.  Quality pro-
grams and services have the mandate to sup-
port the role of the family in early education.  

Children are developmentally curious 
about the world they live in. It is important 
for adults in a child’s life to help stimulate 
and support their inquisitive nature so that 
the child becomes a lifelong learner.  Cogni-
tive development is important to develop 
language, fine motor and gross motor skills, 
thinking skills, and creativity.  When the 
child engages in play, he or she uses the im-
agination in an abstract matter which helps 
their connection to early literacy, mathemat-
ical thinking, and problem solving thereby 
promoting success in school and life. 

It is critical. The human brain develops in 
the early years, and it is by being stimulat-
ed adequately and sufficiently before age six 
that a child will define his or her potential for 
learning for the rest of his or her life. Missing 
that opportunity has a life long impact on a 
person’s ability to learn that cannot be re-
covered later on in life. 

There is a child care solution that 
puts children ahead of profit. 

Community Plan for a Public System 
of Integrated Early Care and Learning

See the Plan for $10 a day child care at  
www.cccabc.bc.ca  and  www.ecebc.ca

Enjoy 
at least 

five 
vegetables 
and fruits 
every day

Power down after 
no more than 

two
hours of screen 

time a day

Play actively 
for at least 

one
hour each day

Choose healthy 
liquids – pick 

zero
sugar-sweetened 

drinks

www.childhood-obesity-prevention.org
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DOUBLE THE KINDNESS
Henrik (right) and Daniel Sedin 
hang out in the Canucks’ dress-
ing room area during a charity 
telethon.
PHOTO:  VANCOUVER CANUCKS/ JEFF VINNICK

More common than cancer, 
mental illness affects every-
one—almost 110,000 child-
ren in British Columbia alone 
are, in this moment, suffering 
needlessly.  

Left unchecked, childhood mental ill-
ness has far-reaching eff ects, holding 
the family hostage with little room 
for joy.  The good news is that inter-
vention can work and with a little 
support, you can be equipped with the 
education necessary to help ensure 
your child’s mental health needs are 
at the forefront.

 Be alert to symptoms
While four children in every class-
room of 30 will suff er from mental ill-
ness, only a quarter of those will re-
ceive treatment.  Early screening is 
key, but disorders manifest in many 
diff erent ways and can be hard to 
identify. Here are some symptoms to 
watch for: 

 ■ Inability to cope with the demands 
of daily life;

 ■ Big changes in sleeping or eating 
patterns;

 ■ Declining school performance;
 ■ Behavioural problems or angry 

outbursts.
 ■ Physical complaints (headaches/

stomachaches);
 ■ School avoidance;
 ■ Inattention, fi dgeting or hyper-

activity beyond what’s normal for 
their age;

 ■ Excessive fears, anxiety or sadness;
 ■ Thoughts of self harm or suicide;
 ■ Lack of interest in activities or 

friends;
 ■ Rigid thinking or obsessing about 

certain topics;
 ■ Fear of gaining weight;
 ■ Abuse of drugs/alcohol.

It’s never too early 
to seek help 
Early treatment means a better out-
come for your child, so don’t hesi-
tate to take your gut feeling serious-
ly.  Parents often hope their child will 
outgrow the problem, but there’s no 
problem too small to be addressed.  
Start with a call to your family doctor, 
paediatrician, or community men-
tal health centre.  When you meet 
with your clinician, several factors 
will help ensure your child receives 
the right kind of help: be detailed and 
specifi c, open about any family his-
tory of mental illness and persistent 
until your concerns are taken serious-
ly. 

 Finding the right support can be a 
diffi  cult process and often takes sev-

eral attempts and a great deal of re-
solve.  If unsure where to go for help, 
talk to someone you trust who has 
experience in mental health—for ex-
ample, a doctor, nurse, social worker, 
or school counsellor.  Here are some 
local resources to consider:

 C.A.R.T.  (Child and Adolescent Re-
sponse Team) provides urgent re-

sponse to mental health related crises 
involving school age children/youth 
and their families. They also provide 
short-term therapy, resources, and re-
ferral coordination.  Tel: 604-874-2300

 F.O.R.C.E. Society for Kids’ Men-
tal Health provides a mental health 
orientation guide for teachers and 
families and information about par-
ent support groups throughout B.C.  
Tel: 604-878-3400  

Kelty Resource Centre provides 
mental health and substance use in-
formation for children, youth, parents 
and families with resources, practical 
tips and multilingual information. 
Tel: 1-800-665-1822

DON’T MISS!
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Wise up to your child’s inactivity

COURTESY OF PARTICIPACTION

editorial@mediaplanet.com

We all like to think our kids are 
getting all the fresh air and phy-
sical activity that they need to 
be healthy, happy and, well, 
children.

But the sad truth is—Canadian kids are 
woefully inactive. According to the Can-
adian Health Measures Survey data re-
leased this year, a paltry seven percent 
of Canadian children meet the recom-
mended 60 minutes per day of moder-
ate- to vigorous-intensity physical 
activity. 

A stagnant issue
Modern Canadian kids are not only not 

moving enough, they’ve come to a vir-
tual standstill; the average kid in Can-
ada spends 42 hours a week glued to 
television, video game and computer 
screens—as much time as their parents 
may spend at work. 

The consequences
What’s the worry? Lots, really. With not 
enough physical activity and too much 
sedentary behaviour, kids are now big-
ger and weaker than they were a gener-
ation ago. In fact, currently one in four 
Canadian youth are overweight.

The health risks of physical inactivity 
are serious, and include chronic diseases 
like heart disease, and type-2 diabetes. 

And we’re not talking about running in-
to problems later in adult life—one in 
fi ve 15-year olds are already exhibiting 
high blood pressure or high cholesterol. 

But before we write-off  the next gen-
eration, take heart. The solution is rela-
tively simple; just get kids moving more. 
Here are some lifestyle tips to take ac-
tion and reduce health risks:

 ■ Get outside: Kids who play outside 
after school take an average of 2,000 
more steps per day than their house-
bound friends. 

 ■ Limit screen time: The new Can-
adian Sedentary Behaviour Guidelines 
recommends limiting screen time to 
two hours or less per day. Try going “un-

plugged” for certain time periods each 
day.

 ■ Be sporty: Encourage your child to 
try a new sport this year. Parks and rec 
associations often off er inexpensive 
classes and leagues.

 ■ Use active transportation: Walk, 
bike or skateboard to school. Use the 
time to connect with your kids or walk 
with other families to make it safe and 
social.

The best part of this prescription for 
better health is—it’s all fun and games—
and that’s not too hard to swallow. 

Established in 1986, the Canucks for Kids Fund is passionate 
about improving children’s health and wellness. 

leaders on and 
off the ice
Like its namesake, the Vancou-
ver Canucks, the Canucks for 
Kids Fund is mad about winning, 
but in a different sphere—it has 
an ambitious vision to improve 
the life of the less fortunate in 
B.C. 

As Fund Vice President Victor de Bonis 
says, “We want leaders not just on the 
ice, but off  the ice as well.”  The Canucks 
have proved to be leaders in fundrais-
ing, roping in its large and enthusiastic 
fan base to support its good work. Every-
body—not just those with deep pock-
ets—has a role to play in this fund rais-
ing drive. 

A large proportion of the funds are 
raised through the 50/50 ticket program, 
where fans purchase three tickets for 
fi ve dollars, seven for $10 or 18 for $20, 
at the start of the game. A draw is held 
within the fi rst 10 minutes of the third 
period of the game, with the winner an-
nounced during the game. 

It is an undeniably shrewd strategy—
tapping into the general feeling of an-
ticipation and excitement at the start 
of a game—when people feel expansive 
and are more likely to reach into their 
pockets. 

“It has been very successful,” agrees 
deBonis.

Partnership power

Part of the fund’s appeal is that mon-
ies raised do not leave the province, so 
donors feel that they are tending to their 
own backyard. 

“This mandate was established a long 
time ago, and we have not deviated from 
it,” says de Bonis.  

There are no hard and fast rules as to 
who the benefi ciaries are, only that they 
must “feel right.” Still, there are three 
main beneficiaries—Canuck Autism 
Network, Canuck Place Children’s Hos-
pice and the BC Children’s Hospital.  

Canuck Place, which has received 
more than $23 million from the Fund, of-

fers refuge to suff ering families. 
More recently, Canucks for Kids Fund 

has begun supporting families deal-
ing with autism. “Autism is a growing 
problem in Canada,” notes de Bonis. The 
neurological disorder, now aff ects one in 
150 B.C children and their families. The 
Fund has granted $825,000 to the Can-
ucks Autism Network (CAN) in its fi rst 
two years of operation.

Using their talents wisely
The Fund’s motto is simple —“We use 

our assets to help others”, says de Bonis. 
“We are in a very unique position, hav-
ing the ability to impact people because 
of who we are and the high profi le na-
ture of our athletes.

“It’s not so much that it gives us an 
advantage, but it does give us a strong 
opportunity to do more than others 
might,” says de Bonis.

These assets include capitalizing on 
the players’ talents and their star power.  
Players and management are not just af-
fi liated with the fund exclusively, they 
are also very active in other charities, 
he adds, declining to reveal details, ex-
plaining that it would not be appropri-
ate to do so. 

Plans for the future
Since its establishment, the Canucks for 
Kids Fund has granted more than $32 
million for charity, but it wants to do 
more. 

 “Our plan for the future is simple—we 

want to raise more, so as to give more,” 
says de Bonis. As the fund is adamant 
that it will not take away money from 
other charities, it is channelling more 
of its energies to its game night 50/50 
draws program.

“We are moving towards imple-
menting electronic processes to our 
50/50 programs, to ensure greater trans-
parency. This season, our fans will be 
able to see how much is in the pot, how 
much can be won and how much more 
needs to be raised.”  

LEADER TO LEADER

MICHELE KAMBOLIS 

editorial@mediaplanet.com

DAMIEN LYNCH

editorial@mediaplanet.com

Canucks Autism Network
 ■ Autism can be frightening 

and isolating for affected fami-
lies, and the Canucks Autism 
Network (CAN) is helping them 
through the provision of high 
quality recreational, sports, so-
cial and vocational development 
programs. We CAN Be Friends, 
an in-school program, encour-
ages friendship, empathy and 
inclusion among children with 
Autism Spectrum Disorder and 
their peers. Seventy B.C schools 
have registered for this program 
and all places have been filled. 

CANUCKS  AUTISM NETWORK 2010 ANNUAL REPORT

PROFILE

Victor de Bonis
Vice President, Canucks for Kids

“We are in a very 
unique position, 
having the ability to 
impact people 
because of who we 
are...” 
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TIP

ASK YOUR 
CHILDREN HOW 
THEY FEEL DAY 

TO DAY
Michele Kambolis 
Vice Chair, BC Men-
tal Health Founda-
tion; Clinical 
Director, 
Harbourside
Counseling Centre 
and CHI Kids 

speaking of kids: 
healthy minds
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