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A question to ponder…..

If you could do three 
things at a national 

level to address 
childhood obesity, 

what would they be?



Childhood Obesity

Minister’s priority

Ending Childhood Obesity Report 
for Consultation

The statistics….



Why childhood obesity is a priority

1 out of 9 (83,000) children are obese (BMI ≥ 30), 

with a further 2 (163,000) overweight (BMI 25-29)
5% of children 

(35,000) are 
extremely obese 
(BMI ≥ 35)

Over half of 

parents of obese 
children do not 
perceive their child 
to be overweight



Attributable burden* (percentage of DALYs) for selected risk factors, 2006

 

Source: Health Loss in New Zealand study by the Ministry of Health (2013). 

*Note: Attributable burdens are not additive across risk factors. 
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What we know about obesity

3 out of 10 (1,061,000) adults are obese (BMI ≥ 30), 

with a further 3 (1,234,000) overweight (BMI 25-29)

High BMI is 
projected to overtake 
tobacco as the leading 

risk factor cause of 
health loss by 2016

The graphs on the 
right show the 
estimated population 
numbers that are 
obese (BMI ≥ 30) 
*data not yet published

Social Deprivation

1 least deprived 2 3 4 5 most deprived

Gender

Female Male
BMI 
≥ 30



Socio-demographic characteristics of obese children aged 2-17 years 

by ethnicity, sex and neighbourhood deprivation, 2013/14

Neighbourhood Deprivation

1 least deprived 2 3 4 5 most deprived

Gender

Female Male

Ethnicity

European/ other Maori Pacific Asian



Childhood Obesity Technical Advisory Group

Pat Tuohy (Ministry Chair) 

Boyd Swinburn

Cliona Ni Mhurchu

Ihi Heke

Leslie McCowan

Lynne Lane 

Maea Hohepa

Mafi Funaki-Tahifote

Scott Duncan 

Wayne Cutfield 



Childhood Obesity – next steps

Industry Forum

High-level advice to Minister mid-year

Link with Healthy Families NZ

Further work and consultation



Healthy Families NZ

Aims to improve people’s lives where they live, learn, work                                    
and play in order to prevent chronic disease

10 locations across NZ with a population reach of 900,000+

$10M annually, with 80% for dedicated prevention workforce and 20% to 
seed sustainable large scale change

Whole of community approach to embed healthy change across education 
settings, workplaces, marae, sports clubs and other community settings

Leadership for Prevention - strong focus on enabling                                           
local leadership across multiple settings and sectors



Active Movement for Under 5s

Advice on physical activity and fundamental movement skills for under 5s

Developed 2005

Scoping work to review evidence – including sedentary behaviour and sleep

Will include seeking stakeholder feedback on current available resources

Based on scoping report – advice and resources may be updated

Scoping project likely to be complete early 2016.



Nutrient Reference Values

Commonwealth Dept of Health (Australia) and NZ 
Ministry of Health

Developed and now trialling a new methodological  
framework

First nutrients (from list of priorities determined by 
scoping project): Fluoride, Iodine, Sodium

Public consultation on the first 3 nutrients planned 
for mid-2015



Guidance for Healthy Weight Gain in Pregnancy



Issue

Optimal weight gain during pregnancy is associated with improved outcomes for 

both the mother and the baby regardless of the mother’s pre-pregnancy weight.

NZ Survey of pregnant women (Hooker 2013): Over 2/3 of pregnant women incorrectly 
identified appropriate weight gain for pregnancy. Overweight and obese women were 

significantly more likely to overestimate appropriate weight gain. 

An estimated one third of women of normal weight and 60 percent of obese women gain 
more than recommended during pregnancy.



Results

Adoption of Institute of Medicine’s 2009 advice for total and rate of weight gain 
during pregnancy

Agreement amongst agencies of key messages

Consensus on approach to measuring weight gain in pregnancy

Emphasise importance of attaining a healthy weight pre pregnancy and postpartum, 
and linking with the Weight Management Guidelines for Adults

Identification of resources developed by Canterbury DHB that could be adapted for 
use nationally



Key messages

Where possible, women who are obese should be supported to lose weight prior 
to becoming pregnant

The amount of weight that a woman gains during pregnancy can affect both her 
health and the current and future health of her child

Healthy eating is especially important during pregnancy and supports optimal 
foetal growth

Physical activity together with good nutrition can contribute to healthy weight 
gain during pregnancy



Key practice points

Pre-pregnancy: Height and weight measured and documented as part of routine clinical practice, 
and advice given consistent with the Weight Management Guidelines for Adults

During pregnancy: All women should have height  and weight measured at booking visit. LMC 
should discuss with the woman the importance of gaining the right amount of weight during                 

pregnancy with appropriate eating and activity advice, and identifying how the woman can monitor 
her weight gain

Postpartum: Encourage healthy eating, physical activity and breastfeeding as ways to support a 
return to pre-pregnancy weight, or a healthy weight.









Why change the Food and Nutrition Guidelines?

To implement 2011 evaluation findings

Reduce duplication of content

Evidence changing more rapidly in some areas than 
others

More flexibility to manage emerging or topical issues

To meet current and future needs within current 
resource



Eating and Activity Guidelines Series

•to emphasise the focus on food Eating 

•to reflect inclusion of recommendations on physical activity and 
sitting timeActivity

•to indicate while there is one key document, it will be supported 
by a number of other documents that expand on information in 
the key document or focus on more specific issuesSeries





EAGs

Nutrition and physical activity together

More food and less nutrient focused

Aligned evidence base – with comparable countries

External technical advisory group



EAGs (2)

Targeted consultation

Increased use of web/electronic 
technology

Comprehensive Promotion Strategy

Future reviews to align with major 
international reviews



Technical Advisory Group

Professor Jim Mann (Chair)
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Zirsha Wharemate (Ngāti Ranginui)

Delvina Gorton

Dr Sandra Mandic

Dr Scott Duncan





Monitoring

New Zealand Health Survey – (Nutrition 
module proposed for 2016/17 and Physical 

Activity 2017/18)

Will collect data on foods

Analysed by both food groups and nutrients



Why review Serving Sizes?

Important health promotion tool – translates 
nutrition evidence into eating patterns that promote 

health and reduce NCDs

Current serving size advice produced by MOH in 1991 
as part of Nutrition Taskforce’s Food for Health 

Report – was based on research from late 1980s.

Many changes to eating patterns , food environment 
and NZ population since 1980s



Rationale (2)

In 2006 NZ adopted the Nutrient Reference Values (NHMRC 2006) which 
provide updated quantitative nutrient guidance on preventing deficiency, 

optimising health and reducing chronic disease.

Serving size advice needs to be updated to include the NRVs via food 
modelling.

Population health needs have changed with significant increase in 
obesity prevalence.

Health promotion tools need to be strengthened to support action to 
improve health.



Proposed process for Serving Size Review

Review of 
population health 
advice on serving 

size

Early stakeholder 
consultation

Meeting report

Food modelling

Consideration of advice and food 
modelling work, further stakeholder 
consultation, finalisation of portion 

advice and development of resources


