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~ Tackling Childhood Obesity

* No single intervention — need to address the
obesogenic environment as well as a life-
course approach.

* Three critical time periods in the life-course:
— preconception and pregnancy
— infancy and early childhood
— older childhood and adolescence.

WHO: Report of the Commission on Ending Childhood Obesity



NZ Childhood obesity plan overview

i 2 2 i n iti atives The childhood obesity plan

e Targeted interventions for those who are
obese, increasing over time

* Increased support for those at risk of
becoming obese

* Broad approaches to make healthier
choices easier for all New Zealanders.

* Brings together initiatives across
government agencies, the private
sector, communities, schools, families
and whanau.

http://www.health.govt.nz/
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Childhood obesity health target — Raising
Healthy Kids

A new health target has been implemented from 1 July 2016:

By December 2017, 95% of obese children identified in the Before School
Check (B4SC) programme will be offered a referral to a health professional
for clinical assessment and family based nutrition, activity and lifestyle
interventions.

* The target defines obesity as a BMI above the 98 centile on the
NZ-WHO growth chart.
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How is My DHB performing?

2016/ 17 QUARTER ONE (JULY-SEPTEMBER 2016) RESULTS

MARATD MAUORA

www.health.govt.nz/healthtargets » T ——

Healthy Kids has been
reported as a health target.
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The target is gt percent of patients will
be admitted, discharged, or transfered
from an Emergency Department (EDY
within six hours. The target is a measure
o the efficiency of low of acute (urgent)
patients through public haspitals, and
home again_

The target is an increase in the volume of
elective surgery by an average of 4,000
discharges peryear. DHBs planned to
daliver 45,227 discharges for the year to
date, and have delivered 2,395 more_

The target is Bg percent of patients
raceive their first cancer treatment (or
other management) within 62 days of
being refarred with a high suspscion of
cances and a need to be seen within
two weeks, increasing to g0 percent
by Juna 2017. Results cover those
patients wha recaived their first cancer
treatment between 1 April 2006 and
30 September 2016,

The national immunisation target is

g5 percent of eight-month-olds have
their primary course of immunisation at
six weeks, three months and five months
on time. This quarterly progress result
includes childrenwho turnad eight-
maonths besween luly and Septembar
2016 and who were fully immunised at
that stage.

The target = go percent of PHO enmolied
patients who smoke have been offerad
help to quit smolking by a health care
practitioner in the last 15 manths.

The hospital target is no longer a health
target, results will continue to be reported
on the Ministry’s website alongwith the
matemity target results.

The target is that by December zo17.
95 percent of obesa children identifiad
in the Before School Check programme
will be offered a refermal to a health
professional for dlinical assessment
and family based nutrition, activity and
Efestyle interventions. Data is basad
an all acknowledged refarmals for obesa
children up to the end of the quarter
from Before School Checks occurring in
the six months batween 1 March and
31 August 2016,

ot =ta DHE cotrent a5 s 5 the Pt tieme thase sesuts ara bcing raporiod
to the $ Pn::,as tharo is no comparison with the provicus quartor
00 District Health Board 00 [N -
o~ = J.. This information should be read in conjunction with the
Rarieg oL

details on the website www.health.govi.nz/healthtargets

Mew Zealand Government
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‘Quarter 1 Quarter 2

performance o6 95% S performance (%) 95% S &

1  Waitemata 83 NA, 1 Waitemata 100 16.3
2  Auckland 79 MNA 2 Auckland o7 18.6
3  South Canterbury 71 NA 3 HuttValley 21 37.4
A Northland 70 NA g MidCentral 89 22.4
5  MidCentral 66 NA 5  South Canterbury 87 15.4
6  lLakes 62 MNA 6  Waikato 79 32.9
7  Tairawhiti 56 NA 7 Canterbury 78 31.8
8 Hutt Valley 53 MA 8 Wairarapa 76 AT.Q
9 Southern 49 NA 9 Lakes 76 14.3
10 Whanganui [T M 10 Whanganui 75 271
11 Waikato v MA 11 Northland 73 2.6
12 Canterbury /6 MA 12 Tairawhiti 66 10.1
13 Waest Coast H50 MNA 13 Southern 64 14.3
14 Nelson Marlborough 33 NA 14 Counties Manukau 62 33.3
15 Counties Manukau 29 MNA 15 (Capital & Coast AT 22.5
16 Wairarapa 29 MNA 16 Hawke's Bay 840 12.5
17 Taranaki 28 MNA 17 Melson Marlborough 39 5.9
18 Hawke’s Bay 27 NA 18 Taranaki 36 7.8
19 Capital & Coast 25 MNA 19 Bay of Plenty 33 15.8
Bay of Plenty NA, 20 West Coast* [v] -£40.0
BT o aiores | 72| RSP
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B4SC Staff

Measurements

Barriers & Facilitators

% parents declining a referral and % attending the GP visit will give
some indication of the effectiveness of the conversation

Having a
conversation

Referral

- Lack of tools to easily
identify obese kids

- Don’t know what to
say, or how to say it

- Web-based tool to
allow easy calculation
of BMI centile

P

Facilitators

- Training

- Resources

- Key messages

- FAQs

- Practice tips

- Feedback from
parents regarding
their experience

- Don’t know how to

process the referral
- Parents don’t know
why they are being
referred or what will
happen

- Clear process guide
for referring and
recording outcomes
- Key messages
around the referral

- Find and share
good practice

Primary Care Staff

GP/PN visit

- Not clear on to do

- Beliefs that there is little
that can be done or that
there are more important
things to do

- Nowhere to refer

- More work for general
practice

- No services
- No funding

- Guidance on what to do

- Referral information

- Training/Resources to help
with having a conversation

- Key messages as to place of
target in the wider plan

- Find and share good practice

- Stock-take of
current services
- Assess what
services could be
modified to offer
support to
families

- Prioritise
funding to
support families
of obese children
- Find and share
good practice



Weight management

IN 2-5 YEAR OLDS

PSP

Monitor growth. Take a full history for BMI above B1st centile.
Rlegularly measurs height and

wesght 0 calculate Body Mass .
Indi=x (BMI). Use New Zealand = Co-Mmorbidities

= farmily history of obesity, earty cardiovascular disessa,

or ayslipidasmia
= precipitating ana 1=

- mummwdmﬁmmm
Elaap parsms

- CAETEt vy and - | of

= meedications that may contribute to weight gain.

Includa in a clinical examination:

= biood pressuns 'with approprigte cull sie
= skin: intertrigo, callulitis, cartumncles.

= hepatomegaly

= @niangsed tonsils

= grsassmant of short staburadpoor linear growth
= ahnommal gait, fiat fest, lowsr lag Dowing

If cwarwaight or oDasa
QISCUSS IoMg-TeMm haalth ksks
With the farmilly o wWihbna_

Proceed
to stage 2:
Assess

http://www.health.govt.nz/system/files/documents/publications/weight-management-2-5-year-oldsv2.pdf

PN > P

Aim to =slow weight gain so tho

child caan grow imto thair weight.

Usa the Food, Activity {(inchueding
sleap) and Bahaviour (FAB) changs
approach bo address ifestyls

is important that & muteally agresd
waight managsment pl-ani:a.h:as

[ 1] Ut tha or Tk
envinrcmnmantal amnd culturum-mncta
of thee cihildl, family and whSnau_

E] MAINTAIN

Maintain contact and support
and continue to monitor the
child's haight and waight to
ansure thoy are adequatoly
supportad.

Reinforss heaithny aating, pimysical

Reassess
if progress is
not sustained.
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Monitor growth.

Regularly measure height and
weight to calculate Body Mass
Index (BMI). Use New Zealand
— World Health Organization
age- and sex-specific growth
charts.

Overweight Obese

If trending towards overweigh
provide the family or whan.
with brief nutrition and physical
activity advi

If overweight or obese
discuss long-term health risks
with the family or whanau.

Proceed
to stage 2:
Assess

Monitor Growth
e Growth is a marker of health in
children

e Growth surveillance assists
parents and health professionals
to

— |dentify when things are going
wrong

— Guides intervention and progress



. Practical Assessment i

Take a full history for BMI above 91st centile. P ri m a ry Ca re

il History
* co-morbidities
e «  Pregnancy (obesity, diabetes, birth weight)
. ipitati d i al dy tak . .
o ek it et et O el MR h *  Feeding (breast, bottle weaning)
sleep patterns . .
S plost i sootel s es O * Early weight trajectory
st it o e pehirpa *  Current eating habits
* Developmental milestones

* blood pressure with appropriate cuff size
e skin: intertrigo, cellulitis, carbuncles
* hepatomegaly
e enlarged tonsils
» assessment of short stature/poor linear growth
« abnormal gait, flat feet, lower leg bowing
or problems with hips or knees
* dysmorphic features
* undescended testicle (boys).

*  Physical activity (& screen time)

* Sleep (enough of it, snoring)

* Medications (steroids)

*  Family

Examination

*  Watch the child walk into the room
* Talk to the child

*  Growth chart (height, weight, BMI)
*  Dysmorphic features

Acknowledgement: Dr Philip Moore * Blood pressure
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Aim to slow weight gain so the
child can grow into their weight.

Use the Food, Activity (including
sleep) and Behaviour (FAB) change
approach to address lifestyle
interventions.

Food/nutritionally
balanced diet

Physical activity and
reduce sedentary time

Sufficient sleep

Behaviour strategies.

To support meaningful engagement
and improved health outcomes, it
is important that a mutually agreed
weight management plan takes

into account the broader social,
environmental and cultural contexts
of the child, family and whanau.

Refer to paediatric services if
significant co-morbidities are
identified or if an endocrine
or genetic cause for obesity
is suspected.

Agree a plan
for review and
monitoring.

Food

Manage

Nutritionally balanced diet
Appropriate portion sizes
Family meals

Slower eating

Avoid snacking

Activity and sleep

Play and physical activity
Reduce screen time (esp TV)

Sleep time
* Infants 12-15
* Toddlers 11-14
* Preschoolers 10-13

Behavioural strategies

Change what is available at home
Keep ‘treats’ out of site

Increase easy accessibility to healthy options



g oA

Maintain contact and support
and continue to monitor the
child’s height and weight to
ensure they are adequately
supported.

Reinforce healthy eating, physical
activity, behaviour strategies and
sleep advice.

Identify and promote local
support services.Develop
collaborative partnerships
with Maori health providers,
Pacific health providers,
Whanau Ora providers
and other community-
based organisations
as appropriate.

Reassess
if progress is
not sustained.

Maintain

Review opportunistically

Address comorbidities

Accept setbacks — maintain positivity
Encourage family activities and sport
* Link with local Regional Sports trust
Encourage cultural initiatives

e e.g.Kapa-Haka

Support communities

* Healthy Families NZ

* Iron Maori
«  Community gardens/Kai Atua
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Brief interventions — childhood obesity

Marginal effect for primary care—based early
interventions for paediatric obesity with regard
to BMI reduction

Leslie A. Sim et al. Pediatrics 2016:138:€20160149
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Random effect meta-analysis (the effect of brief primary care interventions vs
usual care or active control on z-BMI).

%

Author ES (95% CI) Weight

)
Gillis 2007 E -0.18 (-0.46, 0.10) 1.64
McCallum 2007 :—fl -0.02 (-0.27, 0.23) 2.10
O'Connor 2011 E 0.02 (-0.13, 0.17) 5.52
Resnicow —— E -0.17 (-0.33, 0.00) 4.70
Schwartz 2007 v: -0.05 (-0.44, 0.34) 0.84
Schwartz 2007 - :r -0.10 (-0.61, 0.42) 0.49
Small 2013 E -0.12 (-0.51, 0.27) 0.86
Tavaras 2011 -0.04 (-0.21, 0.13) 4.42
Tavaras 2015 —_— -0.08 (-0.16, -0.00) 22.95
Tavaras 2015 E -0.02 (-0.09, 0.05) 24 .34
Trinh 2013 ————— 0.04 (-0.11, 0.11) 10.70
Tucker 2013 : l -0.13 (-0.31, 0.04) 4.29
Wake 2013 — -0.04 (-0.14, 0.06) 14.09
Yilmaz 2014 — 0.02 (-0.19, 0.23) 3.06
Overall (I-squared = 0.0%, p = 0.789) <> -0.04 (-0.08, -0.01) 100.00

]

1

1

L

1
N
!
N—.
O -
N -



MINISTRY OF
HEALTH

The effect of brief primary care interventions vs usual care or active control on physical appearance and
global self-worth, body satisfaction, and quality of life; parent and child report).

SMD=standardized mean difference

%

Author SMD (95% CI) W eight
QOL-child report :
McCallum : 0.18 (-0.14, 0.51) 10.24
W ake - -0.15 (-0.55, 0.25) 6.72
Trinh . 0.06 (-0.19, 0.32) 16.64
Subtotal (l-squared = 0.0%, p = 0.457) j> 0.06 (-0.12, 0.24) 33.59
: -
QOL-parent report E
McCallum - -0.05 (-0.40, 0.29) 9.28
Wake - 0.12 (-0.27, 0.52) 7.03
Trinh : 0.24 (-0.01, 0.50) 16.54
Subtotal (l-squared = 0.0%, p = 0.399) I 0.13 (-0.05, 0.31) 32.84
; H
Body Satisfaction i
McCallum - 0.19 (-0.13, 0.52) 10.24
Wake - -0.25 (-0.65, 0.15) 6.68
Trinh - 0.00 (-0.26, 0.26) 16.64
Subtotal (I-squared = 28.3%, p = 0.248) > 0.00 (-0.21, 0.22) 33.56
1
Overall (I-squared = 0.0%, p = 0.524) <> 0.07 (-0.04, 0.17) 100.00
I
:
T 1 1

—

©2016 by American Academy of Pediatrics Leslie A. Sim et al. Pediatrics 2016;138:€20160149



Some problems in practice

* Traditionally low rates of communication
regarding unhealthy weight in children

* Uncertainty of how to respond and what to do
next
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Parent misperceptions about their child's
growth

‘There are much fatter
children out there and my son
isn’t that bad!’

Gillison et al Public Health Nutrition 2013: 17(5), 987—997



Under-recognition of unhealthy weight

* Health care workers and parents often rely on
visual and cultural impressions of weight
rather than objective BMI measurements

* When an unhealthy weight is found health
care workers often struggle to have a
conversation



Dealing with inaccurate perception of child
weight status

* Routinely monitor growth
e Have the discussion

* Use tools to help
— eg, weight rulers and color-coded BMI charts

Toner et al Pediatric Clinics of North America, 2016-06-01, Volume 63, Issue 3, Pages 481-510,
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We all know this....

e Better patient—provider communication is linked to
patient satisfaction with care and providers

 There is a positive link with patient—provider
communication and patient adherence to treatment
recommendations and better medical outcomes

e Actively involving patients in their medical care affects
adherence to treatment recommendations
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Some difference when dealing with children

* Although the ‘patient’ is a child and the
responsible party is the child's caregiver

* Paediatric patients, regardless of age, are typically
engaged in less than 20% of the communication in
a typical medical care visit

* Direct communication with pediatric patients:
— builds trust and rapport

— helps to socialize children into the patient role,

Carcone et al Pediatric Clinics of North America, 2016-06-01, Volume 63, Issue 3, Pages 525-538,



So why is having O
the conversation @
so hard? 8 8



“Our findings highlight a mismatch
between health professionals
perceptions of how difficult these
discussions are and reality, in that most
parents are receptive to the information
if delivered well.”

Dawson et al. Pediatr Obesity, 2016



Having the conversation....

* The most important aspect of these
conversations is to make the experience
positive and non-judgmental

 The style in which this feedback is provided
appears to be less important.

Keep it simple, but if you have more time you can go further utilising ‘change talk’

Dawson et al. Pediatr Obesity, 2016



MI-consistent communication [MICO]

MICO Technique _[Description ____________________[Bample

Offering advice, solutions, suggestions, or

Advise with courses of action collaboratively (ie, in Would it be okay with you if | explained
permission response to a patient’s request, asking what your healthy weight would be?
permission)

Positive or complimentary statements that
Affirm express appreciation, confidence, or
reinforce the patient’s strengths or efforts.

It took a lot of willpower to refuse cake
at a birthday party, good for you!

Statements that directly acknowledge, honor,
Emphasize control or emphasize the patient’s freedom of
choice, autonomy, personal responsibility

This is your treatment and you get to
choose how it goes.

Questions phrased to encourage patients to
Open question expand on their perspective, thoughts, How has your weight affected your life?
emotions, and concerns

Carcone et al Pediatric Clinics of North America, 2016-06-01, Volume 63, Issue 3, Pages 525-538,
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MI-consistent communication [MICO]

MICO Technigue [Description ___________[Bxample

Simple: repeating back patients’ You want to lose weight, but you’re not
own statements sure how to get started.

Complex: repeating back

patients’ own statements, but You’re worried you might not lose weight
adding to the underlying even if you change your eating.

meaning or emotion

Reflections

Asking about your exercise plans might be
your mother’s way of showing your she’s
interested and cares about your weight
loss goals.

Suggesting a different meaning,
Reframe explanation, or perspective for a
situation a patient has described

Statements that convey genuine

Support support or understanding

That must have been difficult for you.

Carcone et al Pediatric Clinics of North America, 2016-06-01, Volume 63, Issue 3, Pages 525-538,
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TOOLS



MINISTRY OI
HEALTH

AAAAAAAAAAAA

Can be simple

2 91 98
BMI percentile



mixtis R
Be Smarter Tool

MANATU HAUORA

el o ywise]

DATE:
Name

PATIENT NAME: ( - : be »
& smarter,

Goal

I recommend the following:

1 Enjoy — FIVE or more
vegetables & Fruits every day

(. Power down — nho more than
TWO hours of screen time a day
Play actively - at least

(- 33/' ONE hour each day

‘ﬁ_ Choose healthy - ZERO
1 ko sugar-sweebtened drinks

Tick your goals here:

- 525 ' s |- il

http://www.live5210.ca/resources/downloads/ http://www.waikatodhb.health.nz/directory-of-our-services/waikids/bodywise
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Tips

Eating a wide variety of healthy foods
is essential for normal growth and
development.

‘Weight is a sensitive issue, even for small
children. It is important your child does not feel
they are being punished. The best way to do this
is for the whole family/whénau to eat the same
meals. It's easler to eat healthy meals and snacks
if healthier foods are in your house. Here are
some ideas to help you.

- Eat meals together as a family. Make sure the
television and other screens are turned off.

- Make sure your child eats breakfast every day.
It’s a great way to start the day. Good breakfast
choices include grain cereals, such as wheat
biscuits and porridge, whole-grain toast, fruit
and reduced-fat milk.

- Think about the size of meals. Could they be
smaller? Reduce the amount you put on the
plate over several nights so the whole family
gets used to eating smaller meals,

+ Children are smaller than adults so don’t need
adult portions. Try using a smaller plate.

- 2-5 year olds should aim for at
least 2 servings of vegetables and
2servings of fruit each day.

Children over 5 years should
try to have at least 3 servings
of vegetables and 2 servings
of fruit each day.

New Zaaland Government

Choose whole-grain breads instead of white
breads.

Use margarine instead of butter and spread
thinly.

Encourage your family to drink water or
reduced-fat milk rather than soft drinks,
cordials or sports drinks.

Choose reduced-fat milk and yoghurt for
everyone in the family aged 2 years or older.
Reward your child with attention and hugs
instead of food treats such as sweets.

Avoid cakes, biscuits, sweet muffins, lollies and
chocolate,
Replace sour cream or coconut cream with
reduced-fat unsweetened yoghurt, lite coconut
cream, coconut milk or light evaporated milk.
Choose sandwiches, filled rolls or savoury
bread cases Instead of pies, pastries, potato
chips and sausage rolls,
Fresh fruit, popeorn, a glass of reduced-fat
milk or a small sandwich make great snacks.
Choose home-made burgers and oven wedges
instead of commercial burgers, pizzas
and fried foods.

For more advice on the types of food children need to eat to be healthy, see Eating for Healthy Children:
.gOvt.nz

From 2 to 12 years, available from healthed.

For more tasty, casy (and healthy) meal ideas and recipes, go to myfamily.kiwi/foods

HEALTH

Sleep t

New ZealandGovernment

ung children

‘Why Is sleep important?

Sleep is important for restoring energy and for
growth and development.

There is increasing evidence that not enough,
or poor quality, sleep can negatively affect
children’s iour, learning. health,

and weight.

How much sleep does my
child need in 24 hours?

‘The table below shows the

recommended total hours of sleep
(including naps) per day for children
from birth to 5 years. Some children
naturally sleep slightly less or more than
the recommended time.

Newborn (0-3 montha)
Infant (4—11 months)
Toddier (1-2 years)
Preachool (3-4 years)
5 year olds

Adapted from the National Sleep Foundation: How much
aleep do we really need?

or mare details, go to Sleep Tips for Young
Children at health.govt.nz
Itis not just the amount of sleep that is

important but also the quality of that
sleep. The following tips may be helpful

How can I improve my child’s sleep?

+ Have a regular bedtime routine. This might
include a bath, brushing their teeth, a story
then bed. Quiet activitics are good before bed.
Avold active games, playing outside and screen
use (eg. TV, internet, computer games) in the
hour before bedtime.

- Have a regular bedtime and wake up
time. It helps your child to understand
when it is time to sleep.

+ Have a comfortable sleep environment. The

lace where they sleep should be quiet, warm
and dark (though a night light is okay).

= Have no distractions in the place where
children sleep, including TV, computer screens
and portable devices.

+ Ameal within 1to 2 hours of going to sleep is
not recommended. However, a light snack may
help some children.

+ Avold giving your child food and drinks
containing caffeine as this can affect their sleep.

« It is normal for young children to have naps
during the day. As they get older, they will
need less sleep and fewer naps. Ifyour child
has a nap after 4 pm (except for newborns and
infants), it may be harder for them to get to
sleep at night.

= Itis important for children to be active
throughout the day. Activity can also help
your child to sleep. Time spent in bright
sunlight, such as being active outside, can
also help children to sleep, but don't forget to
be sunsmart! Avoid lots of activity in the hour
before bedtime.

- Being unwell can also affect your child's slecp.
If your child snores a lot or stops breathing for
short periods while aslecp, discuss this with
your GP.

These tips were adapted from the Australian Sleep Health
Foundation's Sleep Tips for Children.

HeyyZealand Government

ps to help 2-5 year olds be more active

Being active will help your child

and maintain a healthy body weight.
Being active has many other health
benefits and can be fun for the whole
family.

- Walk, run and play with your child. By being
physically active yourself. you are setting a
good example.

- If your child is not usually
active, start with
something fun like a trip
to the local playground.

Walking there adds extra
steps Into the day.

« Instead of short car trips,

‘try walking, biking or
scoating with your child. Start
by doing this once a weck and
add more trips over time.

. your child to play outside
as much as possible.

« Tryto do something fun and active as
a family each week. Some ideas are
walk along the beach, roll down a
grass bank, play tag, fly a kite at the
park or take a trip to the local
swimming pool.
« Limit the amount of time your child spends
watching TV or in front of a screen to less than
1 hour a day.
For more low- or no-cost family activity ideas,
visit the myfamily.kiw
Activities for under 55 on our It
website.

Find out more from the Ministry

http://www.health.govt.nz/your-health/healthy-living/food-and-physical-activity/obesity




- Commonly selected goals

ncrease in fruit and vegetables

_ess junk food, more healthy snacks
Decrease sugary drinks

Drink more water

Proportionate hand-based portion sizes
Active play at least 60 minutes each day
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Key messages

Brief interventions act to prompt behaviour change

Keep your conversation positive and non-
judgemental

You want to help kids with an unhealthy weight
grow in to healthy adults

Big changes start small (achievable goals)
Explain why you want to the GP to check growth
‘Sell” what ever else is available to help families
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Conclusions

The solution to childhood obesity is multi-faceted and this
health target is likely to play a small, but important, role.

This health target is starting to
—highlight the importance of monitoring growth
—prompt conversations about unhealthy weight
—engage primary care in the management of obesity

Programme evaluation will be import to determine positive
and any negative consequences



Raising
Healthy Kids

“

hayden_mcrobbie@moh.govt.nz



