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The evidence is clear that optimal diet and physical activity across the
lifespan is beneficial for health and optimal weight gain for children.
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The question of how this message can be translated into real-life % N

supportive environments and health literacy of the population is not e

easily answered. What is known is that a lifecourse approach is E"“ e e
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needed and that needs to start, ideally, from before conception.
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< Figure 4 Change in visible dental decay between Under 5 Energize and unEnergized
S children over time. Lack of tooth decay — a novel marker of nutritional

status- improved in Under 5 Energize children in the Waikato
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17 TYPE OF FOOD TAKEN FOR LUNCH z E 2
i o . M foods are go, glow and grow foods — everyday foods
Figure 1 Why- putting life into years, years into life - starting early in life and for B foods are sometimes foods
the next generation [ foods are occasional foods

Figure 5 What parents said were in lunchboxes 2013, 2014 and 2015
Under 5 Energizé

GOALS WHANCER/ _ Boys 2014

More active play every day Korikori tinana ia ra

Girls 2014

S T (S i T S gy

Water and milk as the best @ He wai he miraka he oranga pai
choice

g H -4
TR S o

Kia iti ngé inv waireka

Less sweet drinks * Kai hua rakau me hua whenua
iara

Daily fruit and vegetables

* Kia iti nga kai kinikini

=

Less energy dense snacks
* Whakatahangia te mata

Less screen time W l W

e
H — —_— et

o e R G
Age iyesrs)
- CEE - OTI O

sportwaikato.org.nz

Figure 2 Consistent and clear messages Figure 6 Time to run 550m- better nourished and fitter children can run faster

For twelve years the Energize way of working with schools and

early childhood education centres has been tried and tested in 600 1 ) e
diverse environments! including the Waikato, Counties Manukau, @ 500 - o gouq;i;zé Mart!ukau pﬁmca‘hry sichocfs
Northland and Capital Coast in New Zealand and Cork in Ireland. 9 e
The longevity of this programme is based on team work, a clear 5 400 - W Under 5 Energize Northland
vision and goals and a need to do more with less. “
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Figure 7 Progressive increase in number of schools and early childhood education

3 e centres Energized from 2003 to 2017
In partnership with school stocktake, needs

analysis, action plan, then do it and repeat

Figure 3 Process of working with schools — win win Evidence for effectiveness- performance in the real world —is
demonstrated from different points of view and with real-life examples.
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The evidence is clear that optimal diet and physical activity across the lifespan is beneficial for health
and optimal weight gain for children. The question of how this message can be translated into real-life
supportive environments and health literacy of the population is not easily answered. For eleven years
the Energize way of working with schools and early childhood education centres has been tried and
tested in diverse environments® including the Waikato, Counties Manukau, Northland and Capital
Coast in New Zealand and Cork in Ireland. The longevity of this programme is based on team work, a
clear vision and goals and a need to do more with less. The programme has evolved and adapted —
and Energizers — the people on the ground are part of their community providing a “fit" and face to
face interactions (kanohi-ki-te-kanohi) with each school. Accountability and evaluation of the delivery
and its impact is a continuous process and informs future actions. Current evidence for effectiveness-
performance in the real world — will be presented from different points of view and with real-life
examples.
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