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Childhood obesity in New Zealand
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Childhood Obesity Over Time

8.4
10.7 10.5 9.9 10.8 10.7

0.

10.

20.

30.

40.

2006/07 2008/09 2010/11 2012/13 2014/15

Total Maori Pacific Asian NZ European Linear (Total)

NZ Health Survey 2015/16



Adult obesity in New Zealand
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Adult Obesity Over Time
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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

• 22 initiatives 
• 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/

http://www.health.govt.nz/


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 was selected as the B4SC focuses on early 
intervention to ensure positive, sustained effects on health.

• The target defines obesity as a BMI above the 98th centile on the 
NZ-WHO growth chart.



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



Monitor Growth



NZ-WHO Growth Charts





Why measure and monitor growth?

• Growth is a marker of health in children

• Serial measurements of height, weight (and 
head circumference) as a child ages, are 
sensitive measures of their general health

• Growth surveillance assists parents and health 
professionals to 
– Identify when things are going wrong (failure to 

thrive or emerging obesity)

– Guides intervention and progress  



Intervene Early

• A change of 
centile channel is 
an indicator that 
the child’s growth 
trajectory needs 
to be watched 
and an early 
intervention is 
likely to be more 
straightforward 
and effective




 





 

Intervene here

Z score (SD): +1.3 91st Centile
+2.0 98th Centile

Acknowledgement: Dr Pat Tuohy



Canterbury Growth Referral Pathway

Mandatory GP referral for 

BMI >98th centile

New Healthy Lifestyles 

Coordination Service

New resources for engaging 

with families

Under the new pathway, all children 

identified in a B4 School Check as BMI 

>98th centile must be referred to a 

General Practitioner for a full clinical 

assessment. 

Previously, mandatory referral was for 

BMI >99.6th centile.

NOTE: Families of children that have

received a B4 School Check between 01

July 2016 and 21 November 2016 and

meet the new referral criteria and were

referred to their GP, will also receive a

letter offering the service of the Healthy

Lifestyles Coordinator.

Canterbury’s revised referral pathway 

incorporates a new Healthy Lifestyles 

Coordination Service to assist 

practitioners to engage with families and 

support them to make a range of lifestyle 

changes.

As well as a referral to a GP, children 

identified as BMI >98th centile during a 

B4 School Check will also be referred to 

the Healthy Lifestyles Coordination 

Service.

The service aims to help families 

navigate the range of healthy lifestyle 

programmes available.  A Healthy 

Lifestyles Coordinator will contact 

families referred to discuss suitable 

programme/s. This negates the need for 

separate referrals to community 

agencies. 

The pathways and referral forms have 

been updated on Community Health 

Pathways. 

A series of new nutrition and activity tip 

sheets are available in the Patient 

Information drop down at the bottom of 

the Weight Management in Children 

pathway. 

BeSmarter is a new resource designed to 

help health clinicians engage with 

families and support them to make a 

range of lifestyle changes. For more  

information about BeSmarter, including 

ordering details, see the Weight 

Management in Children pathway.



Health Info Website



Dealing with responses from parents

‘My child exercises every day 
of the week with horse riding 
and running and as you should 
know muscle weighs heavier 
than fat.’

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



‘If you look at the rest of his 
activities and family members 
then his natural weight
and body size is large.’

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

Dealing with responses from parents



Dealing with responses from parents

‘He is very short for his age 
and I feel he will even out as 
he grows.’

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



Dealing with responses from parents

‘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



1970                                                     2009

What’s ‘normal’?



Having the conversation

• Show concern, rather than professional 
detachment

• Be confident and caring

• Allow time for questions

• Provide written information to parents

• Value the child and respect the parents

MIKHAILOVICH &  MORRISON, JOURNAL OF CHILD HEALTH CARE 2007 11(4)





Practical Assessment in 
Primary Care

History
• Pregnancy (obesity, diabetes, birth weight)
• Feeding (breast, bottle weaning)
• Early weight trajectory
• Current eating habits
• Developmental milestones
• 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
• Blood pressure

Acknowledgement: Dr Philip Moore



Manage
Food

• 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



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

Tips



Interventions

• Focus on helping kids grow into a healthy 
weight

– Family-based (e.g. active families)

– Parent centred (Triple P Healthy Lifestyle Group 
Intervention)



Be Smarter Tool

http://www.waikatodhb.health.nz/directory-of-our-services/waikids/bodywise/



http://www.live5210.ca/resources/downloads/



Maintain

• Review opportunistically
• Address comorbidities
• Accept setbacks – maintain positivity
• Encourage family activities and sport

• Link with local Regional Sports trust

• Encourage cultural initiatives
• e.g. Kapa-Haka

• Support communities 
• Healthy Families NZ
• Iron Maori
• Community gardens/Kai Atua



Healthcare system performance
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King et al J Pediatr. 2015 Oct; 167(4): 816–820.e1. 

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=26254834


Adult Obesity

• Don’t ignore the issue

• Motivate a weight loss attempt

• Healthcare professional advice to 
lose weight was associated with 
increased odds of

– Wanting to weigh less (OR=3.71; 95% CI: 
2.10-6.55)

– Attempting to lose weight (OR=3.53; 95% 
CI: 2.44-5.10)

Jackson et al BMJ Open 2013, 3: e003693



Making an offer if support

• Intervention (n=940)
– Physician offered referral to a 

weight management group

• 772 (72%) agreed to attend

• 379 (40%) attended

• Mean weight change at 12 
months: 2·43 kg

• Control (n=942)
– Physician advised the patient 

that their health would benefit 
from weight loss.

• 82 (9%) attended weight 
management group

• Mean weight change at 12 
months: 1.04 kg

Aveyard et al. Lancet. 2016 Nov 19;388(10059):2492-2500. 

adjusted difference = 1·43 kg (95% CI 0·89-1·97)

https://www.ncbi.nlm.nih.gov/pubmed/27789061


• HCP: While you are here, I’d like to have a brief discussion about your weight.  From the 
measurements we have taken, your BMI is >30 which puts you into the obese category and 
increases your health risk.  

• Patient: Oh?

• HCP: I know weight management can be challenging but I’ve got some information here 
which I think you might find helpful. Are you willing to have a look at them?  

• HCP: Okay

• Doctor: Great, I’ll also let your GP know that we are encouraging you to manage your 
weight as they will also be able to give you some support.  It would be a really good idea to 
have a chat to them in the next 3 months about your weight to get more support, okay? 

• Patient: Sure

• HCP: So I’ll give this (pamphlet) to you to keep now and I really encourage you to go talk to 
your GP about weight management. 

• Patient: Thanks

The Conversation



Overweight healthcare professionals?
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What do patients think?

Patients estimation 
of doctors weight

Normal (n=118) Overweight (n=312) Obese (n=170)

Trust* advice on 
weight control

76% 85% 85%

Trust advice on diet 77% 87%** 82%

Trust advice on 
physical activity

79% 86% 80%

• Survey of 600 overweight or obese adults

* Rated ‘a great deal’ or ‘a good amount’ of trust
**Significantly greater than normal weight (p=0.04)

Bleich et al (2013) Preventive Medicine 57: 120-124



Conclusion

• The solution to obesity is multi-faceted

• Health care professionals have an important 
role to play

• Although the conversations can be difficult, 
they are worthwhile



hayden_mcrobbie@moh.govt.nz


