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Why Weight?

In 2016/17 NZHS

Adults Mean 

weight

10 Years ago Mean height Mean BMI

(kg/m2)

Male (15+) 87kg 84.7kg 175.8cm 28.1

Female (15+) 75.3kg 72.1kg 162.5cm 28.5

Children (aged 14 

yrs)

Boys 62kg ns 168.3cm

Girls 61.4kg ns 163.2cm



Where is the weight going?

Waist circumference:

Across all population groups and ages waist circumference has slowly 
increased:

Males: 97.1 cm (95.1 cm in 2006/07)

Females: 88.4 cm (85.2 cm in 2006/07))



Outline

Clinical Guidelines: 

• Update process

• What’s new?

Related work:

• Physical Activity Guidelines for 5 to 17 year olds

• Physical Activity Guidelines for under fives

• How we Eat 



Process

BPAC contract – Guidelines Technical Advisory Group (GTAG)

Brief: consider NZ population research, recent meta-analyses, systematic 
reviews, and large RCTs

In addition, Ministry reviewed Guidelines from other jurisdictions

No formal grading of evidence undertaken

Limited internal and external stakeholder review



Summary of Review

Recent evidence generally supported and/or strengthened 2009 Guideline 
recommendations

Food, Activity (including reducing sedentary time) and Behaviour strategies –
FAB approach for children and young people

Four stage pathway still appropriate – Monitor, Assess, Manage, Maintain



3 Changes:

• a shift in emphasis to regular monitoring and early intervention; 

• key recommendation for primary care being to regularly monitor 
height, weight and growth for all, and to provide brief advice if trending 
towards excess weight rather than waiting until a person is obese 
before intervening  

• the introduction of a new growth chart for five to eighteen year olds (under 
development), and 

• the inclusion of sufficient sleep as an aspect of weight management.



Update on Growth Charts

The Growth Charts will be based on the WHO growth 
reference population. Still finalising cut-points. 

Any change to the growth charts will impact on rates of 
overweight and obesity.



Why is sleep important?

Sleep is essential for growth and development

• Inadequate good-quality sleep is associated with:

• Weight

• School performance

• Driver safety

• Emotional and behavioural difficulties

• Risky behaviour

• Dietary intake

Children regularly sleeping less than the recommended amount 2x as likely to 
be overweight or obese



Sleep problems

Common

• Up to 1/3 of parents of infants and toddlers report their child has a sleep 
problem that negatively impacts on the family

• 2/3 of adolescents report their sleep needs not met

• Note that sleep apnoea may be caused by obesity

Proposed mechanisms:

• Sleep deprivation impacts both sides of energy balance equation

• Greater time awake -> more time to eat more, and affects appetite 
regulation ->greater energy intake

• Less sleep -> feeling more tired -> less physical activity and decreased 
energy expenditure



Interventions to improve sleep

• Evidence linking sleep to obesity is strong, 

• BUT - evidence on effective interventions is limited. 

• Promoting sleep hygiene (practices) is recommended approach





Sleep

Age group (years) Recommended 
hours 

(rounded down to the 
nearest hour)

Percentage 
meeting 

recommendation 
(%)

Toddlers (2) 11 to 14 66
Preschoolers (3-4) 10 to 13 84
School-aged children 
(5-13)

9 to 11 77

Teenagers (14-17) 8 to 10 79
Young adults (18-25) 7 to 9 79
Adults (26-64) 7 to 9 74

Older Adults (65+) 7 to 8 53



Outputs (Children and Young People)

• Practice Essentials (A Summary of the Guidelines): 

oWeight Management in 2-5 year olds 

oA brief summary of the recommended steps 

• Three tip sheets for parents/caregivers and children on Eating, Activity, and 
Sleep, for each of three age groups: two to five year olds, five to twelve year 
olds, and young people (13 to 18 year olds)

• Updated Clinical Weight Management Guidelines for Children and Young 
People (Dec 2016)







Useful links

Healthy Conversation Skills Training:

Particularly aimed at conversations with pregnant women and 
parents/caregivers of young children re nutrition and physical activity

http://www.healthystartworkforce.auckland.ac.nz/en/our-education-
programmes/healthyconversations.html

http://www.healthystartworkforce.auckland.ac.nz/en/our-education-programmes/healthyconversations.html


Health Promotion Agency

Series of videos with advice on:

Starting the Obesity Conversation (Prof Hayden McRobbie)

Food in Pacific cultures (Mafi Funake-Tahifote)

Building relationships with Maori and whanau (Dr Kiriana Bird)

The role sleep plays in obesity (Assoc Prof Barbara Galland)

Getting children moving more (Jo Collin)

What is healthy eating (Angela Berrill)

http://nutritionandactivity.govt.nz/talking-about-childhood-obesity

http://nutritionandactivity.govt.nz/talking-about-childhood-obesity


Adult Weight Management Guidelines
Supporting resources

Summary of the Guidelines

Popular diets review

Sleep tips for adults

Getting started with your weight loss plan

Also: Healthy Weight Gain during Pregnancy



Spotting a good and poor diet
A good diet … A poor diet …

aims for reasonable weight loss (less than 1 kg per week) promises rapid or unrealistic weight loss (more than 1 kg per week)

includes all major food groups (vegetables and fruit, grains and 
cereals, low- or reduced-fat dairy products, some protein foods)

excludes some key food groups, such as grains and cereals or dairy 
products, and is at odds with current Ministry of Health healthy 
eating advice

is flexible and provides a realistic amount of food
is rigid and doesn’t provide you with enough energy (less than 800 
kcals / 3350 kjoules per day)

fits your lifestyle and is easy to follow long term
doesn’t fit your lifestyle, and is hard to follow long term. Limits your 
opportunities to share food with friends and family

promotes the use of normal, affordable whole foods
promotes the use of a specific company’s foods or supplements only 
(eg, shakes or bars)

helps you make small changes that are sustainable long term
requires you to make major changes that are not sustainable long 
term

includes regular physical activity
does not include physical activity. Includes a special supplement or 
gadget that claims to help you burn fat or lose weight

makes you feel satisfied, in control and happy makes you feel hungry, irritable, constipated or depressed

results in other benefits, such as lower cholesterol, lower blood 
pressure, smaller waist circumference, better sleep and improved 
mood

results in disadvantages such as increased cholesterol, poor sleep 
and concentration, and low moods

allows you all foods either in moderation or as a treat (eg, 
recommends portion control)

bans certain foods



Sit Less, Move More, Sleep Well

New Physical Activity Guidelines for Children and Young People aged 5-17

A healthy 24-hours for children and young people includes:

• 9 to 11 hours per night (for those aged 5 to 13 years) and 8 to 10 hours per 
night (for those aged 14 to 17 years), with consistent bed and wake-up times

• at least 1 hour per day of moderate to vigorous physical activity - variety 
Vigorous and muscle-strengthening physical activities at least 3 days a week

• no more than 2 hours per day of recreational screen time

• breaking up sitting time and participating in a variety of light physical 
activities for several hours.



Sit Less, Move More, Sleep Well: Physical Activity Guidelines for Under-Fives

Regular active play, limited sitting, and enough good-quality sleep are important for a child’s health 

and development. 

Sit Less Move More Sleep Well

1. Provide regular activity 

breaks to limit the 

amount of time a child 

spends sitting. 

2. Discourage screen time 

for under-two year olds 

and limit to less than one 

hour every day if two 

years or older – less is 

best! 

3. Limit time in equipment 

that restricts free 

movement. 

1. Provide fun activities (at least 

three hours every day for toddlers 

and pre-schoolers, spread 

throughout the day).

2. Include plenty of opportunities 

for active play.

1. Babies: 14 to 17 hours 

2. Infants: 12 to 15 hours 

3. Toddlers: 11 to 14 hours 

4. Pre-schoolers: 10 to 13 hours



Eating and activity guidelines

For more information visit:

http://www.health.govt.nz/our-
work/eating-and-activity-guidelines



How We Eat

A new issue based document in the EAG Series

A graded review of the evidence on selected food and eating behaviours related 
to diet and body size (S Gerritsen and C Wall): 

• breastfeeding

• parental feeding practices and parenting style

• adult role modelling

• responsive eating

• mealtimes 

• food literacy



Why weight wait?


