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Figure 1. Obesity among adults, 2012 or nearest year
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Contribution to obese population

(Lisa Te Morenga & ANS)

Maori Pacific NZEO

Adult Nutrition Survey
2008/09 4
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Health losses caused by selected risk factors (% total DALYS), 2013
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Ministry of Health.2016. Health Loss in NZ 1990 — 2013: A Report from the
NZ Burden of Diseases, Injuries and Risk Factors Study, Wellington: MoH



Figure 21: Health loss attributable to BMI and tobacco use, 1990-2015

(a) Counts (attributable DALYs)

Attributable DALYs

140,000

120,000

100,000

80,000

60,000

40,000

20,000

-=-BMI
=+=Tobacco
\ " ‘ —t
1890 16985 2000 2005 2010 2015

Year

Health Loss in NZ, 1990-2013



The APPLE study:

preventing obesity in children via environmental intervention

Taylor et al, 2007 Am J Clin Nutr, 86: 735-742

APPLE aims to encourage every child to be a little
more physically active every day —

by changing the environment in which they live so
that physical activity and healthy eating are;

available /?Pﬂj
attractive, @

accessible to all




Intervention components

Community Activity Co-ordinators

Increased availability of resources

Snacktivity breaks in class
Community Action days

Provision of water filters in schools
Fruit in schools
Sugary drinks banned

Control of lunch boxes



And the intervention had a positive effect on BMI

Ratio 1:C (95% Cl)

BMI z-score -0.12 (-0.21, -0.02)
Waist circumference (cm) -0.1 (-1.1, 0.9)
Pulse rate (counts/minute) 1.9 (-1.1, 5.0)
Systolic BP (mmHg) -2.2 (-4.4, 0.7)

Adjusted for baseline, sex, age, school, TV and exercise



Food revolution at Rhode
Street School

12 May, 2014 8:55am







Overcoming Obesity
Programme
013-2021

SEINAJOKI




% of overweight and obese children in their age-group in Seindjoki (2009-2015)
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Healthy Eating Healthy Action
Oranga Kai - Oranga Pumau

Healthy Eating — Healthy Action:

Oranga Kai — Oranga Pumau

Progress on implementing
the HEHA Strategy 2007




Healthy Eating

Healthy Action
2003

Eat a variety of nutritious foods

Eat less fatty, salty and sugary foods

Eat more vegetables and fruits

Fully breastfeed infants for at least 6 months

Be active every day for at least 30 minutes in as many
ways as possible

Add some vigorous exercise for extra benefit and fithess
Aim to maintain a healthy weight throughout life



. Publicinformation

- Physical activity, sports
and education

{1707 Health sector actions
Food industry

Targeted
initiatives

Ministry of Health, 2015 Childhood Obesity Plan



Broad population approaches

Ministry of Health (2015)
Childhood Obesity Plan



5L T

AW SOUTHLAND

HEALTHY FAMILIES NZ LOCATIONS

Click on the locations below to see the contact details for that region

Healthy Families
Far North

Healthy Families

Waitakere
Healthy Families ::3::: Families
South Auckland

Healthy Families
Whanganui, Rangitikei, Ruapehu

Healthy Families
East Cape

Healthy Families
Lower Hutt

Healthy Families
Christchurch

Healthy Families
Invercargill

heallhy
families

Invercargill
He oranga whanau

Strategic
Leadership
Group




Ensuring the places where we spend the most time
are health supporting environments

heallhy
Families

Invercarqill
He oranga whanau




BUT

* No regulatory/legislative control over school policy

* No regulatory/legislative control over advertising

* No consideration of taxation until after next election

* No revision of Health Star Rating in the immediate future

SSSSSSSSSSSSSSSSS

{EALTH STAR
_ RATING
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What needs to be done to prevent
obesity & NCDs?

Workingin parnership — = Best buys'and other recommended interventions for the
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