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WHO Report of the Commission on 
Ending Childhood Obesity 2016

Childhood obesity undermines the 
physical, social and psychological well-
being of children and is a known risk factor 
for adult obesity and noncommunicable
diseases. There is an urgent need to act 
now to improve the health of this 
generation and the next. 
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Tama tu, Tama ora
Tama noho, Tama mate

Te Whāriki

• We aspire for children to grow up as 
competent and confident learners 
and communicators, healthy in mind, 
body, and spirit
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Reflect on where you are from
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Te Whāriki
Well-being

Page 48

Children develop: 

self-help and self-care skills for eating, drinking, 
food preparation

Questions for reflection: How are parents 
encouraged to provide healthy food for 
children?
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Licencing Criteria

HS19 
Food is served at appropriate times to meet the 
nutritional needs of each child while they are 
attending. 
Where food is provided by the service, it is of 
sufficient variety, quantity, and quality to meet 
these needs. 
Where food is provided by parents, the service 
encourages and promotes healthy eating guidelines
Who defines what healthy means?
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The Annual Update of Key Results 2014/15: New 
Zealand Health Survey found that:

• one in nine children (aged 2–14 years) were obese 
(11%)

• a further 22% were children were overweight but not 
obese

• 15% of Māori children were obese
• 30% of Pacific children were obese
• children living in the most deprived areas were five 

times as likely to be obese as children living in the least 
deprived areas

• the child obesity rate increased from 8% in 2006/07 to 
11% in 2014/15.
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Nutrition and Physical Activity Strategy 2015-2018
Waikato District health Board

• Our body weight or size is determined by the 
balance of energy in (what we eat) versus 
energy out (how active we are) 

• Increased body size is caused by an energy 
imbalance – energy in exceeds energy out 

• Obesity is caused by a chronic energy 
imbalance and results in a high amount of 
body fat in relation to lean body mass
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Source: http://www.obesityinyouth.org/.
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Who is responsible ?



Whose problem is it?

• The individual

• Family

• Community

• New Zealand Society

• Government

• Medical profession

• Market
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Whose problem does it become?

• Medical costs

• Absenteeism from work

• Families, self esteem and relationship 
problems

• Issues for the children and future generations 
(who are more likely to be obese)

• Positives: business opportunities for gyms, 
cosmetic surgeons, weight loss programmes 
etc

5/08/2016 13



Where did the problem come from?
Inactivity

Lifestyle changes increasing sedentary behaviour

Labour saving devices

No time

No space

Less walking. More driving

Working families

Less time for PE in schools

Loss of school pools
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Where did the problem come from? 
Food Market

• Globalisation

• Commercialisation

• Less gardens

• Less time for cooking at home

• Energy rich, nutrient poor foods

• Salt, sugar, fat combination diets are 
addictive?
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What can  your 
kindergarten do?

Teachers

Environment Parents

Policy

Teacher 
education 

and PD

Knowledge, 
awareness, 

teaching 
practices

Movement 
skills, 
games Dietary 

guidelines, 
food 

preparation

Food

Physical 
Activity

Physical 
activity 

outside space, 
play 

equipment

Food  
(provided or 
from home)

Safety

Education, 
communication 
and awareness

Physical activity 
inside space, 

furniture

Sedentary 
behaviour 
and screen 

time

Government  
policy, 

advocate for 
children
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World Health Organisation Report on
Ending Childhood Obesity April 2016

• Provide clear guidance and support to caregivers to 
avoid specific categories of foods (e.g. sugar-
sweetened milks and fruit juices or energy-dense, 
nutrient-poor foods) for the prevention of excess 
weight gain. 

• Provide clear guidance and support to caregivers to 
encourage the consumption of a wide variety of 
healthy foods. 

• Provide guidance to caregivers on appropriate 
nutrition, diet and portion size for this age group. 

• Ensure only healthy foods, beverages and snacks are 
served in formal child care settings or institutions. 
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• Ensure food education and understanding are 
incorporated into the curriculum in formal child-
care settings or institutions. 

• Ensure physical activity is incorporated into the 
daily routine and curriculum in formal child care 
settings or institutions. 

• Provide guidance on appropriate sleep time, 
sedentary or screen-time, and physical activity or 
active play for the 2–5 years of age group.

• Engage whole-of-community support for 
caregivers and child care settings to promote 
healthy lifestyles for young children
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How have food practices changed in 
kindergartens since KDM?

Before 
• Children did not attend over lunchtime
• Parents were asked to bring items of fruit to put in the communal fruit 

basket. 
• Parent-help chopped up fruit which was served to children at a whole 

centre kai time.
• Food preparation was done as part of the programme. Generally baking to 

be taken home. 
After 
• Children attend over lunchtime
• Parents were asked to give children a lunch box.
• Children were expected to sit as a group and eat from their box. 
• There are a variety of arrangements for parents bringing fruit etc. for 

sharing
• Cooking is done in many kindergartens as part of the curriculum
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Lunch boxes: the challenge

• Centres are meant to monitor what children eat

• Parents and teachers may not agree on what is “healthy”

• They are expensive and time consuming for parents

• They can be difficult to manage within the programme. 

• They cause storage, hygiene and management problems

• They may not meet the needs of different cultural groups 
eg parents who want their children to eat hot  food. 

• Adults like a hot meal but children are not given the 
option.
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Lunch Boxes: The advantages

• No ECE personnel needed to shop, cater and 
clean

• Whānau have what they choose in their child’s 
box

• Children may have more say in what they eat

• Less cost to the centre
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http://www.heartfoundation.org.nz/
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What are the nutritional needs of each 
child? 1916 

Food group proteins (milk and 

meat

Bread, cereals and other 

starchy foods

fruit and vegetables fat and sugars

% of daily food 

intake

10% Milk 10% other 20% 30% Fats 20% sugars 10%
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What guidance to you give about 
lunch boxes? Here is an example

We suggest that a healthy snack may include the 
following:
• A sandwich and a piece of fruit
• Biscuit/Crackers/fruit
• Cheese slice and a piece of fruit
• A small muffin and a piece of fruit
• Dried fruit and cheese
However, the following are not allowed:
• Chocolate/sweets/yoghurt
• Muesli bars/chocolate biscuits
• Chips
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http://www.health.govt.nz/publication/review-physical-activity-guidance-and-resources-
under-fives
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Physical activity

• Infants should participate in unstructured, 
participative floor-based opportunities for play 
throughout the day including tummy time and safe, 
supervised water environments.

• Toddlers and pre-schoolers should participate in a 
wide range of activities that involve all of the main 
groups of muscles and basic movement skills in a 
variety of indoor and outdoor settings. 

• Toddlers and pre-schoolers should engage in at least 
three hours of PA (spread throughout the day, every 
day) including at least some moderate/vigorous 
physical activity for pre-schoolers.
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Sedentary behaviour

• Infants should be sedentary for limited periods at 
a time (excluding sleeping and eating) 

• Pre-schoolers should be sedentary for no more 
than one hour at a time (excluding sleeping and 
eating) 

• Children under two years should have no screen 
time. 

• Screen time for older children should be limited 
to less than one hour per day (although less is 
better).
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Screen time is sedentary
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Could you try not putting chairs round 
the tables?

It is hard until you get used to it!
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Weight Management  of 2 to 5 year olds 
Guidelines for primary health care
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Ministry of Health research into the effectiveness of 
child obesity treatment programmes found that:

The types of programmes considered most successful 
were those that:
• involved the whole family (that is, parent(s) and 
children together);
• involved a combination of physical activity and practical 
advice/information about nutrition and how to prepare 
healthy (and appealing) meals;
• involved more than one session a week;
• involved on-going support and encouragement 
between sessions (through phone calls or text messages);
• were run by professionals with ties to the local 
community; and were provided free of charge.
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Parent Education: who does it?

• How do you read bar codes?

• How much sugar is OK each day?

• What is a healthy diet for children?

• What advice do health professionals give?

• What influence do food manufacturers have?

• What is the effect of advertising?
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Who do mothers listen to?
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Research New Zealand Limited (2014). Responding to Infants’ Hunger and Satiety Cues. Wellington: 
Health Promotion Agency.



Who provides the information?
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Educating yourself about food labelling. How easy is it?



How much is 4.5 grams anyway?
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To quote Prof Boyd Swinburn “ Food labelling only applies to 
people who give a rat’s arse about health”
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Is parent education part of the answer 
to ending childhood obesity?

• WHO Report on Ending Childhood Obesity April 2016
• Provide clear guidance and support to caregivers to 

avoid specific categories of foods (e.g. sugar-
sweetened milks and fruit juices or energy-dense, 
nutrient-poor foods) for the prevention of excess 
weight gain. 

• Provide clear guidance and support to caregivers to 
encourage the consumption of a wide variety of 
healthy foods. 

• Provide guidance to caregivers on appropriate 
nutrition, diet and portion size for this age group. 
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Preparing vegetables
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Date11.07.16  

Monday Tuesday Wednesday Thursday Friday 

Morning tea Celery and steamed 

carrots 

Bread, Crumpets or 

Muffins with  butter 

or marmite  

Milk 

Seasonal vegetables 

Bread, Crumpets or 

Muffins with  butter 

or marmite  

Milk 

Seasonal vegetables 

Bread, Crumpets or 

Muffins with  butter 

or marmite  

Milk 

Cauliflower/tomato 

Bread, Crumpets or 

Muffins with  butter or 

marmite  

Milk 

cucumber 

Bread, Crumpets or 

Muffins with  

butter or marmite  

Milk 

Lunch  

 

Celery, Mushroom 

and  Walnut Pasta 

(120) 

Stewed apples and 

yoghurt 

Stir-fry beef and 

vegetable with 

brown rice 108 

Fruit platter and 

milk  

Roast chicken and 

vegetables  berry 

smoothie 

Crudité with Hummus , 

Stewed pears and yoghurt 

 

Tuna rice cakes 

and salad, 90 

fruit salad and 

yoghurt  

Afternoon 

Tea 

Seasonal Fruit, 

Milk. Date loaf 

Seasonal Fruit milk 

cheese sandwiches 

Seasonal Fruit, 

Milk, herb scones 

 

Seasonal vegetables tuna 

sandwiches, 

 

Seasonal fruit, milk 

Oat cakes 

Children`s 

Lunch 

preparation 

lessons 

Chop fruit and 

vegetables 

Peel and chop fruit 

and vegetables 

Chop carrots and 

potato  and fruit 

Chop fruit and vegetables Chop vegetables 

Children’s T 

preparation 

Make. date loaf Make sandwiches Make scones Make sandwiches Make oat cakes 

 

Menu
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Owairaka Kindergarten
In May 2015 the Kindergarten introduced a shared 
lunch day each Friday.

Children prepare lunch with the teachers.

Response from children and parents has been very 
positive.

Parents report children developing food knowledge 
and preparation skills and wanting to help at home.

There are plans to continue developing this part of 
the programme
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Some options for dealing with child 
nutrition and physical activity issues?
• Have clear guidelines which are gone through as 

part of the induction process (policy agreed at 
Association level)

• Have parent education opportunities 
• Tackle the elephant in the room! It is a global 

problem not an individual one.
• Be open about the issues of obesity (which may 

challenge individual teachers who are overweight 
or obese). 

• Have protocols for talking with families where 
obesity is the issue 
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St Ninian’s School Stirling
Is this the end of childhood obesity? ‘Daily mile’ to be 

rolled out across the UK

• This primary school came up with a no-cost, no PD, no sports gear or 
special clothes physical activity routine. Children and their teachers run 
for 15 minutes each day (one mile- 1.6 k)

• KISS - Just because something is important does not mean that it has 
to be complicated or difficult to achieve or implement 

• don’t ignore an inconvenient truth 
• it has to be outdoors – children need fresh air 
• sustained for three years – this would not be the case if the children 

and teachers did not enjoy participating or did not have the support of 
parents 

• access to Scotland and to life – children fit enough to live life to the full 
• Scottish children are out in Scottish weather – the Daily Mile is a good 

fit with a Scottish childhood. 
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Five minute circuit
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A complicating factor?
Food Act 2014 No need to register if:

• You operate solely on government funding, 
and there is no charge to attend, then there 
is no sale of food. This means your service is 
outside the scope of the Food Act.

• Children bring their own food to eat. The 
education service provider may or may not 
handle (i.e. heat up) and serve. 

http://mpi.govt.nz/food-safety/food-act-2014/
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Food Act 2014 No need to register if:

Curriculum catering

• The education provider purchases ingredients, and 
prepares and serves food with children participating as 
part of the curriculum (e.g. preparing, handling, 
serving food). This could range from crackers and 
marmite through to cakes, scones, and meals.

Minimal handling

• e.g. fruit, manufacturer-produced food such as crackers 
and marmite, breakfast cereal, biscuits, muffins, 
scones, pikelets, butter, jam, honey, etc. e.g. breakfast 
club, after school club
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National programme 2 required.

• The service makes food, e.g. meals, 
sandwiches and filled rolls. Food is for sale -
either as part of the education service 
provided, or as cash sales.

• Outside organisations donate food, volunteers 
prepare and serve meals to children attending

• Food is for sale as part of the education 
service provided.
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Try this

• Move the chairs

• Make a running circuit (could you manage a 
five minute run?)

• Prepare food with children

• Be prepared to be prescriptive  and 
proscriptive about lunch box contents (or get 
rid of them at least a few days a week).

• Active mat time – all standing and moving
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WHO Report of the Commission on 
Ending Childhood Obesity 2016

• The greatest risk to effective progress on childhood obesity 
is a lack of political commitment and that governments and 
other actors will fail to take ownership, leadership and the 
necessary actions. 

• A whole of society approach offers the best opportunity for 
addressing childhood obesity. Both governments and other 
actors, notably, civil society can hold each other and private 
sector entities to account, to ensure they adopt policies 
and comply with standards. 

• Strong commitments must be accompanied by strong 
implementation systems and well-defined accountability 
mechanisms. 
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