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This is a publication for frontline health professionals, where specific child/tamariki health information is 
brought together from a variety of sources.  Our goal is to encourage consistent messaging, communication and 
collaboration across the range of child/tamariki healthcare services.
Kids Health News is now available on MDHB website:  www.midcentraldhb.govt.nz/Publications/Newsletters/KidsHealth/

The World Health Organisation 
(WHO) describes “the escalating 
global epidemic” of obesity as 
“one of today’s most blatantly 
visible – yet most neglected – public 
health problems”. Obesity rates in 
NZ show that 1 in 4 adults and 1 
in 12 children (2–14yrs) are obese. 
An obese child has a higher risk of 
becoming an obese adult, so rates 
are likely to rise in the future. The 
causes of obesity are complex, with 
both genetic and environmental 
influences. However, the increasing 
prevalence of obesity has 
been attributed to our modern 
“obesogenic” environment, where 
high energy food and drinks are 
easily available and opportunities 
for physical exercise are limited.

The Ministry of Health (MoH) has 
recently introduced the “FAB” 
approach. It involves three key 
components:

• Changes to Food and diet
• Increasing physical Activity
• Using Behavioural activities 

to support weight loss and 
maintenance. 

To learn more about FAB,  
weight management and the 
approaches that work, go to   
www.learnonline.health.nz

How should obesity  
be assessed in children?

In clinical practice, Body Mass 
Index (BMI) is the most appropriate 
measure of excessive weight in 
children. BMI is calculated by 
dividing weight (in kilograms) 
by height (in metres) squared. 
While BMI has some limitations, it 
is practical, useful for monitoring 
weight changes over time, and 
the cut off points correlate with 
health risks in adults (similar data 
for children is not available). The 
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WHO guidelines define adults with a 
BMI of 25 kg/m2 or more as overweight 
and those with a BMI of 30 kg/m2 or 
more as obese. However, adult BMI cut 
off points cannot be used for children 
and adolescents because BMI varies 
throughout childhood. Calculated BMI 
values for children and adolescents 
should be compared to age and sex 
referenced standards. These have 
been developed by the International 
Taskforce on Obesity and are available 
online at  www.health.govt.nz/our-
work/diseases-and-conditions/obesity

Why worry about childhood obesity?

There is evidence that obese children 
and adults are at greater risk of short 
and long-term health consequences. 
Obese children are more likely to be 
obese into adulthood and to have 
abnormal lipid profiles, impaired 
glucose tolerance and high blood 
pressure at a younger age. In the  
shorter term, obesity in children is  
also associated with sleep apnoea, 
asthma, musculoskeletal problems, 
fatty liver and psychological problems 
including body dissatisfaction, poor  
self esteem, and social isolation. 

What are the management principles?

For children and adolescents, the 
principles of management consist of 
dietary change, behaviour modification, 
family support, increased physical 
activity and reduced sedentary 
behaviour. To be effective, these 
management strategies must include 
two important principles:

•	 Family	involvement:	 Behaviour 
change needs to involve the whole 
family. Several studies have shown 
that long term (2–10yrs) maintenance 
of weight loss can be achieved with 
family based intervention.

•	 Developmentally	appropriate	
approach:  For preadolescent children 
focus on the parents, as the agents of 
lifestyle change, appears to be more 
effective than targeting the child 
alone. For adolescents, there has been 
some success with separate sessions 
for adolescents and parents.

The MoH has “Clinical Guidelines for 
Weight Management in NZ Children 
and Young People’ available on its 
website  www.health.govt.nz

In December 2007, NZ became one 
of the first five nations in the world 
to officially adopt physical activity 
guidelines for children and young 

CentrAl PhO dietetiC serviCe
•	 See	overweight	and	obese	children	because	they	are	

at	risk	of	developing	diabetes	at	an	early	age
•	 Prefer	to	work	with	the	whole	family
•	 Mostly	see	individuals	but	can	provide	group	

sessions
•	 Cover	the	Manawatu,	Tararua,	Horowhenua	and	

Otaki	areas.

Referral forms available from and enquiries to Helena 
Watts or one of the dietitians on (06) 354 9107. Fax to 
(06) 354 6107 or post to: Central PHO, PO Box 2075, 
Palmerston North.

people aged 5–18yrs. These 
guidelines recommend that 
children and young people 
need at least 60 minutes 
of moderate to vigorous 
physical activity each day 
for improved physical and 
mental health. Start with 
achievable activities such as 
walking for 10–20 minutes 
each day or walking to and 
from school, and build these 
activities into family time.

Sport Manawatu has 
some excellent activity 
programmes designed for 
families. Building upon the 
Green Prescription, the MoH 
have funded the Active 
Families programme. Sport 
Manawatu has an Active 
Family Coordinator who will 
support and guide families 
to set achievable activity 
goals that the whole family 
can enjoy together. Healthy 
nutrition advice is part of the 
programme. Sport Manawatu 
offers weekly Active Families 
sessions at Somerset School. 
Contact Sport Manawatu 
for more details. For families 
living outside Palmerston 
North, check with your 
local sports office as the 
programme can be offered  
in all areas as demand allows.

The iMove programme is a 
school-based programme 
and involves walking or 
cycling to school. Schools can 
register with Sport Manawatu 
and receive support to 
develop this activity 
programme in their school.

Push-play classes available for 
parents and young adults who 
are no longer in school. They 
are low impact aerobic classes 
run throughout the region  
for a minimal charge ($2–3).  
For times and locations see   
www.sportmanawatu.org.nz

Decreasing sedentary 
behaviour is an important 
component of weight 
management. Reduce screen 
time (tv, computer, computer 
games) to no more than two 
hours per day. There is limited 
research that some active 
gaming devices assist with 
weight management. This may 
be a good place to start with 
some very resistant children 
but regular exercise outside 
with others is more beneficial.

When should  
further investigation/ 
referral be considered?

Investigation for most obese 
children is not necessary. 
Referral to Children’s Clinic 
should be considered if  
obesity is associated with:

• short stature
• intellectual disability
• visual disturbance and 

headache
• severe obesity or evidence  

of metabolic complications.

Dr Nicola Pereira

www.midcentraldhb.govt.nz/Publications/Newsletters/KidsHealth/
www.learnonline.health.nz
www.health.govt.nz/our-work/diseases-and-conditions/obesity
www.health.govt.nz/our-work/diseases-and-conditions/obesity
www.health.govt.nz
www.sportmanawatu.org.nz


Comments, contributions, ideas welcome.  Contact – E-mail:  cpt@midcentraldhb.govt.nz;  Ph: 350 8429;  Fax: 350 8531.

immUnisAtiOn UPdAte
As you may be aware Pertussis (Whooping Cough) is on the increase. The most important prevention measure is Pertussis immunisation. To provide maximum protection, our vulnerable young babies must receive their first three vaccinations on time at 6 weeks, 3 months and 5 months. It is important they receive their Pertussis booster at 4 years and 11 years, aligned to the national immunisation schedule.
The Ministry of Health guidelines recommend boosters for adults (currently not funded) who work or live with infants – this may include healthcare workers, education staff, pregnant women and household carers. If you think you would like a pertussis vaccine please contact your general practice for further information.
       0800 JABs 4 U (0800 522 748)
This line is available to check on a child’s current status, refer to  
the outreach service or to seek advice on immunisation queries.  
Deb Winiata & Vicki Rowden , Immunisation Coordinators, Central PHO 
Phone: (06) 354 9107    Fax: (06) 354 6107 
Email:  deborah.winiata@compasshealth.org.nz  

             victoria.rowden@compasshealth.org.nz

NZ rates of obesity more than doubled between 
1977 and 2008/09 due to a large number of 
changes such as driving more, walking less and 
eating/drinking more high-calorie foods.

According to the United States Centre for  
Disease Control, it has become easier to eat  

Many parents fear the  
risk of injury to child cyclists, 
outweighs the benefits. New 
Zealand Police and New Zealand 
Transport Agency recommend 
children under 10 yrs old cycle on 
the road only when accompanied 
by a competent adult rider. 
Despite this, according to SafeKids, 
there are many benefits of cycling:

•	 Health	benefits	including	higher	
daily levels of physical activity 
and better cardiovascular fitness

•	 Improved	liveability	of	
communities

•	 Improved	community	
accessibility and cohesion

•	 Economic	benefits
•	 Part	of	the	climate	change	

solution.

SafeKids note NZ research 
identifying increased risk of 
bicycle-related injuries among 
children and adolescents, despite 
more than a three-fold decrease  
in time spent cycling.  
To increase the safety of child 
cyclists, SafeKids recommends:

•	 Bicycle	helmets	(correctly	fitted)
•	 Bicycle	skills	training
•	 Planning	for	safer	use	of	bicycles	

as part of children’s active travel, 
eg Integrating safe and user-
friendly cycle routes to schools

•	 Using	high	visibility	vests	and	
helmets

•	 Engineering	improvements	 
to support safer cycling.

Ref: SafeKids New Zealand (2012) 
SafeKids New Zealand Position Paper: 
Child Cycling Injury Prevention 
Auckland: SafeKids New Zealand 
www.safekids.org.nz/Downloads/
Safekids%20Position%20Papers/
Safekids%20Position%20Paper_
Child%20Cyclist%20Injuries_final_
web27March2012.pdf

Nigel Fitzpatrick,  
Health Promotion Advisor,  
Public Health Services

There is an 
association 
between low 
dietary intake 
of fibre and 
high prevalence 
of childhood 
constipation. 
Several studies 
have shown a positive effect of  
dietary fibre intake in the management 
of constipation in healthy children. 
A community-based survey on the 
prevalence of constipation in 3–5 year-
old children in Hong Kong found almost 
30% had constipation (based on the 
Rome II paediatric criteria). The mean 
dietary fibre intake of these children 
was low (4.1 g/d), less than one-half of 
the dietary fibre recommended intake. A 
2008 study of 5–8 year-old Irish children 
found the incidence of constipation 
twice as high in children with 
inadequate fibre intakes than children 
with adequate fibre consumption levels. 

TIPS FOR ImPROVING FIBRE INTAkE

•	 Encourage	children	to	drink	water.	Some	
children get into the habit of only drinking 
cordial, fizzy drinks or milk to quench their 
thirst. These fluids may fill them up and 
make them less likely to eat proper meals 
with food that contain plenty of fibre. 

•	 Use	pulses/legumes	such	as	baked	beans	
– these can be added to casseroles, mince 
dishes or soups. 

•	 Start	the	day	with	a	high	fibre	breakfast	
cereal – Weet-Bix and porridge are easy, 
healthy choices. 

•	 Encourage	vegetable	by	offering	them	
cooked different ways – roast vegetables 
or crinkly cut carrots. 

•	 Give	vegetables	with	a	dip	–	one	study	
has shown that using a dip encouraged 
consumption in picky eaters of broccoli  
by 80%. 

•	 Encourage	fruit	intake	by	offering	frozen	
fruit as a natural ice block – orange or 
mandarin segments, grapes, peach slices 
or bananas.

•	 Base	desserts	around	fruit	–	fruit	crumble,	
fruit sponge, fruit smoothies.

•	 Add	fruits	and/or	ground	nuts	to	biscuits,	
scones, cakes or muffins.

•	 Some	children	won’t	eat	“bread-with-
bits-in-it” so use a high fibre white bread 
or offer a sandwich made with a slice of 
white and a slice of brown.

•	 Substitute	some	wholemeal	flour	for	 
white flour when baking.

•	 Use	wholemeal	bread	to	make	
breadcrumbs for toppings.

Note:  Bran is another source of fibre, but is  
NOT recommended for infants and toddlers. 
It is always better to eat high fibre foods than 
take supplements such as bran. This is because 
bran may interfere with the absorption of 
minerals, such as iron and zinc.

References available.

Lesley Pearce NZRD,  
Paediatric Dietitian, mCH

F i B r e CyCling 
sAFely

the new (AB)nOrmAl

more foods high in calories, “Portion sizes have 
been growing. So have we. The average restaurant 
meal today is more than four times larger than in 
the 1950s. And adults are, on average, 26 pounds 
(11.8 kilograms) heavier.” 

The weight management website  
http://weightmanagement.hiirc.org.nz/  
makes the following suggestions:

•	 Ensure	portion	sizes	are	not	too	big	 
(about the size of the palm of your hand)

•	 Have	lots	of	fruit/salads/veges	every	day
•	 Choose	wholegrain	varieties	of	bread	 

and cereals 
•	 Cut	down	on	fatty	foods	such	as	pies,	 

fatty meats, biscuits, cakes
•	 Steer	clear	of	the	unhealthy	takeaway	 

foods, fast foods and fried foods
•	 Limit	intake	of	sugary	drinks.	The	best	 

drink choice is water.

Finally, don’t forget to exercise as dieting 
without exercising risks losing muscle as  
well as fat. 

Nigel Fitzpatrick, Health Promotion Advisor, 
Public Health Services
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