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Terms of Reference

The Committee will inquire into and report on the increasing prevalence of obesity in the
Australian population, focusing on future implications for Australia's health system.

The Committee will recommend what governments, industry, individuals and the broader
community can do to prevent and manage the obesity epidemic in children, youth and
adults.

The following submission has been prepared by researchers from the Centre of

Physical Activity Across the Lifespan in the School of Exercise Science at the

Australian Catholic University and members of the Filling the Gap Team in the

Department of Nutrition and Food Services at the Royal Children's Hospital in

Melbourne.

We specifically address prevention and management in children and youth. We

recognise we represent one cog in a society of support required to responsibly

address childhood overweight and obesity. A large part of this submission

addresses physical activity issues however, some examples with nutrition are

also included.
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1. Selected Background Statistics

In 1995, one in four or five children were overweight or obese in a nationally

representative sample. The prevalence represented a three fold increase in the obesity

since 1985 (Magarey et al 2001). Discerningly a large study of children in New South

Wales showed an accelerated rise of around 0.5% year in the prevalence of overweight

and obesity in children between 1997 and 2004 (NSW Health: SPANS report).

In the 12 months leading to April 2006, 27% of children aged 5 to 14 years had neither

participated in sport nor experienced one of four culturally based activities (music,

singing dance and drama) outside of school.

In the same period 65% of children reported having access to computers outside of school

ABS Cat. 4901.0 - Children's Participation in Cultural and Leisure Activities, Australia,

Apr 2006).
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2 Some unpublished findings linked to Childhood
Overweight and Obesity

The Critical Windows Project: Health-related behaviour of children after
school (unpublished findings, 2003)

We conducted a profile of after-school nutrition and physical activity in a random sample

of Year 5 children (aged 10 years) from schools in Western Sydney. The "Critical

Windows" project was named to examine discretionary choices in health-related

behaviour after school. Data collection also included body composition (normal weight,

overweight or obese) and postcodes were used as a marker of socioeconomic status.

Prevalence of overweight and obesity

• Within the stratified random selection of schools in the study, one in three of the

children was either overweight or obese.

• No gender differences were observed in the classification of overweight or obese

children.

• The prevalence of overweight and obesity in this population of year 5 children in

Western Sydney is higher than recent reports from normative Australian data that

currently estimates one in four to five children is overweight or obese.

• A high prevalence of overweight and obesity was observed in the more disadvantaged

suburbs when compared with the more advantaged suburbs, based on the SEIFA

index (p = 0.001 and trend p = 0.002).
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Table 1: Socio-economic status and body composition profiles

Most advantaged Most disadvantaged

Category'

Normal weight

Overweight

Obesity

•4

i

76%

18%

6%

Socio-economic status

2 3

82% 56%

13% 30%

5% 14%

4

64%

24%

12%

»

5

61%

28%

11%

Physical activity
• Overall, few children were participating in organised activity outside of school, and

regular organised activity involved more boys than girls.

• Free play was more frequently reported than organised sports or other physical

activities. Time for free play was not compromised by extra out of school activities

such as tutoring or music classes.

• Almost all children reported at least 30 minutes of free time daily.

• Time and safety issues were the most frequently cited barriers to children's physical

activity by parents.

Physical activity and socioeconomic status

Children from the more socio-economically advantaged suburbs perceived greater access

to organised activities requiring more support perhaps in terms of transport and finance.

Table 2 Socio-economic status & perceived availability of organised sport

Most advantaged Most disadvantaged
4

1

63%

2

65%

3

60%

4

75%

5

46%

- •
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Table 3 Socio- economic status & ability to self select after school

activity

Most advantaged

(SEIFA I

index)

74% 72%

3

78%

Most disadvantaged

4 5

79% 82%

Also children from the more socio-economically advantaged suburbs were less free to

choose what they did after school.

Physical activity and prompts to be active

Forty-one percent of the children reported prompts to be more active after school from

adults and 17% reported physical activity prompts from peers or siblings. An additional

41% of children believed they did not receive any prompts to do more activity.

Prompting children to be more active is seen as another initiative for families and carers

to practice. For children in their late years of primary school, adults (and in particular

parents) remain the major agents for changes in physical activity. Intuitively, the nature

of the prompts to be active would need to be more empowering and positive than punitive

and negative. Parents do not necessarily have to do the activity with children, however

they will need to be prepared to be helpful in making arrangements for the activity and

nurturing the positive values of movement, friendship and challenges that will arise with

new experiences.

Who decides what to eat after school?

We were interested in who decides the type of snack eaten after school. Sixty-four

percent of children report making their own choice and an additional 33% of children

believed an adult makes the choice for them.
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The analysis for differences in snack decision making by weight classification showed

children classified as obese to be slightly more likely to select their own snack than

children with normal and overweight classifications but this result was not significant (p

= 0.07).

Table 4 Children believing snack food choices were their own

Normal weight Overweight Obese

Limiting quantities of snacks

In response to the question "who decides when you have had enough to eat after school",

60% of the children believed the decision was their own and 37% of the children believed

the decision was made for them by an adult.

Free access to food at home in children 5 to 6 years of age was recently linked to

childhood overweight and obesity in a North American study[Ariza AJ'Chen EH'Binns HJ>

Christoffel KK. Risk factors for overweight in five- to six-year-old Hispanic-American children: a pilot study. Journal of Urban

Health. 2004; 8i(i):iso-6i] T h i g i s c o n s i s t e n t w i t h t h e critical Windows finding that children of

normal and overweight classifications reported more encouragement to eat less than

children with an obese classification (trend, p = 0.018).

Table 5 Children reporting being encouraged to eat less during after

school snacking

Normal weight Overweight Obese

30% 27% 15%
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