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What will be covered:
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• Brief look at recent survey on Tū Ora practice staff 

• Children’s body size and health

• Helping or harming? – messages around children’s health and weight 

• Body Image 

• Nutrition 

• Fussy eating 

• Practical tips

Introduction



Increased Pressure on Health Care Professionals 

and Parents 
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Messages in media and government ‘Childhood obesity’

Raising Healthy Kids Target – pressure on health providers

Focusing on ‘Obesity’ Helping or harming our children?  



Recent work 
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Needs assessment conducted on Tū Ora practice staff

• Survey

• 53 respondents, 21 practices, 45% GP’s 55% nurses

• Questions on resources used, barriers, training received in the area, self-

ranked confidence, how weight/height measured in practice, what support 

they would like from PHO, feedback BeSmarter tool and challenges in 

delivery

• Plan – Recommendations to PHO 
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Themes: 

• Difficulty engaging in conversations with 

whānau around their child’s health and 

growth

• short time of consults,

• Prioritising the presenting issue,

• Lack of training/nutrition knowledge 

• Fear of stigmatising the child and whānau
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Providing weight management advice to
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Providing nutrition advice to children and
their whānau

Answering questions about nutrition that
patients may ask regarding their children's

nutrition/growth

Using motivational interviewing techniques
with whānau
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What influences body size? 

PG X | SECTION X



PG X | SECTION X



What influences body size Health?

How can we support this? 
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Health and Wellbeing 

So much more than the food we eat and the exercise we do… 
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From the kids themselves.. 
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“For people who care about the health of children, the only question that matters is, “what 
supports the health of children?” Notice that “How do we make children thin?” is not the 
same question at all”

“If we don’t encourage weight loss and being at a “healthy” weight, then how are we 

going to reverse the childhood obesity epidemic and ensure that this generation of 

children is not the first to have a lifespan shorter than that of their parents’ 

generation?”



What’s the harm? 
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Children who are overweight develop poor body image, fear of food and low self-esteem

Even children classified as ‘normal weight’ can start to perceive themselves as being too fat, 

Dieting behaviours were associated with a  increased risk of becoming overweight and increased risk of 

binge eating at 5-year follow-up (after adjusting for weight status at baseline)

Weight stigma has been attributed to high blood pressure, unhealthy weight control and binge eating 

behaviours, low self-esteem, negative body image and depression among adults, adolescents and 

children. Health risks that are normally associated with being obese

Research suggests that preschool- and primary aged children are more dissatisfied with their bodies now than 

ever before, that girls as young as 3 already perceive heaviness as “bad” and thinness as “good,” and that more 

than one-third of 5-year-old girls restrict their eating in order to stay thin. 

In a 2016 meta-analysis, researchers analyzed results from 42 studies and concluded that encouraging kids 

and adolescents to lose weight or criticizing their weight incites negative self-perceptions and disordered 

eating

The constant pressure to be thin is a bigger health concern for children than obesity 



• “As a society and as medical professionals, we’ve been made to think that weight is synonymous with health—that 
somebody at a higher weight is automatically less healthy” Research now says otherwise 

• When we send the message that big is bad, therefore I (or my parents are bad), we also imply that making yourself 
smaller (i.e., losing weight) is good  

• “Don’t they understand how it feels to walk through the halls and be confronted with signs that say, ‘we don’t want 
anyone to look like you’?”

• Research suggests that not only does dieting not work in terms of achieving long-term weight loss (this has been shown 
to be true for adolescents, too) but also that the more weight people lose through dieting, the more weight they later end 
up gaining, the less physically active they become, and the more likely they are to develop disordered eating habits. 

• Dieting, then, is practically the opposite of healthy. 

This is not discouraging weight loss or dismissing association with higher weight – recognizing the pursuit of 
weight loss is not the intervention 

“How can it be helpful to tell kids that bigger bodies are OK when obesity is such 

a huge public health problem? Shouldn’t we be telling kids that thinner 

really is better?”

https://www.ncbi.nlm.nih.gov/pubmed/21829159
http://psycnet.apa.org/record/1999-01811-015
https://www.nature.com/articles/0802728


“we can help our children to embrace diversity, feel better about their bodies 
and make peace with their weight and their food. This holistic approach can 
help all our children to lead happier and healthier lives by loving and caring 
for the bodies that they have—right now!”

Higher deprivation status and, being Maori or Pacific is 
associated with having a higher body weight

- An already marginalized community 
- Focusing on weight does nothing to address poverty, 

safety, mental health, nutrition status, access to foods 



How parents can help their kids

It’s understandable to want kids to be healthy 

Weight doesn’t need to be part of a discussion about health goals…

it’s best not to point fingers at children at all…encourage family goals that encourage healthy behavior

Encourage patients → “I think as a family it would be a really great idea if we all go for walks more often,’ 
or ‘Let’s go take a hike together this weekend,’ or Food-wise, you could set a goal to eat a more diverse 
range of foods, or more colorful foods, as a family. 

Healthy behavior is framed as a fun, collective objective rather than a punishment. 

It’s also best to avoid labeling foods as “good” or “bad,” because moralizing food in this way 
reinforces the idea that what people eat reflects on their value or character.
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What if your children tell you that they think they’re fat? Resist the inclination to reassure them that 
they’re not 

If we give size-based comments the power to build us up, we reinforce their power to tear us down

Reassure your kids that their appearance doesn’t define them and that you love them no matter 
what size they are. It can also help to explain to tweens and adolescents that their bodies are going 
through periods of rapid growth and that their current size and shape may soon change
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Nutrition 
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Impact of Nutrition messages often shared to kids 

• Invests in an interpretation that a child perceive their diet as ‘healthy’ or ‘unhealthy’

• Black and white narrative of reductive messages – don’t eat…eat less… 

• Implies that children are responsible for their choices of food when on most occasions this is the 
parents’ responsibility

• over-complicates food and body messages for children and for certain personality types this can 
lead to a disordered relationship with food

• adds judgement and stigma to healthy growing children with the connotation that a child needs to 
‘be healthier’

Intent does not equal impact 



Strength based approach – Nutrition messages 

Values differences, builds on children’s cultural and social diversity, and is sensitive of child 
development

Nutrition education like all other learning areas is best approached with rich sensory experiences

Engaging children in real learning experiences like:

• Food in their natural context like farms, gardens, homes and the wider environment

• Describing food according to colours, textures, flavours, shapes, whether they’re from animals or plants 

learning how food grows, is harvested and transported so we can buy it 

• Eating shared meals together to reinforce table manners and social connectness

• Personal hygiene and social etiquette devising recipes, preparing and cooking food investigating 

sustainable food practices.

All of these experiences provide greater exposure to foods and support the feeding experience without a 
cognitive overload of confusing health messages

Health is a long term lived experience to be nurtured with empathy to help children to learn and 
grow happily
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Parents need practical tips, empowerment and 

encouragement – Lots of resources 



Use your judgement, learn what is available and make sure it has a 

purpose 



Fussy Eaters



Definition

“ A child who won’t try anything new, who is 
‘allergic’ to a new taste, texture, look of a 
food. Unwilling to experiment or eat what 

you have put in front of them, even though 
they may have ate it the day before!”

• No set definition- eating behaviour questionnaire carried out to 
confirm restriction in dietary intake. (Children's eating behaviour 
questionnaire¹ and child feeding questionnaire2) 
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Fussy or picky eaters

• Common in children under 5 years of age

• Establishing their own control and ‘toying’ with parent’s emotions

• Fear of new food is a built in safety feature

• Programmed to like sweet and salty tastes from birth 

• Concern regarding nutritional content of childrens diets3

• External influences

- Pressure to eat
- Parental practices/feeding styles4

- Parental control
- Social influences
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How to manage-initial steps to try

Pre meals:
• 1-2 hours pre meal no snacks
• If asks for food but you know not hungry distract
• Reduce fluids pre meal especially milk
• Closed questions rather than open- division of responsibility

The environment:
• Calm
• No TV/phones/tablets (give warning)
• Sit at the table together- your child will copy you
• Appropriate seating level and cutlery for child
• Manners- (manners Monday)

The Approach:
• Some foods liked with some new ones to try
• If new food refused do not make a big deal- can use reverse 

psychology
• Do not bribe, reward, threaten
• Smaller portions, child can ask for more, make it fun and 

creative
• If child says they are full do not make them eat more!!
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More intensive steps

• If refuses food- glad wrap and put in the fridge to try later. Do not make a 
fuss of the refusal. DO NOT  cook or provide another meal. Explain that 
this is what you have cooked and it’s the only available option. 

• The one bite rule- (Please note this is to be used when repetition of the 
first steps 18-20 times)  include one mouthful of a variety of that food 
every night for 7-10 nights. If refuses then must go to bed with no story 
etc.  Likely to moan, weep, gag. If being theatrical pretending to vomit 
point out that a sick child must definitely go to bed to sleep and feel 
better!! They will more than likely stop. Always remain calm, but do not 
give in and prepare something else.

• Children will not willingly starve themselves. Eventually they will become 
accustomed to the new food. At the end of the 10 days put more of this 
food on the plate and a one bite of a new food. 
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Avoidant/Restrictive Food Intake Disorder (A/RFID)

• New accepted diagnosis (2013)- More severe

• The safety mechanism for survival is heightened- Food phobia, food anxiety

• An absolute aversion to certain foods, very selective in what they eat

• Children will not just ‘grow out of it’

• May need to work with a psychologist

• Forceful feeding- such as not leaving the room until they have tried the food in severe 
cases

• More likely to be seen in older children/teenagers

• Present unwell, faltering growth, vit and mineral deficiencies

The Truth About Fussy Eaters (Eating Disorder Documentary)

https://www.youtube.com/watch?v=IsoSub6zu28
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https://www.youtube.com/watch?v=IsoSub6zu28


Key points

• Time is limited 

• You cannot change everything 

• Supporting patients and family in understanding 

their environment – Healthist and Obesogenic 

• Practical skills – Label reading 

• ‘Addition not subtraction’ – what can you add in to 

improve health/wellbeing 

• Remove the guilt 

• Motivational interviewing ‘what is your 

understanding of the benefits of vegetables?’ not 

‘eat more vegetables’ 

• Acknowledge your own privilege 
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• Avoid harm 

• Know where to refer

• Always ask permission

• Consider the importance/priority of the message 

you are trying to share

• Don’t dismiss weight concerns

• Small steps – Just because there is ‘a lot’ of 

room for improvement 

• Eating Regularly and eating a variety of 

nutrients 

• Be on the look out for nutrition deficiencies 

• Set SMART(ER) Goals 

• Explain it is okay to be doing your best 

What would you do if weight was a non-modifiable factor? 

sleep, activity, variety of foods, eating patterns, mental health, 

social factors
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Referrals: 

• WRH paediatric team are re viewing referral criteria

• 3D Health Pathways 

• Active Families 

• Streamline patient/community support – part of 

reccomendation

Private Dietitians in the area

• Andrea Palmer- Food habits https://www.foodhabits.co.nz/

• Food Savvy- https://www.foodsavvy.co.nz/

• Find a Dietitian https://dietitians.org.nz/find-a-dietitian/ 

https://www.foodhabits.co.nz/
https://www.foodsavvy.co.nz/
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“Change is possible. But it is not about changing the markers of poverty or 

sprinkling a few of the trappings of privilege on top of difficult lives. It is 

about creating substantial change, relieving the worst effects of stress, 

fighting stigma and building a better society for everyone. It is about 

catching people when they fall and creating fairer political movements that 

make sense in the modern world.

Sadly, these things are harder to achieve than teaching people to make 

their own hummus. But maybe the hard path is the one that we need to 

tread.” 

- Anthony Warner, aka 'The Angry Chef’  ‘Obesity, Poverty, and Health Inequality’ 

ANY QUESTIONS???


