
Putting it in context … the 
family/wh � nau context

Understanding the family/wh� nau Understanding the family/wh� nau 
environment in which healthy eating and 

physical activity takes place

ANA Forum - Auckland



Overview

• Importance of physical activity and healthy eating 
• Eating practices 
• Availability and consumption of selected foods and drinks
• Key ‘drivers’ of healthy eating
• Initial responses to Feeding our Futures media• Initial responses to Feeding our Futures media



Background

• 2006 - HSC contracted to develop and 
deliver:

–‘a national social marketing programme to 
contribute to preventing obesity and maintaining contribute to preventing obesity and maintaining 
healthy weight’

• Contributes to Ministry of Health’s 
HEHA strategy



Goal of Healthy Eating programme

• To contribute to reduced obesity and 
overweight in children, particularly those in 
M� ori, Pacific and low socioeconomic status
familiesfamilies



Phase 1: Feeding our Futures

• Focus on:
–‘improved nutrition practices in 8 to 12-year-olds
through supporting parents and caregivers to 
adopt practices that support healthy eating’adopt practices that support healthy eating’

• Launched May 2007
• Seven TV ads + radio, print etc



Children’s Food & Drinks Survey

• Purpose – to benchmark:
– availability and consumption of certain foods and 

drinks
– knowledge, attitudes and views about healthy – knowledge, attitudes and views about healthy 

eating
– use of healthy eating practices



CFDS (cont’d)

• Nationwide, face-2-face survey
• Sample:

– 1,133 parents and caregivers’ of 5 to 16-year-olds – 1,133 parents and caregivers’ of 5 to 16-year-olds 
(287 M� ori; 330 Pacific)

– 547 5 to 16-year-olds

• Conducted in 2007 by NRB



Social Marketing Audience Research

• Purpose:
– To explore how health, in particular, healthy 

eating, is viewed and dealt with in the family and 
wh� nau contextwh� nau context

• Qualitative research with more than 100 
families and wh� nau



SMAR (cont’d

• Method:
– 12 focus group interviews
– 18 family group interviews
– 44 individual adult interviews– 44 individual adult interviews
– 10 child interviews

• Conducted in 2007 by TNS NZ



Importance of physical activity 
and healthy eatingand healthy eating
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Health and well-being

Taken for granted; becomes a significant (dominant)  issue when 
a problem arises



“[Health and well-being] on a day to day basis 
it’s probably not something we think of that 
often.  Yeah, if we were sick or if we were ill 
then you probably would, but we kind of take 
it for granted a lot. I mean I smoke and I do 
lots of awful things and I’m not as fit as I 
probably should be, but it doesn’t really stop probably should be, but it doesn’t really stop 
me doing what I want to do.”

Pakeha female - Auckland
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concern about physical activity

• Majority of families in study
• Some reasons:

– Already physically active (low concern = low 

LOW

– Already physically active (low concern = low 
importance)

– Children have plenty of energy
– No one in family overweight
– For adults, little perceived pay-off for being active



concern about physical activity

• Pacific, some M� ori families, in study
• Some reasons:

– Strong awareness of relationship between 
physical activity, diet, obesity and other health 

HIGH

physical activity, diet, obesity and other health 
conditions

– Experienced a health scare, or been told to lose 
weight by doctor

– Part of preventative approach to good health
– Can be highly concerned but still have low levels 

of physical activity (barriers include not being in 
good health, lack of time)



concern about healthy eating

• Some reasons:
– Children expending plenty of energy => diet must 

be ok
– No one in family overweight => diet must be ok

LOW

– No one in family overweight => diet must be ok
– Physically active => diet must be ok
– Replicating ‘acceptable’ eating practices and 

behaviours of childhood 
– Healthy eating not on the radar – finding 

affordable and acceptable food the priority



concern about healthy eating
HIGH

Healthy eating is important 
for helping family/wh � nau 
(especially children/young 
people) maximise potential

Reduces potential for or  
severity of sickness 

(bounce back quicker)

Have more energy

Family/wh � nau have better 
quality of life



concern about healthy eating

• Some reasons:
– Healthy eating as foundation of good health, 

family well-being and achievement
– Focus on healthy eating in response to health 

HIGH

– Focus on healthy eating in response to health 
crisis / issue

– For some M� ori wh� nau, awareness of family 
history of particular health conditions linked to diet 
=> motivation to improve diet in order to ‘be 
around’ for mokopuna



Concerns about weight and eating

• 13% of parents and caregivers worry 
frequently (weekly or more often) about 
children’s weight children’s weight 
– Pacific – 32%; Asian - 20%
– Incr. with age of child and household deprivation

• 24% worry frequently about what 
children are eating
– Pacific – 50% 



Eating practices



Breakfast

• 83% of children usually eat breakfast at 
home every school day
– M� ori - 74%; Pacific - 60%  – M� ori - 74%; Pacific - 60%  
– Decr. with age of child (13-16 yr-olds - 71%) and 

household deprivation (high dep - 71%)



Food from home to school

• 93% of children take food or drink to 
school, from home
– Pacific - 85%– Pacific - 85%
– Lower for 13-16 yr-olds (86%)

• Of these, 81% do this 5 days/week
– Pacific - 72%



Main meal with household

• 98% of children sometimes have their 
main meal sitting down with other 
household membershousehold members

• Of these, 58% do this 7 days/week
– Asian - 75%
– Decr. with age of child (13-16 yr-olds - 42%)



Main meal in front of screen

• 53% of children sometimes have their 
main meal in front of TV, computer, PS
– M� ori - 43%– M� ori - 43%
– Incr. with age of child (13-16 yr-olds - 63%)

• Of these, 26% do this 7 days/week
– M� ori - 31%; Pacific - 33%
– Incr. with household deprivation (high dep - 32%)



Availability and consumption of 
foods and drinks



Fresh fruit

• 91% of homes available every day
– M� ori - 84%; Pacific - 76%
– Decr. with household deprivation (high dep - 81%)

• 80% of children eat fresh fruit at least 
once daily (where available)
– Pacific - 72%  
– Decr. with age of child (13-16 yr-olds - 67%) and 

household deprivation (high dep - 74%)



Fresh vegetables

• 79% of homes available every day
– Pacific - 60%
– Decr. with household deprivation (high dep - 69%)

• 68% of children eat fresh vegetables at • 68% of children eat fresh vegetables at 
least once daily (where available)
– M� ori - 62%; Pacific - 52%
– Decr. with household deprivation (high dep - 55%)



Tap water

• 96% of homes available every day
• 90% of children drink tap water at least 

once daily (where available)once daily (where available)
– Pacific - 76%
– Decr. with age of child (13-16 yr-olds - 83%) and 

household deprivation (high dep - 84%)



Low-fat milk

• 57% of homes available every day
– M� ori - 36%; Pacific - 44%
– Incr. with age of child (13-16 yr-olds - 67%)
– Decr. with household deprivation (high dep - 39%)

• 52% of children drink low-fat milk at 
least once daily (where available)
– M� ori - 45%; Pacific - 42%
– Decr. with household deprivation (high dep - 40%)



Full-fat milk

• 61% of homes available every day
– M� ori - 79%
– Decr. with age of child (13-16 yr-olds - 57%)
– Incr. with household deprivation (high dep - 68%)

• 69% of children drink full-fat milk at 
least once daily (where available)
– M� ori - 75%; Pacific - 54%



Full-sugar fizzy drinks

• 32% of homes available every week
– M� ori - 39%; Pacific - 47%  
– Incr. with age of child (13-16 yr-olds - 40%) and 

household deprivation (high dep - 41%)

• 41% of children drink full-sugar fizzy 
drinks weekly or more frequently (where 
available)
– M� ori - 50%; Pacific - 56%  
– Incr. with age of child (13-16 yr-olds - 52%) and 

household deprivation (high dep - 53%)



Diet fizzy drinks

• 26% of homes available every week
– M� ori - 35%; Pacific - 39%  
– Incr. with age of child (13-16 yr-olds - 35%) and 

household deprivation (high dep - 32%)

• 37% of children drink diet fizzy drinks 
weekly or more frequently (where 
available)
– Pacific - 49%  
– Incr. with age of child (13-16 yr-olds - 49%) and 

household deprivation (high dep - 44%)



Sweets, lollies & chocolates

• 48% of homes available every week
– M� ori - 53%; Pacific – 42%; Asian – 60%

• 54% of children eat sweets / lollies / • 54% of children eat sweets / lollies / 
chocolates weekly or more frequently 
(where available)
– Asian - 64%



Key ‘drivers’ of healthy eating



Signifiers of ‘healthy eating’

• Fruit and vegetables 
• Water 
• Balanced meals / a variety of foods • Balanced meals / a variety of foods 
• Meat 
• Healthy food, not junk food 
• 3 proper meals a day



(Mis)understandings

• Weight
– ‘if you’re not overweight your diet must be ok’

• Physical activity
– ‘if you’re active you’ll burn off the less healthy foods’– ‘if you’re active you’ll burn off the less healthy foods’

• Energy
– ‘if your kids have enough energy and are physically active, 

nutritional quality of diet not a concern’

• Link not always made between good 
diet and good physical health



Healthy eating not a priority

• For some, healthy eating a low priority 
compared with more pressing concerns 
(e.g. filling bellies)(e.g. filling bellies)



• Within family:
– Childhood experiences/habits
– Lack of time

Factors that undermine HE

– Lack of support (‘partner drag’; g’parents)
– Household conflict 
– Lack of knowledge, understanding and 

skills
– $$ - quality vs quantity



• Outside of family:
– Mixed messages about healthy eating
– Promotion of unhealthy foods

Factors that undermine HE

– Easy access to unhealthy foods
– Cost of fruit & vegetables
– Peer pressure
– Cultural pressures



• Within family:
– Personal beliefs, commitment to healthy 

eating

Factors that support HE

– Time
– Parenting style
– Supportive partner
– Knowledge and skills



• Outside of family:
– Consistent messages from other sources 

(e.g. schools, pre-schools)

Factors that support HE

– Availability of healthy options
– Easy access to cheap fruit and vegetables
– Support from GPs, colleagues, friends



� Awareness of healthy eating issue and 
key messages - HIGH 

� Confidence about ability to ensure 

Thoughts to finish with …

� Confidence about ability to ensure 
healthy eating in children - HIGH 

� Concern about healthy eating – LOW



• Understanding why healthy eating is 
important – LIMITED

• Significant barriers to healthy eating

Thoughts to finish with …

• Within families / households
• In the wider environment



Initial responses to Feeding our 
Futures media



Survey overview

• Purpose:
– To assess the reach of, and response to, 

the Feeding our Futures campaign media 
among priority audience groupsamong priority audience groups

• Nationwide, telephone survey of parents 
and caregivers of children aged 5 to 16 
years old



Survey overview (cont’d)

• Samples:
– Main (general population): n = 741 parents 

& caregivers
– M� ori: n = 191 M� ori parents & caregivers– M� ori: n = 191 M� ori parents & caregivers
– Pacific: n = 247 Pacific parents & caregivers

• Conducted Nov - Dec 2007 by Premium 
Research



Prompted recall of early ads

Feeding our Futures ad Main Maori Pacific

Four scenes 60% 70% 64%

Families should eat 27% 43% 36%
together

Involve children in food 
preparation

34% 38% 31%

Offer water or milk to drink 53% 58% 53%



Prompted recall of later ads

Feeding our Futures ad Main Maori Pacific

Give children fruit & 
vegetables

20% 24% 28%

½ the dinner plate should 
be vegetables

30% 45% 44%

Snacks don’t need to 
come in packets

27% 27% 28%



Response to message: 
‘Families should eat together’



Response to message: ‘Involve children 
in food preparation’



Response to message: ‘Offer water or 
milk to drink’



Response to message: ‘Give children 
fruit and vegetables’



Response to message: ‘Half the 
plate should be vegetables’



Response to message: ‘Snacks 
don’t need to come in packets’



Compared with a year ago I am now aware of 
more things I can do to improve my children's diet



Compared with a year ago I now have a better 
understanding of how to improve my children's diet



www.feedingourfutures.org.nz


