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* Physical activity and obesity

* The benefits of physical activity
 Physical activity in NZ

e Our research on enhancing PA
 \Where to from here
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= WHY WE EAT 50 MUCH
m THE ANTI-FAT CRUSADERS
= WEIGHT-LOSS HERDES
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Energy imbalance

Activity & Natural Processes

Food & Drink

Energy in
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Contribution of physical activity

e "today's generation of children will be the
first for over a century for whom life
expectancy falls."

e Today’s environment enforces an
iInactive lifestyle that promotes a positive
energy balance

« Habitual physical activity established
during the early years may provide the
greatest likelihood of impact on mortality
and longevity




Contribution of physical activity

 Environmental factors need to
change If physical activity strategies
are to have a significant impact on
Increasing habitual physical activity
levels in children and adolescents

« Efforts should be concentrated on
facilitating an active lifestyle for all
(children particularly)
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e Essential component of healthy life
-~ Mental and physical health
- ADLs
— Growth and development
— Social cohesion
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e ‘concept that humans have an

evolutionary derived and
genetically-primed need for regular

physical activity to maintain optimal
metabolic function and to prevent

chronic disease’

Hills et al., 2007, 37(6) Sports Medicine
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Definitions
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Physical Activity - Any bodily movement

produced by skeletal muscles that results in
energy expenditure

« Exercise - Planned, structured and repetitive
bodily movement done to improve or maintain
one or more components of physical fithess

 Physical Fitness - A set of attributes that
people have or achieve that relates to the

ability to perform physical activity

Caspersen, CJ & Stephens, T (1994) The demography of physical

activity. In Physical Activity Fitness and Health, Human Kinetics
- [ J [~ |



2L PA recommendations

e Adults to participate in 30 minutes
of moderate to vigorous activity
most days of the week (at least 5)

e Youth to participate in 60 minutes of
moderate to vigorous activity most
days of the week




Top 20 causes of death, by risk factor, New Zealand, 1997

CLINICALIAL Diet (jOint effeCt)
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Tobacco

Deprivation

Cholesterol

Blood pressure

BMI

Insufficient physical activity
(Pre)diabetes

Infection

Inadequate vegetables and fruit
Adverse in-hospital health care events
Air pollution

Alcohol and drugs
Violence

Injury (non-traffic)

Road traffic

Cancer screening access
UV radiation

Occupation

Unsafe sex
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Number of deaths
MoH, Looking Upstream - causes of death by risk and condition in New Zealand, 2004
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Global estimate

* Global estimate for the proportion of the
population undertaking insufficient levels
of activity (< 150 minutes moderate or <
60 minutes of vigorous activity per week)
IS 40%

* Global estimate for inactivity (doing no or
very little PA at work, at home, for
transport or in discretionary time) I1s 17%

Bull et al. Comparative Quantification of Health Risks. Global and Regional Burden of Disease
Attributable to Selected Major Risk Factors. 2004.



Need for intervention!

* Physical activity change is a
complex issue

 Needs to be addressed at multiple
levels




Current research
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 Enhancing food security and physical
activity for Maori, Pacific and low income

whanau/families
e AIm to understand environmental

Influences
' aview

—tdentification of contributing factors a

Atervention
— Defining opportunities for intervenD

— Evaluation of potential interventions
— Portfolio of policies, programmes and actions

Funded by Ministry of Health and Health Research Councill
L~
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 Literature published up to and including
29 Oct 2007

— 10 electronic databases
-~ Google

Relevant websites
Hand searching

Grey literature

— Key informants
» Results classified as physical, economic,
socio-cultural, and political environments




Review findings

53 from US,
UK or
Australia

16 paper or
3 not used ref:aoonr:s
| Nz
69 papers
/ N\
36 reviews studies or ‘
reports - N




Economic environment
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Incentives to
actively
commute+

Economic
intervention

SES
status

SES

Gradient exists++
Racial and ethnic
minorities more walkable
environments

Deprivation

Income Cost as a
barrier+

Distribution of
facilities + -
Complex relations
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Physical environment
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Access to PA opportunities+-
Media use+
Home Father’'s PA++
Time spent outdoors++
Family-based intervention+

Perceptions of Increased

environment) : opportunity +

convenience I_Dercelved Workplace Prompts ++

and access) ++ nelghbourhoo -

Crime and Home

SBafe_ty o and

arriers :
neighbourhoogd

Footpaths and safety++ Increased opportunity++ -
Density, proximity, i Walking to school++
walkability ++ _BU| t School PE intervention+
Coastal proximity++ environment Other interventions + --
Urban design+ Time outdoors and
Housing density preschool teaching+
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Soclo-cultural environment

Home setting

Individually
adapted
Behaviour

change

Goal setting and self-
monitoring; social
support; behavioural
reinforcement,
problem solving,

relapse prevention
+++

Social and
cultural
factors

Social support++
Role modeling++

Buddy groups etc++

Social isolation+
Peer support++

Sport participation+

Family

Community
Interventions

Interventions

Behaviour change,
goal setting,
problem solving ---
Targeted at
adolescents+ -
Integrated with
school curricula +

Companionship, support
for attaining goals. Phone
support, encouragement
from staff, monitoring of

progress - -




Political environment
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Worksites or community

Initiatives or coalition +
organisation 3 yr initiative to increase
. cycling+
pO“Cy Sustainable transport-
Green Community-
Prescription++ wide
G(.)\{e.rn.ment Media campaigns++
Initiatives Social
marketing+ -
Policies

/ N\

Improved access, PE curricula++

redesigned streets, . Time to play and
enhanced aesthetics, Urban deS|gn School facilities+

improved safety and policies policies Whole of school

the building of strategies + -
playgrounds + Activity breaks+




i ¥ Focus groups

9 focus groups
Both urban and rural locations

3 with Maori, 3 with Pacific and 3 with
low-income people

87 participants in the study

A semi-structured interview schedule
was developed based on available
literature

Led by Maori and Pacific researchers
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« At least half the participants in this study
regarded themselves as physically inactive

* Nearly all expressed the desire to be more
active in order to live healthier lives

o Key barriers
— Lack of motivation
— Lack of time
— Lack of money to access facilities
— Lack of money to afford the transport to get to them

— Lack of safety in neighbourhoods, particularly in South
AKL and WELN

— Lack of facilities, especially in provincial or rural areas



Strategies
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e Suggested supports that would assist

them to be physically active
Marae, community and church-based activity

programmes
Support from whanau, friends and doctors

— Health education particularly when run in the
community by community health promoters from

the particular communities
More faclilities with cheaper access and cheaper,

or free, transport to them
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* Environments (micro and macro)
provide barriers to PA and so
solutions need to be found at both

levels

 These need to include physical,
economic, political and
soclioeconomic
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 Enhancing food security and physical
activity for Maori, Pacific and low income

whanau/families

Literature review

Focus groups
entification of contributing factors and poin

Intervention
Ining opportunities for intervention

Evaluation of potential interventions
Portfolio of policies, programmes and actions




; , Complexity Theory

* Focuses on the study of complex
systems, where a ‘system can be
any collection of objects or
processes deemed to be of interest’

 PA occurs within a complex social
system

 Multiple interventions required




Control parameters

 To identify key leverage points or
key factors




Physical Activity Policy System Map LR

CLINICAL TRIALS
RESEARCH UNIT

I School Policies S

Time for physical
| activity (formal and %

Availability of
equipment in

school setting “ informal) Media and
community ! ‘\

exercise equipment

in the home | | / | —
Local facilities R PhVS'Cai‘I iA?]t'V'ty !
Screen time within |/ | / (parks, gyms, SN  Urban design \ ecisions \
home (m shops, I S'2ndards/policies \
employment)
Accessibility
(quality of
footpaths,
connectivity, traffic
} safety, cycle lanes)
“‘
\ | Community safety |
s \ Community
aesthetics
Point of decision \\:\\\\\
prompts in . N~ -
workplace and - xﬁf T
community settings ~ -
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Unsafe
neighbourhood
‘j“

Modern

Technology

Physical activity
decisions




Interventions likely to positively impact PA

= Environmental and policy changes
to increase physical activity
opportunities at school and
worksites

= Increasing the number of hours of
physical education/physical activity
In schools

« Combined school and family- or
community-based interventions

= Increasing social support




Interventions likely to positively impact PA

= Individually-adapted health
behaviour change programs

= Point of decision prompts (stair
walking)

« Community wide campaigns
(including media campaigns)

= Creation of, or enhanced access to,
places for physical activity

combined with informational
outreach activities




Sl ¥ Possible interventions

* Environmental and policy changes to
urban design to facilitate active
environments

 |nfrastructure and policy changes to
transportation systems to facilitate active
transport

 Where possible retro-fitting existing built
environments to facilitate activity
(improve lighting, safety, footpaths etc)



Sl 4 Possible interventions

 Enhanced informational approaches

e Development of worksite interventions
which (including policies to promote PA
and incentives to actively commute etc)

 Development of primary care sites to
promote activity, such as PHOs to
deliver or encourage PA programmes

 Improved family and or community
based approaches



Research team

* University of Auckland e Te Hotu Manawa Maori
— Cliona Ni Mhurchu — Christina McKerchar
- Ralph Maddison — Craig Heta
— Delvina Gorton
— David Schaaf « Fellowship

— National Heart Foundation
« University of Canterbury

~ Jamie Pearce * Project funding
— Ministry of Health

* University of Otago — Health Research Council

— Louise Signal

— Mat Walton

— Kristie Carter

— Tolotea Lanumata
-~ Ausaga Fa’asalele



Ly Contact details

Ralph Maddison

Clinical Trials Research Unit

T: 09 373 7599 x 84494

E: r.maddison@ctru.auckland.ac.nz
W: www.ctru.auckland.ac.nz




