
	

	

Diabetes NSW & ACT 
 
Parliamentary Inquiry into Childhood overweight and Obesity – Question 
on Notice 
 
 
Diabetes NSW & ACT provides the following response to the question taken on notice 
at the Committee Hearing on 12 September 2016. 
 
The Hon. GREG DONNELLY: Mr Eastwood, in your opening statement, you 
distinguish family programs from programs for individuals or for children. Can you 
elucidate further on what a family program is, whether there is good understanding 
of that definition and give us some examples?  
 
 
1. CHILDHOOD OBESITY 

 
Obesity is strongly associated with insulin resistance which together with relative 
decrease in insulin production by the body leads to type 2 diabetes. Obesity has led 
to an increase in the incidence of type 2 diabetes among children and adolescents 
over the past two decades. Obesity as a child, increases the likelihood of being 
obese as an adult (1,2). 
 
The incidence of individuals newly diagnosed with type 2 diabetes in the 0-15 years 
age bracket in NSW, is averaging 16 children for each quarter for the last five 
quarters. This data captured by the National Diabetes Services Scheme (NDSS) only 
measures those who are registered with the Scheme. We know that those 
diagnosed with type 2 diabetes are not always registered with the Scheme if they 
only require lifestyle modifications to control their diabetes. 
 
From a world-wide perspective there appears to be a close relationship between 
rates of type 2 diabetes in adults and the appearance of the condition in 
adolescents. In each of the regions affected there was also an increase in obesity in 
the general population. This has led to the suggestion that adolescents in areas 
with a high prevalence of type 2 diabetes should be considered at risk for diabetes 
(3). 
 

 
2. EFFECTIVENESS OF INTERVENTION PROGRAMS 

 
The general consensus among researchers is that programs to address childhood 
obesity are more effective long term with child and parent involvement (4). Common 
sense would tell us that the home environment is paramount to the lifestyle habits of 
children. Logically, changing the home environment to practise and reinforce healthy 
lifestyle habits would make a difference in tackling the childhood obesity epidemic. 



	

	

A study from Canada stated “that simple encouragement is not enough – active 
parental support is essential when supporting children’s healthy eating, physical 
activity and restricted screen time”. To develop children’s healthy lifestyle behaviours 
parent’s need to be positive role models and actively support their children (5).  

Most behavioural change programs targeted at childhood overweight and obesity 
focus on the school environment. The school environment is an important catalyst 
for change to healthy lifestyle behaviour, but extending the influence of school based 
programs for sustained behavioural change requires the positive influence of parents 
and care givers as well as the community (6,7). School programs alone are not 
enough to produce long-term sustained benefit in reducing overweight and obesity. 

 
 
3. FAMILY BASED PROGRAMS 
 
There are many evidence based programs world-wide which focus on child and 
parental/carer involvement. The elements they all have in common are nutritional 
education, physical exercise and enhancing parenting skills and family counselling. 
They follow a similar format with adaptation to the local needs. The following three 
programs are outlined. All have been evaluated and demonstrate positive results in 
reducing weight among participating children. 
 

a) Kids N Fitness from Los Angeles, USA (8) 
 
The Kids N Fitness program is an evidence-based, weight management program for 
overweight and obese children and their parents. This program meets at the 
Children's Hospital Los Angeles and at various other sites in the community. 
 
It is a six-week weight management program for overweight and obese children 
aged 8-16 years and their parents. The 1.5 hour weekly class consists of interactive 
nutrition education, physical activity and parent seminars. The entire family is 
welcome and encouraged to attend. Kids N Fitness was developed in 2000 as a 
response to the obesity epidemic. 
 
A Kids and Fitness Junior is being piloted for children aged 3-7years and their 
families in response to the increasing rates of overweight and obesity in younger 
children. 
 
The criteria for participation in these programs are: 
 

 children with a BMI at or above the 85th percentile, 
 age 3-16 years, 
 able to ambulate and participate in vigorous physical activity for 45 minutes, 



	

	

 children and teens with at least one parent/guardian who is willing to attend 
an orientation and all six classes with the child, including a follow-up session 
three months later. 

 
b) “Bright Bodies” using the Smart Moves program developed by the Yale School of 

Medicine, USA (9). 
  

The Yale “Bright Bodies” Weight Management Program is a family-based, intensive 
lifestyle intervention that uses nutrition education, behaviour modification and 
exercise to address weight and weight-related issues in children and adolescents.  
 
The program is designed for ethnically diverse, obese, inner-city youth. Participants 
and caregivers are provided nutrition education and behaviour modification 
techniques in 40-minute sessions, once per week, for six months, followed by every 
other week for the next six months.  
 
The exercise component, facilitated by exercise physiologists, is provided in two 50-
minute sessions once per week for the first 6 months and two 50-minute sessions 
twice per month for the next 6 months. 

 
c) Go4Fun, NSW (10) 
 
Go4Fun was originally adapted from the MEND (Mind, Exercise, Nutrition… Do it! ) 
program which was designed and developed by health professionals in the United 
Kingdom before being modified to comply with Australian policies and guidelines. 

The Better Health Company designed and developed the original program for 
Australian communities and continues to facilitate program implementation across 
Australia and New Zealand. 

 The Go4Fun program is a state-wide initiative of the NSW Ministry of Health. It is a 
free, healthy lifestyle program targeting socioeconomically disadvantaged families 
and children with a BMI measurement greater than or equal to the 85th percentile. 
Go4Fun is a ten week healthy lifestyle program for children aged 7 - 13 years, run by 
qualified health professionals. Sessions are 2 hours long and held after school, once 
a week running parallel with school terms. 

The program focuses on improving eating habits, fitness, teamwork and overall 
health by encouraging a whole family approach to healthy lifestyle behaviours. 
Go4Fun programs are delivered by qualified health professionals and take place after 
school during the school term. It is available to children currently above a healthy 
weight and a parent or carer must attend all sessions with the children. 



	

	

 
Evaluation (11) 
 
Go4Fun evaluations demonstrate that the program has been successful in achieving 
its goals of weight loss in children attending, and change in lifestyle for the targeted 
demographic. Although it reached the targeted population the total of participants is 
very small with 5,301 children going through the program from July 2011 to July 
2015. 
 
As at June 2015 there were 1.43 million children aged 0-15 in NSW. If the statistics 
from a major 2010 study which found that 23.6% of NSW children were overweight 
or obese, then the scale of the problem is still immense. Clearly, the Go4Fun 
program is only reaching a very small proportion of overweight and obese children 
even of those in the target group. 
 
Diabetes NSW & ACT would argue that the Go4Fun program could be further scaled 
up to reach more children and families by extending the time of the program to 
weekends so that working parents could attend. Serious consideration should be 
given to this measure. 
 
 
4. GESTATIONAL DIABETES 
 
Diabetes NSW & ACT would also contend that steps should be taken prior to 
childhood to prevent overweight and obesity with management of women with 
gestational diabetes.  
 
Gestational diabetes develops in pregnant women usually in the second half of their 
pregnancy. The prevalence of gestational diabetes in NSW is increasing alarmingly 
year on year (Table 1). Some of the risk factors for gestational diabetes are age 
greater than 25 years, excessive weight, family history of type 2 diabetes and 
ethnicity (12).  
 
About 50 % of women with gestational diabetes will develop type 2 diabetes later in 
life.  
 

Year 2013 2014 2015 2016 

% 
change 

10% 23% 19% 13% 

    
   Table 1: Prevalence of gestational diabetes sourced 
   from Diabetes Australia NDSS data. 
 



	

	

Children of women with gestational diabetes are at much higher risk of: excessive 
birth weight leading to increased likelihood of caesarean section delivery, preterm 
birth and respiratory distress, still birth, low blood sugar (hypoglycaemia) shortly 
after birth and metabolic syndrome, obesity and type 2 diabetes later in life. 
Metabolic syndrome is a group of conditions which includes obesity, high blood 
pressure, high cholesterol and glucose intolerance (13). These are associated with 
cardiovascular disease. 
 
Early lifestyle education and interventions could have a great impact on our future 
generations in addressing overweight, obesity and chronic conditions. 
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