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Executive Summary

Introduction

Levels of overweight and obesity in children and
young people have been trending upward since
the mid 1980’s. In response to this the South
Australian State Government has released the eat
well be active Healthy Weight Strategy for South
Australia 2006-2010 and funded a number of
initiatives including the eat well be active
Community Programs. The eat well be active
Community Programs comprise two intervention
communities — one in Morphett Vale and the other
in the rural city of Murray Bridge. The aim is to
contribute to the healthy weight of young people
and their families in these communities by
increasing healthy eating and physical activity
through the provision of locally relevant and
sustainable interventions. To determine the
effectiveness of this approach a comprehensive
evaluation framework (including qualitative and
guantitative methods) has been developed and the
data collected and compiled in this report form the
first part of the baseline data for the quantitative
evaluation of eat well be active Community
Programs (Australian Clinical Trials Registry
Number: ACTRN12607000414415).

Methods

Year 5, 6 and 7 students from Government,
Catholic and Independent schools in 2 urban
(Morphett Vale and Sea and Vines) and 2 rural
(Murray Bridge and Port Pirie) communities were
invited to participate in the evaluation of the eat
well be active Community Programs at the end of
2006. Sea and Vines and Port Pirie form the
comparison sites for evaluation purposes.

1732 students completed either or both of the self-
report nutrition and physical activity surveys.
These surveys were developed specifically for eat

well be active Community Programs to ascertain

the students’ behaviour, knowledge and attitudes
about their eating and physical activity patterns as
well as descriptions of their home, school and
local environments, key contributors to the
maintenance of healthy weight.

In conjunction with these surveys, to determine the
prevalence of overweight and obesity, 1637
students had height, weight and waist

circumference measures taken.

Key Findings

Overweight and Obesity

49.9% of the sample (n=1637) were boys and
50.1% were girls.

56.8% students were from urban regions and
43.2% from rural regions.

31.2% of students were from Morphett Vale,
25.6% from Sea and Vines, 20.3% from Murray
Bridge and 22.9% from Port Pirie.

The prevalence of overweight was 18.5% with a
further 6.6% obese, combined overweight and
obese level of 25.1%. There were no significant
differences in prevalence of combined overweight
and obesity between boys and girls.

There were significant differences in age, with
prevalence being greatest in the youngest age
group (9-10 years) at 31.1%.

There were no differences in prevalence of
overweight and obesity combined between urban
and rural regions for all students or for sexes

separately.

Boys had greater overall BMI z-score but lower
waist circumference z-score than girls.

The total sample had greater BMI and waist
circumference z-scores than the UK reference
population (McCarthy 2003; Cole 1995).



There were no significant anthropometric
differences between rural and urban boys and
rural and urban girls. Girls had greater waist
circumference z-scores than boys in both rural and
urban regions, while urban boys had greater BMI

z-scores than urban girls.

Physical Activity

77% of students are usually physically active at
school (recess/lunch/PE lesson). Boys were more
likely to be physically active at school than girls.
45% of students used active transport at least
once per day travelling to or from school.

67% of students used local parks and recreational
facilities outside of school hours at least once per
week. Boys were more likely to use local
recreational facilities than girls.

80% of students exceeded the 2 hour
recommended screen time per day. Boys were
more likely to exceed the recommended screen
time than girls.

51% of students reported that the local
environment was supportive of physical activity.
Boys were more likely to report that the local
environment was supportive than girls.

36% of students agreed the school environment
was conducive to physical activity.

58% of students reported support for physical
activity in their home.

The vast majority of students believe that physical
activity is fun.

28% of boys and 36% of girls played no club sport
in the previous 12 months.

49% of boys and 59% of girls played no school
sport in the previous 12 months.

School soccer was played most often by both boys
and girls.

The most played club sports were Australian
Rules football (AFL) for boys and netball for girls.
Both basketball and tennis were popular amongst

boys and girls at both school and club level.

Nearly one third of girls did not engage in any
moderate to vigorous physical activity at recess
time.

About one quarter of girls did not engage in any
moderate to vigorous physical activity at lunch
time.

Less than one half of boys and girls reported

engagement in vigorous physical play after school.

Nutrition

75% of students reported an excessive intake of
non-core foods.

64% of students reported an excessive intake of
sweetened beverages.

43% of students consumed adequate amounts of
water.

45% of students reported an adequate daily intake
of fruit.

Only 13% of students reported an adequate daily
intake of vegetables.

79% of students reported having something for
breakfast everyday.

53% of students reported helping to buy groceries
or prepare dinner at least 1-3 times per week.
76% of students hold healthy attitudes towards
fruit intake.

51% of students hold healthy attitudes toward
vegetable intake.

91% of students reported a healthy fruit and
vegetable home environment. This refers to
vegetables being served at home, fruit is available
to eat at home and encouragement from their
parents to eat fruit and vegetables.

71% of students reported having water on their
desk at school.

36% of students correctly reported the number of
fruit serves they should consume.

77% of students correctly reported that a child of
their age should consume 3-5 serves of

vegetables each day.



1.0 Introduction

This report is the first of two baseline study reports. Part 1: Baseline Data Collection
contains the outcomes from the first round of surveys and anthropometric data
collected from students only. The first round of data collection surveys were also
administered to parents, principals, teachers, canteens, out of school hours care
centres, long day care centres and family day care providers. The outcomes from
these surveys will be reported in Part 2: Baseline Data Collection.

Section 1 of this report introduces the eat well be active (ewba) Community
Programs describing the aims and nature of ewba. Section 2 describes the
quantitative methods of the evaluation. Sections 3, 4, 5 and 6 provide the outcomes
of the baseline data collection in the Summary of Data Collection, Anthropometrics,
Physical Activity and Nutrition sections respectively. These results in conjunction with
outcomes reported in Part 2: Baseline Data Collection will form the baseline for the
quantitative study and will be used to track the progress and efficacy of the ewba
Community Programs by comparing them with data collected in 2009, and by
comparing the outcomes of intervention and comparison schools over the three
years of the study.

1.1 Background to eat well be active

South Australia, consistent with national and international trends, is experiencing a trend
of increasing overweight and obesity across the whole population. Recent data from Child
and Youth Health, a component of the Children Youth and Women’'s Health Service,
clearly show that the increase in relative weight is occurring in children as young as 4
years old (Vaska & Volkmer 2004). In response to this trend, a whole of population
approach that considers a wide variety of wellbeing activities was adopted.

The Department of Health (DH) is committed to promoting healthy weight (ie the
prevention of overweight and obesity). This has been demonstrated through the funding of
ewba Community Programs - two geographically based 3-year programs that support
healthy eating and increased physical activity. The ewba Community Programs recognise
the importance of adopting a population health approach to preventing overweight and
obesity and promoting healthy weight. There is a need to address not only individuals’ and
families’ knowledge and behaviour but also the environment and social issues that impact
on peoples’ lives, with the goal of making it easy for people to eat healthy food and be
physically active.

The ewba Community Programs are a component of the state-wide plan to prevent
overweight and obesity, developed by a state-wide government inter-sectoral task force.
The ewba Community Programs will contribute to the State-wide plan by building on
existing activities, measuring effectiveness and identifying further opportunities to foster
innovation in addressing healthy weight promaotion.

1.2 Aims of eat well be active

The South Australian Department of Health has allocated $2.2 million over five years to
the ewba Community Programs. ewba comprises two linked projects — one in Morphett
Vale (southern metropolitan Adelaide, through Southern Adelaide Health Service) and one
in the Rural City of Murray Bridge (Country region, through Murray Mallee Community
Health Service) — that aims to contribute to the healthy weight of children, young people
and their families in two demonstration communities through increasing healthy eating and
physical activity. ewba will:



. Increase healthy eating and physical activity in partnership with a variety of
settings (eg. schools, Under 5's settings, local government, homes, food services)
by addressing both environmental and individual barriers.

. Determine the key components of a coordinated community approach to
promoting physical activity and healthy eating that are sustainable and
transferable to other areas.

. Determine the effectiveness of the community-wide programs to improve healthy
eating and physical activity levels in the community.

1.3 Management of eat well be active

The programs are overseen by the Project Management Committee (see Fig 1) and
managed by the ewba Manager reporting to this committee. The purpose of the Project
Management Committee is to coordinate and endorse the development, implementation,
evaluation and sustainability of ewba. The committee meets bi-monthly and has
membership from the Department of Health’s Health Promotion Branch, Southern
Adelaide Health Service and Murray Mallee Community Health Service. In each site the
program is coordinated by a Project Coordinator and has administrative support.

I EWBA Project Management Committee '

l EWBA Manager (1.0FTE) '.. EWBA Evaluation

Academic Team
| |

Figure 1: ewba Governance Structure
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The Evaluation Academic Team is responsible for the development and implementation of
all aspects of ewba’s evaluation and also provides support in ensuring the programs
operate according to the best available evidence. The Evaluation Academic Team is
managed by the Evaluation Coordinator and includes three University Academics with
expertise in key fields including nutrition and childhood obesity, physical activity and
community development.



1.4 Nature of eat well be active Interventions

The ewba model of intervention follows notions of an ecological approach whereby both
individuals and social environmental factors form the sites of the health promotion
interventions. An ecological approach is based on the assumptions that suitable changes
in the social environment will produce changes in individuals, and that the support of
individuals in the population is essential for implementing environmental changes (Egger &
Swinburn, 1997; Kickbusch 1989; McLeroy et al 1988; Bronfenbrenner, 1977).

Population level approaches with a focus on children and young people are key
characteristics of the overall eat well be active model. More particularly the model
incorporates a number of strategies for action across a spectrum of health promotion
settings (Poland, Green & Rootman 2000).

eat well be active Strategies For Action:

. policy review and development

. program and resource development
. community development

. promotion and social marketing

. workforce development

. peer education

eat well be active Settings of Change:

. schools

. government

. local and non-government settings

. food services

. businesses

. community organisations

. child care and after school hours care providers
. Indigenous organisations

. family and home settings

. recreation spaces.

Figure 2: eat well be active Model for Health Promotion
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The ewba model of intervention is based on ‘best evidence’ (Swinburn and Egger, 2002;
McNeil and Flynn, 2006: 404) as to the effectiveness of population level strategies to



reduce both the total burden of diseases and the prevalence of chronic diseases
associated with overweight and obesity. Under a rubric of ‘population health’ various
types of strategies have been identified to address overweight and obesity: legislative or
regulatory approaches, mass media campaigns, health education and behavioural
therapy, peer support groups and organisations, modifications to food supply,
modifications to the physical environment, strategies aimed at professionals, and multi-
strategy interventions (Gill, Bauman et al. 2004). Community wide interventions have
broad reach, and the programme logic underpinning such approaches is that a small
decrease in weight levels across the population is more likely to have an impact on
population health status than larger decreases in a small number of people.

In addition interventions targeting 0-18 year olds are considered the most likely to produce
long-term effects, for several reasons. Prevention and treatment interventions in adults
have shown very limited long-term effectiveness, while some interventions aimed at
children and adolescents have shown at least short-term effectiveness. With the
correlation between childhood and adult obesity established (Viner and Cole 2005), it is
possible that reducing childhood obesity may reduce adult obesity in the longer term.
Consequently, there is potential for both immediate and long term benefits. Interventions
are potentially easier and more cost efficient than treatment strategies or interventions
aimed specifically at adults. A focus on children, young people and their families is also
consistent with the eat well be active Healthy Weight Strategy for South Australia 2006-
2010.

Community engagement, a further factor in the ewba approach, is widely held to be a key
to successful public health programs (Department of Health 2005; NHS Modernisation
Agency 2004; Summerbell, Waters et al. 2005). Mindful that there is no universally agreed
definition of ‘community engagement’, ewba adopts a perspective wherein strategies for
engagement include meaningful participation in planning and evaluation, participatory
decision-making, and the establishment and maintenance of respectful partnerships.

Community participation is critical to ensuring that the perspectives, understandings,
issues and needs of target communities are communicated and understood and that this
knowledge informs actions developed to address the issues. Participatory decision-
making increases both relevance of the decision to the target group and in turn their
commitment to the decision. That commitment is a key factor in generating further active
participation, community level leadership and support, and in the longer term, behaviour
change (Gill, King et al. 2005; US Department of Health and Human Services 2002).
Effective and respectful partnerships require an understanding of the resources and
capabilities of partners, realistic expectations, identification and balancing of power
structures, trust, multiple pathways for community participation, inclusive environments
that allow for cultural, values and viewpoint differences, and in some cases, reorganisation
of health care systems to encourage community participation (Zukoski et al 2004). It is
important to ensure that target groups, including children and young people, and people of
diverse cultural backgrounds, are engaged at all levels.



2.0 Methods

2.1 Evaluation Design

The evaluation aims to determine the impact of the ewba Community Programs on
children and families using mixed quantitative and qualitative approaches. The
interventions are community based and the design will compare one rural and one
metropolitan community that receive the intervention with one rural and one metropolitan
community that does not receive the ewba intervention. The design is a cross-sectional
pre post design with comparison which Cook and Campbell (1979) cited as the most
commonly used interpretable model of the quasi experimental designs.

A cross-sectional approach has been adopted because there are high mobility rates in the
areas under study and the most useful measure for this type of community based project
is on changes in the community over time including the effect of migration.

This report provides a summary of the quantitative methods used and the baseline
findings from the first quantitative data collection period focusing on the students’ survey
and anthropometric data (end 2006). Outcomes from other surveys will be presented in
Part 2: Baseline Data Collection. Data from the second quantitative data collection period
(2009) will be compared with the initial data and presented in the Final Report in
conjunction with the qualitative data collection outcomes.

2.2 Ethics and Informed Consent

Ethics approvals were granted by the relevant human research ethics committees from
both the Department for Health (DH) and the Department of Education and Children’s
Services (DECS) as well as the Aboriginal Human Research Ethics Committee.

2.3 Selection of Intervention and Comparison Sites

Several factors were considered in making decisions about the location of the intervention
and comparison sites. Norton (2003) recommended that the following variables be
considered: area(s) most in need — socio-demographics, community acceptance and
possible involvement, areas most likely to show successful change, issues of distance,
population and size. Magarey (2003) also recommended that a ‘metropolitan community
of moderate size to achieve sufficient reach of interventions in multiple settings within the
budget’ and ‘a community with the capacity in all sectors to undertake the work required’.

A metropolitan and a rural community have been selected as the two demonstration
communities, and the key differences and similarities between such areas will be
discussed. The ewba community initiatives are not intended as supplementary funding for
areas with high levels of need and poor resources, they are however intended to focus on
areas of disadvantage which have been shown to experience high levels of obesity. As
mentioned previously the two sites selected for the ewba Community Programs are:

*  Morphett Vale, southern metropolitan Adelaide
e Murray Bridge, Hills Mallee southern country region.

Noarlunga Health Services and Murray Mallee Community Health Service, that service the
two communities respectively, were selected as the sites that have the infrastructure and
experience needed to support the demonstration project.

The comparison sites were chosen using the following criteria including a similar rural-
urban mix, number and age distribution of children, socio-economic status, educational
levels, occupational and income distributions, family sizes and similar ethnic mix. The
comparison communities selected are the Sea and Vines Education District (metropolitan



suburbs), a geographically separate area of the Onkaparinga Local Government Area and
the rural municipality of Port Pirie.

2.4 Description of Intervention and Comparison Sites

The evaluation has a ‘non equivalent control group’ design. This means that the
comparison communities will not exactly match the intervention communities. While every
care has been taken to identify communities that match as closely as possible, there are
important differences between intervention and comparison communities in ethnic mix and
the public — private school mix.

Intervention Sites

Morphett Vale

Morphett Vale is a metropolitan suburb, south of Adelaide (see Figure 3). Morphett
Vale is one of the older areas of white settlement within the City of Onkaparinga
(1840’s). Its geographic boundaries are Main South Road to the west, Pimpala Road
to the north, Panalatinga Road to the east and Doctor's Road to the south. Morphett
Vale primary and high schools fall within the SA Education Department’'s ‘Wallara’
schools district.

The total population of Morphett Vale in 2006 was 33,812 (ABS 2006). The Kaurna
people are recognised as the Indigenous people of this region and in 2006 formed
1.1 per cent of the population of Morphett Vale.

In 2006:

. 20.7 per cent of the population (approx 7,000) of Morphett Vale was aged 0-
14 years.

. The median age was 36 years, one year below the Australian average of 37
years.

. 20.2 per cent of the population of Morphett Vale was born overseas. Besides

Australia the three most frequently cited countries of birth include: 9.9% from
England, 1.4% from Scotland and 1.0% from New Zealand.

. The median family income in Morphett Vale is $1070 per week, one hundred
dollars below the Australian average.
. 19.1 per cent of the families in Morphett Vale are single parent families,

above the Australian average of 15.8 per cent.

The index of relative social disadvantage (IRSD) is a measure of socio-economic
status, the higher the score the less disadvantaged. The 2001 IRSD for Morphett
Vale was 950-999, this compares with a higher IRSD of 1006 for Adelaide and an
average IRSD for South Australia of 1000. The unemployment status in Morphett
Vale in 2001 was 8.9%, slightly higher than the 8.0% average for City of
Onkaparinga.

Morphett Vale is a discrete geographic community with existing infrastructure
including shopping complexes, recreational spaces, primary and high schools and
childcare/kindergartens, neighbourhood house and food retail outlets. There are a
variety of recreational facilities available for use by local residents of Morphett Vale
including: ovals, netball and tennis courts, skate park, equestrian facilities, archery
and BMX track. Many of these are located within the Wilfred Taylor Reserve.

Figure 3 : Map showing location of Morphett Vale in relation to Adelaide




Murray Bridge

The rural intervention site is in Murray Bridge and its outer towns (postcodes 5253/4
& 5259). Murray Bridge is a rural city located 80km east of Adelaide (Figure 4) and
incorporates the regional fringe towns of Callington, Jervois and Mypolonga. Murray
Bridge was established when a road bridge over the Murray River (which is how the
city got its name) was completed in 1879.

The population of this region in 2006 was 18,725 (ABS 2006). About 6.3% per cent of
the population is of Aboriginal background and the Ngarrindjeri Aboriginal people are
the traditional land owners of this region. The Aboriginal population of Murray Bridge
is 2.3% well above the Australian average.

In 2006:

. About 21% of the population were aged 0-14 years and the median age was
39 years, one and a half years above the Australian average.

. 10.4 per cent of the population were born overseas. In the city of Murray

Bridge 2.9% were born in England, 1.4% born in China and 0.9% born in
New Zealand. This highlights a significant Chinese born population in Murray
Bridge. The people from the outer regions of Murray Bridge were
predominantly born in England, but were also born in Italy, Netherlands, NZ
and Germany.

. The median family income in Murray Bridge was $860 per week and in the
outer regions (postcodes 5254 and 5259) was $975 and $926 respectively,
all below the Australian average.

. 18.9 per cent of families in Murray Bridge were single parent families and
10.9 and 9.5 per cent in the outer towns were single parent families.

In 2001 the IRSD for Murray Bridge was below 925 and in 2003 they had an
unemployment rate of 8.0-9.9% (Social Health Atlas, 2006).

The city of Murray Bridge reports to be experiencing solid growth and is increasingly
adopting the dual role of regional centre and the location of intensive activity serving
the metropolitan regions (Social Health Atlas). Recent developments that have been
announced within the region include the re-development of the Correctional Services
sector with the building of two new prisons by 2011. An urban growth plan (2007)
has predicted that Murray Bridge could ‘double in population to 30,000 in the next 20
years’ (City of Murray Bridge 2007).

Figure 4 : Map showing location of Murray Bridge in relation to Adelaide
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Comparison Sites

Sea & Vines

Sea and Vines community is a DECS district which includes the Southern Fleurieu
Peninsula and Kangaroo Island. The DECS district encompasses both outer
metropolitan and rural regions. For the purposes of the evaluation only the outer
southern metropolitan schools and related suburbs are included as part of the
comparison group. Our notion of Sea & Vines refers to the suburbs from within this
region including: Hackham, Christies Downs, Christies Beach, O'Sullivan’s Beach,
Noarlunga, Noarlunga Downs, Moana and Seaford (see Figure 5). These suburbs
are also located within the Onkaparinga Southern Health Region. Whilst it is a
defined geographic community (made up of several suburbs) for our purposes, this
community would not be recognised as such by members of these suburbs. They
would identify as members of discrete suburbs, not as part of a ‘Sea and Vines’
community. In the following descriptions of this community the postcode (5163-5169)
related ABS data have been combined. The Sea and Vines region is also recognised
as a tourist destination however this concept of it refers to McLaren Vale wine region
which is not included in our comparison group.

The population of Sea & Vines is 45,548 people of whom 1.9% identifies as
Aboriginal (ABS 2006). The Kaurna people are the traditional Aboriginal people of

this area.

In 2006:

. About 19 per cent of the population are aged between 0-14 years.

. The median age is 38 years, one year above the Australian average.

. About 25 per cent are born overseas and the most frequently cited countries
of birth apart from Australia include England, Scotland and Germany.

. The average family income across these suburbs is $882 per week — below
the Australian average.

. About 22% of families are single parent families, above the Australian

average of 15.8 per cent.

Figure 5 Location of suburbs in Sea and Vines in relation to Morphett Vale
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Port Pirie is situated on the upper reaches of the Spencer Gulf in the Southern
Flinders Ranges of South Australia (see Figure 6). The Council area includes the city
of Port Pirie (postcode: 5540), a historically significant city and busy commercial
regional centre, as well as the rural towns of Crystal Brook (postcode: 5523),
Napperby and Port Germein (postcode: 5495). It is a diverse region encompassing
agricultural and industrial activities, with a history as a major manufacturing and
export centre, where industry, century old buildings and attractive parks and gardens
sit side by side.
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In 2006 the total population of Port Pirie was 17,480 (ABS 2006). The Nukunu
Aboriginal people are the traditional people of the area and the population of
Aboriginal people in Port Pirie in 2006 was 2.5 per cent, Crystal Brook was 1.4 per
cent and Port Germein was 3.9 per cent.

In 2006:

. 21.3% of the population of Port Pirie is aged 0-14 years (approximately
3,200) and the median age is 40 years.

. 7.5 per cent of the population of Port Pirie are born overseas. Of those born

overseas most are born in England, then Italy and Scotland (2.5, 0.9 and
0.5% respectively).

. The median family income in Port Pirie is $878 per week, below the
Australian average. In Crystal Brook the median family income is $1015 and
in Port Germein it is $680.

. There were 18.6% of single parent families residing in Port Pirie. The er cent
of single parent families in Crystal Brook and Port Germein was 11.2 and
10.6% respectively.

Figure 6: Location of Port Pirie in relation to Adelaide
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2.5 Selection of Schools and Students

All government and independent primary schools in the intervention sites of
Morphett Vale and Murray Bridge were invited to participate in the intervention;
the primary schools have been able to select the particular interventions that they
take-up. All of the primary schools in the intervention sites have engaged at some
level. All of the schools involved in the intervention have also been involved in the
evaluation. In the comparison sites of Sea and Vines and Port Pirie all of the
government and independent primary schools were invited to be involved in the
evaluation. The primary schools participating in eat well be active evaluation are
listed in Table 1.
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Table 1: Primary schools participating in the eat well be active evaluation

Intervention Comparison
Morphett Vale Murray Bridge Sea & Vines Port Pirie
Coorara Primary School MB Christian College Moana Primary School Airdale Primary School
John Morphett Primary St Joseph’s School St John the Apostle Crystal Brook Primary School
School Catholic Parish School
Morphett Vale West Callington Primary School | Christies Beach Primary Napperby Primary School
Primary School School
Morphett Vale East Fraser Park Primary Hackham South Primary Port Pirie West Primary School
Primary School School School
Pimpala Primary School Jervois Primary School Hackham West Primary Risdon Park Primary School
School
Antonio Catholic School Murray Bridge Primary Seaford Rise Primary St Mark’s College
School School
Calvary Lutheran School | Murray Bridge Southern Port Noarlunga Primary Mid North Christian College
Primary School School
Southern Vales Christian | Mypolonga Primary Noarlunga Downs Primary | Port Germein Primary School
Community School School School
Sunrise Christian School | Unity College Noarlunga Primary School
Prescott Primary Pilgrim School Aber