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Introduction

Childhood is an important time for healthy development and
learning, and for establishing the foundation blocks of future
wellbeing.!

Exposure to many disease risk factors starts during childhood
and accumulates throughout a person’s life.? The choices and
behaviours that impact health can become entrenched from
ayoung age, and as someone ages, unhealthy habits can
become harder to break.

Five chronic diseases are responsible for more than 90 per
cent of deaths in Australia — cancer, diabetes, respiratory
disease, heart disease and mental health conditions and
disorders.® While most chronic disease manifests in adults,
when it occurs during childhood, it can interrupt a child’s
normal development, and can be psychologically, socially
and economically taxing for families.

The most common chronic diseases among children aged
0-141in 2017-18 were:®

e asthma (10% of children)

» hayfever and allergic rhinitis (10%)

e anxiety disorders (5.7%)

e problems of psychological development (5.7%)

» food allergy (5.5%).

The good news is that some of these conditions are in

part preventable or their risk can be reduced. Current
evidence suggests that while asthma is caused by complex

interactions of genetic and environmental factors, in high-
risk children (who have parents with a history of atopic
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conditions for instance), steps can be taken to prevent severe
flares in asthma.® Many mental health conditions such as
anxiety disorders are similarly influenced by both genetic
and environmental factors, with prevention and/or early
intervention possible in some instances.’

AIA Australia’s research® shows that there are five modifiable
behaviours that are responsible for the most common
chronic diseases and associated deaths in Australia.

These behaviours are smoking, unhealthy diet, physical
inactivity, excessive alcohol intake and interactions with the
environment. For children, we have an opportunity to create
healthy habits from an early age, as well as create healthy
environments for children to grow up in, which will support
them in having good health.

This paper looks at the factors that we can seek to influence
in children to help them live healthier, longer, better lives,
across four pillars:

e Eat well (nutrition)
e Move well (physical activity)
e Think well (mental health and wellbeing)

¢ Live well (interactions with the environment)
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Eat well
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Good nutrition during childhood is essential for normal growth and development.’ Given dietary habits established during
childhood can persist into adulthood,'® the establishment of healthy dietary habits during childhood is critical.

While children do not have a high degree of control over their
food choices, particularly in their early years, their behaviours
can be influenced by their environment. Factors such the
availability and accessibility of healthy and unhealthy food

at home and at food outlets as well as food prices have been
associated with children’s dietary intake. Some aspects of the
food environment differ across Australia — the percentage of
residential dwellings within Tkm of a supermarket, for example,
averaged 44 per cent in Adelaide suburbs compared with only
13 per cent in Darwin suburbs, according to one study."

In an audit of Australian secondary school canteens, half
offered a menu with at least 50 per cent healthy options;
nearly all, however, also offered at least one option of
low nutritional quality, contradicting national canteen
guidelines."?

HEALTHIER OPTIONS WERE MORE EXPENSIVE
THAN LESS HEALTHY OPTIONS IN BOTH PRIMARY
AND SECONDARY SCHOOL CANTEENS."

Food marketing is also associated with children’s dietary
intake, choice, preference and purchase requests.'* Recent
research indicates that Australian children are exposed to
17.4 food and drink promotions during each hour they spend
on the internet, the majority of which are for unhealthy foods
and drinks."®

Among children, higher intakes of fruit and vegetables are
associated with lower risks of wheezing and asthma,'® as
well as lower levels of inflammatory markers that have been
associated with the development of cardiovascular disease,
type 2 diabetes and obesity."” In 2017-18, around three in
four Australian children aged 2-17 met the Australian Dietary
Guidelines recommendations for fruit intake.'”®* However, only
6.3 per cent of 2-17-year-olds met the Australian Dietary
Guidelines recommendations for vegetable intake."”

“When looking to implement
healthy eating behaviours in children,

two of the most important aspects are modelled

behaviour and exposure. Children learn their habits

through observing their parents’ behaviours and by repetitive
exposure to foods. We can assist with kids’ health by modelling
healthy and balanced habits and providing repeated exposure
to a variety of healthy foods, without forcing them to eat.”

Marika Day
registered dietician and AlA Vitality Ambassador




Social media and diet culture also play a role in young
people’s eating behaviours. Many eating problems develop
in adolescence, and once established can be difficult to shift
and can be a chronic problem affecting health and quality
of life across the life span. Therefore, intervening early, by
promoting positive and balanced eating and nutrition when
problematic eating behaviours start to arise is crucial for
long-term health outcomes.?®

V)
Around a quarter of girls and 12 per cent of boys
reported engaging in some sort of dieting behaviour

at age 14-15, such as leaving food at mealtimes,
deliberately taking small helpings, and skipping meals.

In a longitudinal study published in 2017,2' 54 per cent of
girls aged 14-15 and 19 per cent of boys said that they had
been afraid of gaining weight in the last four weeks, and 43
per cent of girls and 20 per cent of boys said that, in the last
four weeks, they had felt that they had lost control of their
eating or felt they had eaten too much.

Studies have found that dieting and problematic eating
behaviours in young people can have longer-term impacts,
including higher adult BMls, obesity and the development
of eating disorders.??
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Move well
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Much as with what we eat, physical activity habits established during childhood can persist into adulthood,??
so the establishment of healthy physical activity habits during childhood is critical.

Australia’s physical activity guidelines were recently replaced
with “movement” guidelines, which reinforce the importance
of the relationships between physical activity, sedentary
behaviour and sleep for health.?* Meeting guidelines related
to all three behaviours is associated with better health
outcomes than meeting any two, while meeting any two
guidelines is better than meeting only one.?®

The guidelines recommend that a healthy 24 hours
includes:?

e accumulating 60 minutes or more of moderate to vigorous
physical activity per day involving mainly aerobic activities

e several hours of a variety of light physical activities

« limiting sedentary recreational screen time to no more than
2 hours per day

e breaking up long periods of sitting as often as possible

e an uninterrupted 9 to 11 hours of sleep per night for those
aged 5-13 years and 8 to 10 hours per night for those aged
14-17 years

e consistent bed and wake-up times.

The guidelines also recommend that activities that are
vigorous, as well as those that strengthen muscle and bone,
should be incorporated at least 3 days per week and that, for
greater health benefits, children should replace sedentary
time with additional moderate to vigorous physical activity,
while preserving sufficient sleep.?’
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The most recent data available on physical activity in
children comes from the ABS National Nutrition and Physical
Activity Survey 2011-12.1n 2011-12, only 26 per cent of
Australian 5-12-year-olds and 8 per cent of 13-17-year-olds
accumulated at least 60 minutes of moderate to vigorous
physical activity per day on each of the 7 days before they

were surveyed.?®
~
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of Australian children aged 5-12 and 1.9 per cent of
young people aged 13—17 met both the physical activity
and sedentary screen-based behaviour guidelines.?”

Active travel to school is an opportunity for children to make
a substantial contribution to meeting recommended daily
movement guidelines. However, a 2016 report for the South
Australian Government found only around 20 per cent of
primary school children walked to school, with most being
driven by car or bus. This has fallen dramatically in the past
few decades.®®




Think well
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Good mental health and wellbeing is important to enable children to thrive through their early years and into adolescence
and young adulthood. Investing in prevention and early intervention gives children the best opportunity for achieving this.*'

Mental wellbeing is a spectrum that can shift over the course
of one’s life. Children can be provided with tools to help them
understand and improve their mental fitness, to assist with

resilience and provide the ability to handle difficult situations.

A wide variety of factors impact mental health. At the
individual level, factors such as good physical health and
physical activity promote mental health, while a diet high
in processed foods, obesity and sleep disturbances can
undermine it.%?

In an Australian longitudinal study published in 2018, older
children were less likely than younger children to sleep for at
least the minimum amount recommended; on school nights,
about a quarter of 12-15-year-olds and half of 16-17-year-
olds slept for less than the minimum amount recommended.®?

Factors that can enhance mental health include green space
and a quality natural environment.®* On the other hand,
violence and bullying as well as the climate crisis, pollution
and environmental degradation are among the risk factors
for poor mental health.%®

In 2019, almost half of Australian year 4 students and
more than a third of Australian year 8 students reported
experiencing bullying at least monthly in the preceding year.®®

8)43"

of young people said that they felt stress either all
of the time or most of the time in 2020, with females
twice as likely as males to feel this way*

Based on a nationally representative survey of parents
conducted in 2020, the COVID-19 pandemic was reported
to have had a negative impact on the mental health of more
than one-third of children.®®
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There are some simple measures that can have a
positive impact when it comes to children and their
mental health. Aspects like getting enough good quality
sleep, being physically active and eating a diet high in fruit
and vegetables are critical. Sleep is a big factor when it comes
to mental health and for children, regardless of their age, getting

enough good quality sleep can be difficult sometimes. Working on
things like winding the body down before bed, avoiding all screens
one hour before sleep and ensuring plenty of physical movement

in sunlight during the day helps children (and adults!) get a better

sleep at night.

Dr Preeya Alexander
GP and AIA Vitality Ambassador
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Live well
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The possible impacts of climate change on children’s health are wide-reaching.®® From a chronic disease perspective,
changes to temperature and precipitation can lengthen pollen seasons and lead to more severe asthma and allergic rhinitis,
while more frequent extreme weather events have been suggested to increase children’s susceptibility to mental health
disorders, such as anxiety, depression and post-traumatic stress disorder.4°

Climate change may also impact children’s ability to achieve
and maintain healthy behaviours. The number of days that
physical and sporting activities would have been suspended
due to extreme heat risk in Australia in 2019, for example,
was more than twice that of the five-year average from
2001-2005.4

Air quality is also critical to children’s health. Air pollution
increases the risk of developing (and exacerbates) asthma
among children, as well as increasing the risk of childhood
leukaemia and a variety of other health outcomes.“? Pollution
generated by human activity — such as emissions from
transport, energy and resource use and wood smoke from
domestic wood heaters — threaten air quality in Australia,

as do more frequent bushfires and dust storms as a result

of climate change.*®

Aspects of the built environment can impact children’s
behaviours and health both positively and negatively.
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Greater walkability (measured as a combination of street
connectivity, land-use mix and residential density measures),
for example, is associated with increased physical activity and
lower body mass index among children, while lower walkability
is associated with greater sedentary time.** In general, the
inner and middle-level suburbs of Australian capital cities
have greater walkability than outer-suburban areas.*®

Among children, greater exposure to green space (e.g.,

parks, grasslands and sports and playing fields) is similarly
associated with increased physical activity,“ as well as lower
risks of hyperactivity and inattention problems.*” Across
Australia, however, access to green space varies. According to
one study, 29 per cent of the area of Canberra suburbs“® was
parkland, on average, compared with just 10 per cent of the
area of Adelaide suburbs, while in another study green space
availability was lower in low-income areas.*’
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AIA Healthiest Schools Program

In recognition of the current landscape and importance of
healthy behaviours in children, life, health and wellbeing
insurer AlA Australia is launching the AIA Healthiest Schools
Program in Term One 2023.

AlA Healthiest Schools has been designed to help young
Australians better understand the behaviours that will help
them live a healthier, longer, better life.

The program provides teachers with tools to educate and
inspire their students in four areas — healthy eating (eat well),
active lifestyles (move well), mental wellbeing (think well)
and environmental sustainability (live well).

The lessons have been developed in line with the Australian
national curriculum and include educational videos featuring
well-known Australians to bring the teachings to life.

More information about AIA Healthiest Schools, including free
educational resources, can be found at ahs.aia.com/au.

“At AIA Australia, we have a dream to
champion Australia to be the healthiest
and best protected nation in the world.
However, we are seeing some concerning
trends in the health and wellbeing of our
youngest Australians, which is why we want
to get more involved in health education.

We believe it’s crucial that we focus on
health promotion and prevention to change
the narrative. We're excited to launch AIA
Healthiest Schools so we can inspire young
Aussies to eat well, move well, think well
and live well so they can develop lasting
positive lifestyle habits that will help them
lead healthier, longer, better lives.”

Damien Mu
CEO and Managing Director of AIA Australia
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