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Introduction 

In New Zealand (NZ), 88% of health loss is now caused by non-communicable diseases, in part attributed to low levels of physical activity (PA) and high levels of inactivity, and the downstream impacts of these, including suboptimal blood glucose profiles, body size, and blood pressure.1 While the NZ 2016 PA Report Card on Physical Activity for Children and Youth2 revealed relatively high levels of PA, approximately one-third of NZ children and youth did not meet PA recommendations of ≥60 minutes of moderate-to-vigorous physical activity (MVPA) per day. The purpose of this paper is to summarize the methods for grade calculation and results of the 2018 update of the PA Report Card for NZ. 
Methods
Ten core indicators common to the Global Matrix 3.0 are outlined in Table 1. National experts in children’s PA were identified through their previous involvement in NZ PA Report Cards and recent research in relevant areas and a panel convened. Individual panel members took responsibility for sourcing data and generating grades for discussion with the panel. All panel members contributed to grading indicators through identification of pertinent data sources, and discussion and agreement on the final grades.
Data sources from 2015 to 2018 were identified through academic and grey literature, and online searches between October 2017 and May 2018. Where data were not publically available, authors or organizations were contacted directly to request access to anonymized datasets or summary statistics.
A 3-tier hierarchy for strength of evidence was employed to weight the contribution of data sources to the final grade. Nationally representative datasets (Tier 1) were prioritized. Regional representative datasets or national non-representative datasets were classified as Tier 2, and were used either in the absence of Tier 1 data sets, or to supplement the grades where appropriate. Regional, non-representative datasets were considered Tier 3 and only used either in the absence of Tier 1 or Tier 2 datasets, or where objective data were available in the dataset but not in Tier 1 or Tier 2 datasets.
Results and Discussion

Grades for indicators and rationale for their calculation are presented in Table 1, and the front cover for the report presented in Figure 1. Some indicators benefited from multiple, high quality data sources, while for others little or no data existed. Some datasets and some questions differed from those available when generating the 2016 card, limiting direct comparability over time. The panel identified a need for regular nationally representative surveys that capture standardized measures of important PA indicators to gain high quality evidence for the current state of PA, as well as to identify meaningful trends.
Conclusion 

NZ children and youth have low levels of PA and high levels of screen time. Substantial support for PA exists at the governmental/policy level, as well as within school, community, and environment settings. Future initiatives should consider opportunities to build on the existing support systems and develop effective interventions to encourage PA, active transportation, active play and family and peer support, and reduce screen time in children and youth.  
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Table 1: Grades and rationales for New Zealand’s 2018 Report Card on Physical Activity 

	Indicator
	2018

Grade
	Rationale

	Overall Physical Activity
	D-
	The Active NZ Survey showed 7% of 5-17 year-olds accumulate at least 60 minutes of moderate to vigorous physical activity (MVPA) per day through the activity they do for sport, physical education (PE), exercise or fun.3 Regional datasets using accelerometry indicate 38% of children aged 8-13 years4 and 39% of youth aged 13-18 years5 accumulate at least 60 minutes of MVPA daily.

	Organized Sport Participation
	B
	81% of 5-17 year olds participated in any organized sport (PE or classes at school, competitions/tournaments, and training or practicing with a coach/instructor) in the past 7 days in the Active NZ Survey.3 A survey of youth aged 13-18 showed 54% of youth had a meaningful engagement in sport in their school setting over a period of 6 weeks or more.6 

	Active Play
	C+
	82% of 5-17 year olds in the Active NZ Survey had been active while playing (on their own or with others) in the last 7 days; 30% had been active while playing for at least 7 hours in the last 7 days.3 The Health and Lifestyles Survey (HLS) showed that 43% of children are allowed to go out on their own in the neighborhood.7

	Active Transportation
	C-
	45% of children and youth aged 5-14 years usually used active transport to school in the NZ Health Survey; 8 the Active NZ Survey showed 43% of children and youth aged 5-17 year olds usually used active transport to and from school.3 30% of children aged 5-16 years used active transport to school in the HLS.7 30% of children aged 5-12 years and 31% of youth aged 13-17 years used active transport to school in the NZ Household Travel Survey.9 24% of 6 year olds in a longitudinal cohort study usually used active transport to get to and from school (GuiNZ,10 unpublished custom analysis).

	Sedentary Behaviors
	D
	9% of youth aged 10-14 years and 16% of children aged 5-9 years in the NZ Health Survey had no more than 2 hours of screen time out of school hours per day.8 The Active NZ Survey showed 21% of 5-17 year olds had no more than 2 hours of screen time out of school hours per day.3 The HLS showed 61% of 5-16 year-olds had 2 hours or less of television, gaming, or internet use per day. 7

	Physical Fitness
	INC
	No current data available.

	Family and Peers 
	C-
	22% of adults participating in the Active NZ Survey and who had a person aged <18 years in their household met physical activity guidelines through the activity they did for sport, exercise or recreation.3 76% of adults in the Active NZ Survey and who had a young person in their household agreed with the statement “Being physically active together is an important part of our family life.”3 27% of parents/caregivers in the HLS reported meeting the activity guidelines.7

	School
	B-
	Active school policies are provided by numerous organizations.11,12 PE is compulsory for students in Years 1-10 (ages 5-15). In secondary schools, 25% of students (ages 13-18) enrolled in Health and PE.13 The NZ Secondary School Sports Census showed 54% students were involved in sports.

	Community and Environment
	B
	All six major NZ cities had: a) policies/strategies about cycling and walking embedded in their broader transport strategies, b) policies to increase cycling, walking and PA, c) strong engagement with the wider community, and d) programs/activities to promote and support cycling and walking among their residents.14 On average, 13.6% of the total roads across the six NZ cities had cycling infrastructure  (4.4% in Auckland14

) and 70.2% of streets had footpaths with considerable variability between the cities. In Auckland, 39% of residents lived within five minutes’ walk of a suburb park and 60% of adults perceived their neighborhoods to be safe at night.15 In the national State of Play Survey 26.8% of NZ parents believed independent roaming does not expose children to the risk of road accidents and 40.1% believed that children who independently roam their neighborhood are not likely to encounter ill-intentioned adults.16 

	Government
	B+
	According to the Ministry of Health, Childhood Obesity Action Plan, the results for December 2017 have not been released yet however in the quarter prior the final results, 90.9% of obese children were referred to a health professional which was an increase of 5.2% from the previous quarter.11 This shows good progress towards the final goal and if the trend continues the same path it can be assumed that the target will be met. In 2016/2017, 2.1 million dollars was allocated to 10 district health boards in order to provide better nutrition and activity programs to families, in order to support the Raising Healthy Kids Target. Sport NZ have identified in their most recent strategic plan (2015-2020) that they aim to allocate more funds to increasing the participation of youths in sport in both low participation and declining participation areas with an expected increase of 3% overall in participation by 2020. Sport in Education program expansion, while there was clear intention to expand the program into more schools the only information that seems to be currently available is revolved around the 8 schools used in the 2012-2015 project with no clear information regarding an expansion of the project. Overall there has been some progress but not in all initiatives.


Note: Grades for each indicator were based on the percentage of children and youth aged 5 to 18 years meeting a defined benchmark:  A+ is 94 to 100%, A is 87 to 93%, A- is 80 to 86%, B+ is 74 to 79%, B is 67 to 73%, B- is 60 to 66%, C+ is 54 to 59%, C is 47 to 53%, C- is 40 to 46%, D+ is 34 to 39%, D is 27-33%, D- is 20 to 26%, F is <20%, and INC is incomplete/insufficient data. 
Figure 1: Front cover of the New Zealand 2018 Report Card on Physical Activity for Children and Youth
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