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The impact of poverty and deprivation on childhood obesity 

[bookmark: _Toc69671449]1.0 Introduction to the Research 
1.1 Introduction 
This report aims is to review and analyse existing literature and find the consequence of poverty and deprivation on childhood obesity and if there is a direct link between the three problems in the United Kingdom. 

1.2 Background of the problem 
World Health Organisation (2016) suggests that both obesity and being overweight are interpreted as unusual or unnecessary fat build-up and represents a considerable danger to an individual’s health, likewise, those with a body mass index over 25 are assumed whereas those with a BMI over 30 are assumed obese. Yet this situation does not just cause detrimental health issues also can become fatal. Over the years, obesity has become an epidemic that kills over four million people annually (WHO, 2016). Percentages of obesity continue to rise in children and adults around the world from 1975 to 2016 with a preponderance of children and adolescents between the ages of 5-19 years enhanced from 4% to 18% (WHO, 2016). Except for sub-Saharan Africa, and Asia today numbers of obese people are high than those of normal/underweight in every region. In past years, obesity and overweight was an issue just in high-income nations but today is dramatically expanding in low income and middle-income nations especially in metropolitan locations (WHO, 2016). 

1.3 Statement of the problem 
In the United Kingdom, a very urbanised country, one-fourth of the adult population is already obese costing the NHS a colossal amount of funding (£4.2 billion annually) and is estimated to rise to half of the adult population by 2050 which means that the NHS costs will rise dramatically. Looking at the current rising rate of obesity in adults, it is important to note that to prevent it from rising further, it should be combated in childhood years. In recent years obesity among children has increased due to time spent on smartphones, tv, video games etc. While a child is either watching tv or playing video games and games on smartphones are is more likely to increase food and energy intake (WHO, 2016). Also, children are more exposed to high sugar intake due to the high price of food and beverages in the United Kingdom. Yet if concerted actions are not made in regard to obesity in childhood, NHS will have to deal with the tragic consequences of raising avoidable disorders (RSPH, 2015). This research was conducted to find out the main factors that contribute to childhood obesity. 

1.4 Justification of the research 
Yet the main reason for conducting this research is to better understand if there is a direct link between poverty, deprivation and childhood obesity in the UK because it is of high concern that obesity is on the rise, and it is of more concern that it is rising in children that could perhaps grow on to be unhealthy adults in the future. 

1.5 Significance of the research 
Obesity and overweight have become a national level problem and is putting at risk people’s health by increasing the incidences of comorbidities like diabetes, heart disease, hypertension and cancer (Bray, 2004). Likewise, this leads to an enormous economic burden to public health England and, funds that are deducted from taxpayers (Obesity Health Alliance, 2017). Yet this is not the only problem, the biggest problem is that obese people are preponderant in either deprived areas of the country or families with low incomes. Furthermore, the House of Commons Library (2021) suggests that currently in England 28% of the adult population are obese and 36.2% are overweight with a higher predominance of 9% in deprived areas. Children between four and five years old 9.9% obese and 13.1% overweight where 6.7% in the least deprived districts and 13% in deprived districts. Between ten and eleven-year-olds, 21% are obese and 14.1% are overweight with 13.9% in the least deprived districts and 27.2% in deprived districts. 
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2.1 Existing literature on the topic 
Public literature was assessed to find out if poverty and deprivation influence childhood obesity in the United Kingdom. Likewise, ten articles dating from 2005-2020 suggest that the obesity rate among children has accelerated and increased over the last few decades due to socioeconomic dissimilarities. All ten articles used for this literature review are consistent with the obesity preponderance in nonaffluent areas, maternal education, fast food outlets predominant in non-affluent areas, lower-income households and ethnicity but they also lack information’s which it means that some of them will be hard to take into consideration. 

2.2. Identified gaps in the literature 
Although all articles have indicated the influence of poverty and deprivation on childhood obesity there is no statistically substantial connection between the pointer of weight significance and socioeconomic status and the role of the inequality of drivers of obesity in deprived and ethnic minority denominations. Yet another important aspect which had to be taken into account when surveys are made and outline the ethnicity is the culture of their food such as African and Asian food culture. For instance, Jamaican dinners are usually in substantial quantities cooked to have company, using simmering, spicing, warming, baking and roasting (Edu, nd). Similarly, South Asia especially India has extremely rich food containing large amounts of sugar, also festivals and social events play a considerable part in their food intake because their tradition is to cook so many deep-fried foods and sweets. Yet India is well known for having festivals that last 2-3 days and festivities go on for another 2-3 days where people are consuming this food (Emadian, England and Thompson, 2017). Furthermore, surveys were also made in schools for children with special needs such as Prader- Willi Syndrome which is a disorder inflicted by the anomaly on one of the chromosomes and besides having behaviour difficulties they overeat, therefore, leading to obesity (Central Manchester University Hospital, 2019). These children are obese because they have eating disorders that either parents or the community cannot be very helpful no matter how rich or poor, they are. Also, some of the samples were not proportional when referring to the preponderance of obesity among ethnic groups. 

2.3 Purpose of the research 
The purpose of this research is to find the impact between poverty and deprivation on childhood obesity in the United Kingdom. 

2.4 Aims and objectives 
Yet this research aims to find if there is a direct link between poverty, deprivation and obesity in childhood and to do that the objectives are to review and analysis existing public literature on the topic. 

2.5 Research question 
The research question for this literature review is ‘Does poverty and deprivation impact obesity in childhood?’. 
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 3.1 Philosophical underpinning of the research 
It is well known that obesity harms people quality of life and life expectancy around the world. Despite hereditary, psychological and behavioural characteristics which have a significant part in the principles of obesity, diet and exercise are known to play a significant part in its prevention (Wilborn et al, 2005). Yet the articles reviewed for this literature review outline the theory of deprivation and socioeconomic status which is another significant factor in the obesity principles especially in the urbanised and developed countries such as the United Kingdom. Likewise, children are most affected by these health inequalities because unlike adults they have no choice. 

3.2 Data collection methods 
The methods used to collect data for this literature review were based on the age of the children evaluated and the socio-economic status of their families in the UK. 
3.3 Data sources 
The sources used for this literature review were online articles found in Google Scholar, PubMed, Research Gate, British Medical Journals and the university library. 

3.4 Search terms 
To find the appropriate articles the following keywords were used, obesity, poverty, BMI, childhood, impact and deprivation. 

3.5 Inclusion and exclusion criteria 
Furthermore, the inclusion criteria were obesity in childhood related to poverty and deprivation in the United Kingdom as well as studies done on children younger than 15 years old because when there is stated that there is a problem it is important to address the root and in adult obesity the root of the problem comes from the childhood.  
The exclusion criteria were the research that was not done in the United Kingdom because lately obesity has become a concern for the Health Care System and research on adults’ obesity because this literature review it is focusing on the causes of obesity and where its coming from. 

3.6 Data analysis 
All ten articles assessed for this literature review are consistent with the prevalence of obesity being higher among low-income families and deprived areas in comparison to the affluent areas or high-income families. However, every article suggests that although the prevalence of obesity is higher in the non-affluent areas and low-income families’ other factors are contributing to it such as parental occupation, mother’s education, ethnicity, fast food restaurants majority in the poor areas, therefore, exposure to unhealthy foods and mothers who are drinking, smoking, use illegal drugs.   

3.7 Data summary table 

	Author and title
	Research questions or research objectives 
	Methods and sample
	Evaluation of the article 

	Stamatakis, E. et al.
Overweight and obesity trends from 1974 to 2003 in English children: what is the role of socioeconomic factors? 
 

	What is the role of poverty in children obesity 
	Sample:14.587 boys and 14.014 age 5-10. Methods: UK and multinational body mass chart kilograms per square meter and Registrar General's social class, family income taking into consideration the family size.
	Child obesity is rising quickly with a higher preponderance among lower society children.

	Ells, J.E. et al.  
Prevalence of severe childhood obesity in England: 2006–2013 


	Where is the obesity more common in England and why?
	Children between the age 4–5 and 10–11 years in schools in England, using 99.6th of the UK90 development quotation for BMI calculated by sex, geography, ethnic group and poverty.


 

	Obesity among children was considerably higher in disadvantaged districts and among black ethnic groups.

	Cetateanu, A. and Jones, A. 
Understanding the relationship between food environments, deprivation and childhood overweight and obesity: Evidence from a cross sectional England-wide study 
 

	What are the major factors that contribute to child obesity In England 
	Sample: children between 4-5 years old and 10-11 years old. 
Method: UK90 BMI consideration.  
	Overweight children were noted to be more in deprived areas, also it was noted that the density of fast-food outlets in these neighbourhoods can impact the overweight children.

	Noonan, R. J.
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	Does the socioeconomic status have an influence in children obesity?

	Sample: 17036 adolescents, boys and girls 
Methods: BMI kilograms per square meter. 
The household income was determined by equivalised household income. 

	Obesity among adolescents was predominant in low-income families especially girls and it was noted that in comparison with high-income families they consume more sugary foods and drinks.

	Rougeaux, E., Hope, S., Law, C. and Pearce, A.
 Have health inequalities changed during childhood in the New Labour generation? Findings from the UK Millennium Cohort Study 


	Is there any difference between manual workers families and professionals’ families when it comes to childhood obesity?
	Sample: 15381-3 years old, 15041- 5 years old, 13684- 7 years old, 13112-11 years old. 
Method: International obesity taskforce
	Obesity among manual working families of the UK is higher and also maternal education has been found to have a significant impact on childhood obesity.

	Wilsher, S. H. et al. 
The relationship between unhealthy food sales, socio-economic deprivation and childhood weight status: results of a cross-sectional study in England 


	What is the relationship between poverty, deprivation and purchase of food?
	Sample: children aged 4-5 and 10-11 and 537 food shops. 
Methods: National Child Measurement Programme and 6517 UK Census Areas.
	Sales of unhealthy food have influenced obesity in both age groups with a higher preponderance in deprived neighbourhoods.  


	Massion, S. et al. 
Exploring the impact of early life factors on inequalities in risk of overweight in UK children: findings from the UK Millennium Cohort Study 


	The impact of life inequalities in childhood obesity.
	Sample: 11764 at the age of 11 years. 
Methods: UK Millennium Cohort Study
	Obesity among children was predominantly higher in children with no educated mothers compared to those with educated mothers.

	Lu, Y., Pearce, A. and Li, L.
Distinct patterns of socio-economic disparities in child-to- adolescent BMI trajectories across UK ethnic groups: A prospective longitudinal study 




	Is there a higher prevalence of childhood obesity in different ethnic groups due to the socioeconomic disadvantages?
	Sample: 15996 children aged between 3-14 years old of different ethnicity.  
Methods: BMI calculator
	Obesity was higher in deprived areas and children with none educated mothers in the white and South Asian groups and lower in black groups.

	Straatmann, S.V. et al. 
How do early-life adverse childhood experiences mediate the relationship between childhood socioeconomic conditions and adolescent health outcomes in the UK? 


	Is a child more likely to have health problems in their teens due to poverty or deprivation in childhood?
	Sample: children aged 14. 
Methods: a counterfactual mediation analysis.
	Children coming from deprived families are more likely to develop cognitive impairments as well as obesity.

	Edwards, K.L, Clarke, P.G., Ransley, K. J and Cade, J.
The neighbourhood matters: studying exposures relevant to childhood obesity and the policy implications in Leeds, UK


	What is the impact of living environment on children’s health?
	Sample: children aged between 3-13 years old. 
Methods: BMI calculation.
	Obesity among children was higher in deprived areas and it was associated with the consumption of high sugary foods and drinks compared to those from affluent areas.


3.8 Research ethics 
This literature review states that it has honestly reported data, results, methods, procedures and publication statuses. Furthermore, data from the articles reviewed were not fabricated, falsified nor misrepresented. Also, this research has limitations. 

3.9 Limitation of the research 
One of the issues that should be considered in the interpretation of those articles namely the risk of missing out on relevant articles on this topic. As the inclusion of the studies originated in the United Kingdom there is the risk of leaving out the possibility that the relationship between poverty, deprivation and childhood obesity may have a different impact on other countries of the world. 
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4.1 Findings: Thematic analysis 
Reviewing all ten above-described articles is has been found that poverty, as well as deprivation, are the two main themes that play an important role in child obesity in the UK, yet, mothers’ level of education, sales of unhealthy foods and the abundance of fast-food outlets in some of the neighbourhoods, lower-income families (manual working families) contribute to obesity in childhood as well as the ethnicity backgrounds. 
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5.1 Synthesis of the findings to the research question or research aim and objectives. 
The main theme predominant in seven of the namely ten articles reviewed on the poverty and deprivation impact on childhood obesity is that obesity is indeed preponderant in deprived areas and families with lower-income families ( Stamatakis, E. et al, 2005; Ells, J. E. et al (2014), Noonan, R.J., 2018; Rougeaux, E., Hope, S., Low, C. and Pearce, A., 2016; Lu, Y., Pearce, A. and Li, L., 2019; Straatmann, S.V. et al 2020; Edwards, K.L., Clarke, P.G., Ransly, K.J. and Cade, J. 2011). The results of all seven articles show that obesity prevalence is higher in more deprived areas compared with affluent areas and it has been on the rise since 1974 with higher percentage points on boys, increasing rapidly into the early 2000s according to Stamatakis et al (2005). Yet the research also said that there is a fundamental necessity for social class and particularly earnings imbalances to be tackled to decrease the danger of behaviours deteriorating individual health from childhood. Edwards et al (2011), more than a decade later also suggest that the social and economic inequalities have a strong impact on childhood obesity, yet the research indicates the prevalence of obesity in deprived areas of the country is associated with the amount of food purchase, in wealthy areas fruits and vegetables were purchased and consumed in higher quantity compared with deprived areas. Furthermore, the access to tv programs and the internet for children was higher in the deprived areas, which means that children were exposed to a more sedentary lifestyle compared to those coming from high-income families respectively affluent areas (Edwards et al 2011).  In 2012/2013 obesity among children was increasing severely with a preponderance of girls with a substantial geographic difference (Fig. 1 appendix), moreover, it was a considerable variation in serious obesity among ethnic groups. The highest prevalence of obesity was among the black Caribbean children both boys and girls and the lowest among Chinese girls (Ells et al, 2014).
The second important theme present in three of the namely articles reviewed is the maternal educational statute and that is present in the following articles Rougeaux, Hope, Low and Pearce (2016), Massion et al (2016), Lu, Pearce and Li (2019). The results of Rougeaux, Hope, Law and Pearce (2016) had a two groups sample of children, one with a degree-education mother and one with mothers without a degree-education, yet the prevalence of obesity was higher among children with mothers with no academic qualifications. Yet Massion et al (2016) findings were similar but with a higher preponderance among Pakistani, Bangladeshi and black ethnicity mother’s educational statute as well as maternal smoking, drinking, pre-pregnancy overweight, never breastfeeding and the beginning of solid food before the children were four months old, was found to play a major role on childhood obesity. According to Lu, Pearce and Li (2019), deprivation and poverty as well as the maternal educational statute were associated with a high obesity rate among White and South Asian children and lower among the black Caribbean children although their sample had 15996 participants with 86.5% white children, 10% South Asian children and 3.5% children from the black Caribbean ethnic children which it means that the sample was not proportional among ethnic groups, therefore, it is hard to be taken into consideration. 
Cetateanu and Jones (2014) and Wilsher et al (2016) finding suggest a higher number of obese children in deprived parts of England as well as among the non-white population but they also suggest that the number of green spaces and domestic gardens is higher in the affluent areas compared with non-affluent areas. Furthermore, the abundance of fast-food restaurants is higher in the deprived areas respectively 42.2% whereas in affluent areas there only 14.1%. 
All the studies have indicated that income and other socio-economic inequalities have a great impact on childhood obesity, and it begins in preschool children, yet none of them has explained why that happens. Goisis, Sacker and Kelly (2016) suggest that the explanation of these inequalities can be made by the fact that parents who are coming from deprived areas and low-income families do not have access or knowledge of the necessary resources to practice the necessary health behaviour to avoid obesity, presenting very little physical activity as well as mothers smoking during pregnancy and the introduction of solid food to children younger than four months old. Furthermore, Thomas et al (2019) suggest that obesity among children from deprived regions is linked with eating and drinking at least six of the HFSS products (which are foods that score a minimum of four points and beverages that score a minimum of one point) including energy and sugary drinks and a decrease in eating and drinking none-HFSS products fruits and vegetables, lots of time spent either watching tv or playing games on the screen as well as parental health awareness such as the association of obesity and cancer, type two diabetes and heart disease. 
Another important aspect of the prevalence of obesity among children coming from non-affluent areas is the understanding of feeding cultural factors. A study was done by Korani, Rea, King and Brown in 2018 suggest that South Asian mothers put pressure on their children to eating and adopt tolerant feeding behaviour whereas Chinese mothers are more restrictive, however, mothers from White and Black British backgrounds do not present any child-feeding style. 

[bookmark: _Toc69671455]6.0 Conclusion and recommendations 
This review was performed to find out if poverty and depravation have a negative impact on childhood obesity. Analysis of the ten chosen articles revealed significant links between deprived areas, lower-income families and obesity. However, due to the gaps found in the literature research still needs to be done to gain better knowledge about the preponderance of obesity among ethnic groups in deprived areas and low-income families. 
As the review outlines obesity is higher among deprived areas and lower-income families because there is little knowledge about the potential harm that obesity can cause to the human body especially for children, therefore, one of the recommendations would be to educate, acknowledge mothers on the risk factors associated with obesity not only the children. So maybe schools together with Public Health Services can organise to teach mothers one or two hours monthly on the benefits of eating healthy. Likewise, eating healthy is always assumed to be expensive but is not, eating healthy means balanced eating and that is not expensive, it simply involves more cooking than consuming fast foods and pre-cooked meals. The best way to eat recommended by nutritionists is ‘eat less fat, more complex carbohydrates, more dietary fibre’, and that is not expensive since vegetables can be used frozen having the same properties and vitamins as fresh (Favell, 1997). Yet another important recommendation will be for midwife's which should teach young mothers the risks of feeding solid foods to children under four months old such as exposing the child to obesity in childhood. 
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Figure 1 represents the geographic prevalence of obesity among children in the UK.Source Ells et al (2014). 
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