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Health research is a system that thoroughly analysis a wide range of components and statistics within the physical, mental and social health and well-being (THRP, 2016). The participants of the research are humans, the number of participants during each individual trial can vary from less than a handful to millions, depending on the research itself using THRP (2016). THRP (2016) findings can change with each trail depending on the question, with birth and death rates they are constantly changing. However THRP (2016) do add the cause of the an outbreak is found this is not research but if a team establish an element that caused the outbreak such as food, drinks, bacteria this will them lead to research. Followed by a written report detailing their approach and outcomes. Companies and businesses can ask form questionnaires or feedback forms to be filled in by their customers, this is research if the asked questions are already articles advertised that contribute to data findings, it would need to be authorized by an ethics organization as well as the outcome presented or published (THRP, 2016).
[bookmark: _Hlk108683991]According to THRP (2016) the purpose of conducting health research can differ from population needs to rate of infection or to monitor diseases. The aim for any health research investigation is to answer the question set out in the beginning of why this trail is being conducted, there are many contributing factors as to why health professionals undertake health research investigation (THRP, 2016). 
(THRP, 2016) Predominantly they include:
· What question is needed to be answered.
· To assess the hazard.
· What is already in place and what else can be done.
· The findings and if the research were beneficial.


 
(THRP, 2016) The five primary steps for executing research consist of:
· What question needs answering.
· Apply the correct study channel.
· Form, research and assemble evidence.
· Analyze the evidence.
· Document the end data.

The NMC (2018) do express that they expect all there practicing nurses to keep up to date with training and research requirements, a few different aspects are taken in to account by the NMC when viewing an evidence-based report on nurses and student nurses. The nurse’s self-reflection is a vital part of the report as well as communication and feedback (NMC, 2018). The NMC (2018) understand the importance of research requirements for nurses whether they have just qualified or been a practicing nurse for several years, they also express how important it is to keep up to date records on there side as well as nurses keeping their own records for them to revisit and develop at any time. 

This report will go into a detailed explanation with regards to the primary question of ‘What are the main causes and how to tackle childhood obesity in the UK?’. The discussion of four articles will be discussed and examined throughout this report. The specific group that this report will be discussing will be children and how obesity is affecting them and the causes of children becoming obese. Outcomes will briefly be discussed about the dangers of being obese can do, as well as various studies and evidence provided from articles as to what they think are the causes of childhood obesity and what has already been tried and tested to help prevent it.




Paper One:
Nobles (2021), Lidgate (2018) and Reilly (2007) agree that childhood obesity has developed into a global epidemic and each year the numbers increase, Pearce (2010) expresses that one in four children are either overweight for their age or obese before their third birthday. Pearce (2007, Geoffroy (2013) and Lehto (2016) recognize the evidence based on children being in informal care has contributed to their obesity, informal care meaning in day care/ grandparents/ friends, children within informal care are much more likely to be obese to those who are looked after at home by parents or guardians. Qualitive research has not been obtained to determine what can be done to help prevent or lower the risk of childhood obesity within informal care (Lidgate, 2018). However Ligate (2018) and others done qualitive research with children under five in informal care to help stop obesity. (Lidgate, 2018) completed the research in two cities Birmingham and Edinburgh with a total of fourteen research participants, a mixture of parent’s child carers. All fourteen members disclosed that the main reason why they use informal care, so they are able to go to work (Lidgate, 2018). Lidgate (2018) goes on to say that the members did express multiple contributes as to why children under the age of three were obese such as snacking, pressure from grandparents, not enough sport facilities and expense of food. The end of study identified four possible reasons linked to childhood obesity. Owens (2005) explains that due to grandparents having old fashioned beliefs they are then enforcing these on to new parents as well as pushing breast feeding, Owens (2005) goes on to say that children who are breast fed are less likely to become obese. Lidgate (2018), Nobles (2021), Geoffroy (2013) and Owens (2005) all highlight the importance of preventing childhood obesity within the UK as it can lead to many serious ongoing health complications prior to adulthood and within adulthood and by then the habit of over eating, binge eating or oversized portions is an extremely difficult habit to reverse and even more so to try to reverse the damage already caused.




Paper Two:
Nobles (2021) article outlines the prevention of childhood obesity using the Cochrane Review and using Randomized Controlled Trails (RCT). Nobles (2021 and Carter (2019) express that evidence found from RCT and Cochrane are used multiple times to advise the national and international health policies which are then abided by everyday people. (Carter, 2019) Since the release of the Cochrane Review in 2001 it has been modified three times to keep up with changes and current times. (Nobles, 2021) The intention of this research within this article was to see what measures were used from the Cochrane review in the aid of childhood obesity during 1993 – 2015. This article is a secondary analysis of an already existing one hundred and fifty-three RCT’s, using what Nobles (2021) calls an Action Mapping Tool. The results from the secondary analysis claim that the primary contribution to childhood obesity is due to individual lifestyle factors, living and working conditions as well as very little ways of preventing obesity or effectiveness due to parent affordability and resources (Nobles, 2021). PHE (2019) and Nobles (2021) both agree move needs to be done in the prevention of childhood obesity as the current information within the RCT’s are outdated and further investigation into methodological tools to address the matter. 

Paper Three:
Redsell (2010) article goes into the parent’s belief about what size their baby or child should be and what they believe is a healthy weight. Redsell (2010) and Artenz (2004) both have found evidence that breast feeding is a natural prevention tool to reduce the risk of childhood obesity and that high protein found in powdered formula milk could be contribute to the risk of obesity. Redsell (2010), Faith (2010) and Darlington (2006) add that a child’s temperament has a large factor in the risk as treats, sugary foods are used to calm tempers and fussy eaters. Faith (2010) does provide information with regards to parents associating bigger and heavier children are signs of a healthy child and more desirable, it is also said that depending on parent’s income and parent on lower income were less likely to use food or treats to calm tantrums. The Index of Multiple Deprivation (IMD) was used within this study along with groups of four to ten parents, they were asked to fill in a questionnaire which included family size, infant feeding history, parental weight and height (Redsell, 2010). The outcome from the study according to Redsell (2010) and NHS (2007) that overweight women promote overweight children however there were less research done with good feeding practices or techniques as well as parents not received relevant advice from health professionals. Along with identifying which information from family or friends to use. NHS (2007) explain that guidance and advice with prevention to obesity in children need to supply a better structure for parents with regards to feeding. Parents should be aware of the correct amount and times to feed the infant as Redsell (2010) and Artenz (2004) describe how overfeeding from a young infant into childhood can dramatically increase the risk of obesity.

Paper Four:
Reilly (2007) describes the definition of overweight and obese by using Body Mass Index (BMI) which involves weight in kg and divided by height. Childrens BMI is slightly different as these change with age and should be lower than adults and its easily misunderstood (Reilly, 2007).  The epidemic of childhood obesity began in the late 1980s within the UK and now it is at an all time high and carries on rising year by year and decade by decade, Reilly (2007) and Redsell (2010) both confirm that families in the UK on a lower income are far more likely to be overweight or obese, however Reilly (2007) does explain that no research has gone into ethnic minority children are at high risk. Reilly (2007) lists a few complications that can occur in adults and children due to obesity like asthma, high blood pressure and type two diabetes which could then lead to other problems later in life. Reilly (2007) and Rennie (2005) have concluded that the reason for childhood obesity is due to the number of calories on intake and not burning enough to exceed the intake for a long period of time. Reilly (2007), SIGN (2003) and Summerbell (2005) all agree that the prevention measures put in schools to tackle obesity has been ineffective as well as focusing on modifying the child’s lifestyle such as TV time. Rennie (2005) explains that’s lowering screen time, promoting physical movement, and reducing sugar intake will help reduce obesity, on the other hand Reilly (2007) does say there is negative side to promoting a child to lose weight which is that the child can develop various eating disorders.
In conclusion to the various evidence and themes that have been discussed throughout this report, many of which have been tried and tested numerous times. The report has outlined obvious preventions of how to tackle as well as the main causes of childhood obesity. It has been briefly discussed the outcomes of what can happen if childhood obesity is not prevent as it can lead to other ongoing health problems. Evidence has been produced and studies carried out to provide the papers with the most accurate results for their findings. Each paper has a different view and evidence-based result for the causes of childhood obesity as well as sharing similar views and result on some points.

My recommendations to tackle to the main causes of childhood obesity:
· For parent to be able to afford healthier options in the supermarkets.
· Children under a certain age to have free access to physical activities.
· Better understanding of food portions for various ages.
· The importance of a healthy lifestyle taught within school.
· More research into the understanding of food portions and what’s in food.
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