[image: Emergency Notices | UWTSD]  


Systematic literature review on the factors influencing Childhood Obesity in the United Kingdom



Student Name: Johnson B. Akeju

Student Number: 1919487

Lecturer’s Name: Dr. Eleni Koutsogeorgou.


Table of Contents
1. Background	3
2. Methodology and Methods	3
2.1 Research Philosophy	3
2.2 Research Approach	3
2.3 Research Design	4
2.4 Data Collection and Data Analysis	4
3. Consideration of the Importance of Ethical Practice in Research	4
4. A Thematic Review of Published literature related to the Research Topic	5
4.1 The Level of Severity of Childhood Obesity in Major Nations	5
4.2 Effects of Childhood Obesity on the Health of an Individual within the Society at Large	7
5. Findings and Discussions based in the Review of Published Literature 1200	8
5.1 Findings	8
5.2 Discussion	10
6. Conclusion and Recommendations for future Policy and Practice	11
References	13



1. [bookmark: _Toc90396516]Introduction
Child obesity has become much more common over the previous few decades. Childhood obesity is linked to the onset of chronic disease such as diabetes and hypertension, and children who are overweight as children are more likely to be obese as adults and suffering from obesity-related illnesses. 
Aim: This study is to systematically review the current literature on the effect of known factors of childhood obesity in the Uk. 
Objective: To investigate the three primary approaches to conducting the research work, namely “primary”, “secondary” and “mixed” approaches. For the sake of conducting this research study.
Data: The data required, which is the primary data for this strategy, is widely available from credible sources at a low cost, therefore it’s less time consuming and less expensive as well. The acquisition of the data requires a little expense. Therefore, advantages such as these have convinced the researcher to opt for this approach rather than the remaining two approaches.
2. Background 
Obesity, according to the NHS, is described as being considerably overweight and having a high body fat percentage. The disorder affects roughly one in every four people in the United Kingdom, as well as one in every five children aged 10 to 11. (Lanigan, Tee and Brandreth, 2019). Obesity and weight gain are caused by eating more calories than you expend via physical exercises. While excess of energy is stored as fat in the body.
Contextual information 
Obesity is growing more frequent because of people's current habits of eating too much readily available, cheap, and high-calorie food and spending too much time sitting at computers, couches, or in cars (Wood et al., 2016). Obese children and teenagers are at danger of developing major health problems. Obesity can lead to diabetes, hypertension, and high cholesterol in young people, which were previously solely recognised as adult problems. Obesity in childhood can also lead to low self-esteem and depression. The United Kingdom has been put under a lot of strain due to a variety of factors, particularly childhood obesity (Ziauddeen et al., 2020). 

2. Rationale of the research
As a result, the current study aims to investigate the various variables that contribute to childhood obesity in the United Kingdom so that authorities can devise effective and appropriate strategies to address this public health that concern and protect children, as well as the nation's future. This research is design to provide the necessary scope to conduct the kind of investigation that the researcher intends to conduct in this study, and hence it has been chosen.
[bookmark: _Toc90396517]2 Methodology
[bookmark: _Toc90396518]2.1 Research Philosophy
[bookmark: _Toc90396520]This research is based on a positivist research philosophy, which the researcher believes is most suited for the chosen topic, in the field of health and social care (Ruggiano and Perry, 2019). 
The current research is focused on the positivist research philosophy, which the researcher believes is most suited for the chosen topic, in the field of health and social care (Ruggiano and Perry, 2019).  The purpose of this report is to provide an objective, scientifically backed assessment of the factors that influence childhood obesity in the United Kingdom.

2.2 Research Methodology
There are three main techniques to conducting research: "primary," "secondary," and "mixed" approaches. To perform this research study, the researcher used the "secondary" technique, which has several advantages. Most of the data acquired for this type of study may be accessed on the internet. Rather than starting from scratch with original research, relevant data could be gathered from a variety of sources (Tarrant, 2017).
2.3 The Research Design / Rationale
Research design which was chosen for this study is an explanatory design. Explanatory research is conducted to provide light on a previously unexplored report. It specifies priorities, defines operational terms, and results in a model that has been thoroughly examined. A researcher who follows this design begins with a broad notion and uses research to identify prospective subjects (Turnbull, Chugh and Luck, 2021). 
[bookmark: _Toc90396522]3.4 Data collection and Analysis
The data collection method used for this study is secondary qualitative in nature. Secondary data refers to material gathered from primary sources and made publicly available to scholars for their studies, whereas qualitative data refers to information that identifies the traits or properties of a specific subject. The properties are categorised, and numeric values can be applied to them (Hawkins et al., 2020). The data values, on the other hand, are irrelevant; they just reflect the characteristics of the thing in question. As a result, this is the type of information that was used in this study. The approach of "thematic analysis" was employed to achieve a critical review of the secondary data obtained. Thematic analysis is a sort of "qualitative data" analysis that requires shifting through a "data collection" and identifying patterns of meeting (Pandey and Pandey, 2021).

3.1 Ethical consideration
3. Consideration of the Importance of Ethical Practice in Research 
There are several reasons why ethical considerations in the scientific study are essential. Considering the Importance of Ethical Research Practice, there are various reasons why ethical issues are critical in scientific research. They assist pupils in achieving academic objectives such as knowledge expansion (Ruggiano and Perry, 2019). They foster the ideals of justice and mutual respect that are necessary for teamwork in their work. They are maintained by social and moral values such as non-injury. 
Its goal is to promote a high-ethical-standards culture in health research. The researcher carried out the following procedures to ensure that the current secondary study was done in line with the ethical standards: to achieve their academic goals, such as expanding their knowledge (Ruggiano and Perry, 2019). In their job, they also promote the values of fairness and mutual respect that are essential to teamwork. Social and moral principles such as non-injury to maintain them.
Ethics committees’ primary role is to ensure that potential study participants are protected, but they must also consider the dangers and benefits to the entire community in which the research is taking place (Sherif, 2018). Its ultimate purpose is to foster a culture of high ethical standards in health care research. To conduct the present secondary study following ethical standards, the researcher made the following checks:
· the necessary data was gathered from reliable and authentic sources
· only accessible data was gathered, and the contents which required to be purchased were purchased with the due amount
· the contribution of the actual authors was acknowledged by referencing them wherever is required
· the amassed information was not manipulated by the researcher in any manner, thus do by referencing them wherever required
· the amassed information was not manipulated by the researcher in any manner, thus preserving the authenticity of the work.

4 RESULTS
[bookmark: _Toc90396523]4. A Thematic Review of Published literature related to the Research Topic
[bookmark: _Toc90396524]4.1 The Level of Severity of Childhood Obesity in Major Nations 
One persistent health issue which is prevalent in the major nations around the world including the “United States”, the “United Kingdom”, “Russia”, “China”, and “France” is that of childhood obesity. (Khayatzadeh-Mahani, Ruckert and Labonté (2018) stated that “childhood obesity” is a major problem in the USA, putting the children and adolescents who are obese at risk for serious health issues. Obesity among children and adolescents is a persistent issue. For children and teenagers aged 2-19 years old in 2017-20181:
· Obesity prevalence in children and adolescents was 19.3%, impacting about 14.4 million people.
· 13.4% of children aged 2 to 5, 20.3 % of children aged 6 to 11, and 21.2% of children aged 12 to 19 were obese. Children who are “overweight” or “obese” are more common in some groups than in others.
· Obesity rates for “Hispanics” were 25.6 per cent, 24.2 per cent for “non-Hispanic Blacks”, 16.1 per cent for “non-Hispanic Whites”, and 8.7 per cent for “Asians”.
(Source: Breda et al., 2021)
Reception (4 and 5-year-olds) children in the United Kingdom were 76.5 per cent of the time healthy weight in 2018–2019, state Fowler et al. (2021). In the sixth year, around two-thirds of youngsters (10 and 11 years old) had a normal body mass index (BMI). Year 6 had a substantially higher percentage of students (34.3%) who were overweight or obese; including morbidly obese (22.6 per cent), point out Breda et al. (2021).
Figures released by 2018 to 2019 National Child Measurement Programme show that obesity rates are highest among the lowest 10% of people, according to Monteiro et al. (2021). Among some ethnic minorities, such as Black and Bangladeshi children, obesity rates tend to be higher, however, this varies according to the child’s age and gender.
Moreover, one third of Russian children are obese, making it the most common long-term health issue affecting youngsters. In Russia, 19.9% of males and 5.7% of females are obese, which equates to 5.7 million people. This number has been more than a fourfold increase since 1980 (Long et al., 2020).
Obesity in children is on the rise in China, and the problem is spreading quickly. Children under the age of seven accounted for 8.4 per cent of the total obesity rate in 2015. As per the findings of Garde, Curtis and De Schutter (2020) obesity was found in children 7 and older in 2014 at 12.2% and 7.3%, respectively. At 34.96 million, the number of overweight and obese people is the highest ever recorded. Although China’s obesity and overweight rates are lower than those of developed nations like the United States and Europe, the sheer number of overweight and obese children in China is mind-boggling.
Overweight and ‘obesity” among children has grown exponentially since the early 2000s, allowing for a more accurate record of this public health issue in France and internationally. Spinelli et al. (2021) suggest that one in five children in France is thought to be overweight, with 3% to 4% of them classified as obese. Frequencies in France peaked in the 2000s, along with those in other developed nations, putting the country among those where things appear to be going well. As a result of this, the number of young people affected by the issue remains high, although care alternatives are often ineffective. Therefore, the French authorities understand that sufficient precautions must be taken to prevent any further aggravation of the issue.
[bookmark: _Toc90396525]4.2 Effects of Childhood Obesity on the Health of an Individual and the Society at Large
Many chronic ailments, including diabetes, heart disease, and cancer, can be attributed to obesity and excess weight. To add insult to injury, they might contribute to the perception of overweight people as untrustworthy, remarks Campbell (2016). In a recent study from a country in Western Europe, 18.7 per cent of obese individuals reported experiencing stigma as a result. Extremely obese people were found to have a 38 per cent increased chance of being diagnosed with type 2 diabetes (Rankin et al., 2016). There is a social stigma attached to being overweight or obese, and it extends beyond only educators, employers, health care professionals, and the media.
Health disparities are exacerbated by stigma, and fat stigma is particularly harmful since it increases sadness, anxiety, and self-esteem. Aparicio et al. (2016) believe that a disordered diet and a lack of physical activity can also lead to people not seeking medical attention. Being overweight can harm a child’s self-esteem. Obesity stigma and weight discrimination may have an especially harmful impact on children, according to Simmonds et al. (2016). Obese school-aged children are six times more likely to be bullied, according to research. It may lead to feelings of shame and sadness, as well as low self-esteem, a negative body image, and even suicide in children and adolescents who are bullied for their weight, opine Pandita et al. (2016).
Nishtar, Gluckman and Armstrong (2016) stated that reduced student expectations due to teachers’ weight prejudice may lead to poor educational outcomes for fat children and adolescents. This can harm the lives of children, resulting in social and health inequities. Parents could advocate for their children’s well-being by increasing awareness of weight bias in schools and addressing their concerns to teachers and authorities, as per Sagar and Gupta (2018).
According to a World Health Organization (2016) report, when society oversimplifies obesity and assumes that easy measures will have long-lasting effects, such as “eat less, move more,” we contribute to weight prejudice and set ourselves up for disappointment, which makes it harder for obese people to make lifestyle changes. Hemmingsson (2018) further assert that the argument is often centered on individual behavior and perceived failings while overlooking important social and environmental factors.

[bookmark: _Toc90396526]5. Discussion
5. Findings and Discussions based in the Review of Published Literature
[bookmark: _Toc90396527]5.1 Findings
Source 1: School-based obesity prevention for busy low-income families—Organisational and personal barriers and facilitators to implementation by Norman, Nyberg and Berlin (2019)
This study investigates the organisational and human elements that impact the implementation of a “parental support programme” which is based on school and promotes health and prevents childhood obesity and overweight in children. The study demonstrates the critical importance of supporting and facilitating teacher and parent collaboration on children’s health issues, as well as ensuring that the intervention does not impose additional burdens on participants and providers, but rather helps them to function better in their professional and personal lives. Consequently, school-based health interventions that promote family health must be designed in a simple way for the parents and the teachers to engage while also making it difficult for participants to deviate from the intervention framework or drop out of the programme. In this case, the topic was “being on the same page–getting overloaded teachers and parents to collaborate”. Schoolwork and curriculum, then the structure of schoolwork and curriculum, the involvement of other staff and school administration, as well as a practical school day, a perception of high family needs but low parental interest as well as a perception of insufficient resources in families were all factors that contributed to teachers’ difficulties in adapting to the schoolwork and curriculum in their classrooms. In addition to parents’ perceptions of their families’ needs and resources, their level of health knowledge, their agreement on healthy behaviours, and their participation in the intervention, the school’s involvement in health issues and its involvement in the intervention were also factors that influenced parents’ perceptions of barriers and facilitators.
Source 2: Body fatness during childhood and adolescence and breast density in young women: a prospective analysis by Bertrand et al. (2015)
According to this research findings, there is a high association between the categories of body fat in childhood and adolescence in adult females ages 25–29, irrespective of their present adult Body Mass Index (BMI). Although there were strong inverse relationships between absolute dense breast volume and early childhood body fatness. 
Early childhood exposures and host characteristics related to the risk of “breast cancer” may increase a person’s susceptibility. Due to the fast proliferation of mammary gland cells throughout puberty, exposures at this period may be critical for “breast density” and risk of “breast cancer”. Findings show that there may be a higher correlation between a child’s BMI throughout puberty, which occurs between the ages of 13 and 15 years, and adult breast density percentage supports the notion that being overweight or obese may increase one’s risk of breast cancer by altering one’s breast density. At a mean age of 54.6 years, a Danish “register-based cohort research” discovered strong negative associations between “childhood BMI” and mammographic density, notably at age 13. Additionally, the researchers discovered that BMI at age 13 related to a high risk of breast cancer, which was significantly decreased when mammographic density was included, indicating that density may mediate these relationships. On the other hand, the authors mention that the “Nurses’ Health Studies” showed no indication of mammographic density mediating the connection between “adolescent body fat” and “breast cancer” risk. 
Source 3: Obesity in four-to-six-year-old English children: a cross-sectional study by Paisi et al. (2018) 
There were some initial doubts as to whether using BMI (Body Mass Index) as a weight-status indicator for children, this was the optimum method for assessing the relationship between obesity. Since, unlike other obesity measurements (like waist circumference), BMI is unable to discriminate between fat and muscle or bone mass, therefore, It has been concluded that central obesity, which is associated with a higher risk of sickness, provides a physiological basis for the link between the two conditions. There was no link between obesity and body fat. According to the findings, the technique employed to measure obesity had no bearing on the link between obesity and body fatness Lanigan, J., Tee, L. and Brandreth, R., 2019.

[bookmark: _Toc90396528]5.2 Discussion
Theme 1: Organisational and personal barriers and facilitators to implementation of school-based obesity prevention for busy low-income families
[bookmark: _Hlk91091779]In a variety of ways, such information is provided on barriers and facilitators to the adoption of prevention of obesity and treatments during the analysis phase of this research. Researchers have been on the lookout for this type of data to better tailor therapies to the specific needs of each patient. CFIR, (Consolidated Framework for Implementation Research) is a widely used implementation framework, which is a key part of the paper’s theoretical contribution. Furthermore, the study’s trustworthiness is supported by illustrative excerpts, a solid agreement, and the audit trail provided in the methodology chapter. Because the research was not conducted following the CFIR’s (Consolidated Framework for Implementation Research) recommended use for post-implementation investigation, it is limited. Furthermore, it has been shown that recruiting of parents in disadvantaged areas is difficult. Findings of this investigation were similarly limited in their applicability. According to these findings, parents and teachers should be supported by interventions that help them both work together on common ground in a demanding and stressful profession and in everyday life. Incorporating new evidence-based strategies into school routines might help school employees with their health promotion efforts without putting an excessive strain on their time and resources. Programming activities should be tailored to accommodate parents’ hectic schedules, be culturally appropriate, and include activities that encourage parents to work together to enhance their children’s well-being. Parental participation and motivation are also critical in families with high expectations and limited resources. There is a new theoretical framework for the CFIR, which takes into consideration the interactions between many micro-level organizations, as well as multiple providers and recipients. (Campbell, M.K., 2016.)
Theme 2: The Impact of Body Fatness During Childhood and Adolescence in Premenopausal Breast Density.
For all visits to youth clinics, researchers found a negative correlation between age-specific BMI Z-scores - (Body Mass Index) and breast density percentage after adjusting for current adult BMI and other variables. Women with baseline BMI Z-scores in the top quartile had much lower adult breast density than those in the “bottom quartile”, even after adjusting for current adult BMI and other factors. For dense breast volume, substantial inverse associations were found, however, no obvious linkages were found for “non-dense breast volume.
These data booster the idea that body fatness in childhood and adolescence may have a major influence on “premenopausal breast density”, irrespective of current adult BMI. (Body Mass Index). The research findings further imply that early life “adiposity” may have had an overt or covert influence on absolute dense breast volume given the considerable inverse correlations with absolute dense tissue volume and the absence of correlations with non-dense volume. The research data suggest that there is still a lot of work to be done so as to understand the possible molecular processes behind these correlations, as well as to analyse the way the changes in breast density during the life cycle may impact the risk of breast cancer.
Theme 3: Associations between Obesity in four-to-six old English Children
In the third study, the analysts have found that obesity were not linked to “BMI – (Body Mass Index) or waist circumference in any meaningful way. The number of persons on welfare was shown to have a significant impact on obesity rates in the neighborhood studied. obesity risk was shown to be inversely correlated with annual household income, whereas parental educational level was found to be associated with children’s getting bigger and bigger due to eating fast food along the highways.
Regardless of the “obesity indicator” used, the study revealed no indication of any link between obesity and imbalance rapid growth in young children. Because both illnesses are linked to poverty, children living in disadvantaged regions are more susceptible to both obesity and imbalance food consumption. The relevance of prioritizing disadvantaged regions in future intervention attempts, as well as the concept that the larger environment influences the development of both illnesses, is underlined by this study. Rather than focusing just on correcting bad habits, the researcher has successfully implied that the best way to avoid chronic lifestyle-related diseases may be, to create supportive settings such as those found in schools, workplaces, and housing.
To further understand the relationship between obesity and imbalance growth in different age groups, longitudinal studies are needed to examine the influence of area-level features on individual behavior. Lanigan, J., Tee, L. and Brandreth, R., 2019.
[bookmark: _Toc90396529]6. Conclusion and Recommendations for future Policy and Practice 
Insights into the many factors affecting childhood obesity in the United Kingdom have been gained through a thorough study of secondary data. Interventions must help parents and teachers work together on the same project by giving activities that are acceptable for a hectic and strenuous workplace and everyday life. Activities that are doable despite parents’ busy schedules and promote parental consensus on the need for health promotion might be implemented using research-based methodologies and activities that have been proven to work. It is also possible that body fatness during childhood and adolescence, regardless of current BMI (body Mass Index), plays an important role in premenopausal breast density and may have directly or indirectly impacts on the volume of dense breasts which may leads to fatness. Obesity and Poor children must be given special consideration in any future programmes aimed at combating childhood obesity since deprivation affects childhood health. Lanigan, J., Tee, L. and Brandreth, R., 2019.

Recommendations
The first of the three secondary sources which have been critically analysed in this study talks about the various issues faced in the process of implementing a school-based obesity prevention strategy. It is also evident that the researchers of the third study have also talked about the role of schools in preventing lifestyle-related diseases. Thus, it is a fact that the idea of a school-based initiative is indeed a method that is most likely to yield positive results in terms of checking the rise of childhood obesity in the UK. The government should therefore invest in this direction and take certain steps to ensure that the strategy is implemented in the schools in a seamless manner. Garde, A., Curtis, J. and De Schutter, O., 2020.
School-based health education should include the following:
· Be incorporated into the school curriculum to ensure that instructors work consistently and, if possible, based on evidence, and to ensure sustainability.
· Be incorporated into routines at the school and same adapted by school administration and staff to guarantee sustainability
· Incorporate activities that foster positive parental communication about family health practices.
· Incorporate motivating tactics to reach out to high-needs populations by:
· Providing parents with more knowledge and hands-on coaching on excellent parenting to encourage children’s healthy behaviors
· Clearly instructing the school nurse on how to inspire parents, for instance, during health examinations. 
· Developing methods for providing parents with feedback on their family’s health behaviors through discussion (Sources: Lubans et al., 2016; Nickel et al., 2021; Van Nassau et al., 2016)
[bookmark: _Toc90396530]
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