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Introduction
The purpose of this assignment was to conduct a systematic literature review on effects of obesity amongst young children within health and social care and to further explore the various impacts of obesity in society. It would be correct to say obesity is a global pandemic and it is increasing in both developing and industrialised countries (Wang, 2001). According WHO (2019) there 32 million overweight or obese children between the ages of 0-5 years in 1990 and this figure increased to 41 million in 2016. In the African region alone increased from 4 to 9 million in same period. It states that vast majority of overweight or obese children live in developing countries, where the rate of increase has been over 30% higher than that of developed countries (WHO, 2019).
Overweight and obesity is defined as “excessive or abnormal fat accumulation that poses health risk” (WHO, 2020). Definition of childhood obesity and overweight has changed over the time, but it can be generally defined as an excess of body fat (BF) (Sahoo et al., 2015). 
Obesity is spreading across society at an alarming rate amongst the young and has been on the increase year up on year and this is a critical concerning factor for all health agencies, healthcare researchers and the public. It is stated by Wang (2001) that obesity is becoming a public health problem worldwide and this is evident in developed and developing countries. According to WHO, (2020) childhood obesity is the gravest concern for public health challenges of this 21-century era. This also relates personally to me and more research and reviews should be conducted in this filed as obesity is the current epidemic of society. This has a significant effect on cost on the NHS, it was estimated that NHS spent £6.1 billion on overweight and obesity – related -ill health in 2014 to 2015 (PHE, 2017). More money was spent on treatment each year for obesity and diabetes than police, fire service and judicial system combined. Thus, the need for this study to better understand the effects of obesity on children.
Obesity has major implication to economic development and overall cost of obesity in wider society is estimated to be at £27 billion and UK-wide NHS cost of overweight and obesity is predicted to reach £9.7 billion by the year 2050, and larger cost for society is roughly calculated to reach to £49.9 billion per year (PHE, 2017). Childhood obesity affects human capital - i.e., an individual’s ability to contribute economically to society (Segal et al., 2019).
This literature review will look at effects of obesity among children and consider the implication and the causes of obesity. It will provide findings and discussions and give some recommendations.

Literature Review: 
Several studies have established that environment and genetics are major influencer in childhood obesity and that it is more common in low-income households (Spear et al., 2007; Gundersen et al.,2011; Waters et al., 2013; Public Health England, 2020). They also agree that that childhood obesity is linked to many problems faced in adult life and not only that they also confirm that it effects children’s social ability, mental health, and physical implication. According to Maziak et al. (2008) genetics and environmental are contributing factor to child obesity and they also conclude that food commercialism, technology, urban and socioeconomic development are contributing to the creation of what is termed ‘obesogenic environment’ that are nurturing inactive lifestyle and over eating. Income and fast food were independently, systematically associated with BMI, body fat, obesity and frequent processed meat consumption and odds of obesity were  greater for lowest income participant compared to highest (Burgoine et al., 2018). 

Obesity and BMI:
For population monitoring purposes body mass index (BMI) is classified according to the following image using the British 1990 growth reference (UK90). This helps examine patterns in children’s weight status across the country and over time (PHE, 2020).
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Figure 1: Body mass index classification
Source: (Public Health England, 2020)
Assessing BMI of children is more complex than adults, as their growing body goes through many changes and the growth patterns varies between girls and boys and for that reason age and sex of child must be taken into account when estimating BMI is too low or too high. British growth reference is Frequently used to calculate child’s weight according their age and sex, every child’s BMI is compared and calculated with BMI distribution for children of same age from UK90 growth reference (PHE, 2020). Higher family income is associated with lower BMI and lower income is associated increased risk of overweight and obesity (Apouey, 2016). According Carey, et al. (2015) ‘BMI statues is considerably associated with educational outcomes’, as obese children are more likely to have more absence than non-overweight children, missing on vital learning impacting their overall performances and falling behind their peers. Internal problems such as low self-esteem, sadness, acting withdrawn. And external problems such as arguing, disobedience and fighting.
This essentially prevents them from forming good relationship with their peers dramatically impacting their self-esteem (Gundersen et al, 2011).


Prevalence of excess weight among children: 
Prevalence of excess weight has been on the increase over the years and rise is similar among boys and girls.
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Source: (Public Health England, 2020)
Figure 2: Prevalence of excess weight among children
According to PHE (2020) figure 2 highlights that there is more than 1 in 5 children in reception 4 to 6 years is either overweight or obese, that is around 23.0% boys, 22.2% girls, and all children 22. 6%. National Child Measurement Programme (NCMP) measures weight and height of over million children (4-5 years and 10-11 years) in England primary schools each year. And it also confirms that more than 1 in 3 children in year 6 aged 10-11 years is overweight or obese (girls 31.8%, boys 36.7%, all children 34. 3%). Obesity prevalence higher for boys than girls in both age groups.

Prevalence of overweight and obesity:
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Figure 3 : Prevalence of overweight and obesity
Source: (Public Health England, 2020)
It is evident from figure 3 that overweight and obesity increases with age among boys and girls according to the survey. It also confirms that there are not any major changes in prevalence of obesity among reception children between 2006/7 and 2018/19. The data for 2009/10 to 2018/19 corroborates that there is overall growth trend in both obesity, this includes sever obesity (PHE, 2020). 

Causes: 
According to Wang (2001) there is a strong relationship between socioeconomic status (SES) factors and obesity. Both genes and environment are strong influencers of childhood obesity (Spear et al., 2007). Behaviour and culture also play a part in obesity according to PHE, (2017).  According to Sahoo et al. (2015) culture and environment play pivotal role in the rising prevalence of worldwide. Cause of excess weight gain in children is like those in adults, including genetics and behaviour and it is influenced by individual’s community, as this effects the capacity to make healthy choice, eating low-nutrient food high in calories, sugary drinks, medication uses and adverse sleeping patterns are major contributor of obesity (CDC, 2020). And family’s characteristics, demographics, policies, and parents work demand further influences eating and behaviour. WHO (2020) also agrees that society and environment is a great contributing factor to rising child obesity and intake of lower nutrition food high-fat, high-sugar and high-salt. There are more fast food outlets in deprived area than affluent areas (PHE, 2017). According to Burgione et al. (2018) easy access and availability of fast food is contributing to social inequalities. Food insecure families had dietary intake of poorer quality, with fewer vegetables, higher consumption of sugar-sweetened drinks and highly processed food, but also reductions in quantity which could lead to frank hunger (Yang et al., 2018).

Health risks associated with obesity:
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Figure 4: Health risks 
Source: (Public Health England, 2020)
According to NHS (2007) children are suffering serious health problems that are normally seen in adults and chronic conditions reduce the overall quality of life. Figure 4 highlights the health risks associated with obesity such as Type 2 diabetes, insulin resistance, coronary artery disease, high risk of impaired glucose tolerance, stroke, high blood pressure and high cholesterol are risk factors for cardiovascular disease, respiratory effects, musculoskeletal discomfort and joint problems (CDC, 2020; GBD, 2015). Hyperinsulinemia, psychosocial dysfunction (PHE, 2020). Obesity contributes to various form of cancers such as breast, endometrial, colon and disability (WHO, 2019). Obesity and the metabolic syndrome are significant risk factors of developing chronic kidney disease, sever obese sufferers have an increased prevalence of early kidney abnormalities (Nehus and Mitsnefes ,2019). Skin infections due to moisture from sweat being trapped in skin folds, fatigue and eating disorders such as bulimia and anorexia (Childhood Obesity Foundation, 2019). According WHO (2020) overweight and obesity is linked to more deaths worldwide than underweight and globally there are more obese people than underweight- this occurs in every region except parts of Sub-Saharan African and Asia.

Mental health and Psychological impacts of obesity:
Effects of obesity essentially leads to variety of mental health conditions such as childhood depression, anxiety, panic attacks effecting children’s overall growth and development. Underachieving and under performing in school. Lack of self-esteem, hard to trust others or make friends, social isolation (Gundersen et al, 2011). Having a negative outcome due to mental health problems will increase the risk for more problems ahead effecting their foreseeable future prospects. According to Wang et al (2009) obese children are at increased risk of low self-esteem.  Obesity has greater connections with various negative health and social outcomes, this includes poor academic achievement and low self-esteem (Al-Hussami and Ayaad, 2020). According to Yang et al. (2018) food insecurity has wide-ranging impacts and has been associated with poor mental health, difficulty managing chronic disease, and child behaviour problems. Obesity effects children’s psychological  and emotional health leading to anxiety and depression (CDC, 2020). Obese children are highly likely to experience bullying, poor self-esteem, face social isolation.  Increase risk of depression, high anxiety and stress leading to behavioural or learning problems because of psychological difficulties (Childhood Obesity Foundation, 2019). Leading to school absence and missing out on vital learning in developing their academic skills. Social stigma is faced by youths due to obesity, it is pervasive, leading to major consequences to physical and emotional wellbeing according to Puhl and Latner (2007). Long term medical implication reducing the chances to play full part of society. 

Physical impacts of obesity:
According to Gortmaker et al.(1996) television viewing is the cause of increasing obesity among children in the United states, the 4-year study concluded a strong link between the prevalence of overweight in 1990 and hours of television viewed. Crucial factor related to obesity is a sedentary lifestyle, each hour spent on screen per day increases the prevalence of obesity by 2% and study suggests that screen viewing times have increased by children and adolescents in recent times incredibly (Sahoo et al., 2015). Spending too much time on screens and not getting enough regular  physical activities leads to weight gain. Low levels of physical activities resulting to high increase in child obesity while undernutrition issues remain unsolved (WHO, 2020). Activity patterns for children have dramatically changed globally, as children are driven by technology, comfort and increase of screen times leading to reduce physical activities which contribute to overweight and obesity (Moziak et al., 2008). Technology is great factor and influencer of increasing obesity and sedentary lifestyle. 

Effects of social class and ethnicity on obesity:
[bookmark: _Hlk44714618]According to Public health England (2020) obesity is higher in some ethnic minority’s groups like Bangladeshi and Black ethnicities and this varies by age and sex of the child. Biggest burden of obesity is falling hardest on children from low income household and deprived areas and this is getting worse. Obesity rates are highest in the most deprived 10% of population, that is more than twice that of least deprived 10% as shown in figure 5 according to 2018 to 2019 National Child Measurement Programme Data. According to Kimbro et al. (2007) Hispanic and black mothers frequently do not identify their overweight children as being overweight, indicating that culture may play a part in how mothers perceive their children’s health status. 
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Figure 5: Obesity prevalence by deprivation decile
Source: (Public Health England, 2020)

Methodology and methods: 
To obtain the best information I conducted the search using google schooler and it brought up 1,760,00 in the search results. However, it would be impossible to use all information, as it needs to be sifted through to ensure it relates to my topic. I have further streamlined it by the year of publication to get latest information relevance to my topic this took it to 39,500. I have mainly used literatures from 2000 onwards except 1 from the year 1996 as the information is still relevant and rest has been excluded as it is not relevance to due to its limitations. The best place to start was the most cited ones and checking how it best answers my research question related to my topic. 
To study the effects of obesity among children I have carried out extensive literature review in my preliminary research to familiarise myself with obesity topic. I have used various search engines like the UWTSD online library facility, Public Health England, World Health Organisation, Google Scholar searching with key words such as Experts opinion, childhood obesity, obesity impacts on NHS, obesity and BMI, prevalence of excess weight, genetics, environmental factors, health risks, stigma associated with obesity, mental health, psychological impacts, physical impacts, social class and ethnicity, causes of obesity, socioeconomic status, nutrition, diet, intervention, prevention, assessment.
I have used various number of journals for literatures review and reason for including these journals a simply that the currency of information and timelines, as up to date information is required to see impacts. The information I have used is relevance to my topic, and it gives me a better understanding and insight about my research question. I have read online articles and blogs but did not use these as they are not peer reviewed and information accuracy cannot be confirmed and that is the reason for excluding them. Source of information that I have used cannot be disputed as they are well known Authority like WHO, Public Health England and NHS as this is a leading health care service provider in England and well known globally. I used leading scholarly authors that are best in the field. The accuracy of information is reliable and purpose of this information existing in because we need to be aware and educated for better understanding of the effects and impacts of childhood obesity ever-increasing global phenomenon. 

Findings and discussion: 
Health risk: This research has found that sever health risk is a major effect of obesity, such as diabetes, glucose intolerance, hypertension, cardiovascular disease, stroke, respiratory problems, musculoskeletal discomfort, psychosocial disfunction, various forms of cancer and many other health risks. Majority of children who are obese including sever obesity end up having minor to more complicated health problems and they are more likely to become adults with obesity and have higher risk of morbidity, disability, and premature mortality in adult life. These findings are in line with Public Health England, 2020;  CDC, 2020; BGD, 2015; Nehus and Mitsnefes, 2019 and WHO, 2020. 
Self-esteem: This research has also found that low self-esteem is a major effect of obesity among children. Children with obesity have inferiority complex and their self-esteem is negative or abnormal compared to children without obesity. They lack self-confidence and the ability to form relationships with their peers and teachers. There is a significant impact of obesity on self-esteem and academic performance. These findings are in line with research study by Wang et al. (2009) who identified obese children are at high risk of low self-esteem and low self is associated with poor mental health in later life. Also, research by WHO (2020), Public Health England (2020) and CDC (2020) have identified that obesity effects children’s self-esteem.

Recommendations / conclusion
· Early intervention / assessment 
· Education and awareness 
· Action and investment from government
· Embedding better policies / programmes
· Reduce financial burden/ social safety net
· Eradicate childhood poverty
· Increase on fruits and veg (5 a day has shown significant health benefits (NHS, 2018).
· Increase of physical activities  
· Limiting screen times
There is no simple or single solution to this obesity epidemic, it is a complex problem, and this requires multifaceted approach from main government to local councils for better policies, regulation and legislation of food industry and social media and restricting food advertising. Schools, businesses, community leaders and health care professionals should work together to create an environment that supports and promotes healthy lifestyle and behaviour to prevent obesity among children is the way forward. Investing in community regeneration that supports economic growth will lead to better jobs, housing, communities, and essentially improve the quality of life. Increasing youth facilities will have better outcome for the community, as this will cut crimes and antisocial behaviour. Education and awareness is the key in combating and preventing childhood obesity.
It is vital that early identification and assessment of obesity is done by primary care givers of children for risk of obesity. Seeking advice and assistance from health professional on how to tackle and improve is the starting point. As they are better equipped medically in understanding and providing appropriate suggestions and measure that need to be taken to reduce the risk of serious consequences of obesity. Responsibility relies with parents and care givers to maintain a nutritional balanced diet and regular physical activities and limiting screen times this will lead better health and development of children.
Positive culture and environment that promote healthier eating and encouraging daily physical activities is crucial for all educational settings. Schools must promote healthier nutritional balanced diet. Promoting a health body image through educational awareness from young age will have positive impact on children’s confidence, self-esteem and overall growth and development. This will lead to combating childhood stress, isolation and preventing mental health and psychological problems. Schools should promote walking to school every day and by having healthy competitions amongst classes and prizing giving will encourage children to walk rather than to be driven in. Reducing traffic and pollution, which is better for the environment and for the children in the long term. Help and support should also be provided for parents and carers through workshops on healthy eating, cookery classes at schools and in community facilities.
To conclude obesity is a global pandemic and major health problem and further study is needed to better understand the effect of obesity among children. Understanding of body mass index and the prevalence of overweight and obesity. The causes of obesity and effects of obesity on overall growth and development of children. Sever health risks associated with obesity, mental health and psychological impacts and decrease of physical activities are contributing to increasing waistline. Effects of social class and ethnicity on obesity, the methodology and methods that was used to conclude the findings and discussions. Appropriate recommendations are made based on the research.
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