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INTRODUCTION
Obesity is a serious issue for public health since it greatly increases the incidence of non-communicable illnesses worldwide and is associated with early death (Loos and Yeo, 2021). In the past, both a person's personal and cultural definitions of fatness have been used. This is hard to quantify, though (Nuttall, 2015). WHO defines obesity as “an abnormal or excessive accumulation of fat that is harmful to health” (World Health Organization, 2022). It is considered that a body max index (BMI) of over 25 is overweight and 30 is obese (World Health Organization, 2022). Body mass index (BMI) is a measurement used to determine the degree of obesity or overweight globally (Nuttall, 2015). At 63% of the adult population, in Western Europe, the UK exhibits some of the greatest percentages of overweight and obesity, in 2018 (Haase et al., 2020). In Wales, 24% of the adult population is obese, with disadvantaged communities having higher obesity rates (Keaver et al., 2019). Wales has more children who are obese than any other region of England and other similarly industrialized nations in Europe combined (Beynon et al., 2020). Wales has a report 12.4% occurrence of fatness in children between 4 to 5 years, and this number is continually rising (Beynon et al., 2020). The UK National Health Service (NHS) estimated that treating obesity, overweight, and related diseases will amount to £6.1 billion from 2014 to 2015, and costs are projected to rise to £9.7 billion by 2050 (Public Health England, 2017). This research is focused on the children in the Welsh population. By 2050, Obesity-related diseases are projected to cost the Welsh NHS in excess of £465 million per year, as well as £2.4 billion in expenses to the public and the economy (Welsh Government, 2019). Obesity prevention is a difficult task with various relevant factors at the regional, societal, global, and personal levels. Wales's health, standard of life, and life expectancy are significantly impacted by current trends that need to be changed (North Wales Regional Partnership Board, no date). This research is aimed at determining the key risk factors contributing to the development of obesity among children in the Welsh population.
Research Question and Aim
Research Question: What are the key risk factors contributing to the development of obesity among children in the Welsh population?
Review Aim: To evaluate the key risk factors contributing to the development of obesity among children in the Welsh population, in order to better understand ways to prevent its prevalence in that area, and promote heathy living.
BACKGROUND INFORMATION
Numerous studies (Shaharir et al., 2014; Williams et al., 2015) have shown that genetics, learned behaviours, and important reasons including unhealthful societal or cultural eating habits and food deserts all contribute to the difficult health problem of obesity (Safaei et al., 2021). In Wales, 12% of kindergarteners (kids who are 4 to 5 years old) struggle with obesity (NHS Wales, 2022), and by 2030, it is predicted to increase to 64% (Public Health Wales Observatory, 2019). In recent times, the UK government's 'Tackling Obesity' programme was introduced in July 2020 (Department of Health and Social Care, 2020). The strategy establishes the present emphasis on preventative healthcare in light of the link between obesity and the severity of the COVID-19 sickness. The policy acknowledges the significance of acquiring, promoting, and preserving a healthy living (Clark, Garner and Wood, 2021). Research is required to pinpoint the most efficient interventions and, more specifically, the best therapies for patients. It might provide critical information on the success of a medical procedure and any possible negative effects. These treatments include prescription drugs, immunizations, and medical supplies. (Trolli, 2022). To raise patient results, evidence-based practice is a widely accepted research method that strives to offer the utmost effectual treatment possible. Patients expect obtaining the most effective care based on the best available research (Turner, 2014). According to WHO (2022) health promotion is defined as “targeted, individual- and population-based interventions for primary and secondary (early detection) prevention with the goal of reducing the burden of illnesses and related risk factors and health promotion as the practice of encouraging healthy behaviors and increasing health literacy among individuals to give them more control over their health and its determinants” (WHO, 2022). These two terms a vital in the healthcare industry (Patja et al., 2022). Health promotion reduces the human and monetary expenses that people, organizations, households, insurance companies, hospitals, communities, states, and the nation would experience by focusing on prevention. (University of Georgia, 2022).
RESEARCH ARTICLES
· Beynon (2016), did an examination of survey data from 11,279 kids between the ages of 4 and 15 (2008–12) in their research paper: “Risk factors associated with childhood obesity in Wales: a secondary analysis of cross-sectional data from the Welsh Health Survey. (Beynon, 2016)” Unhealthy diet, beverages with added sugar, levels of physical activity, and diseases that were presently being treated were all considered lifestyle factors. Gender, age, Welsh Index of Multiple Deprivation (WIMD) quintiles, and parents' work status, and home tenure were sociodemographic and socioeconomic variables (Beynon, 2016). “Body-mass index reference curves for the UK, 1990 (95th quartile)” were used to define obesity in children. In their findings, it was determined that 1582 kids (about 14%) were fat. “Childhood obesity was significantly associated with mid quintiles of the WIMD (odds ratio 1·23, 95% CI 1·01-1·50; p=0·04), high WIMD quintiles (1·33, 1·09-1·63; p=0·005), having one currently treated illness (1·20, 1·05-1·38; p=0·008), having two or more illnesses (1·50, 1·22-1·85; p<0·001), and not meeting recommendations for physical activity (1·33, 1·17-1·52; p<0·001)” (Beynon, 2016). The findings of this study were consistent with those of the existing literature they reviewed, demonstrating the importance of physical activity and sickness as risk factors for childhood obesity. This study supports data from the UK that indicates degrees of deprivation are correlated with an increase in childhood obesity. But there are limitations to the study consider, the body mass index (BMI) reference curves for the UK, 1990 are used to characterize pediatric obesity in the study. As a measure of obesity, BMI has limitations since it doesn't take into account changes in body composition or fat distribution. Additional information on the connection between risk factors and childhood obesity may come from other measurements, such as waist circumference or body fat percentage (Beynon, 2016).
· Beynon and Bailey (2019) evaluated disparities by socioeconomic category. During 2013/2014 and 2017/2018, researchers looked at the incidence and patterns of serious weight gain in children who are 4-5 years old, who were enrolled in school and residing in Wales. From 1 September 2013 to 31 August 2018, every kid evaluated as part of the CMP was included in this study using pseudonymized data. Wales' Childhood Measurement Programme (CMP) employs trained personnel, standardized tools, and procedures to gauge the height and weight of youngsters in the Reception class. Kids that turned five between September 1 and August 31 of the year group being studied, were included in the study. In order to analyze changes over time, the number of kids who were deemed significantly obese was determined for each academic year between 2013/14 and 2017/18. Additionally, a postcode analysis was done on these kids to see whether there were any variations in the severity of extreme obesity caused by hardship. The Welsh Index of Multiple Deprivation's 2014 edition was used to identify levels of deprivation according to the child's postcode of residence at the time of measurement (WIMD, 2014). Each of Wales' 1909 Lower Super Output Areas is given a rating using the WIMD, which is constructed using eight weighted dimensions, including housing, income, access to services, community safety, health, and education (Beynon and Bailey, 2019). In order to increase dependability, analysis was done for only one year (2017–18), and data were also pooled for the whole data set (2013–18). Calculated percentages have 95% confidence intervals. To evaluate geographic disparities and provide direction for health care planning, analysis was conducted at the local health board level. STATA 14.2 was used to conduct all of the analyses. In this prevalence research, it was discovered that severe obesity in children aged 4 to 5 had a non-significant but upward pattern and that socioeconomically disadvantaged areas had significantly higher rates of severe obesity. This study's primary weakness is the absence of a universally accepted definition of extreme obesity across all countries and medical specialities. This made comparison difficult. Additionally, there are no historical tracking data for these particular kids. The National Child Measurement Programme in England monitored the weight changes of certain kids who were labeled as highly obese and discovered that the majority of those kids (57% of boys and 62% of girls) who were quite overweight in kindergarten and who were still very overweight in year 6. Furthermore, the built environment and educational environments, both of which are proven to have an influence on obesity, are not taken into consideration by WIMD (Beynon and Bailey, 2019).
· Beynon et al. (2020) conducted a cross-sectional research, controlling for disadvantage or deprivation, to look at the connection between population-level risk factors that can be changed and childhood obesity. The study was conducted in Wales, UK, where one in eight children between the ages of 4-5 are considered fat. The CMP assessed all participants between 2012 and 2017 who were 4 or 5 years old and enrolled in school (n = 129 893; mean age = 5.0 (sd = 0.4) years) (Beynon et al., 2020). There are slight but statistically significant links between children's obesity and the area with public open space. OR 0981 (95% CI: 0973, 0989) P 0001 and the density of fast food restaurants OR 1002 (95% CI: 1001, 1004, P = 0001) were discovered after correcting for disadvantage (Beynon et al., 2020).  No additional population-level risk factors for childhood obesity were discovered by this investigation. It implies that factors like the number of fast food outlets and accessibility to green space should be taken into account when treating childhood obesity, even after taking disadvantages into account. Study shortcomings, including the cross-sectional methodology and the restricted temporal evaluation, underscore the need for more research to confirm causation and investigate other proposed risk variables (Beynon et al. 2020).
THEMES
Theme One
The studies underline how socioeconomic variables and childhood obesity are related. They emphasize the connection between poverty or having a lower socioeconomic position and having more children who are obese. The Welsh Index of Multiple Deprivation (WIMD) was utilized as a gauge of socioeconomic position, and studies repeatedly discovered a connection between increasing childhood obesity and higher WIMD quintiles or levels of deprivation.
Theme Two
These studies have identified that the young Welsh population has unhealthy eating habits, drinking sugar-sweetened drinks, and a lack of physical exercise as key lifestyle factors causing childhood obesity. The relevance of these modifiable risk variables and their effect on the emergence of childhood obesity are emphasized by the research. The results corroborate prior research by highlighting the role that inactivity and a poor diet play in the emergence of childhood obesity.
Theme Three
One research looks at how childhood obesity is impacted by environmental factors including the availability of open space and the concentration of fast food restaurants. The study reveals that access to open spaces and a larger number of fast food restaurants are connected with childhood obesity, even after taking socioeconomic factors into account. This underlines the need of taking environmental variables into account in addition to personal risk factors when developing public health strategies to manage childhood obesity.

CONCLUSION
Welsh socioeconomic, bad lifestyle, and environmental factors all have an impact on childhood obesity. Obesity rates rise in correlation with degrees of deprivation. It need all-encompassing approaches that focus on nutrition, activity, and equal resource access to solve this problem. Healthy behaviors should be encouraged, and environments that encourage children to make better decisions should be created as part of effective preventive and promotion programs.
RECOMMENDATION
In order to establish causal linkages, investigate other risk variables, and assess the efficacy of intervention programs, further study is required. Additionally, initiatives should focus on eradicating socioeconomic inequalities and developing settings that support healthy decisions.
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