Childhood and adult Obesity


Obesity is defined as a condition in which an individual accumulates body fats by consuming additional calories than the body needs and by not expending enough energy (Ofei, 2005; Young, 2002). There is a big Public Health concern that obese people are at higher risk of developing numerous diseases and early death therefore affecting people’s physically and mentally (Ofei, 2005; Venkatesan & Viswanathan, 2016).
[bookmark: _Hlk530580030]Childhood obesity can start from the age of 2 onwards and has been present among different types people in the population (Roberson el al., 2014; NHS, 2018). However, it is mostly prevalent amongst people with mental disabilities as they are more likely to be inactive compared to those who are not disabled (Biswas et al., 2018). 
There are many different factors contributing to childhood and youth obesity, such as environmental influences, genetic influences, diet, weight gain during infancy, family history, the communities where people live, and the poverty that exists there (Lakshman et al., 2013; Zadro et al., 2017). 
[bookmark: _Hlk529018050]To measure obesity, Body Mass Index (BMI) calculation is used, which is calculated differently in adults and children.  For adults, this is done by dividing the weight of person in kilograms by their height in m².  If a person's weight difference is observed to be above 25 percent more than the mass that the person should have, then he or she is said to be overweight or clinically obese (Nuttall, 2015). The calculations in children use a slightly different a calculation using a gender and age graph, because children tend to change their body composition according to their age and gender (NHS, 2018). 
There are other types of measurements that correlate to BMI which can be used to measure body fats, such as skinfold thickness, bioelectrical impedance, underwater weighing (densitometry), and other methods (Wells & Fewtrell, 2006).
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	Figure showing the results of body BMI (Agha, 2017). 


The number of obese children and young people has increased about 3 times more in countries like the US and the UK (Agha & Agha, 2017; Ogden et al., 2006). This has become a major problem for Public Health, social economics and psychological health around the globe (WHO, 1998;  Koehly & Loscalzo, 2009).  About two thirds of adults in the UK are obese or overweight and according to the World Obesity Federation (WOF) about 34% will become obese by 2025, bringing costs to the NHS of 50 billion by 2050 (Telegraph, 2018; My DNA Health, 2017). 
In Wales, the number of child obesity cases is getting higher, and the problem is becoming even bigger as obesity increases.  About 14% of 4-5-year-olds were reported to be obese in 2016-2017. This is statistically higher than in 2014-2015 when it was about 12%. Childhood obesity was found to be more prevalent in deprived areas of Wales rather than from more wealthy areas. However, Cardiff showed a lower level of obesity cases. According to specialists from Public Health Wales who are responsible for measuring children’s weight and heights in primary schools, they found that from about 72.2% pupils, only 0.8% were underweight. With the problem arising in 2017, Public Health Wales has created a Healthy Weight programme that provided suggestions to parents on how they can support their children to keep healthy (Public Health Wales 2018; Wales Online 2018).    
Obesity is linked to many different diseases such as eating disorders, diabetes type 2, high blood pressure, cancer and cardiovascular disease, high cholesterol, bone disease, strokes and mental disability (Agha & Agha, 2017; Hruby et al., 2016) 
Evidence shows that obese children have a higher chance of developing diabetes type 2 in later adult life (Pulgaron & Delamater, 2014; Weiss & Kaufman, 2008). In 2010, a study involving 144 countries investigating the risks of obesity for preschool children was undertaken. The results indicated that from a total of 43 million children, 35 million from developing countries were obese and overweight and 92 million were at risk of becoming overweight by 2020. For example, even in countries within Africa, obesity was estimated to grow by 12% by 2020 (Onis et al., 2010; Lakshman 2013; Sahoo et al. 2015). 

The causes that contribute to the increase in number of people becoming obese are diverse and vary between countries. Foods that are processed and high in saturated fats, sugar, salt, calories and which have a poor nutritional value are widely available for consumption and effectively marketed in the UK and in other countries like the US and inside Europe. The growth of urbanization, mechanized transport and industrialization has also contributed to the rise in childhood obesity and cancer over the past 30 years (Hruby & Hu, 2014; Fiolet et al. 2018). 
Behaviour change in society that encourages high calorie intake and discourages the use of exercise is one of main factors contributing to the current prevalence of obesity. Children that have poor quality food since they born are more adapted to an unhealthy lifestyle and food choices (Savage, 2018). The parents can influence on eating behaviour; an example is during pregnancy and during breastfeeding, the choices the mother makes impact on their unborn baby though Amniotic Fluid as food flavour from the mother is passed to the Amniotic Fluid to the unborn baby therefore influencing the child to adapt to sudden taste postnatally (Savage, 2018; De Cosmi, 2017). Moreover, genetic factors also seem to contribute to a significant part of the problem in that parents can influence children because in many cases there is a preference for fat foods and a preference for sedentary lifestyle (Podolsky et al., 2007; Venkatesan &Viswanathan, 2015; Maffeis et al. 1998) 

[image: https://secure.i.telegraph.co.uk/multimedia/archive/03299/Screen_Shot_2015-0_3299071b.jpg]The figure above shows accurately the prevalence of obese and overweight people from developing and developed countries (Alexander 2015).   

The US is considered to have many obese people in their population, particularly amongst preschool African American children who lives in low income and as a consequence there has been a growing concern about the future of these children (Sharpe, et al., 2016; Pan, et al., 2013).  Studies have shown that childhood obesity in America is linked physical inactivity, poor diet, economic status and parental influence (Sharpe, et al., 2016; Swift, el al., 2014). On other hand, the UK is considered to have more overweight and obese people than the rest of European countries making 63% of adult who are overweight (BBC News, 2018). According to a Health Survey from England in 2016, more men were obese than women. However, in more deprived areas of England, 38% of women were shown to be obese in comparison to 20% of men (NHS England, 2016., Baker 2018).



Genetic factor 
Studies have concluded that obesity has a strong link to genetics in the population and is associated with high BMI. However, genetics variants will be affected by environment, poor diet, parental influences and a lack of physical activity (NHS, 2018; Nammi, et al., 2004). Some Studies involving twins’ families have concluded that genetics plays a significant part in obesity showing that BMI in twins was the same even when they were raised in different places. Therefore, the studies suggested that their eating behaviour must have mostly been the same (Stunkard et al. 1990 and Tholin S, 2005). 

Sedentary lifestyle/ lack of physical exercise

[bookmark: _Hlk530396961]Physical inactivity among children and adults has become a problem in society. The use of technology and the time people spend in front of a screen is linked to unhealthy eating habits and inactivity (Sharp et al., 2016; Parry & Straker, 2013). In the UK, 6.3 million people aged between the age of 40-60 are reported to be obese and are not exercising enough daily, according to a report from Public Health England (2017).  The report say people are not been active enough and the suggestion is that people should be doing a minimum of 10 minutes’ walk a day at a sudden intensity to prevent cardiovascular disease and other types of health problems (Sprosten & Mindell eds., 2004).  However, when comparing children and youth in the UK to children and young people from an African American and Hispanic backgrounds, it found that American children are less active compared to Caucasian children. The main type of sedentary activity reported by Eaton et al. (2010) were video games and television.  


Poor diet / fast food consumption

Recently the World Health Organization stated that the UK has the worst rate of children and adults who consume less fruit and vegetables than children and adults in countries such as Portugal, Norway, Denmark and Canada (National Obesity Forum, 2014; Healthy Survey for England, 2016). Poor diet, including sugary food, snacks such as potato chips, candy, sugary drinks and portion sizes have been proven to affect people’s health negatively because of the increase in caloric intake (Sahoo et al. 2015; BBC News 2018). 
[bookmark: _Hlk529378562]The availability of fast food from take away restaurants and vending machines has been increasing over the last few decades. In the United Kingdom, the consumption of fast food and take aways has risen; now, about 50% of people consume these foods at least twice a week, including children (Burgoine et al., 2014; Patterson et al., 2011). The prevalence of these facilities appears to greatly contribute to the increase in the number of adults and children who have easy access to these places, resulting in following a poor-quality diet and therefore contributing to the rise in the number of obese and overweight people in communities and society at large (Public Health England, 2017).   

The misleading information given in food labelling from these outlets is also an important factor in contributing to higher amounts of calories and therefore a greater prevalence of obesity (Burgoine et al., 2014; Namba et al, 2013).
In the United States there is a great concern with fast food chains because their portion sizes are bigger than the average (Ledikwe et al., 2005). This makes people to ingest more sodium and more saturated fats, elevating the risk of cardiometabolic disorder, which in turn contributes to people becoming obese or overweight (Urban et al., 2014). Although some places reduce sodium and saturated fats from their menu, in other cases there are high levels of sodium, fats and trans-fats. The recommended sodium intake in the US for example is no more than 1,500mg. A typical large America fast food meal exceeds the recommendation by up to 2,300mg per day (Urban et al., 2014). 
Obesity is also linked to eating disorders such binge eating, bulimia, emotional eating, craving and addiction in both children and adults. Some researchers have concluded that girls are more susceptible than boys and are more likely to have comorbid conditions, such as eating behaviours like purging, fasting, using diet pills and smoking (Rankin et al., 2016; Braet et al. 2014). 


Socioeconomic Status	

Globally, obesity has showed an association to socioeconomic status in both developing and developed countries where children and adults with poorer incomes and less education have a poorer quality diet and dietary knowledge (Bhurosy & Jeewon, 2014; NHS England, 2018).
Since before 1980, there have been changes in the economy of developing countries in terms of the dietary choices and selections of food. Countries such Brazil, China, South Korea and Mexico provide healthy food such fruit and vegetables at a high cost, whereas processed food costs less, encouraging a poor diet for the population (Alexander 2015). However, in 2014, Mexico implemented taxes on high energy food such sweets, and sugar containing drinks in effort to control obesity (Wiggins et al., 2015).   
Parents that have a lower social economic status and have lower income are more likely to have poor nutrition knowledge (Cluss et al., 2013) Low social economic status in developing countries also contributes to a higher prevalence of physical inactivity for most people who cannot afford or access gym facilities (Bhurosy & Jeewon, 2014). 










Poverty/ inequalities

The UK is one of the developed countries that has greater inequality in terms of socioeconomic status and income inequalities affecting children as parents do not have access to health and dietary information and resources. If children are poor and are unable to access healthy diet, this is likely to be a contributing factor to the rising levels of obesity in those deprived areas (Goisis et al., 2016; NHS, 2018). 
In the UK, the income gap between rich and poor people is at 47 per cent according to a British Cohort Studies and the National Child Development Study. However, the government plans to reduce tax credit which will affect inequalities more than now meaning that the poorer people will have even less to live on if this takes place (Chu, 2017; Institute for Fiscal Studies 2017; Office for National Statistics 2017). 
 
Implications on health service

In the UK, the cases of diabetes type 2 is increasing as a consequence of obesity. About 3.8 million people in the UK has diabetes type 1 and from that about 3.2 million has either diabetes type 1 or 2 (Diabetes UK, 2014). However, diabetes type 2 and obesity can be managed by changing unhealthy eating habits and by exercising (Boston-Cox, 2017).    
Diabetes treatment is expensive and costs the NHS about £10 billion each year., This puts pressure on the National Health Service and gets worse as diabetes and obesity cases are constantly arising. This means that if the costs of treating people with diabetes and obesity keep increasing, there will be higher costs to the NHS in the next 20 years Diabetes UK, 2014). Also, social care costs will increase because of the rise in amputations, as people will not be able to look after themselves so will need be looked after by social carers (NHS, 2012; Bartlett et al., 2012).  
In England the estimated cost for the NHS is about 5 billion per year with costs towards overweight and obese people to reach to 9 billion by 2050. Adults with severe obesity can bring higher costs to social care services as they need special care toward their living costs such housing adaptations, carers and transport (Local Government Association, 2013). 
By being obese, people are more likely to develop chronic diseases such cardiovascular disease, cancer, diabetes type 2 and so on. This has a negative impact on social care and Public Health care services by increasing their costs towards treatment and has become a burden for the social care system (Local Government Association, 2013; Public Health England 2017). 
In the year 2017, it was reported by the NHS that about 617,000 obese people were admitted to NHS hospitals, with the majority, 66%, being female. The majority were between the age of 35- 64 years old. This was an increase of 18 % since 2016-2017 (NHS Digital, 2018., England, 2018 and Scottish Health Survey, 2017). 


Psychological and psychosocial effects of obesity 
	
Many studies indicate that there is an association between obesity and mental health. People may find difficult to get involved in some kind of activities and interact with others because of the way their body looks, and how much they are overweight.  This is particularly so amongst girls who have more perception of their body appearance and how they are accepted within the society and around friends (Harriger & Thompson 2012). This brings psychological consequences such low self-esteem, guilt, depression, anxiety and wanting to be isolated from others. Children who are suffering from depression and low self-esteem are more vulnerable in developing habits such smoking and drinking alcohol along though their adult life. People who are obese are more likely to experience some sort of discrimination within society on a daily basis, therefore affecting their mood negatively and their relationship with others (Rankin et al., 2016). 
There are also social and emotional consequences where obese children are often bullied and left out of activities or games such as competitions, or any activities that require children to move faster. This social issue can impact negatively on self their confidence, resulting in them having a poor body image which can lead to a reduced academic performance (Rankin et al; 2016). Children with social barriers can find it difficult to follow a weight management routine and tend to keep to sedentary activities (Sahoo et al., 2015). 

Practical implications and suggestions 

From previous research it can be seen that obesity is a current issue that the whole world has been facing.  It affects many different countries, cultures, genders and ages bringing psychological and physical damage. There are different factors which are contributing to obesity such as poor diet, lack of physical activity, socio-economic influences, poverty and inequality (Lakshman et al., 2013). It is important that the government tackle and bring obesity down by preventing and treating it by using strategies for the existing problem and for those who are at risk of developing the problem 
· Local Government should create more supportive environments to educate local communities about healthy eating.
· The Food industry should be encouraged to create healthier products and make food labelling clearer (Government of Netherlands). 
· The Government should impose higher taxes on high fatty foods and sugary drinks and lower taxes on healthier foods.  
· There should be more availability of green space in urban areas and outdoor exercise machines should be available in public parks.
· Supermarkets should replace sugary and fatty food with a healthier alternative. 
· Every Public place, including leisure centres and hospitals, should ban super-size chocolates bars and unhealthy food and drinks from vending machines (Local Government, 2010). 
· The Government should support those from deprived areas on a low income by providing them with vouchers that can be exchanged for fruits, vegetables and milk. 
· Children should be motivated by parents to be involved in at least one type of activity once a week and parents should motivate kids to walk or cycle to school instead of being driven short distances. 
· Schools should implement specific activities that reduces weight gain.
· Health Professionals should be able to discuss nutrition and weight problems with their patients and provide options that will help them to lose and manage their weight.
 
· Health professionals. including health visitors and nurses, should be encouraged to undertake relevant training about nutrition, weight management and physical activity.
· Employees should encourage employers and staff to have at least 10 minutes’ walk around the office in every hour. 
· People suffering from obesity should have psychological and social support from families and local organizations about changing lifestyles.
· Schools should talk about the importance of healthy eating to pupils 
· An annual health check for those with a learning disability should be provided with an early intervention programme for those at risk of developing obesity. 
· There should be a community-based health promotion programme targeting people with learning disabilities. 




Conclusion 

In a society with a high level of obesity, it is important that the Government, schools, parents and the Public Health and Health care providers act to tackle obesity by focusing on the issues that are causing it. By reducing obesity, it will have a positive impact on people’s lives by contributing to decreasing inequality.  This will lead to those in deprived areas enjoying a healthier lifestyle and decreasing the mortality rates of children each year.  
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Figure 1.1: Prevalence of adult overweight and obesity in four couniries plus the UK and USA, 1980-2008
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