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ABSTRACT  

The children are our future and therefore it is important to keep them strong and healthy. However, within recent times there are increasing concerns of an obesity crisis in children. This written work will explore the links between obesity crisis in children living in the low-income areas in Wales as well as looking and other causes of obesity. This will be done in order to analyse and evaluate the link between low income and obesity in children. The research was carried out using online databases to obtain most relevant journal articles and other literature. The main focus of the research was to look at the areas that have the highest percentages of children that are affected by obesity in Wales, one of those areas being Merthyr Tydfil. The outcome of this research was that there is in fact a major link between obesity and low-income families living in Wales, this comes in a form of depravation and more efforts should be put into preventing it rather than tackling the problem which is not always reversible. 
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CHAPTER 1
Introduction

Childhood obesity is a wide spread problem and a public health crisis nationally and internationally.  This has increased over recent years and has had negative impact all over the world (Karnik & Kanekar, 2012 ). The following will look at the childhood obesity crisis and how it has impacted children from low-income areas in Wales, in particular its connection to the welsh valley of Merthyr Tydfil. 

For the purposes of the thesis, child will mean all persons between 0 – 18 years old. An obese child will be a person whose BMI is above what it should be for a child of specific age, height and sex. When it comes to low income household, for the purposes of this thesis it will be a household whose disposable income is said to be less than 60% average in the UK with The current average being £29,400 (Clegg, 2019). 

The following will analyse and evaluate the connection between the obesity in children and low-income areas in Wales, it will also consider the impact that income has on obesity as well as consider what other factors cause obesity in children in Wales.  It will look at the percentage of low-income areas in Wales and the effects it has on child’s wellbeing and in particularly weight. It will consider the problems that the low-income household have and how they may be overcome. Furthermore, some part of this work will evaluate the link between obese children and low income in Merthyr Tydfil. There will also be a discussion of how the recent covid19 world pandemic could impact on this crisis, this will be done in a short format as this is a recent development that could impact upon children’s obesity crisis. Although the most current research will be utilised this should be read with caution as there has not been a sufficient time period to allow for research to be done.

1.1 Background

Childhood obesity is one of the most serious public health challenges of this century. The problem affects many low and middle-income counties and urban settings. Wales in fact, has the highest child obesity rates in the United Kingdom and it is estimated that by 2020 it is estimated half of all children will be overweight or obese (Morris, 2019). Obese children are more likely to be obese when they are adults which in turn would have significant health risk factors as well as low body image and self-esteem. IT is said that obesity is one of the worst public health threats and the biggest human generated burden on the economy after smoking, in the United Kingdom (RCPCH, 2018). As well as causing personal risks, obesity is putting strain on an already struggling National Health Service (NHS). 
Severe obesity is highest in Merthyr Tydfil at 5.7% and lowest in the Vale of Glamorgan (1.7%) The total of children in this category is 1,065. There are 598 (3.6%) severely obese boys and 467 girls (3%) ... 26.4% of children in Wales are overweight or obese, compared to 22.4% in England.

In General, the main causes of obesity are lack of exercise and the consumption of poor diet. However, more recent research shows that poor diet and lack of exercise is not the main contributor to the crisis. In fact, studies have shown that deprived and less affluent areas tend to have larger numbers of obese children than more affluent areas (Kinra, Nelder, & Lewendon, 2000). 

1.2 Justifications 

Wales is currently facing a crisis in children’s health as more and more children are becoming obese. Children that risk being obese are those that lead non-active life styles and poor diets. The Health, Social Care and Sport Committee said that almost as many as 30% of children are now obese or overweight. This is a figure that is significantly higher than the rate of obese children in England (Morris, 2019).  It is therefore extremely important to know the reasons why Wales is facing this issue, in order to do this, it is essential to look at causes such as deprivation. The following will therefore look at the obesity crisis in Wales and see whether the ones affected by obesity crises are more likely to be the ones that come from low-income household. 

It is therefore important to carry out to this research so it can provide a more comprehensive analysis as to how childhood obesity crisis is linked to low income areas in Wales. By having an answer as to why some children are more likely to be obese and some are less likely, we will be able to look for a solution that will have positive effects onto the economy itself and the National Health Service and most importantly the future overall well-being of society.

Some further justification for research includes the following: 
· Develops in depth knowledge in relation to obesity and low-income connection;
· Develops theoretical perspective;
· Widens current area of knowledge or theory base; 
· Related to current and relatable health concerns; 
· Advances current research methodology; 
· Exploratory research on an issue. 
· Advances current research methodology
· Related to current health concerns
· Exploratory research on an issue





1.3 Aim and Objectives 

The aim of this thesis is to find out how has the obesity crisis impacted on children from low income areas within Wales. The way this will be done is by carrying out the following objectives:
· Detailed analysis of literature research including books, articles and journals involving obesity in children; 
· Methodology identified and utilised; 
· Analyse current research data on how low-income areas relate to obesity in children. 
· Carry out literature critiques and evaluate research obtained. 
· Analyse how areas such as Merthyr Tydfil compare to other parts of Wales in relation to obesity crisis in children in low-income areas;
· Answer the question finding the link between obesity and low-income areas. 
· Make recommendations for future improvements


Chapter 2  
Methods and Methodology 

2.1 Introduction 

The way research is conducted is one of the most crucial points of any thesis or a project. This is where methodology comes into consideration. Before any work can be carried out this work has to be carried out in a clear and precise way, using reliable sources. In order to be able to answer the main question “How has the obesity crisis impacted on children from low income areas within Wales” various methods of research as well as databases were used. The following will consider sources used, how these sources were obtained and methodology used when writing this project. 

Data collection is one of the most important parts of carrying out a study. It gives a way to plan resources needed and plan ahead.  Also, it soon becomes apparent what information is missing and what needs to be explored further (Whitney et al. 1998). When collecting data there is a risk that a lot of it may not be important or in fact relevant. Therefore, it is important to analyse the data as much as possible every step of the way so useless data can be put aside and not infiltrate quality research. The thesis concentrates on providing quality research containing accurate and up to date information.
 
When writing this project there were many sources used. These sources included journal articles, books, online databases and reliable news articles.  To obtain literature in relation to the subject searches on EMBASE, PubMed and MEDLINE were carried with most focus falling on a systematic review and meta-analysis.
 

Systematic review was used as it allows to evaluate information required by assisting in filtering appropriate information (Gastroenreol, 2009). 

As well as the above the following was carried out in order to obtain quality information that would assist in writing of this project: 
· Searches carried out in Cochrane Library, annual searches on obesity and health effects in low income areas
· Search terms included “obesity in children” “obesity low income areas” and “obesity crisis” and “obesity crisis in children in wales”
· Further information was obtained by reviewing relevant articles and selecting specific articles and reviews from bibliographies 
· Statistical rates within Merthyr Tydfil on obesity rates amongst children

The above can be seen in search sheets in Appendix A of this project. It provides information regarding research carried out such as date, database, terms searched and amount of results given. It also shows connection to the aim and objectives of this project as well as further comments relating to the search carried out. This clearly shows which databases were most used when writing this project as well as those that had most appropriate results. 

It is important to know that the thesis focuses on research carried out within the last 10 years as this can be seen as when obesity really started effecting children’s lives and had become an escalating crisis. Although it is important to look at previous research done for comparison purposes, most of the research looks at more recent years due to more research becoming available on the subject in recent years (within approximately 5 years).  The information was gathered in English language only and mainly focused on Wales and Merthyr Tydfil as this was found to be one of the main low-income areas of wales. Furthermore, it is important to know that as well as secondary research, non-empirical research, which allows to gain knowledge by means of government and National Service reports as well as expert opinions and relevant and reliable newspaper articles. 

2.2 Critical Appraisals Skills Programme (CASP) 

Critical Appraisals Skills Programme (CASP) is one of the most crucial part of research carried out in this project. CASP is a programme developed to help to make sense of qualitative research. It asks a number of questions that works as a way of filtering research data. It allows to evaluate data gathered to make sure that the contents are valuable enough for the study (CASP, 1993). All key materials gathered as a result of this research had to be filtered by way of CASP questionnaires. This allowed to obtain quality research that is most relevant when reaching the aim of this work. 

CASP questionnaire has been invaluable when carrying out research in relation to obesity, children and low-income areas of Wales. It saved time and other resources by filtering through research and gathering relevant quality information as well as identifying work that is unsuitable for the purpose of this research. Nevertheless, CASP does have disadvantages as in some cases questions can be too broad to filter through in enough detail to recognise relevant information. 

CASP were used as one of the main methods of filtering through data when writing this project. The questionnaires used can be seen in Appendix B of this paper. 

2.3 Ethical Consideration 

When carrying out any research and preparing a project of such depth, ethical consideration is crucial.   Empirical research is normally reviewed along the way of literature review making sure that relevant ethics committees uphold confidentiality of all the partakers. The empirical research allows a way of accessing knowledge by means of direct and indirect observations. Empirical evidence gives the accounts of partaker’s direct and indirect observation and then analyses quantitively and qualitatively (HRA, 2016). Here, if any empirical research was to be carried out, most important part of it would be confidentiality as this would involve children and their data which is more important than anything.  Due to there being no primary research carried out in the process of writing this project there was no need to consider approval of ethics committees. 






Chapter 3 
Literature review 

3.1 Introduction to Chapter 

Welsh Health Survey (WHS, 2013) found that there are almost two thirds of adults (58%) that are overweight or obese in Wales and more than one in four children have a Body Mass Index (BMI) classed as overweight or obese. This number is in fact larger in Wales than it is in England as in England one in five children classed as obese (CMP, 2013/14). The breakdown of obesity levels in children in different areas in the UK can be seen in the below table, noting that obesity in children in Wales was the highest in 2016/2017 compared to the rest of United Kingdom (National Health England , 2019 ). 
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There are many potential causes of obesity in children in Wales and there are many theories discussing this and many studies trying to identify this. There are many journals that explore these issues and the following will look at those publications in more detail in order to understand the link between children obesity crisis in Wales and low-income areas (Elgar et al , 2005). 

Unfortunately, many current studies on obesity remain focused on adult obesity, however there is a large increase of studies carried out on obesity in children related to its impact and causes. The following will consider the publications in more detail in order to find a link between obesity in children in Wales and the low-income areas. 

3.2  Causes of Childhood Obesity

Children become obese due to many various issues and it is therefore important to explore them further in order to be able to see what effect low-income household have on obesity crisis in children in Wales.  

There is a duty placed on the government by the Public Health Wales Act 2017 to develop a strategy focused on preventing and reducing obesity levels (Public Health (Wales) Act, 2017). Therefore, it works very hard to try and prevent this by improving quality of life for individuals and their children as well as improve productivity and mental wellbeing. However, this cannot be done without addressing the reasons why children in Wales are more obese than those in the rest of the UK. 

There have been many papers published looking into the statistics of obesity levels in children and causes of it.  Most of the research refers to very generic causes of obesity and of course those being lack of sleep, lack of exercise and poor diet (Wright & Aronne, 2012) However much of this research fails to explore the issues as to why these children don’t eat well or why they are not as physically active as they should be. The following will explore and analyse potential causes behind the food consumption and lack of physic activity. 

The biggest contributor to the obesity crisis in children is thought to be their sedentary lifestyle. A study was carried out in 1994 - 1998 looking at the body weight and height of 355 children in Wales on two separate occasions 4 years apart. Interestingly, the body mass was not found to be mediated by physical activity immediately however had shown a longer-term result. Sedentary behaviour and physical inactivity in younger children influenced their body mass in late adolescence.  However, a study also showed that most weight problems arose from children that get bullied, bullying other and being left out of things. The study found a close link between obesity and habits such as snacking and skipping breakfast (Elgar , et al , 2005). 

Consuming the recommended amount of fruit and vegetable is one of the key factors in a healthy diet. It also has anti obese effect and therefore the recommended “5 a day” is the key requirement when trying to keep a healthy weight. Unfortunately, this comes as an expensive habit. It is found that only around 20% of adults in the most deprived areas in Wales eat recommended amount of fruit and vegetables a day, this is likely to mean that this would affect children as well. Low income areas may find it more difficult to purchase fresh fruit and vegetables and may opt out for canned and frozen foods. This therefore would be a key player that attributes to obesity crisis in children. It is important to understand that many low-income families do not necessarily chose not to have healthy diets they may simply not be able to afford it or have the knowledge of how to help maintain a healthy lifestyle (Tilenius, 2018). However, despite lack of knowledge and affordability, there is some scepticism about the knowledge that is given by current guidelines where by the public are informed to eat a specific portion of fresh fruits and vegetables where possible. This research paper has found that there are many scientific studies that indicate that the cheaper option of frozen fruits and vegetables hold more nutritional value than fresh fruits and vegetables (Brown, 2017). There is an argument that the current guidelines are not clear within their information and the information changes greatly with not much warning, an example of this is that the public have always been lead to believe that foods with high saturated fat levels are the cause of weight gain where the public within recent years have now been informed the key player within weight gain are the sugar levels within foods (NHS, 2020) the current information can also be seen to be conflicting and confusing and unless one had academic experience within nutrition it could be somewhat difficult to interoperate.

Another recognised cause of obesity in both adults and children is physical activity. This includes many different activities such as everyday walking or cycling, playing, dancing, competitive sports and structured exercise. It is well known that physical activity can reduce the risk of many chronic conditions such as heart disease and of the most important being obesity. Low level of physical activity is one of the main factors that contributes to obesity (Hills, Andersen , & Byrne , 2011). This does not necessary mean that children choose to not engage into physical activities, it may mean that lack of hobbies such as football, dancing, swimming and many more active sports and exercises. It is also important to know that in order for children to engage in these hobbies the families would likely need to pay a membership fees, purchase equipment or other additional costs. This once again goes down to the issue of affordability. 

Surprisingly, it has been found that being inactive is perceived as normal by a very large proposition of people living in Wales. As previously seen, it is clear that children in Wales are more obese than those in England or even Scotland. Obesity and being overweight with the right knowledge are largely preventable and therefore needs to be a priority in order to tackle the obesity crisis in Wales and the rest of the world. In turn this will have a cost effective measure upon society with obesity related illness reducing.
(Wales, 2016)
There have been several health initiatives brought abought to help tackle the childhood obesity crisis including the “10 steps to healthy weight for every child” which outlines a 10-step process to ensure families have the basic skills to ensure children are healthy from the beginning of life, these steps are as follows 
Step 1: preparation to start a family potential parents need to aim to be a health weight themselves as this gives the child a more likely hood to be a healthy weight
Step 2: try not to gain excessive weight during, whilst pregnancy is not the ideal time to diet, maintaining a healthy weight is good for you and the baby so try to stay within the recommended guidelines.
Step 3: Breastfeeding is highly recommended and supported as evidence indicates that babies who are breastfed have a higher chance of maintaining a healthy weight.
Step 4: don’t put a child on solid foods until after 6 months old, formula or breast milk is more than sufficient 
Step 5: Help your baby to grow steadily. Babies who grow rapidly in the first year of life are more likely to be overweight when they are school age.
Step 6: encourage and allow opportunities for your baby to engage in physical activity and to get outdoors on a regular basis, Children who play outdoor activities every day are more likely to be a healthy weight.
Step 7: put a Limit on screen time activities such as games and tv. Computers, tablets and so on. Children who spend long periods on such devices are far more likely to be an unhealthy weight.
Step 8: fruit and vegetables should be encouraged on a daily basis every day as they are rich in fibre, vitamins and minerals which all help to keep a child healthy.
Step 9: Help your children have enough sleep. Regular sleep patterns can help to maintain a healthy weight as well as improve brain activity. 
Step 10: Water and milk are the only drinks your child needs. These don’t contain any added sugars, so your child will be less likely to be an unhealthy weight or have tooth decay.
(BBC, 2016)
This study will now explore step 7 “put a Limit on screen time activities such as games and tv. Computers, tablets and so on. Children who spend long periods on such devices are far more likely to be an unhealthy weight” Whilst the over use of Television has been blamed in previous years we are now seeing an influx of the use of video gaming amongst children and teenagers with reports of one in four homes in the UK owning a games console, after some light research it is not difficult to see much blame to mobile phone devices and computers for making children lazy. Therefore, it is essential to look further into this subject and get facts of the ever-growing popularity of gaming. (Walesonline, 2013). With the rise of the childhood obesity crisis and the rise in children playing more video games and having more general screen time for all aspects of day to day living it is difficult to say if the two recon side with each other, however the fact that lack of physical activity is clearly linked to obesity rate, the subject of gaming and screen time being a significant contributor cannot be ignored.
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A study carried out showed a surge increase of children using video gaming in the form of smart phones and other gaming devices, the study was carried out over a five-year period with parents of children aged 3-7 whose child plays games at home or elsewhere and children aged 8-15 who play games at home or elsewhere. The methods of the study included Face to face interviews that allowed a more in-depth qualitative gathering of research. In 2013 the response for 12-15 was received from the child and the parent for 5-7s and 8-11s. in 2009-2013 parents and children were questioned about their use of devices such as smart phones and other devices at home whereas in 2014-2016 they were asked about use at home or elsewhere. Questions such as “how many hours would you say your child spends gaming on your average day and does this have variations throughout the week” the study also asked children their average time use on gaming. As one would expect there were some significant differences between parents and children’s thoughts on how much time was spent on gaming, with parents giving lower time scales of gaming time compared to children’s versions. It can be argued that some parent/guardians would not wish to disclose the true amount of time spent out of embarrassment or fear of being judged, there is also the possibility that parents/guardians may not actually know the true time periods children are actually spending on such devices. Whilst the study shows increases of the use of gaming devices it does not come without its limitations, firstly the study concentrates on a small number of children from one particular area which does not allow for comparison from a geographical perspective and a wealth perspective. Also due to lacking in quantitative research mythology’s there are limits for a broader scope of the issue. Children in the United Kingdom are spending more and more time gaming. The number of hours that children aged between 12 and 15 played games, either at home or elsewhere/, has increased to almost 14 per week, which is roughly 3 hours more than they were spending in 2013. It’s not just young teenagers that are spending more time gaming. In all age categories from 3 years up to 15 years, the amount of time spent gaming per week increased on the previous year.  (statista, 2020)

After researching what is being done to help tackle the amount of screen time that children are having it can be seen that parents are being giving the majority of the blame for the amount of time their children are spending on such devices with the chief medical officer urging parents to take more control over their children’s digital habits and put limits on uses of smartphones from family meals, and from bedrooms at night. A survey of 2,000 families with children below the age of 14 found that on average they were spending 3 hours 18 minutes a day on personal devices. Despite parents seeming to take the brunt of the responsibility for their children’s use of devices The survey indicates that four out of five parents said they attempted to persuade their children to spend less time on such devices. And two in five admitted to giving children devices in order to keep them occupied. (Donelly, 11)
Children in the United Kingdom are spending more and more time gaming. The number of hours that children aged between 12 and 15 played games, either at home or elsewhere/, has increased to almost 14 per week, which is roughly 3 hours more than they were spending in 2013. It’s not just young teenagers that are spending more time gaming. In all age categories from 3 years up to 15 years, the amount of time spent gaming per week increased on the previous year. 



3.3 How has children Obesity Crisis impacted on low income families?


A study was carried out in 47 schools in the UK looking at obesity in children and its relation to economic backgrounds. This study found that overall it was found that the prevalence of obesity was much higher-income group. The study found that the low- income group was 65% more likely to be obese than those from high-income family. However, it was also shown that Tabaco smoke exposure, lack of physical activity and poor sleep patterns may play important part in growth and obesity as already mentioned above (Townstead, 2006). 
Another study looked at families with different socio-economic statuses and yet again found that it was more likely for children to be obese if they are from a less affluent rather than more affluent family (Cecil et al, 2005).

However, whilst most of the studies do show the link between the socio-economic background and obesity crisis in children some studies find some inconsistencies with such findings. A more recent study examined four groups or children aged 10 – 11 looking at those born in 1946, 1958, 1970 and 2001. This study showed that those born in low income families back in 1946 were significantly less likely to be overweight or obese than those born in 2001. Therefore, it can be seen that people’s diets in the UK had considerably changed from 1946 when rationing was still in force to 2001. The same study also confirmed that children in low income families were more likely to be obese but as well as that people’s diets should be altered (Bann , Johnson , & Li, 2018). 

Although there are many factors to explore many of them come under the same umbrella of deprivation. There is a clear strong link between deprivation and obesity.  A report published by Royal College of Paediatrics and Child Health (RCPCH) stated that in 2016 there were 40% of children in the UK’s most deprived areas were obese. This is in comparison with only 27% of children being classed as obese in the most affluent areas (RCPCH, 2018). 

However, it is important to know that this was the opposite in 1970s where children from more affluent families were more likely to be obese to which could be suggested as as the bigger you were showed your social status (Smith  et al, 2013). Therefore, this may suggest that changes in the society, rather than poverty itself is behind the shift. For example, now a day’s people with less money may choose an option to have a takeaway instead of preparing a meal from scratch as this may appear to be cheaper than spending money on many different ingredients. This is due to the rise in cheap junk food that is high in sugar (NHS , 2018).

3.4 How has children obesity crisis impacted on low income families in Wales 
 
Obesity crisis is a very serious and current problem all over the world. However, as previously mentioned, when it comes to Wales there are significantly more obese children than in the rest of the UK. Therefore, based on what has been found from the above research how does this compare when it comes to low income families. Unfortunately, there are limited if any studies that have been found that directly address this directly.  However, studies have shown that being inactive is perceived as normal by a very large proposition of people living in Wales therefore this may attributable to obesity levels. 

However, in order to explore the link between obesity and the low income areas in Wales it is important to look at some statistic from the local authorities around Wales. 

Merthyr Tydfil was found to be the most deprived economical area in Wales in 2017 – 2018 therefore further research was carried out in order to establish whether children in this area are more likely to be overweight. In fact, Merthyr Tydfil is said to be the local authority that has the highest prevalence of obesity in Wales as many as 17.5% of children are classed obese. This exceeds double that of the Vale of Glamorgan where the percentage of obese children is said to be 7.8% (Baker, 2019). 

These findings very clearly show that low income contributes to obesity crisis in Wales, however there are many more contributory factors that cause obesity. Obesity and overweight are largely preventable and therefore needs to be a priority in order to tackle the obesity crisis in Wales and in the whole world. The health and the educational skill sets of the next generation will be significantly impacted by this health crisis if the situation keeps on its current pathway a this will in turn have a direct effect on the labour market and the future prosperity of Wales economy. (P,Anderson 2003) suggests, it is the children of today who will form the future  generation economic analysis and that it can be criticised for ignorance within  this group  until  they  reach working age. However, it can be seen there is now a growing body of theoretical and empirical research which demonstrates that an individual’s health and development in childhood is an important determinant of their later(adult) economic outcomes. Further, it is debated amongst several schools of thought that early policy intervention is more effective in changing the fortunes of those from disadvantaged backgrounds, with threat of return to policy interventions among young children being higher than those among adolescents. It is therefore interesting to ask if the disadvantage observed among adults in Wales actually stems from differences in childhood experiences. At current there were limited reliable data sources available to explore this subject in depth as the data does not permit the question to be examined further, it can be suggested by allowing room for such data to be researched and gathered there may well be a link that could be explored and utilised for further intervention measures to be put into practice. It has, however, become possible to answer another question of Instead of looking at previous childhood outcomes of adults, it is possible to look at future prospects to analyse the health and development of children in Wales is simillar from their counterparts in the rest of the UK. This approach should facilitate the early identification of disadvantage which may then contribute to cross country differences in adult outcomes among a future generation. Indeed, this issue has been examined in a recent project namely “An Investigation into Regional Differences in Child Health and Cognitive Function “supported by the Economic Research Unit of the Welsh Assembly Government.2. This paper provides a brief overview of some of the key findings in the report before focusing more specifically on one key indicator of child health, namely, childhood obesity. The main objective here, therefore, is to document and explore regional differences in childhood obesity and to examine characteristics of the child and its family that affect the risk of obesity. Is Child Health and Cognitive Development different in Wales? In the latest of the series of British birth cohort studies, the Millennium Cohort Study (MCS), there has been a boost to the sample of children in Wales. The MCS is the fourth longitudinal birth cohort study conducted in the UK. Its aim is to create a multi-purpose data-set that describes the diversity of backgrounds into which children are born in the beginning of the 21st century. The information collected includes topics such as child development, social stratification and family life in order to identify possible advantages and disadvantages that the children are facing. (Bunting, 2012)




3.5 Impact of Obesity Crisis on Children in Wales
It has now become apparent that being overweight impacts many aspects of one’s lives. It impacts life expectancy, morbidity, mortality and health and social cares costs. It is a health risk at an individual level (Naga , 2012). Obesity often causes an increased risk of high blood pressure concerns, high cholesterol and coronary heart disease. As well as physical it has much of a psychological effect on individuals such a depression and bullying in children.  Obesity is associate with the loss of between one in ten and one in four potential disease-free years during adulthood, dependent on the level of obesity. One of the most common medical condition associated with obesity is type 2 diabetes and it affects both males and fameless, children and adults (Nyberg et al, 2018). 
Obesity does not just affect the individual and their health, it also has a cost burden direct and indirect one.  A study that was carried out in wales estimated that between £1.40 million and £1.65 million was spent each week treating diseases resulting from obesity. This account to approximately 1.4% of total healthcare expenditure in Wales. It has been estimated that by 2050 costs of obesity to the NHS in Wales will be approximately £465 million. It will cost to society and the economy in wales approximately £2.4 billion (Phillips, 2018). 

It is however important to note that these figures look at costs incurred by both adults and children. Nevertheless, if obesity is not tackled at an early age it becomes increasingly difficult to revers it and in fact preventative measures are the only ones that can really assist when trying to reduce impact on obesity and this can only be done looking at children and installing from young healthy habits. However, there seems to be a lot of concentration on tackling childhood obesity rather than current adult obesity. There are many studies and research carried out that suggest parent’s behaviours are imitated by children. The fact that the focus is more concentrated on childhood obesity rather than adult is alarming as it can be suggested that the people raising the children need to change their behaviours and understandings in order to be able to teach their children, therefore it is imperative that children and their families are collaborating within efforts and are treated as a whole rather than the focus solely being on children of the family  according to (Law, 2008) The first five years of a child’s life are a time of accelerated physical growth and change, and are regarded as the main years when eating behaviours can serve as a foundation for future eating patterns to develop. It is suggested that during these early years, children are learning what, when, and how much to eat based on the transmission of cultural and familial beliefs, attitudes, and practices surrounding food and eating. The parent’s role can be seen to play a vital role in structuring 
children's early experiences with food and eating, and describe how these experiences are linked to children's eating behaviour and their weight status. There are several possible explanations for the cross country differences in child obesity identified, Firstly, it may be that children in Wales and their parents have different characteristics and/or behaviours to those elsewhere in theUK.

  

A charity organisation that deals with hardship and health issues across the country has warned of the impact the pandemic may have upon families who are classed as living in poverty. James Toop, is the charity’s chief executive and states: “If you look at what’s going to happen, we’ve got a potential double whammy where supply chains are going to be hit hard over the next few weeks and months, and that’s going to push the price of healthy food up The second impact related to household finances, as work dries up, salaries are cut and more people are forced to rely on loans or the welfare system” (Hazell, 2020)
The charity’s chief executive goes on to state that there is going to be a significant impact of the covid19 pandemic particularly for more vulnerable families from a lower socioeconomic background who already have higher obesity rates. This can be seen as an unavoidable outcome as these groups are already hit by lost income which is going to make purchasing healthy foods more difficult
 The Department for Work and Pensions have had almost 950,000 claims put forward for the universal credit benefit within the last two weeks. The benefit is in place for unemployed and low income families and individuals which according to (The Gaurdian, 2020) is up from around 100,000 claims that are usually made in a fortnight. This is going to be an extremely difficult time for society especially those who are in the lower end of the financial spectrum “How we stop people from moving to unhealthy, low cost processed foods and actually keep healthy diets through this is going to be really important,” Mr Toop said. It can be suggested that due to the pandemic the divisions that have existed for many years between the rich and poor will now be exacerbated. There is also evidence now that suggests obesity related conditions such as diabetes and heart disease have more severe effects on people who suffer symptoms of the covid19 virus. 
There is some evidence that obesity-linked conditions such as heart disease and diabetes worsen the effect of the coronavirus.

However, whilst the charity boss warns of the effects and devastation the pandemic could possibly have on children with obesity rates, there can be another perspective to this to which the obesity rates could be improved. Due to the pandemic “junk food marketing” has been “taken out of the spotlight”, and a lot of fast food outlets such as mc Donald’s and KFC have closed”.
There has also been a government imitative brought about whereby children who receive free school meals are delivered foods to their home the weekly amount pupils eligible for free school meals receive through the Government’s new national voucher scheme so a family could come in and just put their voucher on the table. The charity boss also states that the coronavirus crisis could be a “ground zero” for national health from which society could “build back better”.
“We at the moment have got zero business rates for all businesses. Wouldn’t it be amazing if when we come back, we keep that at zero for healthy businesses? So we rebuild our high streets to be healthy.” Research is very limited as the future of the pandemic is at an uncertain time, the situation will have to be closely monitored and future analyse of data will need to be conducted when we have a clearer view of what lies ahead



3.6 Findings and Gaps in Literature 

Obesity in children is a widely explored issue, however further research is needed in order to help better understanding of many controversial issues when it comes to relationship between obese children and their socioeconomic background. The current literature is complex and lacks in detailed research concentrating on this specific issue. The literature shows that the subject is complex and it varies by several demographic backgrounds. Although, when it comes to looking at Wales and obesity in children, various articles and journals appear to suggest that obesity in children is in fact affected by the socioeconomic background.  

Many publications also seem to deal with obesity in adults and how to cure obesity rather than looking at children obesity crisis and what preventative measures can be taken.  

There is an overall lack of research regarding this complex issue. There is a clear deficiency of up to date research relating to our overall objective of how the obesity crisis has impacted on children from low income areas within Wales,

It can be predicted that further research will shortly emerge regarding these issues as the obesity crisis in children in Wales is not improving and more serious studies will have to be carried out in order to address this and the link with low income households. 
Research also lacks within its scope, one example of this is that this paper was unable to find any reliable and professional research that had been carried out to assess if there are characteristics of childhood behaviours in regards to obesity causes amongst generations within family’s, whilst there is research to say children tend to follow what their parents do in other health concerns such as smoking, there is little research been done to see the trends of obesity.
There is also likely to be an impact upon child hood obesity within the near future due to the covid19 pandemic, this will have to be investigated as the situation develops

3.7 Methodological weaknesses identified 

When researching the subject there were challenges finding the right literature. University libraries do not appear to have enough specific publications or books dealing with obesity crisis in children, although there is a number of books raising this issue there is not sufficient information exploring the topic any further.  

Furthermore, when carrying out this research it was difficult not to notice the excessive amount of tabloid and newspaper articles dealing with obesity crisis in children in deprived areas and there appeared to be strong opinions in relation to this topic that varied in their outcomes. However, one needs to be careful when reading such publications as journal articles often contradict to what is said in tabloid press.

PubMed contained many important journal articles used when writing this thesis, however many of those were not directly linked to the objectives of this research or its aims. 
Towards the end of the project the country was put into lockdown due to the covid19 pandemic, this had a major impact in accessing materials from library resources and also a shot term breakdown in communication.




Chapter 4  
Conclusion and recommendations

4.1 Conclusion 

Obesity in children has increased in recent years and has now become a wide spread crisis with Wales having the highest child obesity rates in the UK. The crisis is not yet being dealt with in a correct way and childhood obesity numbers are steadily increasing. The childhood obesity is largely preventable however once a child’s weight becomes out of hand it gets very difficult to cure. Obesity causes many health and financial difficulties for children and their families as well as society at large. The crisis in obesity in children continue to grow, the epidemic situation calls for timely and effective approach to face the challenges. 

The Welsh government needs to acknowledge that obesity in children needs to be dealt with quickly and to look behind the main causes of poor diet and lack of physical exercise but the need to look at poverty and lack of opportunities for the children and their parents. It has been found that the obesity crisis has in fact affected children from low income families in Wales mores than those children from more affluent families. The children from low income families have been deprived from what they need, such as good food and quality exercise. 

The obesity crisis in children in Wales is very apparent and it can be seen to effect those from low income families more likely to be impacted than not. This is due to appearance of cheap junk food and increased process in quality food available in the shop.  Approach to child obesity should shift from one aiming to cure it to the one that aims to prevent it. Therefore, the development of new national as well as regional policies for prevention is crucial when dealing with obesity crisis in children all over the world and Wales. 
There is a wealth of studies that look at the causes of the childhood obesity crisis including the Millennium cohort study. This particular study gives an opportunity for researchers to compare and contrast country and regional differences. The data analyse suggests that there are variations with cross country rates of obesity among children and shows that Wales has the most childhood obesity rates with areas such as Merthyr Tydfil being at the highest end of the spectrum compared to other areas, however the research indicates that at the age of 3 this gap is not explained by the differences in observable family characteristics between areas, whilst at the age of 6 the gap can be seen to be smaller and is further tightened when controls are introduced for family characteristics and parenting behaviour in the child’s early years is of particular importance. Throughout the study it can be seen that Wales had the highest end of childhood obesity, it is also noted that Wales has some of the highest records of poverty with Merthyr Tydfill again ranking high within this field, it is therefore viable to say that childhood obesity and poverty are linked and your social status will have an effect on your children’s and yourself likely hood of being obese as with most other health issues. What was most concerning to this paper was the wealth of schools of thought that people with limited funds could not afford to eat healthy and had to rely of cheap high sugared foods and were unable to purchase fresh produce foods. Throughout the study there was scepticism of this as the research found that it is in fact possible to eat healthier foods at a cheaper price thank the high sugared, high calorie “junk food”. The paper suggests that it is more lack of knowledge and understanding of how to eat healthy on a budget rather than solely lack of funds throughout the research it was highly noticeable of criticisms and blame pointed towards the availability of unhealthy foods, government not doing enough to tackle the problem and poverty, what was worrying is that there was little blame  towards parents of children who were obese with the responsibility being shifted to governing bodies and so on, it can be argued by removing the responsibility in this way is somewhat dangerous as parents and guardians have the most contact and interaction with their children and need to take responsibility for the actions and behaviours of their children, therefore it is imperative that adults are given the right support and tools to aid this. There is also an argument that some parents have the knowledge but choose not to put this in practice to which it can be suggested there should be safe guarding laws and policies in place to deal with this matter. Current policies have a low tolerance for parents and caregivers who are starving and underfeeding children which include removing the children from parent’s care to ensure the safety of that child. The question of whether there should be similar rulings for adults who overfeed their children as it is fully understood the seriousness of the health impacts that obesity has physically and emotionally. Child abuse is regarded as being  “when a child is intentionally harmed by an adult or another child – it can be over a period of time”  if an adult allows a child to get to such a degree of obesity whilst having the knowledge it could be regarded as child abuse  Towards the end of the research the covid19 virus came into force whereby Wales was put into lockdown on the 24th March, this has included school closures and limited time allowed outdoors with the large majority of fast food chains being made to close, whilst the research does step into this, it does so with caution as the impact it will have on childhood obesity rates is unknown, however it is with certainty that there will need to be research carried out within this field as children have no access to school meals and limited time to exercise daily.
Obesity should never have been seen as a simple lifestyle choice.  It is strongly associated with deprivation and an inevitable consequence of the relative cheapness of high sugar processed foods.  It happens as a result of over-eating encouraged by certain parts of the food industry, which has increased portion sizes progressively over the years and bulked out food with excess sugar.  No entity with health in mind would have designed a drink containing 16 spoonsful of sugar (ie Coca Cola).   Individual responsibility plays a role but the crucial factor is culture.  We are not less responsible as a people than Europeans or more responsible that US citizens but we are fatter than the former and thinner than the latter.  We can only hope that our government addresses this public health crisis now.  





4.2 Recommendations

There is a number of actions that the government and the local authorities should take in order to reduce the impact of childhood obesity in low income households.

To begin with, local authorities should establish strategic partnership across relevant council departments. There should be more communication regarding the objective across departments of planning, economic development and public health. There should also be more work undertaken with local partners such as the community hubs and school. 

Local authorities should identify local needs by looking at areas with increase obesity in children, level of deprivation and even the amount of fast food outlets there are in order to target these areas with support.  

Involving local communities in these more deprived areas could be the key in improving obesity levels in children.  Raising awareness and increasing availability of healthy food would contribute towards a healthier life.  

There should be increase in Physical Education classes in schools across all ages. Perhaps some changes should be made to the whole of physical education programme to involve a larger variety of exercise to all children.
Parent who have obese children should be held more accountable and the possibility of introducing safe guarding laws around this area could be considered, parents have the legal responsibility to keep their children from harm, there are safeguarding procedures imbedded within the law to insure children are not starved and underfed, there should be a similar law for children who are overfed unhealthy foods as this can have just as much if not more impact on a child’s health as underfeeding a child.
Ongoing and further investigation to be carried out to see what effects the covid19 virus pandemic will have upon childhood obesity.
Putting more financial support in place to areas such as Merthyr Tydfil to facilitate education in regards to teaching people how to look after not only their own health but their children’s as it is vital that parents have the knowledge to help themselves.
Harsher restrictions on fast food advertisement as well as high sugared foods, whilst the government has implemented a sugar tax, it can be suggested that this is just furthering the financial issue
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