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1. Introduction

Obesity is a growing public health problem, both nationally and internationally. This affects both men and women. However, since the start of new millennium a trend has emerged in eating habits, especially amongst children and adolescents, resulting in them being either overweight or obese. The World Health Organisation (2021) has estimated that in 2016 over 1.9 billion adults over the age of 18 were overweight, with nearly half being obese and 340 million children and adolescents aged between 5-19 overweight or obese. In 2020, 39 million children under the age of 5 years were overweight or obese. The (WHO) has said that the obesity levels worldwide have almost tripled since 1975. The importance of knowing if you are overweight or obese is that it may impair health and longevity of life. According to the World Health Organisation (2021), the body mass index (BMI) used to measure body fat is the same for adult males and females of all ages. Yet the (WHO) suggests that it should be considered as a rough guide, as it may not correspond to the same degree of body fat in different individuals. Nevertheless, the BMI is the most widely used measure of weight to height. It determines if an individual is either overweight or obese as follows:

· Overweight: greater or equal to 25
· Obese: greater or equal to 30

Although the WHO suggested that the BMI be used as a rough guide, many countries including the UK have used it to classify adults as well as children. Research commissioned by the British Heart Foundation (2017), and The National Institute for Health Research (NIHR), was conducted at St Georges, University of London, and University college London. Previously it was thought that children from black ethnic minorities had the highest level of BMI and were either overweight or obese. An interesting discovery was made when researchers applied ethnic-specific BMI adjustment to data from The National Child Measurement Programme (NCMP), which is data from 2 groups of children aged between 4-5 and 10-11, collected annually from state run schools. They found that with the adjustments the BMI underestimated obesity levels in South Asian children by 10% points and overestimated levels in black children around the same amount.




The significance of the study’s findings according to the British Heart Foundation (2017), is that BMI is misleading and has painted a false picture of childhood obesity levels in different ethnic groups in the UK. This has resulted in serious implications and complications to the health of ethnic minority children, especially South Asian children. Dr Mike Knapton, an associate medical director to the foundation said: 

“This research suggests there are a large number of South Asian and Black children in the UK [who] are being misclassified into incorrect weight categories and who may be getting inappropriate health advice. Accounting for ethnic differences in body composition is clearly a crucial factor when using BMI categories. Accurately identifying children who are overweight or obese is critical in ensuring they and their parents are given the right information and support to reduce the risk of diabetes in later life. This is equally important for children who are under weight.” 

However, considering the study commissioned by the Foundation in 2017, the UK Parliament in 2019 called child obesity “One of the biggest Health challenges this country faces”. The Govermnent acknowledged the complexities of obesity, and the causes being unhealthy diet, lack of physical activity, family health behaviours, and access to junk food outlets. The data used came from the (NCMP). The post continues with the fact that obesity is on the increase but goes on to say that children from black and ethnic communities are more at risk than white children, that obesity is associated with inequalities, such as children living in deprived areas, and are twice as likely to be living with obesity. Additionally, interventions to reduce childhood obesity may require a broader set of policy initiatives that span educational settings, as well as town planning and health services. Based upon the findings of the study commissioned by the British Heart Foundation, and Dr Mike Knapton’s view, including the guidance of the World Health Organisation, can the current standard use of BMI be relied upon in making policies and interventions to tackle obesity, especially with the health and future of children at stake?

Aim: To investigate the key factors that should be considered when developing interventions for childhood obesity in South Asian communities in the UK.

Objectives. To analyse and synthesise the results of four studies published on the interventions for obesity within South Asian communities in the UK.



2. Background

Obesity is a major global health problem that has grown considerably in the last couple of decades and has worsened since the Covid 19 pandemic. It is associated with many major health risks, such as cardiovascular disease, diabetes, and with those diagnosed with it becoming insulin resistant, increased risk of fractures, and hypertension, with many psychological effects, such as body dissatisfaction which can be linked to bullying at schools. Pallan et al (2011) suggests that body dissatisfaction due to body weight is established at an early age. Obesity disproportionally affects children from the South Asian community in the UK (Nuffield Trust 2020). Additionally, obese children from this ethnic minority group are at greater risk of high blood pressure, high cholesterol, diabetes, and other long-term conditions. According to the National Child Measurement Programme (NCMP), it was noted that children in Year 6 from Asian ethnic minority groups (31% rate of obesity) were more obese than their counterparts (White/Chinese 24%), with Black children the highest at 36%, using data from (NCMP).

Rationale of the research: 

Obesity amongst children can lead to increased morbidity and mortality and so interventions in this area can save lives. Research recently has shown that childhood obesity disproportionally affects children from South Asian cultures, contrary to previous data and assumptions. When considering interventions that are targeted towards children from South Asian communities, a range of cultural factors are important.

3. Methods

Once I had decided on obesity as the general topic that I was interested in, I used Google Scholar to find articles related to my topic of interest. It was at that time that I discovered that most articles around the topic of obesity were linked to the South Asian community rather than the African community. This made me wonder why and it was at this point that I decided to change the focus of my chosen topic. I then proceeded to read six articles that related to my focus and then made a final selection of four articles that were more relevant. After this, I read the articles and highlighted the key themes and then made a table to look at aim, key findings, strengths, and weaknesses. I labelled the articles A-D and made notes on the similarities and differences between them. I then extracted the themes and came up with 3 headings: diet, activity inside school and activity outside school. It was at this time that I realised that three of the articles were about setting up interventions to tackle the issue of obesity within the South Asian community. I then decided to further change the aim so that I was not only looking at factors surrounding obesity but also the interventions that were set up. 
Data collection / Search strategy

The following databases were used to conduct this systematic literature review. Google scholar, PubMed, UWTSD Library and governmental posts.

Key words: Obesity, South Asian, children, UK

Date of publication: 10-15 years

Type of document: Academic research articles in the UK.

Language: English

Data analysis

In order to analyse the articles a thematic analysis approach was used to synthesise the text.

Ethical considerations

Ethical considerations are very important. They require honesty, rigour, truth and transparency UWTSD (2022). Whilst prohibiting misrepresentations of research data according to The National Institute of Environmental Health Sciences (2020). This being a secondary literature review, didn’t require such considerations.

4. Results

The articles that I have chosen mainly deal with interventions to combat obesity amongst children within the South Asian community living in the UK. Prior to discussing these interventions, they cover factors that could lead to obesity for all ethnic groups but also factors that are more specific for this chosen group.
I have identified three overarching themes that can be found in the articles that I have chosen. These are 1) Diet; 2) Activity at school; 3, Activity outside of school.

Diet

In the articles written by Pallen et al (2012 and 2013) the influence of diet, particularly South Asian diet is viewed as a major influence or factor affecting obesity. It found that there were ‘hierarchical structures that give the grandmother control within the family and influence over the diets of children’ (Pallen et al. 2012, 207), which often resulted in 'grandparents exerting control over children’s lifestyle behaviours.' It also noted that older family members who grew up in an environment where food scarcity was more of a concern would more likely feed up their grandchildren and view this as healthy. More generally, it has been noted that children have several adult role models that have an influence on healthy behaviour, including 'parents, teachers, celebrities and faith leaders' (Pallen et al. 2013, 950).
Stereotypes surrounding unhealthy cooking habits of South Asians were contested in Pallen (2012, 207) by the participants in the study who claimed that people in the community were increasingly using healthier oils to cook with. Some people mentioned that a major barrier to eating more healthy food was the cost (Pallen 2013, 950). The idea that disadvantaged communities found it difficult to access healthier foods was contested in Pallen (2012, 207). They claimed that they were able to access inexpensive fruit and vegetables produced locally.
 
In both articles (A and C) there is an emphasis on understanding the culture of these communities to better plan interventions. This involved creating focus groups in which members of the South Asian communities were interviewed and consulted with, through workshops to better understand their perception of causes for childhood obesity.
It is also important to consider the wider societal and environmental influences that impact on diet. Participants from the study of Pallen (2012, 207) discussed the effects of food marketing that encourages unhealthy foods and eating habits and the abundance of fast-food outlets in the local area.

Focus group participants disagreed over the relative importance of school and home nutrition. Expert participants emphasised that school meals were subject to government regulation and were therefore already healthy, whereas intervention was more needed in the home environment (Pallen 2013, 950) Villa Vitality was a very successful intervention because it attracted children through their interest in professional football and used the opportunity to discuss exercise and healthy eating. Despite its success, it can be noted that this kind of intervention can be fairly expensive (Adab 2014, 4-5). Five-week cooking courses were also delivered through schools to parents. Some of these workshops were attended by the children and some without. The workshops that included children were popular by those who attended. However, it was found there were not that many participants overall.




Activity at School




Generally, children should be getting 60 minutes of exercise per day of moderately intense physical activity. However, inner city secondary schools are not meeting this (Khunti et al 2007). It was found that activity levels for children in secondary schools were low during the school breaks. The most noted behaviour was chatting. Additionally, boys were more likely to be active than girls and engaged in football or other ball games. There was no marked difference in the activity levels between South Asian and white English girls.

It is noted that if intervention targets a general increase in activities, then this is easier to achieve in schools than specific types of activities. For example, a general requirement to increase physical activity to a full hour a day is more feasible than requiring an hour of football in all schools.

Furthermore, interventions promoting physical activity during the school day were both acceptable and feasible. This included short bursts of 10-minute physical activity throughout the day and linked to subjects. There were also planned playground activities during break times. This increase of activity benefitted all children from different ethnic backgrounds. (Adab et al, 2014, 4,)

Activity outside school

Sedentary modern life is a problem in general. In some areas, such as walking to or from school, the time taken up by attendance at the mosque, and barriers for female participation in sports, South Asians had more factors leading to obesity and preventing effective interventions. It was especially noted that attendance at the mosque for after school classes took a lot of time, which prevented children from physical activities (Pallen 2012 pg. 207). Moreover, due to mosque attendance, after school clubs as interventions were not feasible (Pallen et al, 2012, 207).
Almost half of children spent four or more hours on television and watching video or computer games (Khunti 2007, 240). Additionally, South Asian children were less likely to walk or cycle to and from school (Khunti 2007, 241). Children prefer sedentary activities to physical activities such as television and computer games. This was another barrier to interventions. Another cultural barrier to the interventions were the low acceptability of sportswear for Muslim girls (Pallen et al, 2013, 950). 

An incentive scheme to reward children that participated in physical activity was unsuccessful, because it was hard to maintain corporation with participating venues (Adab et al, 2014, 4). The idea was to equip families with the skills to carry out physical activities with their children. The organisers compiled lists of leisure activities within their area as well as a taster session of the activities. However, the turnout was very low. This was not feasible and not acceptable. (Adab et al, 2014, 5). Villa Vitality was successful and was considered feasible and acceptable. The children were hooked in by the exciting visit to a professional sports club. This was followed by 6 weeks of planned lessons reinforcing the learning. This was very popular with children and teachers. (Adab et al, 2014, 4-5)

	Author/Date
	Aim
	Type of study
	Key findings
	Strengths/weaknesses

	Pallan et al (2013)

C 
	Report on the interventions of childhood obesity in UK
	Focus groups, stakeholders, and expert review
	Contextual info, from stakeholders, expert groups to design interventions 
	Mixture of frameworks + methods, inclusivity led them to carry out interventions outside of the mosque/ considers physical activity separate from diet.

	Adab et al (2014)

D
	Feasibility study for a culturally appropriate intervention for child obesity
	1 year intervention programme, including 1090 children, of which 571 underwent baseline measures
	Some types of interventions accepted, including school physical activity, family cooking activity, sports
	Wide study, used mixture of methods, technical waist circumference, skin folds and behaviour/ contradiction- cooking workshop is said to feasible acceptable, but on page 11, results cooking was not feasible and acceptable

	Pallen et al (2012)

A
	To discuss and inform local community group on childhood obesity
	9 focus groups and 68 local stakeholders
	Local community knowledge required to understand contextual factors
	nuanced views about cultural influences/ data were 5 years old at time of publication, small scale research

	Khunti et al (2007)

B
	To determine levels of physical activity 
	Questionnaire survey into secondary school population
	3601 responses from 76% of pupils with more likely to have walked to school.
	Large scale study 4763 children aged 7-10, high response rate of 76%/ unable to accurately measure energy expenditure


Table Showing Key Details of the 4 Selected Articles




5. Discussion

At the start of this review, I had my own assumptions, with regards to childhood obesity. I had previously thought and perhaps viewed it as common knowledge. That children from the Black ethnic groups had the highest levels of obesity. However, during the review I came across the study commissioned by the BHF (2017). Which highlighted the lack of ethnic-specific adjustments to the current BMI used. The problem is, if BMI is used in such a general way to form policy, to develop interventions to combat childhood obesity. The risk factors to health may be increased and inappropriate if the foundations commissioned study holds true.
The themes extracted from the articles were diet, activity outside school and activity inside school. These labelled A-D, representing each article. The activity outside school, for South Asian children in article A Physical activity was not feasible due to additional class at the Mosque made it not feasible as an intervention, which limited time for physical activity. Article B on the other hand showed that 46% of respondents spent on average 4 hours/ day on tv, computer. Which is agreed to in article C, as children prefer sedentary activities than physical. South Asian children as less likely to walk or cycle to school, as suggested in article B. The intervention scheme in article D is perhaps the best way forward in terms of interventions, was an incentive for physical activity through sports outside of schools. This was by far the best intervention as it brought about much excitement in all the children. However, this was not feasible due to lack of cooperation between the venues in article D. The activity at school was low, but not specific to South Asian children. Whereas article B points out the 60 minutes/day of moderate to intense physical activity was not met in inner city secondary schools. In article D interventions to increase physical activity in the school day was feasible, which was 10 minuets of morning activity with music, and 10 minuets of in class activity linked to subjects, which positive intervention. There should be a balance of positive, attractive interventions, that are tailored, in order to have positive outcomes. 










Recommendations:

For future policies in health and social care practices, the main recommendation is that far more interventions are needed in schools such as physical education on a much larger scale. Additionally, schools should run family support workers sessions addressing the importance of physical activity, with age-appropriate diets. However, in general more research and scrutiny of town planning by local government must be conducted, with the ever-increasing availability of junk food in poorer urban areas.


Limitations:

Amongst the limitations of the studies were that inclusivity led them to carry out the interventions outside of the mosque. There were also a mix of conflicting views about cultural influences, the data was already 5 years old at the time of publication, and the scale of the research was generally small.

6. Conclusion

Problems with weight and obesity are preventable by changing diet and limiting the amounts of fats, sugars, and junk foods consumed and by replacing them with fruit and vegetables, nuts, and whole grain, which is generally a much healthier diet. Important too are changes to lifestyle habits and promoting physical activity for adults but especially children who are obese. The World health Organisation (2018) launched a global action plan 2018- =2030 which is a policy toolkit to help governments reduce physical inactivity and the associated heath risks. This systematic literature review has shown that there needs to be far more research into current interventions used in the prevention of obesity in children in and out of school. The BMI that is currently used in the assessment of overweight or obese children must be addressed. The findings from the NCMP in the study commissioned by the British Heart Foundation (2017) are very concerning. Children from South Asian and black communities are being assessed incorrectly according to the study. This has resulted in interventions that are inappropriate, and a serious risk to health. This could be due to the limitations of research analysis by GOV.UK (2019), in which the data came from the NCMP. However, the sample size was not large enough, leading to ethnic minorities being grouped. Interventions should be tailored to work properly, or to not be used at all.
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