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This assignment will discuss an idea for a health promotion stand, promoting healthy eating and physical activity in young people to tackle childhood obesity. The first World Health Organisation (WHO) charter for health promotion was presented during a meeting in Ottawa in 1986, it provided an overview of health promotion and acknowledged the value of developing one's own abilities, building communities, and creating supportive surroundings (WHO, 1986). Health promotion should be built on freedom, which means that advocates for better health should encourage educated decisions rather than attempting to persuade or compel people to make them (TONES, 2001). Since 1975, the worldwide rate of obesity in children and young people has increased by three times, and the United Kingdom (UK) has the highest rate of obesity in Europe (NHS (National Health Service), 2023). It is also anticipated that the National Health Service (NHS) will be treating up to an additional 1,000 children annually this year for profound health outcomes linked to their obesity, such as diabetes, cardiovascular issues, sleep apnea, and poor mental health that is why it is so important to promote healthy eating and exercise to preserve the health of generations (NHS, 2023). Premature death is increased by unhealthy weight, reducing the weight of obese individuals will help prevent and reduce the enormous financial burden that obesity and diabetes is costing the United Kingdom (UK) and every year that cost rises (GOV, UK, 2016).
[bookmark: _Int_SElL3l7h]The average sized classroom of year six primary school pupils has six that are clinically obese and four more that are overweight, thirty years ago there were half as many overweight and obese children, this is elevated for families from ethnic minorities living in underprivileged areas (Davies, 2019). Children today are surrounded by unhealthy and poor-quality food and drink options, which is made even worse by the lack of opportunities to engage in physical sports opportunities like running, cycling, swimming and other forms of exercise, whilst vital exercise alone, will not help with the obesity problem (Davies, 2019). The fact that schools offer opportunities to practise healthy eating and food safety through school meal services and on-site food sales further underscores the value of using schools as a platform for nutrition education (Narzis and Simons, 2020; NNEDPRO, 2023). Also, by using example, illustration, and hands-on activities approaches that are helpful in primary school settings nutrition education can be made straightforward, engaging, colourful, and simple to learn (NNEDPRO, 2023).
[bookmark: _Int_H1m0HRVG]Type 2 diabetes, high cholesterol, and an increased risk of respiratory, musculoskeletal, and liver illnesses are all commonly associated with people of an unhealthy weight (NHS, 2023). Unhealthy weight has a significant impact on the risk of getting some cancers, including bowel cancer (NHS,2023; GOV.UK, 2023) With the help of healthy eating promotion and support, children will not require more extensive medical care (NHS, 2023; Office for Improvement and Disparities. 2023). Adults with obesity were more likely to have been overweight children, which can cause health issues like type 2 diabetes, heart disease, and several malignancies (NHS,2023; GOV.UK, 2023). Lanigan et al’s (2019) research suggests that children who maintain a healthy weight are likely to be fitter both mentally and physically and achieve well at school as well as more outgoing individuals (GOV.UK, 2017). They are less likely to experience bullying and low self-esteem (NHS, 2023; GOV.UK, 2017). 
[bookmark: _Int_r57T9sOE]There are many things parents and care givers can do to support a child in achieving a healthier weight (GOV.UK, 2017). Improving the quality of meals and snacks and increasing activity is crucial (NHS, 2023). According to NHS 75 (2023) data from 2017 to 2018, children's weight and obesity were related to their parents'. In comparison to 16% of children and young people whose parents were overweight but not obese and 7% of children and young people whose mothers were neither overweight nor obese, 26% of children and young people with obese mothers also had obese children (NHS 75, 2023). Children of obese parents were less likely by 58% to have a healthy weight than those whose mothers were either neither overweight nor obese by 83% or those whose mothers were both were 69% (NHS 75, 2023). Today, about one third of young people between the ages of two and fifteen are overweight or obese, and younger generations are developing obesity earlier in life and maintaining it for longer (GOV.UK, 2016).

Although it can be challenging to identify the specific cause of childhood obesity, it is known that the environment surrounding food has changed significantly and played a role, there has also been a considerable increase in the availability and cost of these unhealthy meals, which goes hand in hand with the widespread marketing and advertising of energy-dense processed food (Veg Power, 2023; Noonan, 2019). Families in their millions are forced to make budget cuts. The sacrifices go beyond just discretionary spending. Families with three or more children report spending less on food and other necessities, according to 52% of these households (Groeniger, et al. 2020; Veg Power, 2023). It is the belief of Noonan (2019) that these environmental influences, together with a broader range of social and economic pressures and institutions that have a considerable impact on how children's eating behaviours and health change over time (Wood et al, 2020; Noonan, 2019).
The behavioural method promotes one-on-one advice and information, this method makes use of a motivational interviewing technique that gives the client the chance to decide whether to make changes and the best way to do so based on their own strengths and weaknesses (Hohman, 2011). Using this method for children and young people on this health promotion stand will be helpful as providing children with lots of information about healthy food and exercise choices an age-appropriate format, such as games and cooking activities will help them to make decisions about their own health (Hohman.2011). To understand health, illness, and how to provide the right level of healthcare, the biopsychosocial approach methodically examines biological, psychological, and social aspects as well as well as considering how these aspects are connected (UMRC Rochester, 2023). Acknowledging that relationships are essential to providing health care, using self-awareness as a diagnostic and therapeutic tool, and eliciting the patient's history in the context of their circumstances are all steps in the biopsychosocial approach to clinical practise (UMRC Rochester, 2023). The biopsychosocial approach is also going to be used for this health promotion stand as it is important to recognise the social impact on childhood obesity, not all parents or carers can afford the healthiest food options or are able to support children financially to attend extra-curricular sports and activities (Ofcom, 2004). 
Engel (1977) promoted his biopsychosocial theory as a rudimentary idea that sought to undo the dehumanisation of medicine and sought to empower people in their treatment in addition to being a scientific proposal. His approach resonated with those parts of the medical community that wanted to infuse medicine with more compassion and empathy (Borrell-Camo et al, 2004). Motivational interviewing is a front-line strategy that improves patient relationships by allowing patients to participate in decisions that will help them move forward (Mortan et al, 2015). It was first used with addiction patients and has now become widely utilised in health promotion (Mortan et al. 2015; Anstiss. 2009). 
[bookmark: _Int_2TRIDEkT][bookmark: _Int_xXsjDMLr]Noonan (2019) is of the opinion that the issue with behavioural health interventions is that they do not really address health inequities and are essentially ineffectual over the long term. Whilst behavioural interventions can make a contribution to reduce childhood obesity, it cannot be ignored that children and families are constrained if the social and environmental factors that influence health behaviours are ignored (The Health Foundation, 2018). Individuals who are more highly placed socioeconomically in society have a wider range of life chances and more opportunity to live fulfilling lives, furthermore, their health is improved (Marmot, 2010). The two are related: people's health improves as their social and economic standing increases (Marmot, 2010). A community's ability to progress, whether rich or poor, can be assessed by the population's level of health, the fairness with which health is distributed among socioeconomic classes, and the extent to which health-related disadvantages are protected (WHO, 2008). Obesity rates are higher among children from low-income families than they are among children and young people from families with more money, the likelihood that low-income families have food insecurity is also higher for children (Tester, 2020).
It is very important to take the social and environmental factors into account when undertaking health promotion, without significant changes to a family's social situation they may not be able to make changes to their eating habits and that is why Noonan (2019) points out that more needs to be done to create opportunities for everyone to improve their financial situation. The GOV.UK (2023) levelling up campaign means creating possibilities for everyone in the UK, enhancing living standards, earnings, and employment while safeguarding health and welfare, doing this would put everyone in a better position to be able to provide nutritious meals for their children and support extra-curricular sporting activities. If the UK were levelled up financially it would be recommended to approach health promotion with the use of the education model, that emphasises learning new skills, accessing knowledge and resources along with the behaviour change model would be more appropriate and successful than the biopsychosocial model that emphasises communities shortcomings rather than helping them make improvements to their health and future health (Naidoo and Wills, 2016).
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