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This presentation is going to be discussing obesity and the outcome this has on children and the significance of its impact.
According to the World Health Organisation (WHO) (2025), obesity is classified as a chronic long – term condition shaped by complex genetic factors, neurobiological processes, eating patterns, the availability of nutritious food, commercial influences and wider environmental conditions. Obesity is measured against people's weight and their height to calculate the person’s Body Mass Index (BMI) which then is interpreted on a scale including underweight, a healthy weight, overweight and obese.
According to the UK Parliament Post (2021), the UK Government disclosed in 2019 that they considered childhood obesity to be one of the biggest medical challenges that effects the country. The most recent figures from 2024-2025 show that 62% of adults aged 16 and over are classed as being either overweight or obese. For the 2023-2024 academic year, 13.7% of children aged 4-5 were classed as overweight and 11.8% were classed as obese (Senedd Wales, 2026).
There are a multitude of factors as to why a child or young person may be considered obese, these include community factors such as housing, school and literacy; socioeconomic factors such as, parental employment, household income and the education of the individual and parent. Individual factors to consider would be genetics, ethnicity, diet, sleep, intrauterine environment and physical ability (NHS, 2024).
[bookmark: _Int_l2wIU4gw]Ofsted (2018) offers that schools play an important role in reinforcing making better health choices which in turn will lead to better health. They continue that educating children in healthy living, learning how our bodies work, the importance of physical health and how to prepare healthy food in the effort to tackle obesity. His Majesty's Chief Inspector’s commentary suggests that by planning a challenging curriculum including learning about the body in PE and about healthy eating and cooking in science provide many opportunities for children to experience physical exercise throughout the school day; teaching life skills including cooking and dancing and being able to update parents and carers on their child’s physical development to include points regarding their agility, balance and coordination.
[bookmark: _Int_69Nclq7X]Obesity is not only a local issue, globally as of 2022, 1 in 8 people in the world were living with obesity. In 2022, 390 million children and adolescents aged 5 to 19 years were overweight and 160 million of those were living with obesity (World Health Organisation (WHO) 2025).
Within the United Kingdom, the National Child Measurement Programme in England and the Child Measurement Programme in Wales, measure the height and weight of all 4 and 5 year olds and then the data is analysed to discover trends within localities, health boards and national levels to learn how children are growing (Public Health Wales, n.d. and Gov.UK, 2026).
Within Wales, the most recent official statistics from the countries Child Measurement Programme show that 27.3% of 4- and 5-year-olds in Wales are living with being overweight or obese. The proportion of children living with obesity was 12.8%, with the figures in England (10.5%) and Scotland (11.8%) are lower than that of Wales (Nation Cymru, 2026). Within the locality of Neath Port Talbot, 12.4% of children are obese comparing to the all-Wales average of 12% (Neath Port Talbot County Borough Council, 2019).
According to Maslow’ Hierarchy of Needs (n.d.), the fundamental layer of physiological needs requires to be addressed before continuing further up the pyramid. As part of the physiological needs which include the basics needed for survival include food, water, warmth and rest. Without these, a person's mental and physical well-being can be compromised. 
[bookmark: _Int_WthoY44Q]Brodie (2018), discussed that obesity can cause delays in gross motor movements that in turn will then affect a child’s holistic development, self-confidence and social interactions.
It is regarded by Walker et.al. (2019), that by considering Bronfenbrenner’s Ecological System’s Theory, a child’s microsystem which is considered to be the child’s immediate surroundings, can include the biological susceptibility to gain weight and that microsystem can also influence a child’s diet and the amount of exercise that take part in. 
According to Dahlgren and Whitehead (2007), After early childhood, poor nutrition, low levels of physical activity and rising obesity tend to occur together, and they are far more frequently seen alongside a wider set of health risks in low-income populations than in more affluent groups.
These points would suggest that obesity rates have a range of challenges that present themselves throughout the world.
There are many factors that can contribute to obesity including not doing enough physical activity therefore not burning enough calories consumed from food and drinks, eating more food that your body needs especially those with a high fat and sugar content (National Health Service (NHS), 2026). The Office for Health Improvement and Disparities (2022), comment that there can be serious complications to a child’s physical and mental health which has the potential to continue into adulthood. 
According to Bupa (2024), some causes of obesity include having a diet with a large amount of carbohydrates and high fat foods, consumption of sugary drinks, larger portion sizes, not enough exercise and leading a more sedentary lifestyle such as watching television, playing video games and using the computer.
As documented by Neumann and Fasshauer (2022), additives in foods suggest a strong link between the intake of ultra processed food and obesity. Food additives are intentionally added to food to preserve flavour, enhance taste and appearance, and can also modify the odour and taste. They continue that added flavours can elevate hedonic eating and bypass the body’s appetite controls, therefore increasing overeating and weight gain.
Another correlation could be highlighted between obesity and other eating disorders such as Binge Eating Disorder (BED) and Food Addiction. Cattaneo et al. (2023), discuss BED as repeated episodes of uncontrolled overeating that are typically followed by periods of extreme stress, anxiety, shame, disgust and guilt and Food Addiction having a similarity to those who suffer from substance dependence, usually intaking high calorie foods. Their study investigates the links between eating disorders and obesity and that there are several styles of eating that can play a role in the development of obesity.
Stabouli et al. (2021), offer that in childhood and adolescence, many of the same interventions can be used to manage or prevent both eating disorders and obesity. Among young people with obesity, disordered eating behaviours are highly common, which in turn elevates their likelihood of developing a clinically significant eating disorder.
The prevalence of fast-food outlets can make it more challenging to eat healthier foods (Office for Health Improvement and Disparities, 2025). According to the Department of Health and Social Care (2026), the number of fast-food restaurants per 100,000 of the population of Bath and Northeast Somerset is 82.1 per 100,000, however in Birmingham, that number is 136.0 per 100,000. The obesity rates in 2024-2025 in Bath and Northeast Somerset was 17.2% while in Birmingham, the rate of obesity is 27.9% (Office of National Statistics, 2026). The data suggests that fast food outlets do contribute to obesity in these areas.
As evidenced by Stratton, Edwards and Tyler (2018), 41% of children aged 5 – 17 years reported to play outside most days however 80% of young people ages 11-16 years spent 2 or more hours with sedentary behaviours such as watching television, using a mobile phone or sitting and talking. This number rises to 87% during the weekend. This data would also suggest that leading a more sedentary lifestyle can lead to obesity.
As reported by the National Institute for Health and Care Excellence (NICE) (2025), obesity is one of the leading causes of death worldwide. There are many risks of developing chronic diseases and conditions due to obesity including type 2 diabetes, heart disease, stroke, certain types of cancer, sneap apnoea and mental health issues such as depression and anxiety. They also address that as a person's BMI increases; their life expectancy decreases. Not only does obesity impact a person's life and wellbeing but also it has effect on the National Health Service (NHS) and economy costing the NHS £6 billion annually, forecasting to £9.7 billion by 2050.
When considering Article 24 of the United Nations Conventions on the Rights of the Child (UNCRC) (2019), every child is entitled to the highest attainable standard of health. Governments are responsible for ensuring access to quality healthcare, clean water, nutritious food, a safe environment, and education that supports health and wellbeing so that children can remain healthy. Wealthier countries have a duty to support less resourced countries in achieving these conditions.
The Children's Commissioner for Wales (2026) offers that by providing good quality meals for children at school can mitigate poor nutrition in children. As of September 2024, the Welsh Government rolled out the Universal Primary Free School Meals programme whereby all children attending primary school in Wales are eligible for free school meals regardless of their personal circumstances. The benefits not only support tackling child poverty, but also promote healthy eating across the school, increase the variety of food options for children and ensure that no child goes hungry in school (Welsh Government, 2022).
The Welsh Government has also initiated at 10-year strategy to prevent and reduce obesity. Through prioritising convenience over health, the levels of obesity have been rising over the years. Growing and preparing fewer meals at home and choosing readily prepared and quick meals has impacted this. Healthy Weight: Health Wales, an initiative supported by delivery plans puts supporting children and young people at its heart. One area identified for change is access to affordable, healthier foods for children, young people, families and communities; healthier food outlets, increasing opportunities for spaces for children to play, healthier advertising in high streets and safer community spaces for active travel. Within schools the Welsh Governments goals are to meet the learners' nutritional requirements, enabling children to gain the knowledge, skills and confidence to grow, prepare and cook affordable healthier food, increase physical activity and children becoming physically literate (Welsh Government, 2025). 
Another aspect of the Welsh Government’s Healthy Weight: Health Wales strategy to reduce the levels of obesity in Wales is to limit the marketing and display of high fat, high salt and high sugar (HFSS) products in prominent retail locations and prohibit free refills of high sugar drinks in the out of home sector. As of March 2026, the regulations restrict the promotion of HFSS products by reducing volume prices such as multibuy offers, removing products from key in store locations such as store entrances, aisle ends and checkouts and making free refills on sugary drinks unavailable (Welsh Government, 2025a).
In conclusion, through a range of strategic actions and new legislation, Wales in particular has shown a strong and consistent commitment to enhancing public health, promoting equity and safeguarding the wellbeing of future generations. (Obesity Alliance Cymru, 2026).













	
	
	



