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1.1 Introduction 
In situations when a child is overweight and has an excess of fat in the body than the medically acceptable levels, the child is said to be suffering from childhood obesity. A literature review will be provided to discuss the available literature on this concept and then present secondary data analysis to discuss the key findings of this research. Finally, the entire research would be summed up and recommendations would be provided to curb the problem of childhood obesity.  
1.2 Background to the problem 
The problem that has been identified here is Childhood Obesity. The research project will identify the socio-economic relationship with Childhood Obesity and highlight the different factors that have contributed to the rise of this social problem. Childhood obesity is on a rise in the UK and statistics reveal that 9.9% of children aged 4-5 are obese and 13.1% are overweight (Baker, 2021). The percentage of the obese and overweight population grows up to 21.1% and 14.1% respectively for children in the age group 10-11. This research project will talk about the rise of this key social problem that has become widespread in the UK and is impacting the health of the population and then identifies the underlying factors which are behind this meteoric rise of child obesity.
1.3 Research Questions
· Why has Childhood Obesity become a problem in the UK?
· What are the socio-economic and educational factors that are related to Childhood Obesity?
· How can Childhood Obesity cause future complications in individuals?
· How can the UK mitigate Childhood Obesity?
1.4 Aim and Objectives
1.4.1 Aim- To assess the problem of Childhood Obesity in the UK and present solutions for overcoming it. 
1.4.2 Objectives- 
· To identify the challenges associated with Childhood Obesity.
· To identify the different factors that lead to Childhood Obesity.
· To interrelate Child obesity with other medical complications.   
· To find ways of reducing the cases of Child obesity in the UK   
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1.5 Search Terms
	Search Terms
	Description 

	Child Obesity
	A serious medical condition in children and adolescents that is characterised by being overweight and having a BMI higher than 95% of other children of the same sex and age. 

	Poverty
	An economic condition where the family’s income is fewer than that of the family’s threshold is poverty. 

	Education
	The process of acquiring knowledge and developing reasoning and judicial power is called education. 

	Socio-economic problems
	Issues that are related to financial condition and education that has a negative impact on society and the individuals are called socio-economic problems. 



1.6 Data Sources 
Search Engines- 
· Google, Yahoo and Bing were used for searching the news articles. 
· Google Scholar was used for searching the journal articles and books. 
Online Sources-
· Newspaper articles were used as online sources.
· Academic Journals were used as online sources. 
1.7 Data Collection Methods
For the sake of collecting published information regarding the existing literature that is available on the internet, relevant books and journal articles were used in the literature review. Based on the findings, 3 themes were created such that the identified literature gap can be successfully filled. Further secondary research will be conducted by following the deductive method instead of the inductive method to ensure that the entire project is completed in time. The key benefits of thematic analysis are that this research approach offers high flexibility in modifying the approach as per the need of the project. Moreover, thematic analysis is ideal for beginners due to fewer requirements of technological and theoretical knowledge for conducting it (Nowell et al., 2017).   10 relevant and reputed journal articles and books will be considered for the thematic analysis and the results would be aligned with the research questions to meet the research aim and objectives. Keywords and context will play a major role in selecting the articles.  Finally, the results will be summed up. 
1.8 Inclusion and Exclusion Criteria
Inclusion Criteria- 
· Books and articles that are published after 2016 were considered for  Literature review and Secondary Analysis 
· Websites with proper copyrights placed were used for literature review and thematic analysis.
· Only relevant content with the keywords was selected.
Exclusion Criteria-
· Articles are written before 2016 were not selected. 
· Websites without copyrights were not selected. 
· Contents without the keywords were not selected.
  
1.9 Data Summary Table of Journal Articles 
	Journal Article
	Summary

	Food Insecurity and Pediatric Obesity: a Double Whammy in the Era of COVID-19.
	Food insecurity can contribute to childhood obesity and the COVID-19 pandemic has thus resulted in an increase in vulnerability of food security.  

	Family-based childhood obesity prevention interventions: a systematic review and quantitative content analysis.
	Family interventions are needed to implement strategies that can increase physical activities and improve eating habits in children to reduce child obesity. 

	Qualitative insight into informal childcare and childhood obesity in children aged 0-5 years in the UK.
	Obesity has become a global pandemic in recent times and the importance of health education from an early age is highlighted.  

	“Eat, my child.” Obesity among children in developing countries: Evidence from South Africa.
	Socio-economic status is highly related to obesity and having a healthy eating habit is more expensive than unhealthy alternatives. 

	Biological, environmental, and social influences on childhood obesity.
	Social environments have a major role in determining chances of obesity and the education of the mother is equally important. 

	Does environment influence childhood BMI? A longitudinal analysis of children aged 3-11.
	Neighbourhoods with a high occurrence of crimes and less availability of safe playgrounds are more prone to cases of child obesity. 

	A qualitative study investigating food choices and perceived psychosocial influences on eating behaviours in secondary school students.
	Eating behaviour and lifestyle of parents are major sources of influence for children in determining their chances of becoming obsessed due to unhealthy eating. 

	Family lifestyle dynamics and childhood obesity: evidence from the millennium cohort study.
	Early family interventions can help to reduce obesity in children for which education and awareness among family members are needed. 

	Prevalence of Severe Obesity among Primary School Children in 21 European Countries.
	21 European countries have shown the prevalence of child obesity and mother's education levels has a direct role in it. 

	Consideration of Social Disadvantages for Understanding and Preventing Obesity in Children.
	Child obesity needs to be treated as a priority of public health and low-income countries are more vulnerable to a rise in child obesity.  

	Child health unravelling in the UK.
	The UK faces a huge risk of further rise in major healthcare problems such as child obesity and heart issues. 

	The association between maternal body mass index and child obesity: A systematic review and meta-analysis. 
	Obesity in mothers prior to pregnancy can have a direct role in the prevalence of obesity in children due to lack of education and poor eating habits within the family. 

	Why are poorer children at higher risk of obesity and overweight? A UK cohort study. 
	Income inequality plays an important factor in the prevalence of childhood obesity and high earning families are less susceptible to it as compared to low-earning families.  

	Obesity in British children with and without intellectual disability: cohort study. 
	Children with intellectual disabilities are more likely to get obese due to the high risk of social exclusion and less psychical activity. 

	Child obesity: government considers new direct interventions.
	The UK government needs to further strengthen its Sugar Tax and include other products and beverages to be covered by it. 

	Effectiveness of the Healthy Lifestyles Programme (HeLP) to prevent obesity in UK primary-school children: a cluster randomised controlled trial. 
	HeLP has been effective in improving physical activities in schools and that has helped to reduce chances of child obesity in children. 

	Sugar tax in the UK. The Lancet Oncology
	Sugar Tax can potentially reduce consumption of extra-sweetened beverages in the UK and also create funds for investments in sports at schools.  

	A systematised review of primary school whole class child obesity interventions: effectiveness, characteristics, and strategies. 
	School interventions are not sufficient to curb child obesity and family interventions are also needed to improve the overall wellbeing of children.  

	Perspective: Childhood obesity requires new strategies for prevention. 
	Strategies such as the inclusion of fruits and avoiding fruit juices in kids below 1 year can help to prevent childhood obesity. 
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1.10 Existing Literature on the topic 
1.10.1 Global Problem: Childhood Obesity
As per Lidgate et al. (2018), child obesity has gained such a large scale across the world that it can now be considered a global pandemic. While several countries have reported a high rate of child obesity, UK is one of the most impacted countries. The numbers of children who fall under the category of overweight or obese have been steadily growing in the UK and necessary interventions are mandatory for bringing a stop to this situation. 
Child Obesity is also a severe problem in South Africa. Minos (2020) stated that the problem of child obesity is shared by most developing countries. Statistical proof from South Africa has also been provided by him, as per which, the rise in cases of child obesity has been by over 30% in the last couple of years.  Minos and Dimitrios (2020) were also able to identify an inverse relationship between childhood obesity and having a non-obese caregiver who is knowledgeable about the negative impact of childhood obesity. 
Childhood Obesity has been associated with several disadvantages to health such as high risks of diabetes and heart problems in later phases of lives of the obese children. According to a study conducted by Spinelli et al. (2019), school-aged youngsters in over 21 countries have shown a prevalence of severe cases of child obesity. The study was conducted as a part of the Childhood Obesity Surveillance Initiative (COSI) and the study has used standardised KPIs and instruments to assess the school children. Another key aspect that was recorded and looked at in this study was the mother's educational levels across 21 countries in Europe. The study has concluded that around 398,000 children across 21 European countries in the age group of 6-9 years are seriously obese and children whose mothers had low education levels were more prone to obesity. As per Ayala-Marín et al. (2020), childhood obesity needs to be addressed as public health and as the socioeconomic disadvantages that are associated with childhood obesity are too serious to be ignored. 
1.10.2 Impact of Economic Condition of Childhood Obesity
Minos and Dimitrios (2020) were able to show a relationship between the economic statuses of families with cases of obesity in them. It has been observed that a healthy lifestyle is more expensive and time-consuming while an unhealthy one tends to be quick and less costly. It has been analysed in this article that poverty has a major impact on the rise of child obesity across the world, as a result of which developing countries are more susceptible to this problem. Furthermore, poverty struck families is less likely to have funds and time to cook healthy foods for the children, which amount to high fat composition in food, resulting in high chances of child obesity. Tester et al. (2020) stated that food insecurity is also an important factor that leads to obesity among adolescents and children. Tester et al. (2020) also noted that the children, as well as families, were disproportionately impacted by the economic effects of the COVID-19 pandemic which had a direct relation to the changed nutrition habits of children. Moreover, Calvert et al. (2020) stated that changed eating behaviour and unhealthy nutrition choices due to lack of sufficient funds to afford a healthy lifestyle can have a negative impact on the health of children. Conversely, healthier eating behaviours have several positive impacts on the health of children; but on the downside, such nutritious eating habits are expensive and thus less popular than unhealthy ones.  
From the above-mentioned article, it was also observed that the meals that children receive at less expensive schools have a huge impact on the diet of the children and in most school environments unhealthy food options are more common than healthy ones. The reason was identified to be the cheap, tasty and easily available unhealthy food items are more likely to be offered and liked by the children than the costly and short shelf-life, healthy products. The article has concluded that the governments need to investigate this aspect more closely and assist less expensive schools in an attempt to reduce the problem of childhood obesity. 
1.10.3 Impact of social environment on Childhood Obesity 
The interrelationship between social environment and child obesity was well explained in the article of Schalkwijk et al. (2018); as per which environmental condition and cultural traditions have a major role in influencing the diets of children and thereby the chances of. Schalkwijk et al. (2018) have stated that in a study including children born between the years 2000 and 2002, it was revealed that children who lived in neighbourhoods with fewer crime rates and a greener environment with safe playgrounds had appropriate BMI. This is indicative of the relationship between the lifestyle that children lead with the chances of obesity in them. Social security is directly proportional to the amount of time the kids can spend playing in the neighbourhood and hereby children in a safe neighbourhood are less likely to get affected by Childhood Obesity, while those in unsafe neighbourhoods are more prone to it.  Gray et al. (2018) provide evidence about the impact of family lifestyle on children regarding childhood obesity. As per this article, a healthy and active lifestyle of the adults in the family can have a positive influence on the lifestyle of children. 
Socio-economic status, sing-parenthood and parental education levels had a major role in determining how prone the children are to child obesity. The influence of these aspects has been proved to be consistent over time as children from high socioeconomic status families are likely to learn from the adults and develop a healthy lifestyle and eating habits which reduces the chances of child obesity. The components of a lifestyle that have been linked to causes of child obesity are parental weight, exercise, diet, and genetic influence and television consumption.  Campbell (2016) stated that mothers have a greater role in the family in determining the eating habits and eating patterns of children and educated mothers are less likely to partake in practices that can promote child obesity. Furthermore, the article has also identified links between stress and excessive use of electronic devices with high chances of child obesity.  
1.10.4 Strategies to overcome Childhood Obesity 
Ash et al. (2017) stated that a variety of interventions has been made by the UK government in diet and eating behaviour-related issues in children to reduce the causes of childhood obesity in the country. The impact of the interventions has been properly studied before implementation. However, the most effective interventions need to be made by the family members and primary caregiver of the children as changes in diet, physical activities, social media and television consumption can only be administered by the family members. The amount of sleep that the children have on a regular basis is also important in determining the pattern of obesity in children. It was found out that insufficient sleep and rest can also lead to metabolic problems, which result in child obesity. The family-based obesity prevention strategies that have been identified in this article has helped provide insights about different steps that can be taken to prevent and help reduce obesity in children. 
1.11 Identify gaps in the literature 
The literature review has identified childhood obesity as a global problem that is prevalent in both developed as well as developing countries.  It has also covered in detail the impacts of economic conditions and socio-economic positions of the families in determining the probability of child obesity in their families. The literature review of the interrelationship between social environment and economic condition was of much detail because of the large number of literatures that was available in these concepts. However, the literature gap that the research project has identified was about the strategies to overcome childhood obesity as not much literature is available at the moment relating to this project. 
1.12 Limitations of the research
Time restraints and restraints on the year of publication have restricted the literature review as only a limited number of articles were available for introspection in the concerned topics. Moreover, the financial limitations that were faced in accessing paid content was also another limitation of the research. 
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1.13 Findings: Thematic Analysis
	Themes
	Author
	Journal/article
	Published

	Theme 1: Problem of Child Obesity in the UK
	Taylor-Robinson, D.C., Lai, E.T., Whitehead, M. and Barr, B.,
	Child health unravelling in the UK.
	2019.

	Table 2: Socio-economic factors that have contributed to Child Obesity
	Heslehurst, N., Vieira, R., Akhter, Z., Bailey, H., Slack, E., Ngongalah, L., Pemu, A. and Rankin, J., 


	The association between maternal body mass index and child obesity: A systematic review and meta-analysis. PLoS medicine, 16(6), p.e1002817
	2019.

	
	Goisis, A., Sacker, A. and Kelly, Y., 
	Why are poorer children at higher risk of obesity and overweight? A UK cohort study. The European Journal of Public Health, 26(1), pp.7-13.
	2016.

	
	Emerson, E., Robertson, J., Baines, S. and Hatton, C., 
	Obesity in British children with and without intellectual disability: cohort study. BMC Public Health, 16(1), pp.1-10.
	2016.

	Themes 3: Steps taken by UK Government to overcome Child Obesity 

	O'Dowd, A., 2018. 
	Child obesity: government considers new direct interventions. BMJ: British Medical Journal (Online), 361.
	2018.

	
	Lloyd, J., Creanor, S., Logan, S., Green, C., Dean, S.G., Hillsdon, M., Abraham, C., Tomlinson, R., Pearson, V., Taylor, R.S. and Ryan, E., 
	Effectiveness of the Healthy Lifestyles Programme (HeLP) to prevent obesity in UK primary-school children: a cluster randomised controlled trial. The Lancet Child & Adolescent Health, 2(1), pp.35-45.
	2018.

	
	Burki, T.K., 

	Sugar tax in the UK. The Lancet Oncology, 17(5), p.e182.
	2016.

	Theme 4: Strategies to mitigate the Child Obesity crisis 

	Brown, E.C., Buchan, D.S., Baker, J.S., Wyatt, F.B., Bocalini, D.S. and Kilgore, L., 
	A systematised review of primary school whole class child obesity interventions: effectiveness, characteristics, and strategies. BioMed research international, 2016.
	2016

	
	Deal, B.J., Huffman, M.D., Binns, H. and Stone, N.J.,
	Perspective: Childhood obesity requires new strategies for prevention. Advances in Nutrition, 11(5), pp.1071-1078.
	2020.



1.14 Synthesis of your findings to the research questions 
1.14.1 Theme 1: Problem of Childhood Obesity in the UK 
Analysis- As of 2018, one in every ten children under the age group of four to five years was classified as obese and one in every 5 children of 10-11 years of age was obese in the UK. As per the charts published by the Royal College of Paediatrics and Child Health, children whose BMI falls in the top 2% of all BMIs collected from children of the same gender and age, the children as considered Obese. The UK holds one of the largest populations of children that are affected by Childhood obesity in different stages of life and Taylor-Robinson (2019) have reported that the UK is one of the worst performers regarding child health. It is essential for children to have a healthy and balanced diet that would complement them to that growth and development. While lack of sufficient energy (calories) is required for ensuring proper growth; excess of calories due to unhealthy diets that are rich in fats can lead to gain of excess weight. Childhood obesity leads to the development of various health problems such as heart problems, diabetes and even susceptibility to cancer in later phases of life. 
1.14.2 Theme 2: Socio-economic factors that have contributed to Childhood Obesity
Analysis- Emerson et al. (2016) have stated that children that are suffering from intellectual disabilities were at a significantly high risk of childhood obesity and the results were also associated with maternal education levels, child ethnicity and persistent maternal obesity. This can be analysed with the fact the children with intellectual disabilities lack the opportunity to socialise with peers of the same group as a result of which the physical activity in form of outdoor sports aspect is unattended.   
As per Heslehurst (2019), the odds of child obesity were 265% higher in cases where the mother suffers from pre-pregnancy obesity.  This can be associated with the importance of awareness about the benefits of healthy eating and leading an active lifestyle that is not passed on by the primary caregivers. 
According to Goisis (2016), stark income inequality has a major role in determining the causes of overweight and obese children in the household. The research has noted that the impacts were particularly visible in the age group between 5 and 11. Children from poor families have shown an upward movement across the weight categories as opposed to their rich counterparts.  
1.14.3 Themes 3: Steps taken by UK Government to overcome Childhood Obesity 
Analysis- UK has taken several initiatives to curb the problem of child obesity in the country. As per Lloyd et al. (2018), UK has implemented a school-based project across 32 schools of Southwest England to prevent the rise in child obesity. Healthy Lifestyles Programme (HeLP) was aimed at targeting primary and junior schools of 9-10 years of age. According to the article, the theoretical attraction of the project was outweighed by the difficulties in practical application as effective evidence was absent and thus would require further investigation.  
Burki (2016) has stated that the introduction of the Sugar Tax on companies that add over 8 grams of sugar per 100 millilitres was another bold step that the UK has taken to address Childhood Obesity. According to the article, the government expects to gather £520 million, and the money would be spending to encourage healthy habits in schools and on the promotion of school sports. As per O'Dowd (2018), the UK Government can further improve its commitment to reduce child obesity by including milk-based products such as chocolates and other dairy drinks under the coverage of the Sugar Tax.  
1.14.4 Theme 4: Strategies to mitigate the Childhood Obesity crisis 
As per Deal et al. (2020), an effective way of reducing the chances of child obesity is reducing the consumption of added sugar products in the diet of the children. As per the articles, taxation of sugar-sweetened products and beverages can help in reducing over 25% of its consumption. Moreover, the study has also suggested that packaged fruit juices should be avoided in the first year of life. Improvements in policies regarding dietary quality can also be effective in modifying poor diets and that would help in preventing obesity in children as well as in adults.  
Brown et al. (2016) stated that schools are the most effective settings for preventing obesity in children through proper investments and emphasis on Heath Education and Physical Activities. Moreover, it was also noted that parental intervention about the eating style of the kids at home and promotion of fruit intake in the diets can help in reducing child obesity.  
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It can thus be concluded that childhood obesity is one of the major problems of the UK and the government would need to take proactive steps to improve the health of the new generation. Moreover, the notion that schools or families can individually overcome child obesity in the UK has been shown to be wrong and a combination of efforts needs to be taken for effective results.  Furthermore, socio-economic aspects such as low crime rate, availability of parks and playgrounds and culture in the neighbourhood have shown to be important factors that influence childhood obesity. It has been concluded that the introduction of the Sugar Tax and increased emphasis on health education and physical activities at schools are necessary steps to improve the condition.  
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