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Part 1- Script
 
Today I will be discussing the impact of childhood obesity and the growing concern that affects the health, well-being and future of children. The World Health Organization (2025) defines obesity as “a chronic, complex disease characterized by excessive body fat accumulation that impairs health”.  Obesity is a massive worldwide issue in Wales alone 62% of adults are living with obesity this is the highest rate among the UK. Public Health Wales (2025) state that 27% of children aged 3-4 are obese in Wales. Obesity in childhood is not only a matter of excess weight but a complex condition influenced by numerous factors such as the environment, economy and the child’s biology. There are many consequences of obesity in childhood that extend beyond physical health. Harrist et al (20216) state that obesity can affect a child’s emotional wellbeing, social experiences and their educational goals as well as future life goals. This is caused by psychological distress, social isolation and anxiety and depression.
 
I will first look at how obesity is a significant issue withing our society. I will then look at the effects of obesity on young children looking at their health and wellbeing and seeing if there are any research and policies that go with. After this I will discuss different organisation that understand childhood obesity and see what can intervention can be put in place and what can we do to prevent childhood obesity and to try and put a stop on it.
 
Obesity is a significant issue in Wales as 62% of adults are living with obesity. Public Health Wales (2025) state that obesity is one of the country’s major public health challenge. Obesity increases the risk of serious health conditions such as type diabetes, heart disease and stroke. Obesity places a huge strain and pressure on NHS services. The Department of Health and Social Care (2023) state that obesity costs the NHS an estimate “£12.6 Billion Pounds” every year, They state that the total cost to the whole of the UK costs “£126 Billion pounds annually” this larger figure is the sick days the informal care and the worst part the reduced quality of life. The Public Health Wales (2025) state that 27% of children aged 4-5 in Wales are obese. The rates of obesity is higher in deprived areas of Wales thus shows a link between poverty and health. Obesity needs to be tackled in Wales.
 
Public Health Wales (2025) state that childhood obesity is measures using the “Child Measurement Programme” this is when the nurses come into school and check the height and weight of a child aged 4-5. The measurements are calculated and then compared to a chart called the Body Mass Index this is a BMI for short. BMI is calculated by dividing weight into kilograms by heigh in meters squared. This chart was created by Adolphe Quetelet it was created between the years of 1830 and 1850. Nuttal (2015) states that the theory of the BMI test is as the weight increases the persons height. Nuttal (2015) also states that the BMI Test is a quick tool to use and it doesn’t take long to get a reading.  Sweatt et al (2024) states there are many limitations to the BMI chart they mention the BMI chart doesn’t distinguish muscle and fat it doesn’t show where fat is being stored. Although there are limitations to using the BMI test it is still widely used in Wales and it is used regularly as it is a quick and effective way of finding out and seeing if there is trends in childhood obesity. Other alternatives of testing whether children are obese is skinfold test where different parts of the skin are tested and measured, waist circumference this is where the belly area is measured and it can also be used against the BMI chart.
 
Obesity should never just be viewed as an issue of an individual fault or because of their behaviour because Vordoumpa et al (2023) states that genetics, family circumstance, dietary habits, physical activity and environmental influences all have a factor to play in childhood obesity. Davison et al (2012) state that the ecological model of health highlights children’s health actions are shaped by family, community as well as educational settings and that obesity needs to be looked as wider issue than just the individuals fault.
 
 
Why is childhood obesity significant?
 
Obesity in childhood is significant as it represents a massive global health issue, the rates of childhood obesity has increased substantially over recent decades and is now described as a global epidemic by the World Health Organization (2025).
Obesity isn’t just a now problem Walker et al (2007) predict that by the year 2050 360 million children will be obese. Not only does obesity affect children now but it also has its long term consequences NHS England (2024) state that children who are obese now are more likely to remain obese in their adolescence and then into their adulthood. NHS England (2024) state that 55% of children with obesity will stay obese as teenagers and 80% of teenagers with obesity will experience obesity as an adult. 
Childhood obesity increases the risk of chronic diseases later on life like type 2 diabetes as well as cardiovascular disease and different cancers. To reduce childhood obesity actions must be taken.
 
Obesity is concerning and UNICEF (2024) state that the early years represent a critical period for growth development and habit formation. This means that early intervention is required to improve long term health outcomes as dietary prefences and physical activity patterns stay throughout adulthood. Not only can this benefit adults but it can mentally and physically make them live longer.
 It is shown that those children living in a disadvantaged communities are more likely to experience obesity than those from a more affluent area. Liang et al (2025) believes this is due to economic constraints and the limit to fresh produce. This shows the social determinants of health, including income education, housing and food security can affect childhood obesity. Childhood obesity is not only a health issue but a social justice issue as the lack of access to nutritious food and systemic inequalities. Williams et al (2024) states that obesity needs help multiple sectors such as the government, early years setting even down to retail sectors. 
 
Physical health consequences:
One of the most immediate concerns regarding childhood obesity is the negative impact on child health. The NHs England (2025) state that children who are obese are four times more likely to develop type 2 diabetes, high blood pressure, elevated cholesterol, respiratory difficulties, asthma, sleep apnoea, joint pain. These illnesses put children at high risk of severe strain on their cardiovascular system and their musculoskeletal system. The NHS England(2025) state that if these illnesses are not treated if can do a lot of damage on the body. Having excess weight can put additional strain on a child developing bones and their joints this can affect their mobility and the participation in physical activities. Walker et al (2007) suggests that obese children can experience reduced endurance as the extra weight restricts lung expansions which then increases the body’s demand on oxygen. 
 
Children who are obese often don’t do much physical activities as those at a healthy weight.
This can effect not just physical health but emotional wellbeing. Children who experience obesity may encounter stigma and negative attitudes from those around them about their body size which in turn can lead to low self-esteem, poor body image, depression, social withdrawl and even to the extreme of eating disorders that then turns into a cycle. Having a positive boydy image is associated to better self acceptance and better healthy lifestyle. Children become aware of social expectations from an early age and those negative comments from friends or children can contribute to the feeling of shame and embarrassment. Norfolk Schools and learning Providers (2024) state that children become aware of negative comments around the age of 3 to 4. Children who may experience emotional distress may turn to unhealthy coping mechanisms such as binge eating where they find food as comfort or they could under eating this can then create an unhealthy toxic cycle.
 
Snider (2015) state that children who are obese are 1.5 time more likely to experience bullying compared to peers at a healthy weight. Children who are obese are also more likely to experience social exclusion and this can be a negative effect on social interaction with other children, children may avoid socialising due to a negative experience in the past. This can cause psychological distress, risk of depression and anxiety.
 
It can also be said that obesity can have a detrimental impact on education outcomes, An et al (2017) state that children who are obese have a higher rate of school absence this can be caused by higher sick days struggling with mental health problems or even due to health related issues. Obesity can also lead to sleep disturbance, Roger (2024) states that having excessive fat around the neck can cause the airways to collapse during sleep. Having Sleep apnoea can effect a child’s confidence in a class as they are not refreshed they may come in disturbed that can also affect concentration, memory and learning additionally classroom disruption.
 
The World Health Organization (2025) provides global leadership on how to stop and slow down obesity, it also highlights trends of obesity childhood and the risks of childhood obesity and the long-term affects into adulthood. The world health organization(2025) states the importance of reduced sugar consumption and how it is a leading cause to hospital admissions. The NHS (2021) states that not only does sugar consumption cause diabetes but the affect it has on dental hygiene, and the number of tooth decay in children. 
 
The UK provides lots of evidence based on obesity and how families and practioners can be helped, the UK government create resources to support parents in making decisions as well practioners.  They create accessible kits for healthcare system education and families who are special educational needs. The government also plays a big role in childhood obesity by collecting data relating to childhood obesity and breaking it down and making measures to help reduces obesity. 
 
What can be changed?
Firstly addressing childhood obesity needs a holistic approach as it stems from genetics, environment and behaviour rather than just a diet. The Guardian (2012) state that children don’t go out to buy food and cook the meals it is the parents and should be down to parents to create healthy nutrient dense meals. NHS England (2025) state that parent who are obese can be tied to low self-esteem and stress. The Guardian (2012) state that no single intervention is good enough, there needs to be intervention from different settings.
 
Uk Government (2024) state that an effective approach is encouraging healthy eating and offering children a wide range of food to explore textures and taste from a early age. Families and practioners can do this by providing nutritious snacks and meals and making meal time fun as well as being mindful of foods with high sugar, salt and saturated fats such as ultra-processed like burgers, fried food. Another essential is making sure that water is being drunk and most importantly being a role model as children observe closely what an adult is doing.
As well as encouraging a healthy diet it is vital that children remain active. The NHS (2025) recommend that a child should be doing at least 60 minutes of physical activity a day. Children should be enrolled into extra curricle activities like swimming, gymnastics and lots more not only does it encourage children to be active but physical activity helps with serotonin boosts and the cognitive function of the brain.
Children should be outside learning about environments and exploring them, they should also be doing lots of movement based activities in lessons as well as dancing and listing to music, and children should also have structured physical education. The Great Ormond Street Hospital (2013) state that physical activities benefit the cardiovascular health as well as developing fine motor skills and helping with the emotional well-being it also reduces the chances of diseases.
 
This shouldn’t be reliant on the school or practioners it is vital that parents and caregivers help with tackling obesity, making sure that children are being active that the are attending extra activities outside of the classroom. Parents should feel like they can go to practioners to ask for help if they are stuck as practioners can help with providing sessions as well as sharing recipes and encouraging families to be active.
 
Environment
The environment where children learn and live plays a significant role in health. Lack of safe areas to play and having access to processed food can affect obesity. But by creating and setting environment that implement healthy food choices as well as active play and celebrating healthy lifestyle choices children can model these behaviours. 
 
To conclude childhood obesity is a significant public health issue that affects not only the physical health of a child but their emotional wellbeing, social development and future outcomes. As discussed obesity increases the risk of many serious health conditions such as type 2 diabetes, cardiovascular problems and respiratory problems. Not only that but it also affect self- esteem, mental health problems. The high rates of childhood obesity in Wales is a major concern especially in disadvantaged communities.
Research shows that childhood obesity continues into adulthood and trying to stop this issue for at a young age will help for future generations, not only that but it will help with the NHS and the budget. By the government promoting healthy habits and increasing physical opportunities this will lower the obesity number.Tackling childhood obesity early is vital to ensuring children have the best possible chance to lead a healthy lifestyle.
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