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Introduction
Childhood obesity
Obesity in children is defined as when a child is significantly overweight and has an odd number of calories in their body. Children need a nutritious, well-balanced diet that will provide them with the energy they require to grow and develop. Children come in a variety of forms and sizes. Boys and girls develop at different rates, and each child will continue to develop at their speed. It may be tough to predict whether a child is healthy because of the continuous fluctuation and variance. However, if individuals consistently consume more energy (calories) than they need and do not engage insufficient physical activity, they will gain excessive weight. (BUPA, 2021)
Childhood obesity is linked with severe health issues that may last into adulthood; effective interventions and incentive methods are required at every step of the process to address this issue effectively. Children's obesity results from parental involvement, environmental variables, lifestyle choices, family influence and opinions, and cultural surroundings. Obesity, as well as the illnesses that accompany it, are mostly avoidable. As a result, preventing childhood obesity should be a top concern. (WHO, 2021)

Background
Children's obesity is one of the most severe public health problems of the twenty-first century. The issue is widespread, impacting a growing number of low- and middle-income nations, especially in metropolitan areas. The prevalence has risen at a frightening pace. Overweight children under the age of five were projected to number over 41 million worldwide in 2016. Asia had almost half of all overweight children under five, while Africa had a quarter. Obesity in childhood is linked to an increased risk of mortality and disability in adulthood. Children overweight or obese are more likely to be fat as adults and acquire noncommunicable diseases (NCDs) such as diabetes and cardiovascular disease at a younger age. Obesity is caused by many variables, including genetics, environment, metabolism, lifestyle, and eating habits. However, more than 90% of cases are idiopathic, with fewer than 10% being linked to hormonal or genetic factors.. (WHO, 2021) Healthcare providers have a vital role in assisting families in taking the necessary steps to protect themselves. Working in collaboration with other professions and public health teams, they may also impact the general public by implementing whole-systems methods to combat excess weight and reduce the factors contributing to excessive calorie consumption and inactive lifestyles. (Public.Health.England, 2020) (NHS, 2021)

Research Question
What factors contribute to childhood obesity, and what are the associated dangers and interventions?
Aim
This research aims to determine the variables that contribute to childhood obesity and identify possible treatments.
Objectives
This research aims to examine environmental variables, family intervention, the role of religion in childhood obesity, and socioeconomic factors that contribute to and prevent childhood obesity.






Research Methodology
As part of the secondary review, a systematic review of 12 articles on childhood obesity was performed.
Keywords (search term) 
Childhood obesity, adversities, family perceptions, Islamic religious settings, household routines, socioeconomic effects, and childcare environment a health-related habit Interventions in the family, child protection, and childhood and adolescent obesity prevention
Data sources 
The data sources include Elsevier, ProQuest, EbScoHost, Wiley Online Library, BMC Public Health, BMC Medicine, The British Journal of Social Work, and SAGE publications.
Methods of data gathering 
Interviews, statistics, focus groups, data and records analysis, questionnaires, and survey techniques were utilised by the researchers in 12 publications.
Inclusion criteria 
The year 2015 to present as an inclusion criterion Articles from the United Kingdom, the United States, Canada, and Austria are included in this collection.
Exclusion criteria 
Adult obesity and publications published before 2015 are excluded.
Data summary table of journal articles
	
Article-No.
	
Author and title
	Research Questions or Research Objectives
	Methods and Sample 

	Summary

	1
	Dogra et al, (2021)

“Delivering a childhood obesity prevention intervention using Islamic religious settings in the UK: What is most important to the stakeholders?”

	
The intervention of childhood obesity

	Focus groups and interviews
20 parents, 20 leaders, 26 managers, workers

	Examining obesity prevention techniques in an Islamic religious context. Concentrating on Islamic communities enables us to accomplish outcomes while managing religious and cultural concerns. Islamic ideas and traditions are included. Utilising Islamic concepts of a healthy diet will aid in the removal of obstacles to the implementation of techniques for promoting better behaviours. Cooperation and trust will increase as a result of collaborating with other comparable organisations. A good result requires well-trained people and enough resources, as well as the appropriate tools and information.

	2
	Anderson et al. (2018)

“Self-regulation and household routines at age three and obesity at age eleven: longitudinal analysis of the UK Millennium Cohort Study”

	Relationship between Fathers' Involvement in Caregiving and Decision-Making and Childhood Obesity Intervention

	Questionaries, surveys, data collections and statistics
10955 children and their families.

	Childhood obesity in the United Kingdom. The insight into the groupings of three-year-old children, the connection between natural household patterns and self-regulation, and the importance of having regular mealtimes and sleep routines. Occupational habits like watching television, playing video games, and eating in between meals are supervised. The origins and consequences of an 11-year-risk old's obesity: A more structured and regular schedule for 3-year-old children increases their mental and physical well-being and decreases their risk of developing obesity later in life. A more balanced diet is also essential.

	3
	Goisis et al. (2019)

“When richer doesn't mean thinner: Ethnicity, socioeconomic position, and the risk of child obesity in the United Kingdom”

	Increased father involvement in child care may aid in the reduction of childhood obesity. Participating in child-rearing activities with fathers has been proven to reduce the risk of obesity in children
	
Data
19244 families

	
This article defines obesity in children of different ethnic groups.
The research shows that children from less affluent backgrounds are more likely to be overweight than children from more privileged backgrounds.

	4
	Lucy et al. (2019)

“Are children with clinical obesity at increased risk of inpatient hospital admissions? An analysis using linked electronic health records in the UK millennium cohort study”


	
The link between hospital admission and childhood obesity

	
Data and Records
3269 children

	The Millennium Cohort Research includes 3269 children (7 years old) from Wales and Scotland in this study. The Welsh Patient Episode Database and the Scottish Morbidity Records were used to find a connection between a child's height and weight at the age of five and hospital admissions up to fourteen. In these studies, inpatient admission rates were compared depending on a child's weight status at five. At the age of five, 11.5 percent of children were overweight or obese, and 1221 (38 percent) had been admitted to the hospital. The number of overweight or obese youngsters admitted to the hospital has remained constant. According to the results of this research, children who were overweight or obese at the start of primary school did not have a higher rate of hospitalisation in later childhood or early adolescence.

	5
	Lidgate et al. (2018)
“A qualitative insight into informal childcare and childhood obesity in children aged 0–5 years in the UK”

	
Obesity in children is linked to informal childcare.

	
Focus Groups 
14 Participants

	There is a strong link between informal childcare and childhood obesity in British children aged 0–5. For British parents, informal childcare is a popular option, and the majority of informal caregivers are grandparents; they were selected to offer practical, emotional, and financial assistance to the family. Future interventions should include grandparents in antenatal and postnatal care to help support the parents and prevent obesity in the children in their care.

	6
	Wilding et al. (2020)
“Are environmental area characteristics at birth associated with overweight and obesity in school-aged children? Findings from the SLOPE (Studying Lifecourse Obesity PrEdictors) population-based cohort in the south of England”

	Overweight and obesity in school-aged children are linked to environmental variables from birth.

	
Records
14,084 children at ages 4–5 and 5637 at ages 10–11

	At birth, the quantity of green space in the neighbourhood is linked to a lower chance of being overweight or obese by the end of primary school. Increasing preconception, pregnancy, and early childhood access to greenspace may be a policy-level intervention to prevent childhood obesity. For the 14,084 children aged 4–5, the researchers utilised anonymised prenatal and birth data from University Hospital Southampton, as well as school-measured weight and height data.

	7
	LeBlanc et al. (2015) 

“Correlates of Total Sedentary Time and Screen Time in 9–11 Year-Old Children around the World: The International Study of Childhood Obesity, Lifestyle and the Environment”


	Around the globe, there is a link between screen time (ST) and sedentary time (SED) and childhood obesity.

	Data
5844 Children

	Obesity is one of the most challenging public health problems that both developed and developing countries face worldwide. Obesity is one of the most well-documented outcomes of screen media exposure, and obesity is one of the most well-documented causes of juvenile obesity. Previously, research into the correlates of sedentary behaviour was limited by small sample size, a narrow geographic area, and a lack of socio-cultural diversity. Furthermore, few studies have examined the links between total sedentary time (SED) and screen time (ST) in the same population. The goal of this study was to look at the correlations between SED and ST in youngsters from all over the world.

	8
	Wong et al. (2017)

“The Longitudinal Association Between Early Childhood Obesity and Fathers’ Involvement in Caregiving and Decision-Making”
	Relationship between Fathers' Involvement in Caregiving and Decision-Making and Childhood Obesity Intervention

	
Survey and data analysis
2,608,28 Children

	While fathers have increased their involvement in child care, their evolving role in childhood obesity has gotten less attention. The purpose of this study was to examine the connection between changes in childhood obesity and changes in fathers' longitudinal involvement in child-rearing.

	9
	Nelson et al. (2020)

“Is Childhood Obesity a Child Protection Concern?”
	Increased father involvement in child care may aid in the reduction of childhood obesity. Participating in child-rearing activities with fathers has been proven to reduce the risk of obesity in children
	
Focus groups, semi-structured interviews
23 health professionals

	Individuals' decision-making, attitudes, and experiences with obesity and the child welfare system were examined in this research. 23 participants in three focus groups were interviewed in semi-structured interviews. The data were subjected to framework analysis. Cross-agency cooperation, personal and professional views, and the complex and nuanced impact of individual and organisational thresholds on practice are significant findings. The research demonstrates how conflicting views on child safety influence individual and agency behaviour, potentially limiting help to service users.

	10
	Povey et al. (2019)

“She’s not obese, she’s a normal 5-year-old, and she keeps up with the other kids’: families’ reasons for not attending a family-based obesity management programme”
	To determine the reasons for a child's disengagement from a family-based childhood obesity treatment programme in a low-income neighbourhood.

	
Semi-structured Interview
10 families

	Numerous local and national programmes targeting childhood obesity have been established. Frequently, the issue is how to attract families to these programmes. This is qualitative research; ten families were interviewed semi-structured in two groups: those who chose not to begin the programme and those who dropped out after one or two sessions. Each one was audio-recorded.
Family support is critical in preventing childhood obesity. This study paper explains how families may be more easily enrolled in or retained in the programme.

	11
	Nemecek et al. (2017)
“Overweight in children and its perception by parents: cross-sectional observation in a general paediatric outpatient clinic”
	Childhood obesity: parents' perceptions and ignorance.

	Questionnaire, Data 
600 Children

	Childhood obesity is associated with higher BMI, higher parental weight, and higher birth weight. There was no connection discovered between the educational degree of the parents and their nationality. Some misclassifications arise when just parental estimated data is utilised to establish the weight status of a kid. When comparing parents of overweight children to parents of normal-weight children, it may be noticed that parents of overweight children tend to underestimate their children's weight status.

	12
	Schroeder et al. (2021)
“The association between adverse childhood experiences and childhood obesity: A systematic review”
	The link between adversity in childhood and obesity in children.

	
Data and records
6966 studies

	A range of physical and mental health issues in children and adults have been related to ACEs. It's disputed if ACEs have an impact on childhood obesity. The goal of this systematic review was to compile quantitative data on ACEs and childhood obesity. There were 6,966 titles/abstracts, and 168 full-text articles returned from the search. The criteria were met by 24 research. The ACE assessment method or sample attrition posed the greatest danger of bias. Childhood obesity may be related to ACEs. Sexual abuse seems to have a more significant effect on childhood obesity than other ACEs, and the presence of several ACEs may be linked to an increased risk of childhood obesity. Childhood obesity may require 2–5 years to be affected by ACEs. In the prevention and treatment of childhood obesity, greater focus should be placed on ACEs.



Literature Review
	Articles
	Evaluation, Gap and limitation


	1
	Counting the number of South Asian families in the United Kingdom. According to UK data, one in every ten youngsters in the UK is of South Asian ancestry, with 40% of this demographic being obese or overweight. After school, these youngsters attend an Islamic religious environment. Because of the power and influence these religious institutions have, it is essential to collaborate with them to influence and teach their students on healthy eating and portion management. A poll was performed among parents of children in the (IRS) and their religious leaders, and the agreement was that obesity prevention strategies for children in the (IRS) should be encouraged (IRS). This research provided a thorough explanation for obesity among South Asian youngsters in the United Kingdom. However, the study's limitations include just two geographic regions and instructors, parents, and community leaders as participants, rather than children. As a result, the program's effectiveness may be fictional. This article's sample size was very tiny.


	2
	The article focuses on the concerns of children aged 3 to 5 years old and their daily routines, including sleep patterns, mealtimes, and recreational activities. According to the data, 41% of the children questioned had a consistent sleep routine, 47% had a regular mealtime, and 23% were only permitted one hour of video and television viewing each day. This routine was shown to be very beneficial to the children's mental and physical well-being and helpful in managing obesity at a later stage. The research looks at how sleep patterns, mealtimes, and recreational activities may enhance three-year-old children's mental and physical health. However, due to misunderstandings, employing the same techniques and instruments for measuring and assessing health outcomes in children may be challenging to avoid.

	3
	This article focuses on family wellness practises, including the mother's health-related practises, the children's level of motor abilities, and the children's calorie count. It also focuses on behavioural aspects, including variables like family financial position and pressure. These wellness behaviours are widely defined and include guardians' well-being practises, diets, and physical activity, as well as health restrictions imposed by the school and neighbourhood environment.

	4
	Even while hospital admissions for child obesity reveal various variations in inpatient hospitalisations, the difference between advantage and disadvantage families in clinical obesity continues to grow. In the case of child obesity hospital admissions, more conclusive and comprehensive studies/analyses are required.

	5
	The study was performed in Birmingham and Edinburgh on focus groups with 14 participants (7 parents, 7 informal caregivers), and the researcher did not involve children, indicating that it is insufficient to create policy. Also, since the research focused only on informal care provided by grandparents, it should expand to include other types of care. Getting input from a variety of sources would improve the intervention's uptake and success in the future.
Despite its limitations, such as not including alternative types of childcare, the research helps analyse the connection between childcare and childhood obesity and offering intervention ideas and methods for avoiding obesity in children.

	6
	The research only looked at records of children's weight and height taken by school nurses in the reception year (ages 4–5) and year 6 (ages 10–11), excluding children from other years/classes and their parents. The research left out many important factors related to regional disparities in childhood overweight and obesity prevalence, such as paternal variables, maternal nutrition during pregnancy, parental diet and physical activity, family income, and child's diet.


	7
	Five thousand eight hundred forty-four children from Australia, Brazil, Canada, China, Colombia, Finland, India, Kenya, Portugal, South Africa, the United Kingdom, and the United States participated in the study (45.6 percent of whom were boys, with an average age of 10.4 years). Data on children's and parents' reported behavioural, household, and neighbourhood variables and physically measured anthropometric and accelerometer data were gathered. Using multilevel models that accounted for gender, age, most outstanding parental education, and school and study location as random variables, twenty-one potential correlations of SED and ST were examined. Variables that were moderately linked to SED and ST in univariate analysis (p0.10) were included in the final models. SED and ST correlates were variables that remained significant in the last models (p0.05). On average, children got 8.6 hours of SED each day, with 54.2 percent failing to meet ST standards. Across all study sites, boys reported higher ST, were less likely to meet ST requirements and had higher BMI z-scores than girls. In 9 of the 12 sites, girls took part in much more SED than boys. Increased SED and ST were frequent indicators of poor weight status, not meeting physical activity needs, and having a TV or computer in the bedroom.
However, one of the article's drawbacks is that the sample size is too tiny to represent a global picture, which is one of its weaknesses.

	8
	Even though parents have a critical role in preventing childhood obesity, most studies have focused on women. Researchers examined the relationship between changes in childhood obesity-related outcomes (sugar-sweetened beverage consumption, screen time, BMI z score, overweight/obesity, obesity) and fathers' involvement in child-rearing using longitudinal data from the Early Childhood Longitudinal Study–Birth Cohort (caregiving and influencing child-related decisions). All time-invariant features are regulated using fixed-effects models. Time-varying factors such as child age, mother and paternal work, and family poverty status were considered in the research. From the age of two to four, children whose dads increased their frequency of bringing their children outside and involvement in active childcare had a reduced risk of obesity.
Fathers' increased involvement in some aspects of childcare may be related to a lower incidence of childhood obesity. Encouraging dads to become more engaged in child-raising and including fathers in childhood obesity prevention efforts may reduce childhood obesity risk.

	9
	Due to financial constraints, the sample size was restricted; nevertheless, greater involvement of schoolteachers and health visitors would have been helpful. The research team includes academics with practical experience working in social care and public health systems, which may be a potential strength of the project.
This research is essential to learn more about avoiding children obesity since it is necessary to realise that obesity alone may be a kid safety issue.
Obesity-focused direct engagement with children and families is critical to effecting change, whether via universal services, family support, or statutory child protection measures.

	10
	The most significant drawback of this study is that it only included ten families in the investigation.
The importance of family support in the prevention of childhood obesity cannot be overstated. This study paper contributes to a better understanding of how families may be more easily recruited into or retained in the programme.

	11
	Obesity in children is becoming more of a problem in industrialised countries. Parents have a significant impact on their children's growth and obesity therapy. The parents' perception of their child's weight status is crucial in this situation. Other studies have shown that parents' assessments of their children's weight status are often incorrect.
The parental misconception may have a role in children's obesity, according to one research. Their children's weight as assessed by their parents and the importance of their children as measured by their parents often vary. Consequently, to prevent getting overweight, children should be weighed and calculated regularly. This is particularly essential for children born with a higher birth weight or who have overweight parents.

	12
	Adverse childhood experiences are one potential risk factor for childhood obesity. ACEs include physical, psychological, or sexual abuse, neglect, a family member's drug addiction, mental illness, or criminal behaviour, intimate partner violence against a female caregiver, and parent divorce/separation or death. Adults exposed to 11-14 ACEs have been related to cardiovascular disease, cancer, and other poor health outcomes. Obesity-related behaviours such as poor impulse control, inadequate sleep, binge eating, and depression have been linked to ACEs. There is a danger of bias since this is a systematic evaluation of prior research. There is a danger of prejudice since this is a systematic evaluation of previous research.




Key findings
The following are the significant findings of a 12-article systematic review.
· Obesity is influenced by the socioeconomic level of a person's parents and siblings. These factors, such as a parent's employment, social standing, education, and money, may impact or be related to kid obesity.
· Obesity in children is associated with unstructured childcare.
· Perception of the family, in which some parents do not see obesity as a health problem, and in which obesity is promoted in certain countries); Childhood adversity, in which children who have been bullied, abused, or subjected to any other kind of traumatic event may acquire obesity);
· Inequality in the environmental environment (environmental factors also can cause obesity like lack of greenspace in neighbourhood, unhealthy food or even pollution)
· Childhood obesity is caused mainly by a lack of physical exercise and poor eating habits among children.) Participation of the family
· Religious and cultural awareness is essential.
Key themes
· Families are split into two groups: privileged and underprivileged.
· Routines in the home may be self-regulated.
· The quantity of green space in the surrounding area
· Parents are losing control over their children's food habits and physical activity levels.
· Social media participation
· Parental disinterest and non-participation
· In Islamic tales, the ideal healthy life is portrayed.
· Obesity in children is linked to informal childcare.

Conclusion
There are many limitations to systematic reviews. Despite best efforts, the searches may have overlooked research due to a poor search technique. More research should be conducted in infancy, childhood, adolescence, pregnancy and preventive and treatment methods in families, schools, other community settings, and health care settings to address the childhood obesity pandemic. 
In addition to behavioural and social science researches that provides insights into variables linked to the development, prevention, and treatment of paediatric obesity, environmental and policy-related research is also needed.  (S Sonia Arteaga, 2018)
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