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Introduction: 
Childhood obesity has become a massive problem worldwide and has reached epidemic proportions in recent years. It is a major issue in developed countries as well as developing countries. Childhood Obesity is known to have huge consequences in the psychological and physical development of children. Overweight children are more likely to remain obese throughout childhood and into adulthood with the likely effects of attracting non-communicable diseases including cardiovascular diseases and diabetes at their adolescence. (Sahoo, n.d.). Obesity is characterised as abnormal or excessive fat mass accumulated in the body that poses a danger to health. This is calculated through the body mass index (BMI). According to BMI guidelines, 25 or over body mass index (BMI) is deemed as overweight and anything over 30 body mass index (BMI) is classified as obese. (WHO, 2021).
Statistically, obesity is calculated using the height and weight of a person squared, sex, and age to get an accurate measurement. The prescribe figure for an ideal BMI is between 18.5 – 24.9. ((CDC), 2021). However, using BMI on children can sometimes be inconclusive due to differences in built/body mass of some children. Some children carry a heavy muscle body mass ratio than others. 
 
Overview: 
In the last five years, the growing number of children being obese has grown exponentially. This global phenomenon has had significant ramifications to the wellbeing of children including psychiatric, psychosocial, and psychological health issues in children. (Di Cesare, 2019). There has been an explosion to underlining health problems associated to obesity like type 2 diabetes, some cancers, stroke, and breathing difficulties.
Obesity affects children socially as it can lead to lower self-esteem and depression because of societal norms, this becomes more evident in the beginning of teenage years as they embrace their developmental stages. (Hinch, 2014).

Research Questions:
Causations of childhood obesity, risk factors and intervention methods associated to childhood obesity and the related impact on childhood development including physical activities, diets, and religious influences.

Aims: 
The objective of this research is to investigate the causes that promote obesity in childhood and possibly devise methods of tackle this disease. Dispel the societal misconceptions and improve food options.
 
Objectives:
Investigate socio-economic factors, family structures, cultural influences, lifestyles, environmental conditions, and religious impacts on childhood obesity. These factors will be examined, and proposals will be outlined to find possible intervention programmes to help tackle and prevent childhood obesity.
A systematic review was conducted on 12 articles on childhood obesity using secondary research methods.



Key Words: 
Obesity, cultural influences, physical and psychological abuses, Islamic religious settings, media influences, diets, and socio-economic factors. We will look at sub-influences like perceptions, parenting, family structures and ideologies, child welfare programmes and child protection schemes.

Data Sources:
ProQuest, Sage Journals, PubMed, EbScoHost, Wiley Online Library, PMC and BMC Medicine.

Data Collections Methods:
Interviews, focus groups, qualitative and quantitative methods - (Data and surveys), statistics, and questionnaires.

Inclusion Criteria:
Articles were taken from 2015 – present, from childhood (0-16 years), articles from the UK, Canada, Austria that were pertinent to the UK.

Exclusion Criteria:
Adult obesity, pre-dated 2015.

	Title, Author & No:
	Research Questions or Research Objectives
	Methods & Samples
	Evaluation of Articles

	1.Delivering a childhood prevention, intervention using Islamic religious settings in the UK. (Dogra, et al., 2021). 
	Childhood obesity.

Interventions using Islamic religious settings on childhood obesity.
	(Qualitative & Quantitative Methods), focus groups, surveys, and statistics
	The article showcased the prevailing factors for children of south Asian families in the UK. The cultural influences of the Faith schools and leaders can be instrumental in the education of better diets and food choices in the prevention and fight against childhood obesity.

	2. Self-regulation and household routines at ages three and obesity at ages eleven: longitudinal analysis of the UK Millennium Cohort Study. (Anderson, et al., 2017).
	The effectiveness of household routines and self-regulations in the prevention of childhood obesity.
	(Qualitative & Quantitative Methods), Data collections, surveys, and questionnaires.
	Comparative study, the link between self-regulations and structured household routines in obesity prevention. More analysis and evidence are needed for a conclusive report.

	3. When rich don’t mean thinner: Ethnicity, socioeconomic position, and the risk of child obesity in the UK. (Goisis, et al., 2019)
	Ethnicity and the socio-economic elements driving the rise of obesity, financial factors (increasing wealth disparities in society).
	National data, focus groups and family’s assessments.
	The growing wealth gap, the misconceptions of rich means thinner and environmental impact of childhood obesity.

	4. Are children with clinical obesity at increased risk of in-patient hospital admissions? An analysis using linked electronic health records in the UK Millennium cohort study. (Griffiths, et al 2019).
	The link between hospital admissions and obesity in children at the early stages.
	Data records and 3369 clinically assessed children.
	Inconclusive data for a comprehensive conclusion. Limited information and sparse analysis.

	5. A qualitative insight into informal childcare and childhood obesity in children aged 0-5 years in the UK. (Lidgate, et al 2018).
	Parent and family informal childcare and childhood obesity.
	(Qualitative analysis) focus groups.
	The research is important but lack depth in determination.















	Title, Author and No:
	Research Questions or Research Objectives.
	Methods & Samples
	Evaluation of Articles

	6. Obesogenic environments and obesity: a comment on ‘Are environmental area characteristic at birth associated with overweight and obesity in school-aged children? Findings from the SLOPE (Studying Lifecourse Obesity Predictions) population-based cohort in the south of England. (Wilding, et al 2020). 
	The link between environmental areas characteristics at birth and the association with obesity in school aged-aged children.
	Data records. 14,084 children assessed at 4-5 years and 5637 at ages 10-11 assessed.
	Reviewed geographical factors, inequalities amongst families, parental implications during pregnancies and food choices. Interesting finding but not enough slim research.

	7. 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. (Leblanc, et al., 2015).
	Screen time amongst children ages 9 – 11, Binge eating. 
	Data from 5844 children assessed globally. (Qualitative and Quantitative methods). 
	Media time and obesity and intertwined and it’s a growing phenomenon with the advent of social media, gaming, and streaming. In-depth research will help determine causes and possible solution.

	8.‘The longitudinal Association Between Early Childhood Obesity and Fathers’ Involvement in Caregiving and Decision-Making’. (Wong, et al., 2017).
	Father’s involvement and relationship in intervention in childhood obesity.
	Systematic literature reviews and data records/Statistics. 
	Involvement in fathers in the upbringing of children at the early stages might help with obesity. General play-group activities could help reduce obesity. 

	9. ‘Is Childhood Obesity a Child Protection Concern?’. (Nelson, et al., 2020).
	Childhood obesity and public health concern/protection.
	(Qualitative) data collections, focus group semi-structured interviews.
	Analytical research on the involvement of multi-agencies in dealing with childhood obesity, child protection and the blurred lines in providing safety nets for protection.






	Title, Author & No:
	Research Questions or Research Objectives
	Methods & Samples
	Evaluation of Articles

	10. 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 programme’. (Povey, et al., 2019).
	Refusal of families to the stark realities of childhood obesity. The non-compliance in engaging with childhood obesity management programmes.
	(Qualitative method) studies, semi-structured interview.
	The study highlights potential problems with family’s denials and refusal to engage in the obesity management programme. Misconceptions and ignorance.

	11. ‘Overweight in children and its perception by parents: cross-sectional observation in a general paediatric outpatient clinic’. (Nemecek, et al., 2017).
	Parent attitude and lack of comprehension of the magnitude to childhood obesity.
	Questionnaires, data collections research on 600 children-0-14-year-olds. (Qualitative & Quantitative methods).
	The growing concerns about lack of parental ability to accept and understand the childhood epidemic and the problems that can manifest in children at adult life. Needs more research.

	12. ‘The association between adverse childhood experiences and childhood obesity: A systematic review’. (Schroeder, et al., 2021).
	The link between ACE and childhood obesity.
	(Qualitative & Quantitative methods). Data records, focus groups. 6966 titles, 168 text &24 studies.
	Link between ACE and childhood obesity is prominent but further research needs to be conducted to conclusively attribute the association to obesity. Needs more data.



Literature Review:

Article 1.
In the UK, most children from the south Asian community are Muslim, they are listed as attending Islamic Religious Setting (IRS) daily. Islamic religious setting could be used as a vehicle to help educate parents and pupils of prevention programmes in tackling obesity and draw awareness to the causes of childhood obesity. Islamic religious setting is a good platform to help educate pupil about the problems and the effects obesity have on children, the strict structures of the Madrassa (supplementary schools for Islamic learning) can be used in advocating better diet and food choices in the south Asian community. According to research carried out by the (NIHR, 2017-2018) in the UK, there has been tremendous work being done in the south Asian community like physical activity programmes, promoting healthy dietary behaviours. 
The born in Bradford study, Bradford council and Bradford council for mosques formed an alliance to tackling obesity through partnerships with madrassas and other Islamic religious setting to support initiatives like healthy eating behaviours, positive social/structural changes, and better health outcomes in the community in conjunction with NHS/PHE on obesity guidelines. (BORNINBRADFORD, 2017-2021).

Article 2.
The article highlights the growing problems 3-year-old children faces with their daily routines. It is important to find a structure in their sleep patterns, leisure programmes and mealtimes. From research conducted, 47% of children assessed had a structured mealtime routine, 41% had a regular bedtime and 23% had a prescribed one-hour slot daily of television and video time. It is important for children to have a consistent regime as this can be useful in tackling obesity from early years and help improve their mental health. Furthermore, incorporating healthier eating, activities, sleep behavioural patterns and consistent regime is fundamental to the prevention of obesity. (Hart, 2020).


Article 3.
This article studied the risk of obesity within ethnicity lines amongst boys and girls in England and the varying impacts of socio-economic affects their demography using the National Child Measurement programme. It utilises data of weight management within primary school children in England. From the 1.25 million children in reception ages 4-5-years, and children in year 6 aged 10-11-years. The results revealed that each sex, ethnicity, and socio-economic factors were evident. 26.9% of white British girls in reception were obese or overweight as opposed to 20.7% of girls with south Asian origin, 31.2% with Afro-Caribbean origins, 17.1% with Indian origin and the remaining 22.2% of white European background.
In conclusion, ethnicity is a major influence in obesity prevalence including socio-economic factors. (Strugnell, 2020).

Article 4.
This article is based on studies conducted on 3,269 children, it compared rates of in-patient hospitalisation of children aged 7 years in Scotland and Wales and their morbidity rates with their height and weight measurements during hostalisation until 14 years. Ages 5 years, 11.5% were overweight/obese and 38% had been in hospital at least once. The study shows hospital admissions has been level amongst obese children. The research lacks depth and more data in necessary for a conclusive analysis.

Article 5.
The study highlights the link with informal care childhood obesity in children at ages 0-5 years. Although the research wasn’t broad, it gave an insight of the correlations between data-based and low-cost effects when administered with existing primary care policies.
 
Article 6.
It is important to continue to work consistently to understand the effects of how the environment affects our wellbeing. Income and better environment (less congested living quarters) and green spaces can affect and impact on childhood obesity. The article gives us some data that are relevant but there needs to be further investigations to help us understand how these environmental determinants like inequalities and parental behaviours especially during pregnancies can be fused into healthy results and behaviours for better clarity going forward.

Article 7. 
This article examined the correlations between (SED) and (ST) globally and expressed the relationship between television and more active physical activities. the findings shows that children on average spent 8.6 hours daily on (SED) and over 54% lacked the ability to meet (ST) prescribed times. Boys with elevated (ST) had less chances of attaining (ST) guidelines and more BMI z-scores than girls. In three quarters of the 12 sites assessed, girls were more likely to engage (SED) than boys. More studies are needed to marry these assessments into the meaningful cultural public health missive.
 


Article 8.
Recent studies show the increased participation of fathers in early child wellbeing, but their roles in childhood obesity needs more investigation. The study shows that increased involvement of fathers in early caregiving may produce encouraging results in the fight against childhood obesity. Physical activities with fathers of children ages 2-4 shows a significant reduction of the chances of obesity. Therefore, increased father’s participations in raising children can help in tackling obesity in children.
Article 9.
Childhood obesity is a public health problem with associations of child sexual abuse. There has been a rising cost of childhood obesity in the NHS in recent years and the links between childhood obesity and child protection has been a grey area among health care professionals. The question of childhood obesity and the relation to neglect and abuse is one that needs to be removed from parent who are oblivious to their child’s weight. Furthermore, a multi-tasked agency is necessary to examine this issue and better financial investment is needed in collaboration with education personnel, health and social care workers and child protection officers to work together. Demolishing barriers/tensions will result in better outcomes for the children. 

Article 10.
The results of this article pinpointed several themes for the lack of engagement of families in deprived areas; they didn’t see the usefulness of the programme, didn’t think their children were overweight and were just growing, and were already adhering to the healthy eating guidelines. There was also dis-interest due to the way some families were contacted by health care worker, some felt the approach was too broad as opposed to been individualized. The report recommended a more personalised approach and more emphasis on healthier lifestyles.

Article 11.
Parental weight and parental BMI were identified as some elements linked to childhood obesity. The article used parent’s approximations of weights and heights of their children with measured figures. The results where parental estimations contrasted with the measured figures. By relying solely on parental estimated figures, it is impossible to get an accurate data to reach a conclusive outcome as parents with overweight children turn a blind eye to their children’s weight issues as opposed to parents with normal weight children.
It is vital that children are weight band measured periodically to prevent obesity especially children of overweight parents and children of elevated birth weight.

Article 12.
Adverse childhood experiences (ACEs) have been linked to several mental and physical health problems in children, the results of (ACEs) on childhood obesity are debatable. This systematic review was conducted to mix the quantitative research exploring the link between (ACEs) and childhood obesity. Of the 6966 studies conducted at title/abstract and 168 at full-text level, a fraction of the results met inclusion criteria. The result quality was average with the possibility to bias due to the (ACEs) methods. 
The concluding result finds that there is a link between (ACE) and childhood obesity with girls more susceptible to obesity related issues than boys. Sexual abuse also features prominently in childhood obesity than similar (ACEs). The effects on (ACE) on the development of childhood obesity may take a couple of years to become evident. It is therefore recommended that more assessment of (ACEs) is needed for the avoidance and treatment of childhood obesity.

Key findings:
Religious Islamic influences of South Asian families and the impact to childhood obesity.
Self-regulations and daily routine and the effects of childhood obesity.
Behaviours and attitudes, screen times and lack of physical activities, informal mealtimes, and healthy diets.
Socio-economic factors, inequalities, and lack of opportunities.
Clinical admissions and the disparities between the rich and the poor.
Early interventions and better education programmes on childhood obesity.
Environmental impacts and financial stability wealth.
Screen time and social media impacts, gaming, and streaming.
Father’s involvement in early childhood.
Public health campaign and better awareness programmes. Link in adversity in childhood and childhood obesity.
Better information and data to parents on childhood obesity and intervention programmes.
Lack of physical activities and unhealthy eating habits and diets.
Better understanding of child safety and child protection in the fight against childhood obesity.
More attention and funding in disadvantaged communities and disadvantaged children.

Key themes:
The growing inequalities in society.
Cultural impacts of food consumptions and changing attitudes to size.
Impacts on reliance on electronic gadgets and screen time.
Child protection.
Better education of parents on childhood obesity.
Faith and religious organisations.

This report has showcased some of the main factors of childhood obesity and the root causes, but it is also imperative that our attitudes change towards childhood obesity. According the RSPH, the UK is facing a health epidemic of epic proportions with 1 in 5 children leaving primary school obese. (RSPH, 2019). Lack of physical activities poses an existential problem to our children’s health and can lead to childhood obesity and several underlining health issues like type 2 diabetes, high blood pressure, musculoskeletal and liver diseases, and some cancer. (NHS, 2021).

Conclusion:
Childhood obesity is a fast-growing global problem and must be tackled at a very early stage to be able to get a grip of this deadly disease. It is therefore important that preventative measures be undertaken to avoid a global catastrophe. From the various articles that we examined and researched we could see that the problem isn’t just at developed country or the rich only, it is a problem without any barriers and can manifest itself on anyone.
We know there are measures that we can take to help tackle this global issue, but it must be universally adopted and enforced to fight this disease. 

Physical activity is a fundamental way of tackling childhood obesity. Children must be encouraged to adopt moderate exercise routines in school and home, better diets and eating habits is crucial. Obesity awareness programmes and education will also help eradicate this global phenomenon.
We know the huge mortality figures and financial burden childhood obesity poses to the world’s population. Our social and psychological attitudes and behaviours must change to be able to contain this pandemic. Tougher and better choices must be implemented for a better and healthier world.
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