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1. 
OBESITY MANAGEMENT IN CHILDREN (2-15 YEARS OLD) IN ENGLAND

ABSTRACT

Obesity can have substantial short and long-term consequences for a child's physical and mental health. A search of the literature will be conducted in this study using a number of search engines. There is consensus that changes in social, environmental, and technological variables are mostly to blame for the population's rapid rise in obesity levels. According to evidence, predicting future obesity risk begins in infancy. Increased government focus on pregnancies and young children may boost efforts to reduce obesity. The goal of this study is to identify and categorise all policy options used in England that may have an influence on the life cycle of children (2–15 years).

INTRODUCTION

One of the most serious issues facing England and the rest of the world in the twenty-first century is childhood obesity (National Centre for Chronic Health Promotion and Disease Prevention, 2021). Currently, it is believed that 1 in 5 people in England when they start school, children are overweight or obese, and one in three are obese by the time they graduate after they finish elementary school (Lifestyles Team and NHS Digital, 2019). The planned research would examine the methods the government has been using since 2010 to lower the childhood obesity which is quite common among kids (aged 2 to 15). The history and justification for choosing the subject will ostensibly be thoroughly explored. 

BACKGROUND AND RATIONALE

Being overweight can have major short and long-term consequences for a child's physical and mental health. According to the World Health Organization's (WHO) most current figures, 39 million children under the age of five worldwide were overweight or obese (Obesity and overweight, 2021; 19. World Health Organization, 2021). Over the past several years, there has been a rise in the prevalence of obesity in children, which is still a serious health issue. However, figures from the National Child Measurement Program (NCMP) show that for the academic year 2017–2018, the prevalence of obesity among children in England was 9.5% for those aged 4–5, and 20.1% for those in Year 6 who are aged between 10–11 (St. George, et al., 2020). As the fifth highest cause of death worldwide, obesity is a global epidemic that is impacting all nations according to World Health Organisation (EASO, 2021).  Children from the poorest regions of England have the greatest rates of obesity, and this issue is deeply concerning to parents, decision-makers, and the general public. Children in the poorest neighbourhoods have an obesity prevalence that is more than twice as high as those in the wealthiest neighbourhoods (Di Cesare et al., 2019). The majority of researchers have also discovered that children with disabilities had greater obesity rates than children without impairments, as well as in some culturally diverse regions had higher obesity rates compared to others. 

Implementing policies is one of the government activities intended to lower childhood obesity. The Childhood Obesity Plan (Doc no. 7 - HM Government 2016) is a stand-out initiative of the UK government (Chapman et al., 2020). It is a thorough approach to policy that addresses the goals of all ages. Additionally, England is creating rules to encourage a balanced diet and physical activity. It has defined food and nutrition-related objectives for reducing excessive sugar and salt intake across several demographic groups, including children, as part of its target obesity strategy (Department of Health and Social Care, 2013). Additionally, England has established goals to increase physical activity while also promoting knowledge and attitudes about diet and nutrition. Public policy awareness among the general public about the prevention of obesity has been suggested in policy papers from a number of English regions. Social media marketing initiatives are used to spread policy awareness regarding obesity. 

As a result, critical approaches to the government's anti-obesity initiatives have focused on upstream public health policy initiatives as well as environmental factors that might increase the incidence of obesity among various demographic groups, especially children under the age of 15. However, the government of England has significant difficulties in combating the problem of childhood obesity, which affects children between the ages of 2 and 15. For instance, the government has generally been reluctant to support actions that may be regarded as violating citizens' rights and freedom of choice, especially in terms of their lifestyles (Ells et al., 2020). People have consistently accused the government of enacting a number of public health regulations that violate people's rights. Despite these obstacles, the government is charged with creating and implementing public health regulations to encourage citizens to lead healthy lives.

Under the umbrella of the Childhood Obesity National Action Plan 2016, the government unveiled a strategy for helping reduce obesity and overweightness in children under the age of fifteen. The Action-Plan reaffirmed the commitment of the government to impose a tax on people who manufacture and import beverage items. It also contained a 20% decrease in sugar content through strategic design (2017 Public Health England). By publishing Chapter 2 of the National Action Plan in 2018, England also took steps to combat obesity with the goal of decreasing the prevalence of obesity in children by the year 2030. The 2016 National Action Plan also emphasised coordinated efforts to stop selling energy drinks to kids, reduce junk food, and cease price reductions, mandating that all suppliers of food and drink goods label their products and calories listed on wrappers as well as menus. The government provides aid to educational institutions and local communities in activities relating to obesity.

The National Action Plan put into effect a rule in 2008 that banned price promotions for retail food and processed food such as ‘Purchase one, get another one free’ food or drink products. Additionally, the government supported healthy eating efforts between 2010 and 2015 with the aim of reducing toxins that may be damaging to the body when taken in high amounts. Furthermore, it attempted to help people eat fewer calories by highlighting calorie counts on menus and encouraging people to eat more fruits and vegetables (Public Health England, 2017).

In addition, the government works to support women in fulfilling maternity care through its 2010 and 2015 policies so that adolescents can receive the best care. The government plan from 2010-2015 sought to expand and strengthen health visiting services in order to provide every child the best possible start in life. The goal of the government's 2010 and 2015 policies were to double the number of nursing partnerships. In order to prevent childhood obesity, the collaboration gives young, first-time moms the chance to guarantee successful parenting of children up until the age of two. In order to provide kids with a nutritious diet and a healthy start in life, the government also started offering free lunches to toddlers in 2014. According to Lambie-Mumford (2019), the government's efforts to guarantee that children in England have access to healthy food are a result of a broader political and economic trajectory that was sparked by social change policies that prioritise children's health and well-being. Compared to children from high socio-economic status (SES), those with low SES are more likely to be obese (Lockyer and Spiro, 2019). Additionally, studies by academics like Lockyer and Spiro have linked childhood obesity to financial standing, with those in low financial standing positions being more likely to struggle with it. It is sufficient to state that decreasing socio-economic disparities in England will probably result in a decrease in the prevalence of obesity.

METHODOLOGY

This study will mostly employ secondary research to analyse the efficacy of methods employed by England to lower the rate of childhood obesity in children aged 2 to 15 years. The use of existing data during the study period is crucial to secondary research. To draw valid results, the researcher will carefully combine, compile, and examine the sampled data. The suggested technique of data collection will focus mostly on examining the literature that was previously completed using primary and secondary sources. Although the secondary research approach was chosen above the primary method, it is important to note that both are very important in achieving accurate and reliable study results.

The early phase of any systematic study investigation is typically marked by secondary research. This claim is supported in major part by the fact that secondary research aids in advancing research initiatives and examining the steps taken in leveraging the body of current information to chart out new routes toward a researcher's topic of concern. 

Secondary research frequently uses data from primary research, which explains why some studies combine the two study approaches.
Due to a number of factors, secondary research will be used in this study rather than primary research.

Primary research takes more time than secondary research since it saves time that would have been spent gathering data in the field. Additionally, a variety of data may be accessed from other sources, including books, journals, public documents, periodicals, and more. The accessibility of the internet and other technical improvements make data collecting through secondary data convenient. 

Furthermore, the availability of academic institutions like universities and libraries have made collection of data easier and possible for researchers. However, the researcher will exercise caution while employing the secondary research technique since the information gathered can be old or incorrect. If updates aren't made, outdated data may give false information. In the suggested study, the researcher will use a secondary research approach to comprehend the existing trends in similar works that have already been published in accordance with the particular requirements of the research design.

The suggested study's use of secondary research is justified by its well-known feasibility and capacity for producing trustworthy data. Secondary research, for example, is essential in all studies because it may be used in a variety of ways, including as a systematic method with procedural and evaluative processes which can be relied on to analyse and gather primary data. A secondary research enables for collection of data activities to take place both within and outside of the context of the research according to Porter et al. (2019) (p.319). Secondary research will be used in the proposed study since it will allow the researcher to obtain and synthesise data more swiftly.

LITERATURE SEARCH STRATEGY

The study will use a variety of search engines to conduct a literature search. Among the search engines that will be used in this research are CORE & BASE, Microsoft Academic, Google Scholar, and Science.gov.  Furthermore, search engines and online databases will be essential for the completion of this research project. Among the essential internet, data collection sources are PubMed and Academic Complete Search, PubMed Online, Social Care, Health & Social Care, and NICE Evidence Search. These data sources will be assessed and evaluated based on subjective criteria and will mostly be available via the library of Universities. Aside from that, the researcher will make use of the following table to highlight the keywords and Boolean operators that will greatly assist in doing the research into the literature. Several of the likely keywords included in the literature search include information on children, obesity prevalence, the UK, England, Statistics, Socio-economic Status, Strategy, and Policy; epidemiology.

	Keyword
	Boolean Operators
	Keyword

	Risk factors for childhood obesity
	ADDITIONALLY
	Children aged 2 -15 years old

	Obesity- Childhood
	OR
	Statistics / epidemiology /
Frequency

	Government effectiveness/ strengths/ strategies/ 
impacts
	ADDITIONALLY
	Children aged 2 -15 years old


	Government strategy uptake
	BETWEEN
	Children aged 2 -15 years old



The following will be offered as selection and exclusion criteria for the literature search: Primary exclusion will be Geographical limits for the research that does not focus on England, and findings that are going to be obtained outside of the UK will additionally be disregarded. Furthermore, as this study is limited to those who are overweight or obese, data that do not apply to this group will be eliminated, unless changes need to be assessed in relation to other demographic groups.  Only material written between 2018 and now will be considered. This will support the study's validity and applicability.

CONSIDERATIONS OF ETHIC
The researcher won't request ethical approval because the proposed study will mostly rely on secondary research done by reading available literature. Maintaining ethical standards is a crucial part of the research process, and it becomes much more important when working with various types of data. According to Soboan, Bertotti, and Strom-Gottfried (2019), a fundamental tenet of the study is that it is reflected in normative concepts like justice, fairness, standards of conduct, and the explanation of decisions. Although using secondary data absolves the researcher of the need for ethical approval, ethical principles must still be followed when gathering data. In light of this, the study will choose secondary research material that primarily promotes the general welfare rather than harming people through psychological illusions. Since this study research topic is related to both health and psychology, the researcher will explain and deliver the findings in a better and more professional manner for the benefit of families and children in England who are already affected by obesity and being overweight.  The researcher ensures that private information is kept private in order to completely uphold ethical standards while attempting to answer the study topic. The hazards of the disclosure include the potential to violate privacy rights as well as jeopardize the study's overall results. However, sharing information about the prevalence of obesity in children existing in England based on past or future government initiatives aimed at decreasing rates of obesity in children aged 2 to 15 may raise ethical implications.

The analyst will make sure that the data is objectively and generally presented, however, that no identities of particular children or groups of children who have been negatively impacted by obesity are included. As a result, the analysis's findings prevent participants from being re-identified in the secondary research method that was used. It is ostensibly important for the researcher conducting the research to uphold ethical approach by properly naming the authors whose studies, work, and researches are going to be used in carrying out the proposed study, as the intended study will solely rely on the secondary research technique through the use of credible research sources. To prevent instances of plagiarism, the researcher will respectfully credit the writers of the literary sources while adhering to the Harvard research rules. Other important principles that will be discussed include safeguarding human rights, upholding diversity and dignity, and making sure there are no instances of data fabrication or misrepresentation.

LITERATURE REVIEW AND FINDINGS

In 1948, obesity was first categorised as an illness on a global scale. Since then, obesity epidemic has spread globally (Kipping et al.) According to an analysis of the prevalence of obesity among primary school students in Leeds utilising the National Child Measurement Programme from 2009 to 2017 using 5-year aggregated data for Leeds, similar cities, and England overall. While comparable cities (CC) and England as a whole showed no change, the prevalence of obesity among school-age children in Leeds decreased considerably (9.4% to 8.8%) (comparison of trends: P 0.001 and P 0.001). The most disadvantaged people in Leeds had the greatest decline (from 11.5% to 10.5%; trend comparison CC: P 0.001, English: P 0.001), but there was also a decline in wealth (6.8% to 6.0%; trend comparison CC: P = 0.087, English: P = 0.012). Obesity prevalence has significantly decreased, notably among Leeds' most disadvantaged children entering primary school. (Rudolf et al., 2019).

According to the research conducted by (El-Sayed et al., 2011) proportion of ethnic minorities in the British population is increasing. Despite differences, research shows that ethnic minority groups in the UK are more likely to be obese than Caucasians. There was no consensus on the prevalence of obesity compared to Caucasians among South Asian or Black children or among South Asian adults compared to Caucasians, black individuals usually had a greater risk of obesity. Compared to Caucasians, Chinese children and adults had a decreased risk of obesity. Only a small number of research have looked at how ethnicity may affect the etiology of obesity. Specific ethnic groups may have higher obesity prevalence than Caucasians according to several obesity measurements. They included suggestions for future research approaches and a summary of the present literature's major methodological shortcomings.

According to reports on NHS Digital, both sexes are more likely to be overweight or obese as they become older in England (Royal College of Paediatrics and Child Health, 2021).  Boys and Girls between the ages of 13 and 15 are expected to have a higher rate of being obese and overweight in England, according to the statistical data for both sexes. Between the ages of 2 and 15 years old, 30% of children were obese in 2017. In addition, 28% of children with obese moms compared to those with overweight mothers (Conolly and Davies, 2018). The study found that adolescents whose dads were also obese were found to be 24% obese, which was significantly higher than the 14% of children whose fathers were simply overweight (Conolly and Davies, 2018). As per the National Child Measurement Programme on cultural/racial/ethnic diversity about the prevalence of obesity in children between the ages of 2 and 15 in the years of 2019/2020, the statistics show that children from black ethnic minority specifically those that were in Reception and Year 6 were the most at risk of being obese and overweight in England (Balogun et al., 2020).

Despite its limited size and the small number of participants in each focus group, this exploratory qualitative study provided fresh insights into the likely explanations of the previously observed relationship between informal care and childhood obesity in children aged 0-5 years. Their findings support the idea and give guidelines for the development of a low-cost, information-based intervention that can be delivered within current primary care delivery systems. The analysis revealed four main themes: (1) potential explanations for the association between informal care and childhood obesity; (2) the practical and emotional roles of informal carers; (3) the significance of informal care for families and society; and (4) opportunities and strategies for intervention (Lidgate et al., 2018).

The local food environment, which affects people's choices regarding the food they eat, is another factor that contributes to the rise in the number of obese children in England. Children in relatively disadvantaged areas of England, for instance, are more likely to be exposed to unhealthy diets than children who live in more affluent areas with access to good food. Due to their lack of knowledge about meals that pose health hazards and increasing exposure to food product advertisements, these children are more likely to eat foods that raise their risk of becoming obese (Thomas et al., 2019).

There is a strong consensus that changes in social, environmental, and technical factors are mostly to blame for the population's fast increase in obesity levels (Di Cesare et al., 2019). These adjustments have given residents of those areas and the English government the motivation to engage in programmes that encourage excessive calorie intake while also diminishing possibilities and requirements for lowering the incidence of obesity. 

CONCLUSION AND FUTURE POLICY

The number of pre-schoolers who are overweight is growing. Although several risk factors for school-age children have been discovered, little is known about this early age group. To demonstrate how individual traits, community-level variables, family traits, and policies may affect weight increase thus such ecological models have been built. Using this model, the researcher examined characteristics that affect weight in kids between the ages of six months and five years old and are responsive to policy intervention in countries with abundant resources. The researcher and his team discovered strong evidence for an indirect relationship among obesity and breastfeeding, moderate evidence for children's physical activity, and a direct association between childhood overweight and maternal pre-pregnancy body size, children's television/media use and maternal smoking during pregnancy.  On variables, policies, and interventions at the community level, there was limited research. Future programmes and initiatives should be evaluated and focus on helping parents and young children adopt healthy habits that may help avoid early childhood obesity.

Evidence suggests that determining future obesity risk starts in infancy. Increased governmental emphasis on pregnancies and young children may enhance attempts to combat obesity. The purpose of this research was to comprehensively identify and classify policy levers employed in England that may have an impact on the early life course (0–5 years), as well as how these levers interact with behaviours related to energy balance. The goal is to locate gaps and areas where further policy initiatives may be directed most effectively (Croker et al., 2020).

A coordinated strategy should be implemented and it requires contributions from several stakeholders (including governments, international organisations, the commercial sector, and civil society). Policies to enhance the built and food environments, cross-cutting initiatives (such as leadership, healthy public policies, and monitoring), and much more money for preventative programmes are among the top priorities. Forecasting and assessment precision would increase with increased investment in population obesity monitoring. The effect and sustainability of policies may be significantly increased by incorporating current system activities into both the health and non-health sectors (trade, agriculture, transport, urban planning, and development). It is recommended that a coordinated international effort is used to stop and manage the obesity epidemic.
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