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Childhood obesity epidemic: who is to blame?
This assignment will focus on the current issue of childhood obesity which is being defined as “one of the most serious public health challenges of the 21st century” (World Health Organisation, 2018) which is affecting people globally. The World Health Organisation (2018) has also stated that in 2016 the number of overweight children (under the age of five) was estimated at over 41 million. The NHS (2017) has also revealed that childhood obesity has soared worldwide with reports that 124 million children are obese and within this they found that the highest levels of obesity are established within the UK and other English speaking countries such as America and New Zealand. In a study conducted by Public Health Wales (2018) they produced statistics that showed a high percentage of overweight (14.7%) and obese (12.4) children within the ages of 4-5, this document also showed that two specific areas were above the welsh average of 12.4%, the two areas were Merthyr Tydfil (17.5%) and Blaenau Gwent (15.1%). Furthermore, it was also found that overweight and obesity is considerably higher within Wales than England with Wales scoring at 12.4% and England 9.6% (Public Health Wales, 2018). These statistics show us that not only is obesity a worldwide challenge, it is a challenge that we need to overcome in our country. 
Additionally, it has been suggested that without intervening obese children will be more likely to continue being obese through adolescence and then adulthood (World Health Organisation, 2017) and this is concerning as obesity has many health complications such as cardiovascular disease, disability or even some cancers (endometrial or colon). When considering the health implications caused by obesity, it is important to find solutions to overcome the barriers and find innovative ways to do so. In order to do this, you need to take into consideration the different factors that can influence obesity and more specifically the individuals, we need to ask ourselves are there external factors that influence one’s ability to control body weight? In a document published by Department of Health and Social Care (2018) they state that public health minster suggests that obesity is “a problem that has been decades in the making – one that will take significant effort across government, schools, families and wider society to address” and for this reason, this assignment questions who is to blame for the ever growing population of obese children? It will take into consideration different influences in childhood obesity whether that may be parents, teachers, peers or just simply advertisement as there are many different factors that can influence the child’s views on being healthy and active. For example, many children spend their time on electronic devices which reduces their activity levels (Dunkley, 2015) and as a result of children being inactive their health will suffer. However, this assignment will look at parents and schools in more depth as they can be considered the two most influential factors in keeping children healthy and active as they spend much of their time with children.
It has been suggested that children do not outgrow “puppy fat” as many people believe they do (Alexander and Baur, 2007; Wang and Dietz, 2002), instead it is agreed that obesity follows them into adulthood posing more risks to health related issues (The World Health Organisation, 2017). This suggests that childhood obesity needs to be tackled in the early years to avoid a lifetime of obesity and health related issues. It could be argued that the core influential figures in a child’s life are their parents and/or guardians and it is their legal responsibility to ensure children maintain a healthy and active lifestyle (Wolfson et al, 2015) and for this reason, could they be to blame for the ever growing obesity epidemic? As children are young and naive, they have minimal control over their own choices and therefore, become very dependent on others (Wolfson et al, 2015) and this is evident in all aspects of life, especially dieting as they rely firmly on their parents/guardians on providing them with balanced, nutritional meals. Etelson et al (2003) have suggested that most parents fail to notice when their child has a weight problem which will initiate a barrier from the beginning and this may, perhaps, be the overriding reason as to why so many children are now obese. If parents are able to notice unhealthy gains in weight early on, it could prevent their children from becoming obese and developing other health related issues. SERMO (2015) which is an organisation for doctors around the world found 69% of doctors around the world also agree that parents are either wholly or mostly to blame for the childhood obesity crisis and research conducted by Saguy and Gruys (2010) also found that the media often blame parents for their children being obese. It has been proposed that this could be surrounding parents making healthier choices in their diets and encouraging higher physical activity levels (Alexander and Baur, 2007). If parents were to encourage their children to participate in a range of activities to find an activity that they enjoy participating in, this could be deemed as removing potential barriers and help limit the probabilities of obesity occurring. Patel (2005) agrees that parents need to make a change as they do not adhere to programmes that are introduced for weight loss, instead they allow their children to consume more calories and partake in little exercise increasing their chances of developing “severe life-threatening obesity”. For this reason alone,  it has been questioned whether it is a form of neglect by parents as they are not providing their children with the support they need in order to maintain a healthy weight (Dubowitz, 2013; Patel, 2015; Saguy and Gruys, 2010).
However, in contrast to this Schwartz and Puhl (2003) suggests that parents feel as though they are “fighting a losing battle” as there is a lot of exposure to unhealthy foods and diets within advertisement of fast-food chains (for example, McDonalds or KFC). Henderson et al (2009) also found that many parents blame the obesity crisis on fast-food chains and believe that in many circumstances they should be banned from advertisement as an initiative to improve the obesity rates, this is in belief that advertisement is a negative influence. Furthermore, it was suggested that many parents believe that taking away fast-food advertisement would make their job easier in consuming healthier foods (Henderson et al, 2009) as they will not be surrounded by negative influences to healthy eating.  However, you do have to question whether this would stop parents willingly take their children to fast food outlets if you remove their advertisement. ‘‘Banning junk food is about helping parents by not actively working against what they are trying to do and not undermining the healthy messages they are trying to give their kids’’ (Henderson et al, 2009) which suggests that parents believe that the main problem to having healthy children is fast food outlets and the amount of advertisement they receive. They believe that in reducing the amount of advertisement fast food outlets gain, it will help improve the battle with obesity. Equally, it has been suggested that some parents are hesitant to discuss obesity and weight with their children in dread that they will hurt or cause anxiety for them (Borra et al, 2003) and in fear of hurting their feelings, they allow them to continue gaining excess weight. Although to many people this can be deemed as unhealthy and strategically imprudent, some parents believe that it may be more damaging to children to discuss their weight. Therefore, it would be appropriate for parents to gain more knowledge and understanding on how to overcome obesity within children and understand what can be done to encourage their children to lead healthier lives. 
Although children spend their lives growing up and listening to parents/guardians, they also spend an equal amount of their day to day lives in schools with teachers and peers. Therefore, teachers and schools play a significant role in ensuring children are educated and knowledgeable in many areas of life. As previously mentioned children are amongst the more vulnerable population and need protecting from government policies and other interventions (Schneider and Ingram, 1993) which schools should be able to provide children with as educators. In the YouGov (2012) survey, they found that 27% of British people that partook blamed schools for the obesity rates and there are many factors which may have influenced their decisions to blame schools, for example the effectiveness of lessons surrounding health related issues. Furthermore, it has been suggested by Alexander and Baur (2007) that within many schools, the school’s curriculum has a main focus on academic subjects rather than the teaching of physical education and the importance that comes with it. Additionally, with the ever growing pressures of achieving success in academic subjects, schools have adopted certain policies which reduce the number of physical education lessons which Cook (2005) believes is putting the children at greater risk of obesity and Winter (2009) believes schools are “obesogenic”. In a document by the Department of Health and Social Care (2018) they state that “schools have an important role in defining habits and helping their pupils make healthier choices” suggesting that schools do play a vital role in helping children avoid different circumstances that can affect their physical, social or emotional wellbeing. “Obesity is not only a physical health problem, it also can affect social well-being and emotional health” (Sheean, 2010) and if schools were to put greater emphasis on having a balanced diet and being physically active, they could ultimately educate children enough to notice the risks and avoid becoming obese.  Adab et al (2018) have found that positive results surface when targeting school curriculums, food, and physical activity environments and providing teachers with the necessary support. However, this can be affected by how the schools deliver certain programmes and how they provide the required information to their students. Not only are classroom teachers important in educating children about obesity and the health risks that come with it, the schools kitchen staff are equally as important with the range of food they provide children with. It is known that school canteens provide a range of different food which are high in fat, sugar and salt and they sell a range of soft drinks (Alexander and Baur, 2007). Therefore, it is important that the school provides effective communications to ensure they are being taught valuable information and receiving nutritional foods. If teachers are to teach the importance of healthy eating and exercising, it is important that the school canteen is providing the children with healthier options to show them that they are committed to providing children with what they need. If the school canteen provided children with healthier options, it shows the pupils that they care about giving them what they need.  
However, can schools categorically be to blame for the ever growing obesity crisis when they only see their students for an average of 8 hours a day? Although it is easy to blame schools for not educating children enough on obesity and its many contributing problems to health, evidence has suggested that the blame should not be put on schools but more so on parents as these problems “originate in children’s homes and neighbourhoods” (Downey, Von Hippel and Hughes, 2008). It has also been suggested that blame cannot solely be placed upon schools as it will take efforts from local, national and international leaders and both individuals and parents to overcome this crisis (Alexander and Baur, 2007). It has also been suggested that it is important that you do not put the blame on the individual as holding the individual responsible is both naïve and simplistic (Sliverglade, 2004). However, even though this may be accurate for young children as they rely solely on parents/guardians and also on teachers, family members and other significant figures in their lives. It is important to remember that once they grow up, they will need to take part of the responsibility because you cannot put blame primarily on parents or schools. Instead blame should be shared between parent, child, school, government and other contributing factors as it will take an effort from all levels to overcome. The blame is something that will have many different contributing factors due to the wide-ranging influences that one may have, for example, some may believe advertisement has a great impact on why their child is obese and some may believe that teachers play a great role in why they are obese. 
For this reason, it is clear to see that there are many contributing factors to childhood obesity and this may differ from individuals and what they believe is affecting themselves and/or their children. Therefore, different people may need different initiatives to help aid them in their process of overcoming obesity and losing weight, the influential people in a child’s life can do a variety of things to help prevent obesity. For example, parents can help their children by being the role models they need and not eating excess amounts of unhealthy foods, they can also education themselves on nutritional foods and what is good for themselves and their children and they can try and set goals for family meals (King and Hayes, 2003).  Many initiatives across the world have taken place to try and challenge the obesity crisis for both children and adults, some of these initiatives have been more successful than others. Different initiatives that have been put in place that can be deemed as appropriate are the Cycling and Walking investment strategy (Department of transport, 2017), getting children active in classroom situations, sugar tax and removing sugar from products. Many of these strategies have been used across the world, however, it can be dependent on the person who may be leading the class or the knowledge of their parents/guardians. In Australia they have an initiative in place called “Health Promoting Communities: Being Active Eating Well” which is aimed at increasing  physical activity levels and eating healthy, this initiative needs involvement from parents, schools, children and the community to be successful (de Silva-Sanigorski et al, 2010). This initiative aims at communities working together to help overcome the obesity crisis, it involves providing fun activities in schools and the local community to get children active. It also involves educating parents and schools on healthy foods and diets to provide children with the nutritional foods they need to be considered healthy eaters. When this initiative was conducted throughout a town called Colac in Australia, they found that it increased the community’s capacity for promoting healthy weight and providing health promotion programs, it improved on the physical activity and food environments within the schools which provided children with foods that have more nutritional value. Interestingly they found that children from deprived households had greater impact (Swinburn et al, 2012) and they also found that obesity decreased from 39% to 31% between 2003 and 2009. 
This initiative has been proven to work effectively when all participants do what is required and are aware of what needs to be done to get children eating well and being more active to avoid and overcome obesity. If this initiative was implemented across Wales it could potentially have a similar impact on the obesity rates and improve the whole community approach to overcoming obesity. It has been stated previously that involvement from all levels is needed to find an appropriate strategy to overcome obesity and communications between teachers, parents, pupils and communities is needed to challenge obesity rates. Testing the Being Active Eat Well approach could be a suitable method to trial in Wales to overcome obesity rates.  When The Being Active Eat Well initiative is implemented correctly it can provide the whole community (schools, parents and children) with useful information surrounding healthy eating and it will provide children with local clubs to keep active, providing children with both a healthy diet and regular physical activity which will be extremely beneficial in overcoming obesity. Nevertheless, it is important to consider that for this initiative to be successful, everyone involved has to be committed and dedicated for it to work as it will be a strategy that is both time consuming and creative. Everyone involved will need to ensure that that are fully committed to improving childhood obesity at all costs and are prepared to use their time efficiently to achieve the best results possible. 
To conclude, it is clear to see that childhood obesity is an epidemic that is occurring worldwide with many different people being blamed for it occurring and statistics show that it is becoming more of a problem as the years develop. It is also shown within this assignment that there are many different influences who may be blamed for obesity and it is clear to see that parents and schools are two aspects which are considered to be the major influencers. Even though many people may believe that parents are the main problem for childhood obesity, it is important that you understand that the issues may be caused from other outside factors including advertisement and gaming consoles.  Although there is a strong argument for parents being the cause of children becoming obese as they are the ones that are legally responsible for them, it is important to consider that parents will need help from all levels to overcome obesity. If parents, schools, communities were to work together to overcome obesity it is possible they would have a greater success rate as communications will be made between all levels. As society has developed, obesity rates have also developed negatively and obesity is becoming more common and accepted as “normal”. Therefore, it is important to consider that this may be the reason why parents are not noticing when children are becoming obese (Etelson et al, 2003) and people are failing to help them. Finally, the initiative used by Australia has been proven successful in lowering the obesity rates and if it was implemented in Wales it could have the same result. When implemented correctly this initiative could provide some outstanding results. Nevertheless, in order to be successful it needs everyone involved to be committed and knowledgeable in what needs to be done. As it is an initiative that is time consuming, this could result in people becoming tedious which may then result in their efforts becoming reduced and not partaking to their fullest potential. 
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