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The technique of problem-solving that is known as "design thinking" places an emphasis on "human-centered design." It entails empathizing with users in order to get an understanding of their experiences and requirements, describing the issue, conceiving of possible solutions, developing and evaluating those ideas, and iterating depending on feedback received from those tests (Han, et al., 2010). The objective is to come up with creative and useful solutions that are tailored to the requirements of the user. It is a creative and iterative process that may be used to a broad variety of difficulties and problems, ranging from the design of products to the provision of services to societal concerns (Lakshman, et al., 2012). In this report, The Design thinking process is used for Childhood obesity. The Report has presented the “Define” Stage. 
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The issue of childhood obesity is a growing problem that affects the public health of millions of children all over the globe. If a child is highly overweight or obese, which means they have excess body fat and are at risk for a range of health difficulties, then that child is diagnosed with this condition (Miller, et al., 2014). When the group has gained a betterl,;? understanding of the situation at hand, they may decide to define the problem statement. The problem statement may be phrased as follows: "How can we build a program that helps families adopt appropriate eating habits and promote physical activity?" This would be done with the goal of reducing the risk of juvenile obesity (Tschimmel, 2012). 
The development of overweight and obese children and adolescents is impacted by a wide range of elements, such as genetics, way of life, and environmental influences (Han, et al., 2010). The following are some of the most common causes:
· Poor diet: Eating a diet that is high in calories, fat, and sugar can contribute to obesity. Children who consume a lot of fast food, sugary drinks, and processed snacks are at higher risk of becoming overweight or obese (Lakshman, et al., 2012).
· Lack of physical activity:  An unhealthy amount of sedentary activity, such as watching too much television or spending too much time playing video games, has been linked to obesity. Youngsters who do not participate in regular physical exercise have an increased likelihood of becoming overweight or obesity in adulthood (Nagai, 2013).
· Genetics: Some children are more predisposed to obesity due to genetic factors. This can include a family history of obesity, as well as inherited genetic mutations that affect metabolism and appetite (Tschimmel, 2012).
· Environmental factors: The environment in which children live can also contribute to obesity.  A lack of access to healthy food alternatives, living in hazardous neighbourhoods, and having few chances to engage in physical exercise are all factors that may contribute to the development of obesity (Lakshman, et al., 2012).
Obesity in children is linked to a variety of health issues, which may manifest itself throughout childhood as well as later in life. These can include:
· Heart disease:  Obesity children have an increased likelihood of having heart disease later in life, which may include high blood pressure and elevated cholesterol levels. Children who are at a greater risk of having a variety of health problems, including type 2 diabetes, high blood pressure, joint difficulties, heart disease, and mental health concerns, are those who are overweight or obese (Tschimmel, 2012).
· Joint problems: Excess weight may place stress on the joints, which can contribute to pain and inflammation in the joints. Because of this, one's chances of acquiring arthritis later in life are increased (Lakshman, et al., 2012).
· Economic costs:  Obesity in children imposes enormous economic costs on society, including expenditures for healthcare, lost productivity, and higher absence from school. These costs include increased absenteeism from school (Sahoo, et al., 2015).
· Social stigma:  Children who are overweight or obese may also encounter social stigma and prejudice, which may result in low self-esteem and an unfavourable body image. This can be a contributing factor in the development of these problems (Tschimmel, 2012).
· Inequities:  Children from low-income and minority groups are disproportionately affected by childhood obesity. These children may have limited access to healthy food alternatives as well as safe areas to play and exercise (Miller, et al., 2014).



 Effective strategies that take into account the multiple elements that contribute to the issue of childhood obesity is necessary for both preventing and treating the condition. This can include:
· Encouraging healthy eating habits:  It is important to encourage children to consume a diet that is full of healthy foods including fruits, vegetables, whole grains, and lean proteins. Refined foods, sugary beverages, and fast meals should all be consumed in moderation (Speiser, 2005).
· Promoting physical activity:  It is important to encourage kids to exercise regularly, whether it's via sports or strolls. No more than two hours should be spent on screens every day (Tschimmel, 2012).
· Addressing environmental factors:  Local governments should seek to improve access to healthy food alternatives and secure playgrounds and sports facilities for kids. Schools may contribute by providing programs for physical exercise and healthy nutrition alternatives (Tschimmel, 2012).
· Providing support and resources: Families may need support and resources to make healthy lifestyle changes, such as access to nutrition counselling or exercise programs (Tschimmel, 2012).
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In conclusion, paediatric obesity is a multifaceted issue that calls for a holistic strategy for both its prevention and treatment. We can help guarantee that our children have a healthy and happy childhood by focusing on the myriad of variables that play a role in the development of obesity (Sahoo, et al., 2015). Diet, physical activity, genetics, and environmental variables are all contributors to the issue of kid obesity, and it is necessary to take a multipronged strategy in order to combat it. This approach must also address the underlying reasons that contribute to the problem (Tschimmel, 2012). People can make strides in preventing and reducing the prevalence of childhood obesity if we encourage children to make healthy lifestyle choices and if we provide nurturing environments in which children may live and play.
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