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TEODORA PREMYANOVA (1918695)
Obesity is an abnormal amount of fat build up that presents a risk.
Determine BMI to check if you are obese.
BMI at 30 or over is classified as obese.
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TEODORA PREMYANOVA (1918695)
Multiple negative effects come with obesity.
Cardiovascular problems such as coronary artery disease.
Type 2 Diabetes can occur, leading to higher levels of glucose.
Mental health conditions such as anxiety or depression, especially in younger 
children.
Exercise/Balanced Diet.
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Ivelina Parker(1921483)
The Government has established numerous strategies and policies in the last 20 years 
to tackle childhood obesity. Strategy means a plan of action created to achieve a 
target, and a policy means a guideline or a regulation to achieve the set target. Some 
of the policies which yield very good results are: The Policy on Physical education in 
2002 targeted was to get 85% of school kids to exercise 120min once a week. In 2003 
the campaign to eat five fruits and vegetables a day became a policy. In 2015 school 
meals have changed with no added salt, sugar, or fat. The Sugar tax in 2018 set rules 
on soft drinks high in sugar. At the end of the next year 2022, the Government will 
put a ban on unhealthy food advertisements from 5.30am to 9pm.
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Ivelina Parker(1921483)
Childhood obesity is a very serious health issue. The strategies and policies are 
created to protect, educate, help, and support the population in addressing childhood 
obesity. Childhood obesity has significant consequences when an individual reaches 
adulthood. Numerous illnesses are related to obesity such as diabetes, high blood 
pressure, etc. (Public Health England. 2020).
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MELIHA DRENK (1922136)
In 2019, UK Government described Childhood obesity as ‘’one of the biggest health 
challenges’’. (Devane and Bunn, 2021).
Geographical distribution.
The results from the last obesity statistic shows that in England almost 10% of 
children within the reception age which is 4-5 years are obese while 21.0% of children 
over the age of 6 years were obese. In Wales, this percent increase almost 12% of 
children between the age of 4-5 are obese while the obese children above the age of 
6 years are 26.5%. In Scotland is higher than Wales – it is 14% of children between 4-
5 were obese while those who were above 6 years had 25% of them as obese. In 
contrast to the previous one in Northern Ireland, children aged 2-10 years, 7% of 
them were obese while 4% of children between the age of 11 to 15 years were 
obese, though a small sample size was used to make these comparisons in Ireland 
(UK Parliament, 2021).
Focusing on London the areas with the highest childhood obesity rates are Dagenham 
and Barking, however Richmond upon Tames is with the lowest rate. (Gregory, 2021).
Incidence Rates
The incidence rate of obesity for children below the age of 5 rarely changes while the 
incidence rate of children above the age of 6 has increased over time from 17.5% in 
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the year 2006/07 to 21.0% in the year 2019/20, which is almost 3.5 % more. Children 
from deprived areas have more incidence rate of obesity of 9% as compared to less 
deprived areas (Iguacel et al., 2021).
Trends
Trends indicate that the obese levels among children keeps increasing over-time and 
that the boys are more likely to obese than girls with a difference of 5.2% 
(Scheelbeek et al., 2019).
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MELIHA DRENK (1922136)
Vulnerable groups
Children with disabilities are more likely to be obese by 10% more as compared to 
those who are not disabled. Children who come from families with no education or 
qualifications are likely to be obese by a rate of 12% more than those children who 
come from families that are informed. (Emerson et al., 2016).
Causes
The main cause of obesity is the consumption of high calories and very little 
exercises, and not burning the calories.
There are different causes of obesity among the children that include, a diet where a 
child eats high-calorie foods leading to the child gaining weight.
Another cause is lack of exercise, because without exercise there is no burning of 
calories.
Family factors are another cause of obesity among children when a child comes from 
a family of generally obese people. The genes that we inherit from our parents play a 
role how our body convert food into energy, how burns calories during exercises, also 
family members share similar eating and activity habits.
Psychological factors are another factor where children overeat to cope up with 
stress.
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Socio-economic factors are another reason for children's obesity when families 
cannot afford safe food or a safe place to exercise.
Lastly, certain medications can cause obesity when a child has a certain medical 
condition that requires those drugs (NHS, 2020).
Spread
Among the European countries, UK ranked the worst country since they lead with 
children with obesity than any other country. (Lanigan and Sauven, 2020).
Controls of childhood obesity
Controlling obesity among children requires lifestyle changes in the families by 
feeding the children healthy foods and reduce consumption of junk food and sugar. 
(Department of Health and Social Care, 2020).
Children should be subjected to physical exercise and be encouraged to do so. The 
parents should also be good role model to their children by following healthy 
lifestyles.
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MIRELA - MARGARETA LAZAR (1921853)
Encourage them to take part in more activities that will help them understand the 
impact of weight.
Place more displayed information, such as banners, adds about the food option. 
(DHSC,2021)
Advise them to get involved in more activities at school, or even at home, a daily 10 
min walk as a start.
When possible, to offer personalized advice and more one to one individual help.
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MIRELA - MARGARETA LAZAR (1921853)
Introducing campaigns that encourage overweight people to get healthier, with apps 
that give advice on losing weight and keeping it off as much as possible. (DHSC,2021) 
.
Working to improve and expand the NHS and their weight management services so 
more people to receive the support they need while losing weight. (Dr. Alison, n.d.).
Publishing a 4-nation consultation in order to gather views from public on the current 
“traffic light “label which helps people clearly identify the amount of fat, saturates, 
sugar and salt in their food. (GOV,2021) .
Implementing legislation that requires large food businesses to display calories labels 
on the food they sell, includes an intention to make companies who sell alcohol to 
also provides calories labels. (GOV,2021) .
Legislating the restriction of promoting foods high in fat, sugar, or salt, which includes 
promotions such as buy one get one free, which encourage purchasing. (GOV,2021) .
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ROSEMOND YAA ASANTE (1916556)
WHO and UNICEF are some of the organisations that ensure that obesity is kept 
under control in Europe. First is role WHO plays in the fight against obesity is 
supporting activities at the international and national level in the enforcement of 
food and nutrition action plans, they do by setting up action networks consisting of 
groups of Member States, who task is to lead in the solving of obesity problems such 
as salt intake reduction and reducing marketing pressure on children.
The who also launch and sponsor European network. An example is the WHO 
Ministerial Conference on Nutrition and Non-communicable Diseases (NCDs) held in 
Vienna, with ministers of health, key partners and experts who met to discuss about 
the burden and threats of obesity and some risk factor such as an unhealthy diet and 
physical inactivity.
Another organisation aside WHO is the UNICEF.
It is also responsible for funding national programs that seek to reduction, prevent 
and provide information on how they can fight to reduce the prevalence of obesity in 
countries within united nations. Another responsibility of the UNICEF is the 
implementation of policies and programs that encourage the intake of healthy foods 
at various national levels.
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ROSEMOND YAA ASANTE (1916556)
The contribution of the UNICEF in preventing and reducing obesity at the national 
and international level has helped to eliminate discrimination faced by children and 
adolescence who lived in disadvantaged communities that resulted in the high 
prevalence of obesity. The health eating programs have helped these fewer privileged 
children to also have access to well-improved health services and healthy eating 
habits.
Again, their roles has also encouraged councils within the European reference 
network to achieve the projected objectives for the wellbeing and safety of people 
suffering from obesity.
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