Childhood Obesity

Section 1 Introduction

Childhood obesity is now seen as part of a world wide epidemic.  
 [MAP OF WORLD WITH SMALL ICONS OF OBESE KIDS POPPING UP ON ALL CONTINENTS]

Figures show that between 1995 and 2006 the percentage of boys aged two to ten years who were overweight or obese in England increased from 22- 29%, whilst for girls figures rose from 23% to 26%,(1). [BAR CHARTS]

The current government recognise that these increases have serious long term implications not only for societal health but the country’s economic well being and are keen to address the complex issues raised by its continued prevalence.  [IMAGE OF OBESE CHILD ; WORDS: DIABETES, HEART DISEASE, MAP OF UK, POUND SIGN WHICH SHRINKS…]

How we identify, describe and explain obesity however will have significant impact on the education we offer and the treatments we give. [IMAGE OF SOMEONE POINTING TO A FLIPCHART OR BLACKBOARD WITH IMAGE/SILHOUETTE OF OVERWEIGHT CHILD]

This RLO intends to explore the complex nature of any preventative work undertaken and the need for all agencies to work together to implement a cohesive planned initiative to the obesity crisis, rather than a fragmented response to an individual child’s weight ‘problem’. [IMAGE OF SEVERAL  SEPARATE STRANDS JOINING TOGETHER INTO A RAINBOW-LIKE PATH]

2. Section (Tab) 2 

** ACTIVITY

Click each of the icons to find out how these health / social care workers would describe obesity. [3 icons in a row, as each is clicked a “speech bubble” appears with the relevant text; when all 3 have been clicked, names of the 3 models appear, and student needs to drag each to the appropriate spokesperson]

1. Paediatric Consultant

2. Public Health Nurse

3. Community Development Worker

“Obesity is caused by a lack of physical activity, and a high fat, high sugar diet”

“Obesity is caused by stress, poverty and social isolation”

““Obesity is a condition in which weight gain has reached the point of endangering health. In children this is recorded using the Body Mass Index. A BMI above the 95th centile is regarded as obese.”

How might they treat the patients or clients in their care?

Each of these healthcare workers represents a different model of health; match the model name to its spokesperson by dragging it to the appropriate box (when mouse moves over a model name, its definition will appear; an outlined box will appear under each icon; only correct matches will “stick”)

· The Biomedical model – where health is defined as the absence of disease or disorders 

· The Behavioural model – where health as product of making healthy lifestyle choices , and
· The Socio-Economic model – where health is seen as the product of social economic and environmental determinants. 
Each model has its part to play in the creation and elimination of childhood obesity. 
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The Bio Medical Model

[A COUPLE OF IMAGES WITH BULLET LISTS]

This model looks at the effect obesity has on physical health.

Carrying extra fat can affect the child in many ways – creating complications or problems in a variety of organ systems. These include iron deficiency anaemia, the early onset of menstruation and joint / chest pain, particularly on exertion.

Studies have found that childhood obesity can be linked to the early development of risk factors for coronary heart disease and type 2 diabetes. It can lead to, musculoskeletal disorders like osteoarthritis, some cancers (endometrial, breast and colon), complications in pregnancy, high blood cholesterol, menstrual irregularities, psychological disorders, and increased surgical risk. 

These conditions can cause substantial disability and / or premature death.

[IMAGES OF PILLS AND PAPER WITH CALORIES/SAMPLE MEAL PLAN]

The medical model would treat the child’s symptoms with drugs and / or a strict calorie controlled diet – under medical supervision of course! 

It would possibly dismiss as irrelevant, the socio - economic circumstances of the child and / or their cultural heritage.

[SILHOUETTE ICONS IN DIFFERENT COLORS WITH X’S APPEARING OVER EACH]
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The Behavioural Model

[IMAGE OF HAND REACHING FOR FOOD AND A BARRIER APPEARING BETWEEN THEM]

This model looks at the behaviour of the child and makes changes to the ‘bad’ behaviours contributing to their obesity and subsequent poor health. 

It seeks to explain obesity by looking at the balance between energy consumption and energy expenditure.

[2-SIDED SCALE WITH LABELS FOR CONSUMPTION AND EXPENDITURE; CONSUMPTION INCREASES, ICON OF CHILD GETS ROUNDER; EXPENDITURE INCREASES, ICON OF CHILD GETS SLIMMER]

Here, fast food diets, high in fat and sugar; sedentary lifestyles and the emergence of a snacking culture are firmly blamed for the obesity endemic. 

[IMAGES OF CANDY BARS, CAKE, CRISPS…]

Negative stereotypes shape what we see and cast the obese as lazy, greedy, lacking in self discipline and unattractive, (2).

[ICON OF OBESE CHILD WITH BULLET LIST]

The treatment is simple – inform and educate!

Clients are asked to take control of their lives – to behave appropriately.  

[IMAGE OF OBESE CHILD GETS SMALLER]

As these ‘bad’ behaviours are thought to be established in childhood – early infancy is often seen as the most obvious time to consider obesity intervention.

 [IMAGES OF FRUIT AND VEG; 

Clients are encouraged through policy and / or practitioner intervention, to eat more fresh fruit; cook using fresh, preferably organic ingredients and to eat meals together away from the television or home computer.  [IMAGE OF FIGURES AROUND TABLE]

Nationally, this model would advocate an increase in the time allotted to physical education both in and outside of schools; a balanced approach to the advertising of children’s food; healthy meal options in school canteens and vending machines – think Jamie’s School Dinners, clearer food labelling, gym membership, parental education and firmer control of children …

It often blames the victim for their obesity, accusing clients or their carers, of making bad lifestyle choices.

[BULLET LIST]
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The Socio Economic Model

[ICONS OF TOWER BLOCK AND SUBURBAN HOUSE?]

This model looks at the constraints placed on an individual by their material circumstances.

[ICON/SILHOUETTE OF ADULT; THOUGHT BUBBLE WITH IMAGES OF FRUIT, VEG, WHICH DISAPPEAR AND ARE REPLACED BY THE ITEMS LISTED BELOW]

For example, children are at the mercy of parents when it comes to what they eat. Most parents know already what constitutes a healthy diet ; many simply lack the ability, for reasons beyond their control, to put knowledge into practice. 

Fatty foods fill children up, pre prepared food or food you know your child will eat, prevents waste. Fizzy, highly sugared drinks cost less than their sugar free alternatives as do fruit drinks made from concentrates rather than the real thing! 

[WORDS – PLAYGROUND, GARDEN APPEAR AND ARE CROSSED OUT, OR BASKETBALL HOOP CROSSED OUT, CAR MOVING QUICKLY FROM ONE SIDE OF THE SCREEN TO THE OTHER]

Physical activity might be limited by a lack of garden space, street crime and / or safe places to play. 

Perceived dangers are often reinforced through the media and consequentially, affect a parent’s willingness to allow their children to walk to school, play outside or ride a bike.

[IMAGE OF PAPER LABELLED ‘LUNCH MENUS’ WITH ‘HANDWRITING’ – ‘MUST CUT COST!’

In schools, vending machines bring in much needed revenue, contracted caterers need to make a profit; and timetables are dictated by the need to meet government targets rather than to promote health. 

Outside of school, crèches are expensive to manage and run and physical activity, in a safe environment, is rarely free.  Public transport costs are often prohibitive and may be inappropriate if buggies or wheelchairs are involved.

The link between childhood obesity and deprivation therefore comes as no surprise. 

According to this model the obese aren’t lazy or ineffective they merely lack the financial or material resources needed to behave in a different way.

 [LARGE CONCENTRATION OF POUND SIGNS ON ONE SIDE OF SCREEN AND FEW ON THE OTHER – MOVEMENT FROM ONE SIDE TO THE OTHER   ; SUBURBAN HOUSE TO TOWER BLOCK]

Treatment here is more radical – the redistribution of wealth; client advocacy and community work. Strategies implemented might include at grass roots level, exercise prescriptions, free crèches, and food co – operatives, and at national level, the [image: image1.jpg]Living and warking

o conditions ~~

Source: Dahigren and Whitshesd, 1831



creation of the legislation and monetary measures needed to make the healthy choice, an easier choice.
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Conclusion

The approach currently favoured by government when tackling childhood obesity is the behavioural or public health approach. This approach however has significant weaknesses.

Focussing on the individual and / or their behaviour in isolation will not affect change. If we are to meet targets set to reduce the proportion of overweight children to 2000 levels by 2020, (3), we need to combine all three approaches to health education and in turn promote, and work to overcome, the wider determinants of poor health. 
Section 7
Glossary

Body Mass Index  –  this is a  tool that can be used to tell how healthy a person's weight is.  In adults you

· Take your weight in kilograms (kg) and divide it by your height in metres (m). 

· Then divide the result by your height in metres (m) again.

A BMI of over 25 in adults suggests an increased risk of developing serious health problems. 

In children and young adults the amount of body fat differs between boys and girls and varies according to age. Children are therefore considered to be obese only if weight and height are plotted on a gender / age appropriate centile chart and weight is recorded as equal to or greater than the 95th centle.

Section 8

Assessment

Work out the following BMI’s – can we put in a calculator?

1. Wt 80kg; Ht 1.70m

2. Wt 36kg; Ht 0.90m

3. Wt = 70kg; Ht = 1.75m 

80 / 1.70 = 47.06 and  47.06 / 1.70 = 27.7

36 / 0.90 = 40 and 40 / 0.90 = 44.47

70/1.75 = 40 and 40/1.75 = 22.9

Think of 3 factors which might affect how you analyse these readings?

Here have a bank of words and let them drag and drop into a grid

Age - yes

Gender - yes

Muscle bulk - yes

Pregnancy - yes

Chart used - yes

Having blue eyes

Exercising once a week

Suffering from pre menstrual bloating?
Create some kind of crossword with following questions

1. Community development workers believe that obesity is constrained what? SOCIAL FORCES

2. Cultural Behaviourists believe that ‘bad’ behaviour can be changed how? EDUCATION

3. The Bio Medical models look at one aspect of health what is it? PHYSICAL

4. BMI stands for? BODY MASS INDEX

5. A BMI of over 25 in adults affects an individuals? HEALTH

6.  Obesity in children is affected by age and ? GENDER

7. Childhood obesity is described as a global? EPIDEMIC

Plus plotting – using BMI and range of ages plotting and saying if obese or not

See for ideas

http://www.cdc.gov/nccdphp/dnpa/healthyweight/assessing/bmi/childrens_BMI/about_childrens_BMI.htm#How%20is%20BMI%20calculated
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