CADUCEUS

NULS Pre-Med

Winter Term Edition 2024

Obesity In Children

Obesity in children has tripled since 1975 with a particularly sharp increase after the
Covid-19 pandemic. The lifestyle habits of children has rapidly deteriorated, which in turn
has had an unhealthy impact on their physical state of being. Unhealthy lifestyle habits
such as lack of exercise, combined with the fact that foods rich in saturated fats are now
becoming increasingly easy to access is a large contributor to this problem. Addressing this
issue is crucial to helping children maintain a positive well-being and reaching their future
potential.

Causes

- Economic strain
During the COVID-19 pandemic, a large proportion of families withstood financial
constraints, due to job losses and/or income reduction and, as a result, the reliance
on prepackaged, processed foods escalated rapidly. A study by the Food Foundation
found that in the UK, 307% of households with children reported skipping or
reducing the quality of meals due to such financial constraints during the pandemic.
Thus, the purchase of processed, cheaper meals (often lacking around 25-50% of
nutrition in comparison to home-cooked meals) were consumed increasingly.

- Parental pressure

It has also been found that families with parents who juggle part-time jobs are more
likely to consume cheaper, unhealthier meals. In fact, the British Medical Journal
published research about how families in the top income quartile spent 40% more



on fruits and vegetables, compared to the lowest income quartile. Fruits and
vegetables are an essential part of our diet: providing fibre (which maintains a
healthy gut and can reduce the risk of bowel cancer), and folic acid (essential in
making red blood cells, and preventing anaemia), and are low in calories (preventing
excessive weight gain). Furthermore, a diet lacking in fruit and vegetables reduces
fibre intake, which causes unregulated blood sugar levels and sugar cravings,
ultimately leading to the increased consumption of fatty, sugary foods.

- Food access and supply chain issues

Another huge contributor to poor diets was the disruption of supply chains and low
accessibility to healthy food. Supply chains were affected severely by lockdowns
causing a significant decrease in availability of fresh produce. During this period,
schools also closed, which eliminated an important source of nutritious meals for
young people. Compared to before COVID, where food insecurity in the UK was
11.5%, the Food Foundation estimated that 14% of households - 4 million people
including 2.3 million children had suffered from moderate to severe food insecurity
in the 6 months following the start of the March 2020 lockdown - a drastic change
heightening malnutrition for vulnerable, young children.

Consequences

- Worsening Physical Health
Worsening physical health can have many consequences, which doesn’t only affect
someone’s overall-being but also their ability to perform daily activities, stay
employed and engage with friends. As physical health deteriorates, the risk of
diabetes, heart disease, and arthiritis increases, which eventually leads to mobility
issues and unmanageable chronic pain. According to the Office for National
Statistics, approximately 7% of adults in England have shown evidence of type 2
diabetes. Of those affected, 30% were undiagnosed, which translates to around 1
million adults with undiagnosed type 2 diabetes. Collectively, these can result in a
loss of independence, becoming more dependent on caregivers and medical
services, which can take a toll on bank accounts. In addition, poor physical health
often coincides with declining mental health, causing increased rates of depression
and anxiety. The cumulative impact of these factors can significantly reduce quality
of life, which creates a cycle of worsening overall health and diminished capacity for
individual care and social interactions.



- Impacts on Mental Health

Obesity in children can often impact their mental health. The COVID-19 pandemic
has further intensified this matter as obese children are more prevalent to a decline
in mental health by 8.6% in boys; 7.9% in girls. Studies have also proven that
appearance and self-esteem decrease within these children as they compare
themselves to others through the medium of social media, school or the public. As
these young people grow and mature throughout their lives, they are exposed to
other various aspects of their life which is more likely to have an impact on their
emotional, social, and physical well-being; which in turn could lead to them making
irrational changes in their life such as developing a disorder, depression/anxiety or
other forms of self-infliction.

Additionally, children can experience various forms of bullying from peers. Being a
higher weight than average is a common motive for persistent bullying which adds
to the triggers of anxiety or depression. Parental negligence is a factor that
contributes to a child’s subsiding mental stability; as parents may be ignorant
towards a their child’s actions, for example, not watching their daily intake of
subsistence, not providing advice for their child or as simple as not supporting or
repudiating any decisions made by their young one.

- Long-term effects

Obesity in children can lead to various conditions such as heart disease, strokes, high
blood pressure and in some cases cancer. The excess fat in the body can make it
difficult for a child to overcome everyday situations as they would have to force the
body to work harder to function putting it under immense strain and pressure.
Obesity can also lead to a decline in heart health as the heart would have to work
harder to circulate blood around the rest of the body; in 2023, a study showed that
kids with higher BMI are 40% more likely to experience cardiovascular disease.
Diabetes is a large concern amongst children with a high BMI as they can develop
insulin resistance, this means that insulin released by the pancreas is unable to
effectively decrease blood sugar levels down which in turn leads to hyperglycemia,
because further research shows that 55% of children who have obesity go on to have
obesity during adolescence.

Prevention

- Physical Activity
Children who involve themselves in any form of physical activity tend to have less
body fat than those who don't. It is encouraged that children aged 6 -17 years old are
to have at least 60 minutes of activity a day. Furthermore, engaging in physical



activity as a child has many other positive impacts such as strengthening of the
bones, increases concentration, improves sleep and self-esteem and much more.
The activity can use up the excess energy the child stores in their body, while
reducing the risk of any chronic illnesses, such as obesity.

- Improving access to healthy food

Improving access to healthy food is crucial in preventing obesity, by ensuring
children recieve balanced, nutritious meals, many of whom rely on school for this.
The government has enforced school food standards, which include serving a
portion of fruit and vegetables with every meal, limiting the amount of sugary
snacks and drinks, and using lower fat dairy products such as semi-skimmed milk.
However if we consider that it is now encouraged to eat 7 portions of fruit and
vegetables, this seems insufficient. Additionally, many children buy unhealthy,
sugary snacks for school, and so banning convenience stores near school is an idea
that is currently being discussed. This would reduce children’s access to unhealthy
foods high in fats, and sugar, and reduce food marketing towards young children,
thus making it easier for them to make healthier choices.

Conclusion

The increase in child obesity since the onset of COVID-19 can be largely attributed
to factors related to malnutrition. The economic strain, parental pressure, and food
access disruptions during the pandemic have significantly worsened physical health.
Financial constraints led to many relying on nutritionally deficient processed foods,
while supply chain issues and school closures exacerbated food insecurity. These
factors have increased risks of chronic diseases and deteriorating mental health.
Addressing these challenges requires strategies to improve economic stability,
ensure better access to healthy foods, and promote physical activity for an enhanced
quality of life.
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Thank you for reading this Winter Term Edition of the Caduceus and we hope you have
found it informative!

Written by Dhatri Jammula, Jiya Boyapati and Kiru Rajkumar
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