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Introduction

information.

access to food, life style behaviours, physical activity patterns and the demographic area you live in (Sutherland et, al.
2008). With the research question formulated above I was able to investigate further and find out the following

Childhood obesity has become an epidemic in the developing world . Statistics show that 11% of children in New
Zealand are obese and children of Maori or Pacific decent living in lower socioeconomic levels are most at risk
(MOH, 2016). Obesity is a preventable health problem that is much easier to gain control of in children than in adults.
Studies have shown that there is a correlation between low SES and childhood obesity due to parental education,

>

Statistics and Findings

e One in nine children in New Zealand are obese.
(Kelly & Swinburn, 2015; MOH, 2016)

o  Children are three times more likely to be obese if
living in deprived areas (MOH, 2016).

e  Children of Maori and Pacific I[sland decent are

more likely to become obesity than those of Europe-
an decent (MOH, 2016).

e 9 outof 10 parents with obese children perceive
their child to be a normal weight (Kelly & Swin-
burn, 2015).

o For families on a single income or on minimum
wage it costs 40-50% of a total income to provide a
basic balanced diet (Robinson, 2010).

o Childhood obesity rate has doubled worldwide over
the past 30 years (Sutherland et, al., 2008).

o Health issues associated with obesity include—
cardiovascular disease, diabetes, stroke, osteoarthri-
tis, hypertension, low self esteem and higher chance
of adult obesity.

Implications

In 2006 4.5% of the total health care expenditure was spent
on obesity—which is a preventable disease (Parliamentary
Library, 2014). Hospitals are having to buy bigger beds,
wheelchairs and commodes to accommodate patients who
are obese. Statistics show that 80% of children who are

classified as obese go on to become obese as adults (Kelly
& Swinburn, 2015).
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Recommendations

Although we cannot change peoples SES circumstance
there are alternate options:

o FEducation for health professionals on what to look for
and what the risks are for children in this predicament
long term.

o Knowledge of what health services are available with-
in low socioeconomic areas.

o Knowing the key populations at risk - so this becomes
a routine check for when they see their GP/nurse or
other health professional.

o Targeting information at children so they are aware of
what food and exercise choices are good/bad.

o Providing schools with more information and visual
props to utilise within the class room.

o Stop NORMALISING obesity within society.

Conclusion

There is no single solution to fix obesity but there are initi-
atives and strategies that are being implemented to help
(MOH, 2016). Research shows that there is a correlation
between SES and childhood obesity. It is important that
health professionals do see SES as a risk factor for child-
hood obesity and are aware of how prevalent it is in our
country.
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Information relating to

Explanation

Population

Children between the ages of 2 and 18
years of age (school aged children)

I wanted to research all children under
the age of 18 as they are a group easy
to target while in school and because
SES is such a narrow topic it give the
whole picture SES has on childhood
obesity. I will also see the impact of
parental involvement and knowledge
or lack of.

Exposure

Children living in all different SES
whether it be low, middle or high.

I will be using articles that have in-
cluded a mix of SES within their re-
search to ensure an accurate answer to
the question.

Comparison

Compare children in different SES
form around the world.

By comparing data of children living
in different SES I will get a clearer
picture of who is affected by this. Es-
pecially those living in different coun-

Outcome

To find out if SES actually affects the
rates of childhood obesity?

To encourage nurses to promote health
and awareness around childhood obe-
sity to reduce the statistics. To be
aware that children of different SES
may have risk factors to certain health
issues.

Time

N/A

N/A

Rationale

ok at and be engaged

ow cased in a vari ings. It

hould be focusing on what appealing to children and fa;nilies.
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