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Background: The prevalence of childhood obesity has been on the rise in North America. Recent - —_— —_— This review investigates the association between low SES and the prevalence of
studies have shown that there may be a correlation between SES and childhood obesity. Purpose/ childhood obesity in North America. Based on the research findings, the general consensus
objectives: To conduct a structured literature review and determine whether there is a correlation R : a indicates that children with a low SES have a higher prevalence of obesity than their high SES
between SES and obesity prevalence in children under eighteen years old living in North America. counterparts.

Methods: Seven databases were searched through Ovid for studies that examined the relationship The effect of SES on the prevalence of obesity differs depending on the SES indicator used.
between childhood obesity and SES. The keywords used in the search strategy were childhood, The study conducted by Marshall et al® investigated family income and paternaleducation as
obesity, and socioeconomic. This search generated twenty publications. The inclusion criteria indicators of SES. The study found that overweight children have a lower paternal education
consisted of studies conducted in North America and a population of children below the age of \” \ level compared to normal weight children. However, other indicators such as family income
cighteen. From each of the articles, information about age criteria, data collection methods, and and maternal education did not demonstrate any significant differences between overweight
definitions for SES and obesity were extracted. Results: Six of the twenty research articles were and normal weight children. The study conducted by Singh et al'> measured SES using income
found to meet inclusion criteria. Results show that children with low SES had a higher prevalence for to poverty ratio and social capital as indicators. Both SES indicators used demonstrated higher
obesity. Elementary school children were more affected by low SES than older children in the same obesity prevalence among children with low SES.

There were several trends found in the results of this literature review. The
study by Wang!® found that the prevalence of obesity differed between children with high SES
and children with low SES. In children 6 to 9 years of age, the prevalence of obesity in those
with a high SES was 13.2%, whereas the prevalence among those with a low SES was 12.1%.
In teens 10 to 18 years of age, those with a high SES had an obesity prevalence of 5.5%,
whereas those with a low SES had a prevalence of 12.0%. This indicates that obesity is more
prevalent among young children with a high SES and older children with a low SES.

Further investigation carried out by Vieweg et al'” revealed that obesity trends

situation. Conclusions: Further investigation regarding the factors affecting SES should be
undertaken to determine what can be done to reduce the prevalence of childhood obesity. Through
this research, new policies can be put in place to reduce the burden of low SES on children and their
families, thereby reducing the prevalence of childhood obesity.

Figure 2: Visual representation of the methods process

Over the past few decades, North America has been experiencing an obesity epidemic. In differ among younger and older children. The variation in obesity rates were as follows: 28.4%
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Canada alone measured rates of obesity has increased. In the late 19707, about 15% of the | | | | o among children in kindergarten, 35.4% among children in grade 3, 38.3% among children in
population was obese. This number has increased to 25% in 2005.% It is speculated that if ObeSitZ Age Group 1 SES:- - 2.()% of children in low SES neighbourhoods were obese compared to 14.7% of children in high SES orade 7, and 32.5% among children in grade 10. Regardless of high or low SES, the results
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rates continue to increase at this speed, 70% of adults will become overweight or obese in 2040. 10-17 yeats o d Nf?lghbouf}{OOOd B ne1ghbourhogds . . indicate that the prevalence of obesity increases up until grade 7 but began to drop in grade
While this is a concerning issue among the adult population, this obesity epidemic has also been Sample Size socioeconomic conditions - Low SES neighbourhoods had a 61% higher odds of being obese 10. This finding indicates the importance of focusing on younger age groups
evident in the younger populations. In particular, the prevalence of childhood obesity was 12% in 44, 101 Obesity: in the future when carrying out interventions that target childhood obesity.
2010.15 Study Design - BMI at or above sex- and age- L : . .
: o . . Cross sectional specific 85th and 95th percentile The limitations of this structured literature review are related to errors present
The p.revalence of obesity in Canada ditfers bas§d on sex and age groups. I.n particular, the Methods BMI cutoffs from the 2000 CDC in the design or methodological aspects of the included studies. There is potential for non-
T?tes of obesity appear to be greater among younget children. According to Statlst.lcs Canada (2012) Telephone surveys stioin s response bias as several studies relied on the use of surveys and questionnaires to collect data.
, the rate of obesity is 13.19% among children aged 5 to 11, and 10.2% among children aged 12 to Misclassification bias is possible as there was a lack of agreement among the studies in how
17. Another trend indicated that obesity rates were greater among boys than girls. The rate of obesity Age Group SES: - Np evidence that longer du.ration of br'eastfeeding is Protective SES and obesity was defined. Although most studies defined BMI according to the Centre for
ranged from 19.5% among boys aged 5 to 11, and 10.7% among boys aged 12 to 17. In contr?ést, the 181p to 11 185 years old —O [éndeﬁned aigmsr: adult hfyperctie.nmon;i.dlatl)iete.s rélelhicus, or o.?dfzxiwgght/ Disease Control and Prevention, there was one article that defined BMI according to the
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obesity rate ranged from 6.3% among gitls aged 5 to 11, and 9.6% among girls aged 12 to 17. amplc Slze esity: . adip os1ty was tound in studics imite , to low-/middle-income Wortld Health Organization criteria.!® Criteria such as parental education, poverty status,
Often, Body mass index (BMI) is used as a measurement for1 obesity; this is measured in ;334?) | - ?EhOf élf)o(‘:’e the 95t}}fpefceﬂtile populations (compared to other studies) neighbourhood conditions and family income were used to define SES. This lack of
- i - i - - - - u esign of the sex-specific grow . . . : :
kilograms divided by the squared height of the individual in metres." Since children are still - Yit dmil T o p ) homogeneity in definitions between studies may compromise the accuracy of the literature
developing, it is difficult to h'fwe one deﬁn%tlon or measurement for .obesrcy. For instance, gitls who Metﬁo ds Y review results. Finally, publication bias is possible as grey literature was not included in the
are five years of age are considered ol?ese if they h.an: a body mass index of 19 or abC;xore, whereas _ Observation literature review. As it is unknown whether negative results were withheld from publication,
oirls who are 16 years of age are con51d.ered obese 1f .they have a BMI of 29 or above.® In contrast, _ Follow-up the study results may be inaccurately skewed away from the null hypothesis.
boys who are five years of age are considered .obese if they have a BMI greater thlz;n 18, Whereas boys . ' . - — Research in this area is imperative because childhood obesity is a growing
who ate 16 yeats of age are considered obese if they have a BMI greater than 28. In chﬂdrSen, BMI AglelGroup d SES: " - Catos amd. eluesiiy ot psseekied wida low SES n dilldien problem in North America. The goal of this research is to determine what is contributing to
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can be affected by developing bones structure and density, organ development, and growth. year.s © amily income . . . . , , the rise in the prevalence of obesity in children. Through investigation of these factors,
Research has been revolving around two central aspects related to childhood obesity: causes Sample Size - Pare:ntal education - Over.we1ght children have a lower paternal education level (some college) compared to normal weight children sollicies £ jprommEs caa e devaleped in an el i reliee dhe prevlenme of dildhond
and interventions. There are several risk factors associated with obesity including lifestyle, genetics, 427 . Obesity: . (associate degtee) obesity in North America.
and health status. However, there may be undetlying factors such as socioeconomic status (SES) that Study D csigh - BMI deﬁn.ed using age- and o ' . . o .
play a large role in the obesity epidemic. Curtent research continues to show a link between SES and f)ross gelcltlor.lal I %)epder—sgec1ﬁc 1Cenc‘icelis for | —Eﬁere Wasd no mgnfcapth d1f}flf.:f§nce in maternal education level, and family income between overweight
adverse health problems. It is one of the most significant determinants of health.!! Although there ata (,) ect1.on cthods 1sease Lontrol and trevention  chiidren and normal weight chiidren
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are several ways of calculating SES, one of the common ways is to calculate annual income of a ggzes fom;a ej L
: C : o : . - 3 day food and beverage - - - T -
family and then divide it by the number of family members. The family is considered as being in the diariez S Overall, IQW SOCIOECONOMIC Status INCLeasces the prevalence of obesity in chlld.ren 1.1nder 18 .
low-income population if the annual income is not enough to provide adequate necessities such as years old living in North America. However, more res.earch needs to be done in this arca. This
shelter, food, and water.? Overall, current literature suggests that household SES may be associated to Age Group SES: - SES, behavioural factors, and race/ethnicity are independently associated with childhood and adolescent study can act as an impetus for future research regarding the prevalence trends of childhood
the prevalence of childhood obesity. 10-17 years old - Household poverty status asa  obesity obesity among different age groups. Further investigation regarding the various factors
Sample Size ratio of family income to poverty Prevalence of obesity based on age: affecting SES should be undertaken to determine what can be done to reduce the prevalence of
46, 707 threshold - Age 10-11: 21.89% childhood obesity. Through this research, new policies can be put in place to reduce the burden
Study Design -Social capital - Age 12-14: 14.43% of low-income status on children and their families, thereby reducing the prevalence and
25 CI‘OSS Sectional ObCSity: = Age 15—17 10720/0 incidence Of Chlldhood ObesitY.
Methods - BMI at or above the gender- Household Poverty Status
20 - 2003 National Survey of  and age- specific 95th percentile TOTAL (M/F):- Income to poverty ratio of less than 100% has an obesity prevalence of 22.18% whereas
children’s Health BMI cut-off points from the income to poverty ratio of greater or equal to 400% has an obesity prevalence of 9.33%.
15 Total - Telephone survey from Jan 2000 Centres for Disease Control MALES: - Income to poverty ratio of less than 100% have an obesity prevalence of 26.11% whereas income to
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obesity were extracted from each of the studies.
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