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Obesity is a common health situation where body weight goes above acceptable and/or desirable weight as a result of excess fat accumulation in the body. An individual is considered obese when their body mass index (B.M.I) is greater than 30kg/m2; B.M.I is calculated with body mass against the square height of a patient. Obesity is characterised with various physical and mental disorders; one can be obese regardless of age, children, adolescent, and adults.
Lifestyle plays a key role in an individual's body mass index, these lifestyle factors include the number of calories consumed in food against time and physical activity, smoking, and heavy alcohol drinking. These activities increase the amount of body fat under the skin, around body organs and in the bloodstream (Aschbrenner, et al 2018). Standard body mass index categories are obese with an index of 30 and above, overweight between 25-29.9, normal is usually 18.5-24.9 while underweight is indicated by B.M.I of 18.5 or less. High B.M.I, especially of the values in the extreme of the normal weight category, is associated with high mortality rates and a higher risk for diabetes mellitus, hypertension (Aschbrenner, et al 2018), osteoarthritis, coronary heart disease and some cancers (Ward, White& Druss, 2015). Therefore, maintaining normal weight and ensuring weight reduction as healthy living has both short-term and long-term health benefits. An individual is able to maintain physical fitness and avoid dire health conditions. 
Developed countries where lifestyle problems have emerged due to a successful fast-food industry, alcoholism and drug abuse have higher rates of obesity today. In the 1960s all the way to the 1980s, obesity was rare in the United States, Britain and Germany, only a few cases of overweight were recorded (Ogden, et al 2016). Between 1991 and 2000 obesity rates in the regions grew by 60% in these industrialised countries. Obesity as a health condition is under a continuous debate as to whether it is a disability or a disease (Cook, et al 2016). Either of the categories election as the actual category for obesity has implications on the tax systems for the weight management programs, health insurance covers as well as numerous legal rights. The American Obesity Association backs the endeavour to categorise obesity as a disease basing this conclusion on the mental health conditions that revolves around the accumulation of weight (Ogden, et al 2016). Anti-alcohol and drug abuse organisations similarly support the ideal as the intoxications make the health condition dire by perpetuating heart disease (Aschbrenner, et al 2018) and further accumulation of fat (Mitchell, 2017).
Over the last 50 years, energy expenditure has dropped, the estimated energy expenditure is 250-500 kcal d-1(Chu, et al 2018). This is as a result of increased geographical connectivity, automation of household and workplace activities, urbanisation and industrialisation (Gordon & Reynolds 2016). These activities have inculcated behavioural change. In 2003 an individual covered 63 miles/person/year less compared to statistics from 1975. Today, the cost of physical inactivity bared by the economy is estimated at 8.2 billion pounds per year. Recently, the allocation of lottery funds to sports goes above 750 million pounds to meet sports coordination efforts in schools. In England distance covered on foot dropped to 192 miles from 255 miles between 1975/76 and 2003. Distance covered by use of a bicycle reduced to 34 miles from 51 miles per person per year in a similar study period (Gordon & Reynolds 2016).
Obese and overweight children have a higher probability of reaching adulthood in a similar health state. There is a bigger chance they will contract diabetes and heart-related diseases at a younger age. Dietary, social and environmental factors play a pivotal role in proliferating obesity in the world's population (Ng, et al 2014). Fast foods common in diets today have high-calorie content which increases accumulation of body fat fast with minimal physical inactivity. In children, obesity adversely affects their self-esteem, physical health, social life, as well as emotional wellbeing (Mitchell, 2017). In assessing obesity in children targeting diet factors, family factors, socio-cultural factors, psychological, environmental factors and physical activity level is vital for empirical and comprehensive studies (Ward, White& Druss, 2015). In the year 2002, it was found out that 53% of parents drove their children to school, 66% of this proportion stated they drove children to school due to the large distance from home to school. Obesity increases by 2% per day every time an hour is spent watching television. Medical conditions proliferate obesity in children: these conditions include fatty liver disease, sleep apnea, asthma, high cholesterol (Aschbrenner, et al 2018), glucose intolerance and insulin resistance, menstrual abnormalities in adolescents, impaired balance and orthopaedic problems.
Studies previous conducted associate obesity and overweight conditions to premature mortality in children (Molyneaux, et al 2014) and adolescents at an alarming 80% certainty. This is due to the predisposition of individuals with obesity to dire cardiometabolic morbidity (Aschbrenner, et al 2018) risks such as stroke and diabetes in adults. Obesity condition is an economic burden, it is associated with a 77% increase in outpatient spending and a 36% rise in spending by inpatients for smokers and problem drinkers (Cook, et al 2016). A study in a group of respondent shows that obesity in childhood requires treatment (75%-93%), a proportion of them acknowledged it increases the risk of chronic disease (76%-89%) and the quality of life in the future (83%-93%). This survey was conducted on a random sample of health care professionals: 202 paediatricians, 444 registered dieticians and 293 paediatric nurse practitioners. These professionals are highly concerned with the health of children and adolescents thus endeavour to eliminate barriers to efforts of treatment of their conditions (Ng, et al 2014).
Higher birth weight predisposes individuals to risk of overweight and obesity in adolescence (Molyneaux, et al 2014). Depressed youths possess a similar risk of accumulating fat, obesity, in their adolescence. Considering the average time for sleep for a human being is 8 hours, individuals who sleep less risk accumulation of fat, this is per a study was done on European youth. Sleep deprivation increases sympathetic activity, elevates cortisol and ghrelin levels, decreases leptin levels and enhances insulin resistance. Further, it alters the feeling of hunger and appetite, in this case, men take up more fats or carbohydrates. Metabolic syndrome is a disease associated with obesity, the aged who are physically active are able to avoid the disease. High blood pressure risks increase with ageing (Chu, et al 2018). Breast cancer and bowel cancer are attributed to obesity in estimated values of 7-15% and 11-14% respectively; postmenopausal women who are overweight to obese are prone to breast cancer. 
The study shows that between 1980 and 2008 the body mass index regardless of age in both men and women rises by about 40-50% per decade. In the year 2008, statistical estimates showed that 205 million men and 297 million women over age 20 had body mass index of 30 and above. By 2030 it is estimated that about 57.8% of the adult population on the planet will be obese or overweight (Ng, et al 2014). Estimation such as this is possible considering lifestyle changes; there is increased physical inactivity and feeding is less organic (Cook, et al 2016).
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