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[bookmark: _gdjkiie0jshr][bookmark: _Toc236925049]1. Introduction & Background
Childhood obesity is one of the most significant public health issues with a high level of accumulated fat, which adversely impacts the physical, psychological and social health of children (Janić et al., 2025). The condition occurs as a result of the interplay of genetic, behavioural, environmental and socioeconomic factors as opposed to lifestyle choices made by individuals (Boutari and Mantzoros, 2022). School-aged children (5-18 years) are one of the primary populations to target prevention in the UK as obesity in childhood tends to persist into adulthood and predisposes to chronic diseases (World Health Organisation, 2022).
Even though the UK has implemented many programs to improve its population's health, such as school food standards, Soft Drinks Industry Levy, and healthy eating plans, the issue of obesity in children is still widespread, especially in communities with a socioeconomically disadvantaged population (Broadbent et al., 2024). These disparities put a strain on NHS services and cause high costs in healthcare and society over the long term (Johnstone and Lonnie, 2024).
Type 2 diabetes, cardiovascular disease, poorer mental health, and lower quality of life and life-long health inequalities are some of the examples of childhood obesity (Greer et al., 2024). Thus, the systematic review will be used to summarise the evidence on the effectiveness of chosen policies on UK public health, such as school-based intervention, sugar reduction policies, calorie-labelling policies, advertising ban and NHS weight management programmes in preventing childhood obesity and solving related health disparities of school-aged children (Michalopoulou et al., 2024).
[bookmark: _3byzknlhqsu6][bookmark: _Toc236925050]2. Research Problem, Rationale & Evidence Gap
Available evidence indicates that the UK policies on public health, such as school-based interventions, Soft Drinks Industry Levy and calorie-labelling policies, have led to changes in dietary behaviours and prevent obesity (Gooey et al., 2022). However, the overall effectiveness of the policy in obesity prevention among children and across various populations and settings is inconclusive (Michalopoulou et al., 2024). Moreover, it has been shown that socioeconomic disparities still affect the results of policy, and children in the impoverished communities have disproportionately high rates of obesity despite national efforts (Broadbent et al., 2024). Even though individual policies have been assessed extensively, few syntheses have been done regarding the effectiveness of combining various policy strategies in the UK and their role in helping minimise health disparities (Conway et al., 2025). Thus, the systematic review will fill this evidence gap by synthesising the existing research to guide future policy development, implementation and evidence-based approaches to curb childhood obesity in school-aged children in the UK (Chaparova, 2026).
[bookmark: _13ybhobwntxw][bookmark: _Toc236925051]3. Literature Review 
[bookmark: _wqc5z6c4tfkp][bookmark: _Toc236925052]3.1 UK Public Health Policies are effective.
A combination of fiscal, educational and regulatory interventions has led to a more population-based approach to childhood obesity being increasingly welcomed in UK policy in the field of public health. There is evidence that policies like the Soft Drinks Industry Levy (SDIL), school food standards and calorie-labelling policies have helped in the reformulation and healthier diets as well as better dietary behaviours (Tak et al., 2024). Nevertheless, the change in the prevalence of obesity has been low, which indicates that no intervention is helpful in dealing with this multifactorial population health issue (Cobiac et al., 2023). Equally, there is evidence modelling that calorie-labelling policies can potentially decrease obesity rates and cardiovascular risks, but the effects of this policy are likely to differ depending on the socioeconomic status and consumer behaviour (Colombet et al., 2024). These results indicate that the success of policy is related to implementation and broader environmental and behavioural policies.
[bookmark: _seqel52gzro3][bookmark: _Toc236925053]3.2  School and Community Interventions.
Schools continue to be at the centre of preventing childhood obesity due to the access to the opportunity to impact dietary habits and physical activity at the crucial stages of development. A recent systematic review revealed that UK early-years and school-based programs resulted in enhanced health behaviours (Gou et al., 2024). However, inconsistent decreases in body mass index (BMI), mainly due to variations in intervention length, intervention intensity and assessment procedures (Michalopoulou et al., 2024). There is also international evidence that multi-component interventions with nutrition education, physical activity and family engagement are beneficial, but the contextual variability can make this intervention less applicable to the UK healthcare system (Yan et al., 2025). This implies that the multi-faceted approach of action at the school, family and community level is necessary to achieve sustainable behavioural change, as opposed to single programmes (Agarwal et al., 2022).
[bookmark: _cifsjji5tvgp][bookmark: _Toc236925054]3.3  Health Disparities and Implementation Barriers.
Even though the national obesity measures have an aim to enhance the health of the population, it is always demonstrated that children in deprived communities are disproportionately affected by obesity. The universal interventions are minimized by persistent inequalities in access to recreational spaces and health services, as well as to healthy food (Broadbent et al., 2024). Additionally, qualitative evidence suggests that the perception of stigma, fairness and personal responsibility affects the policy and weight-monitoring programmes' acceptance by the public, which may impact the implementation and participation (Conway et al., 2025). These results emphasise the importance of having both broader social determinants of health and behavioural interventions in the implementation of the policy (Taylor et al., 2024).
[bookmark: _8ikmi3ap7u8o][bookmark: _Toc236925055]3.4  Critical Synthesis, Gap in Research.
In general, recent literature concurs that UK public health policies have brought about beneficial changes to food environments and health behaviours, but has shown mixed evidence on whether or not they have led to sustained decreases in the prevalence of child obesity (Frühbeck, Busetto and Carbone, 2024). Current literature has been largely assessing single interventions, but fewer studies have critically synthesised the overall effectiveness of a combination of policy strategies in the UK or looked at their role in reducing health inequalities. The variability in study designs, outcome measures and target populations also restricts the cross-evidence base comparisons (Chaparova, 2026). Thus, a systematic review will be needed to combine existing evidence, assess the effectiveness of policies in their entirety and find implications for future policies and practice in the UK regarding public health.
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[bookmark: _y8c4hmq81iqq][bookmark: _Toc236925057]4.1 Research Aim
To review and synthesise the body of evidence available on the effectiveness of the selected UK policies in tackling the problem of childhood obesity and the inequalities in the health of school-aged children (5-18 years) systematically.
[bookmark: _d3optgrcwhu][bookmark: _Toc236925058]4.2 Research Objectives
· To define and map major UK policies and legislative frameworks of public health, including school-based interventions, the Soft Drinks Industry Levy, healthy eating, advertising bans and NHS weight management programmes to ensure childhood obesity is minimised.
· To assess how well these UK policies address obesity in childhood, in terms of body mass index (BMI), diet and calorie consumption.
· To analyse the obstacles and issues that influence the process of implementing UK policies on public health to curb obesity in children.
· To synthesise the evidence of ways in which UK policies in the field of public health can be enhanced to help lessen the problem of childhood obesity and its associated health disparities in children of school-going age.
[bookmark: _xg8bemlb2gwu][bookmark: _Toc236925059]4.3 Research Question
RQ 1: To what extent are UK chosen public health policies effective in halting obesity among children in schools (5-18 years) and the health inequalities associated with it?
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A systematic review approach will be used in this research to determine the effectiveness of the chosen UK policies on health in reducing the impact of obesity on children in schools (5-18 years) and in dealing with health disparities. It has been chosen as a systematic review because it is a transparent, structured and reproducible process of identifying, selecting, critically appraising and synthesising published evidence (Aromataris et al., 2022). In comparison to a conventional literature review, a systematic review reduces the chances of selection bias through the use of preset procedures and clear eligibility criteria, enhancing the reliability and validity of the results (Cumpston et al., 2022). This strategy is suitable since the research will focus on synthesising evidence of various policy interventions as opposed to the individual studies (Bannuru, 2025).
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The PICO framework will be used to structure the review question to give it a streamlined and logical framework of evidence-based research (Mancin et al., 2024). 
· The Population (P) will be school-going kids (5-18 years) in the United Kingdom. 
· The Intervention (I) will incorporate the chosen UK public health policies, including school food standards, the Soft drinks industry levy, healthy eating programs, calorie labelling policies, advertising policies and NHS weight management programs (Bannuru, 2025). 
· Since not all policy studies will involve a direct Comparison (C), comparative studies of various interventions, pre- and post-intervention or standard practice will be provided where the policy is concerned (Abraham et al., 2025). 
· The Outcome (O) will be child obesity indicators, which include body mass index (BMI), eating behaviours, calories and health disparities. 
The PICO framework helps to keep the review focused and directly oriented towards the research aim and objectives (Aromataris et al., 2022).
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Peer-reviewed research on the topic of high-quality in public health and healthcare will be conducted in the form of a comprehensive literature search in PubMed, Scopus, CINAHL, Web of Science and Cochrane Library since they are databases of high-quality research on the subject of high-quality (Cumpston et al., 2022). The World Health Organisation (WHO) and other UK government organisations' grey literature will also be taken into consideration to determine significant policy documents (World Health Organisation, 2023).
To enhance the sensitivity and specificity of the search, search terms will be used with Boolean operators (AND, OR) (Mancin et al., 2024). The keywords will be: childhood obesity, school-aged children, United Kingdom, public health policy, school food policy, Soft Drinks Industry Levy, calorie labelling, advertising restrictions, healthy weight strategy, health inequalities, as well as systematic review. Multi base search with various databases and structured search terms will enhance the chances of finding all the studies of interest and minimise publication bias (Aromataris et al., 2022).
[bookmark: _symrbyjo0nd][bookmark: _Toc236925064]5.4 Inclusion and Exclusion Criteria
There will be clear eligibility criteria that will provide uniformity in the study selection (Barker et al., 2023). The inclusion criteria will be that the studies need to be published between 2022 and 2026, include school-aged children (5-18 years) as participants, and provide outcomes (BMI, dietary behaviour, calorie intake or health inequalities). Research carried out not in the UK, but with adults only, editorial and opinion articles, conference abstracts and studies without any outcome measures of interest will be filtered out. The use of preset eligibility criteria increases the transparency and reproducibility of systematic reviews (Page et al., 2022).
[bookmark: _l63a9yxldg08][bookmark: _Toc236925065]5.5 Screening and Selection of the studies
The PRISMA 2020 reporting guideline will be used to select the study to guarantee transparency and reproducibility of the reporting (Page et al., 2022). To eliminate obviously irrelevant studies, all retrieved records will be filtered by title and abstract. The rest of the articles will be evaluated based on the inclusion and exclusion criteria in terms of full-text evaluation. The causes of omission of studies at the full-text level will be recorded and reported in the PRISMA flow diagram. PRISMA enhances methodological transparency and enables the readers to comprehend the way the ultimate evidence base was created (Silva et al., 2026).
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To determine the methodological quality of included studies, the Joanna Briggs Institute (JBI) Critical Appraisal Tools are applicable to various study designs (quantitative and qualitative) and will be used to assess that quality (Barker et al., 2023). These instruments examine the methodological rigour, risk of bias and the quality of evidence in general. The reporting quality and credibility will also be assessed using the CASP checklist, where systematic reviews are provided to have a background comparison (Frias-Goytia et al., 2024). The quality appraisal will make sure that conclusions are made based on sound and credible evidence, not only based on the findings of the study (Cumpston et al., 2022).
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A standardised data extraction form suggested by the JBI methodology is going to be used to extract the relevant information of each of the included studies (Aromataris et al., 2022). Data that will be gathered will involve the author, year of publication, study design, characteristics of the participants, policy intervention, outcome measures, important findings and limitations of the study. Orderly extraction enhances uniformity and minimises inaccuracies in synthesising the evidence (Mancin et al., 2024).
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Since the studies included are likely to vary in the intervention type, the study design and outcome measures, a narrative thematic synthesis will be performed instead of meta-analysis (Kushnir, 2025). The results will be systematised into themes such as the effectiveness of policy, barriers to its implementation and health disparities. Comparisons and contrasts will be made critically across studies, identifying the evidence that is consistent and where there are differences. A thematic synthesis is suitable as it allows the incorporation of various pieces of evidence, is transparent, and promotes evidence-based inferences (Kushnir, 2025). This systematic and reproducible methodology will, in general, give a comprehensive synthesis of existing evidence that would answer the research question and be used in future UK policies on public health.
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The literature published and publicly available policy documents will be used in this research; hence, no human subjects will be enrolled, and the university usually does not need a formal ethical approval for the secondary research (World Health Organisation, 2023). However, the ethical principles are still significant during the review process. The sources will be properly cited to prevent plagiarism, results will be delivered in a way that is honest and not presented with cherry picking, and the evidence will be presented in a fair and transparent manner (Page et al., 2022). The original studies will also highlight ethical issues that will be taken into account when interpreting the findings (Cumpston et al., 2022).
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Publication bias may compromise the review since the studies with positive results have higher chances of publication as compared to those with negative results (Cumpston et al., 2022). The limited search to the English-language publications published in 2022-2026 can be a limitation that prevents any relevant evidence. The study designs, policy interventions and outcome measures may also be a limiting factor to direct comparison across the studies (Michalopoulou et al., 2024). A comprehensive search strategy, predefined eligibility criteria, transparent study selection and critical quality appraisal with the JBI tools will help to reduce these limitations (Barker et al., 2023).
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The review will be accomplished within 16 weeks, which will consist of protocol development, database search, screening, quality appraisal, data extraction, evidence synthesis, writing and final submission. The results will most likely offer an evidence-based synthesis of the UK childhood obesity policies, which will be used in the future to inform the practice of health care on the part of the population, as well as policy formulation and research.
Table 1. Gantt Chart
	Activity
	W1–2
	W3–4
	W5–6
	W7–8
	W9–10
	W11–12
	W13–14
	W15–16

	Develop review protocol & search strategy
	
	
	
	
	
	
	
	

	Database searching
	
	
	
	
	
	
	
	

	Title & abstract screening
	
	
	
	
	
	
	
	

	Full-text screening
	
	
	
	
	
	
	
	

	Quality appraisal
	
	
	
	
	
	
	
	

	Data extraction & synthesis
	
	
	
	
	
	
	
	

	Writing & revision
	
	
	
	
	
	
	
	

	Final submission
	
	
	
	
	
	
	
	


(Self-Created)
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