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[bookmark: _Toc223633790]1. Introduction
[bookmark: _Toc223633791]Definition of main concepts
Obesity is a chronic, relapsing and intricate disorder that is manifested by excessive fat, which notably affects physical and psychosocial health (Institute for Clinical and Economic Review, 2022). In the United Kingdom (UK) healthcare system, primary care is the setting where this condition can be tackled. Primary care is the initial clinical interaction with the majority of the patients and is crucial in the ongoing, long-term treatment of chronic illnesses (Health Policy Partnership, 2024). The management of obesity in this regard involves a multidisciplinary and graded approach that includes lifestyle and behavioural management, the prescribing of new pharmacotherapies, and essential triage to refer to the subsequent specialized tier weight management services (Ahern et al., 2026).
These management pathways delivery is stipulated by a myriad of systemic barriers and facilitators. Systemic barriers are characterized as structural, financial, and operational barriers like the high referral requirements, lack of funds, and capacity limitations to the workforce that impede the effective delivery of care (Health Policy Partnership, 2024). There are also patient-level barriers, especially the ubiquitous weight stigma in the clinical setting that makes access to treatment more complex. On the other hand, the enablers that actively enhance patient access and the quality of care in general are called facilitators. They include integrated care pathways, specific clinician education in obesity medicine, and provision of holistic and person-centred support networks in general practice (Ahern et al., 2026).
[bookmark: _Toc223633792]Rationale of the research
The purpose of this scoping review is due to the growing public health crisis around the issue of obesity and the stark differences in the manner in which weight management is being provided in the UK. Overweight and obesity are now placing a crushing load on the economy in the UK as it costs the UK economy an estimated £126 billion every year, of which £12.6 billion directly affects the National Health Service (NHS) through treatment expenses (Nesta, 2025). Regardless of this colossal financial and health-wise cost, obesity care is often marginalised in comparison to other persistent-related issues, resulting in a very disjointed service provision system and an existent postcode lottery when patients seek assistance (Nesta, 2025).
Moreover, even though the recent pharmacological progress opens unprecedented possibilities in terms of effective management of body weight, their implementation into everyday primary care is still complicated and unequal (Health Policy Partnership, 2024). Primary care clinicians often do not have the resources and specialist training to administer such interventions with confidence and often have to manoeuvre through highly restrictive commissioning policies that inadvertently postpones care to a patient (Ahern et al., 2026). Such secondary research is essential, since one needs to know what obstacles and facilitators are at the primary care level in informing the future health and social care policies. The recognition of these systemic factors will assist in creating a unified, fair, and sustainable national system of managing obesity that will empower both the healthcare professionals and the patients.
[bookmark: _Toc223633793]Review question
To address the gaps identified in current clinical practice, this scoping review will answer the following primary research question: 
What are the systemic barriers and facilitators to accessing and delivering effective obesity management services in UK primary care?
[bookmark: _Toc223633794]Objectives
To systematically investigate this question, the review will focus on three specific objectives:
1. To determine the systemic, structural, and practical barriers experienced by primary care professionals in the provision of weight management interventions.
2. To examine patient-reported facilitators and barriers in terms of their access to obesity care with a particular consideration of the weight stigma effect.
3. To evaluate the broader impact of these factors on the equitable delivery of health and social care services across the UK.

[bookmark: _Toc223633795]2. Background
[bookmark: _Toc223633796]Contextual information 
Obesity is a serious national health problem in the United Kingdom, which does not only act as an individual lifestyle problem, but as a multi-faceted systemic illness. It is a significant risk factor to a variety of chronic comorbid conditions, such as type 2 diabetes, cardiovascular diseases, and some cancers, and it is a significant risk factor of premature morbidity and mortality (Sloggett, 2024). The economic consequences are also very far-reaching. It has been estimated by recent economic modelling that the sum total of the costs of obesity and excess weight amounts to a cost to the UK economy totalling PS126 billion a year which includes the direct costs of healthcare as well as the social care costs and losses in workforce productivity (Nesta, 2025). Moreover, obesity cannot be discussed outside the context of socioeconomic disparities. Obesity levels are also higher within the most deprived communities, whereby access to healthy food, access to safe physical activities, and sufficiently resource-rich health services is often lacking, therefore perpetuating preexisting health inequalities (National Institute for Health and Care Excellence [NICE], 2025).
[bookmark: _Toc223633797]UK Policies, Strategies, and Guidelines
To address this mounting crisis, the UK health policy has been paying more and more attention to the increase in weight management interventions expansion and standardisation. In the NHS Long Term Plan, the objective of obesity care was quite high, and preventive interventions were crucial, as well as effective treatment routes. The National Institute of Health and Care Excellence (NICE) clinical guidelines make it very clear that primary care clinicians should consider the management of weight a proactive issue and refer patients to the relevant, evidence-based services (NICE, 2025). The recent amendments to NICE guidelines have widened the approach to care as well, permitting new pharmacological care- e.g., GLP-1 receptor agonists (e.g., semaglutide) - to be used in specialist multidisciplinary weight management services (O'Kane et al., 2026). These policy guidelines highlight the fact that the government is planning to move beyond the solely lifestyle-oriented guidance to the fully-fledged medically-based, disease-management guidance (Health Policy Partnership, 2024).
[bookmark: _Toc223633798]Current Service Pathways in Primary Care
Obesity care delivery in the UK has a four-tiered weight management pathway. Primary care operates mostly at Tier 1 and Tier 2. Tier 1 consists of universal prevention and short-term lifestyle tips provided during routine visits, whereas Tier 2 consists of provided systematic and community-based behavioural weight management programmes, which are normally commissioned by local governments (O'Kane et al., 2026). The clinicians of the primary care who typically include General Practitioners (GPs) assess their patients, manage their comorbidities, and make referrals to the services.
Primary care is required to facilitate the referrals to Tier 3 specialist multidisciplinary clinics, when Tier 2 interventions are not effective, or when patients are complexly obese with severe comorbidity. Tier 3 services provide highly medical care such as pharmacotherapy, psychological assistance, and dieting, and serve as an obligatory point of entry to patients wanting Tier 4 bariatric surgery (Ahern et al., 2026). Traditionally, patients had to move up the hierarchical levels in a sequential manner. However, the recent NHS guidance will promote a more integrated and flexible practice, where patients with urgent, complicated needs can jump up the chain and receive specialist care at lower levels (Suffolk and North East Essex ICB, 2025).
[bookmark: _Toc223633799]Challenges and Opportunities in Practice
Although this theoretical route has been put in place, there exist systemic challenges in the practical implementation of obesity management in primary care. The literature reviewed points to the fact that the tiered system is extremely fragmented in terms of the disjointed commissioning between the local authorities (who commission Tier 2) and the NHS (who commission Tiers 3 and 4) (Ahern et al., 2026). Such fragmentation has culminated in a dire so-called postcode lottery where the access to Tier 3-services, and by extension the access to novel pharmacotherapies, differ radically depending on the whereabouts of a patient (Sloggett, 2024)
Moreover, primary care practitioners have a major impediment to operations. The 10-minute GP consultation time is a frequent claim used as inadequate to cover all the complex physiological and psychological factors of the weight of a patient (Henderson et al., 2023). A significant proportion of clinicians also report insufficient training in the field of obesity medicine, which contributes to the lack of confidence in the initiation and discussion of weight management issues and excessive dependence on the treatment of comorbidities of obesity instead of the condition itself (Henderson et al., 2023).
Nevertheless, there are new opportunities. The implementation of primary care teams with specialist weight management practitioners directly and the utilisation of a person-centred and weight-inclusive approach have shown promise to mitigate these barriers. Moreover, the introduction of the extremely efficient anti-obesity drugs is a game-changing facilitator of losing weight, as long as the primary care is funded and equipped with the training facilities necessary to prescribe the medication in a safe manner (O'Kane et al., 2026). This knowledge of these opposite obstacles and facilitators is crucial to assessing the effectiveness of existing primary care practice and shape the future of providing equitable health and social care.
[bookmark: _Toc223633800]3. Methods
[bookmark: _Toc223633801]Data collection / Search strategy
The methodology used in this study was the scoping review to map the available literature on the barriers and facilitators to obesity management in the UK primary care. The scoping review framework was chosen due to the fact that it is especially appropriate in studying wide, complex, or under researched areas and defining any gaps in the existing health and social care studies without having to rely on the quality of the evidence (Arksey and O'Malley, 2005; Mak and Thomas, 2025). The analysis followed the basic methodological scheme of five stages first introduced by Arksey and O'Malley (2005) which consists of the following steps: identification of the research question, identification of the relevant studies, selection of the study, data charting, summarisation and reporting of the findings (Arksey and O'Malley, 2005).

In March 2026 a comprehensive literature search was done. Three main electronic databases have been used to guarantee a strong retrieval of adequate academic resources which included PubMed (MEDLINE), the Cumulative Index to Nursing and Allied Health Literature (CINAHL) and Cochrane Library. Also, the University of Wales Trinity Saint David (UWTSD) library search engine was used to complement academic journal articles. The search strategy was developed as follows: a combination of keywords and Boolean operators to find out the results: ("obesity management" OR "weight management") AND ("primary care" OR "general practice") AND (barriers) OR facilitators) AND (UK) OR United Kingdom).
Very stringent inclusion and exclusion criteria were set to ensure the focus and relevancy of the review. The inclusion criteria were established as: 
(1) primary or secondary research studies were peer-reviewed; 
(2) these studies were published no earlier than 2021 to guarantee the relevance of findings in terms of the current NHS context; 
(3) the research was only held in the UK primary care setting. 
Non-peer-reviewed literature (including opinion pieces, editorials and conference proceedings) and research that was based in other countries or that was not based in primary care setting (e.g. in Tier 4 bariatric surgical centres) were excluded. After the first search, the articles that were duplicated were eliminated, and the titles and abstracts were filtered through the inclusion criteria. The entire contents of potentially relevant articles were then revised and the final studies to be analysed were then chosen.

[bookmark: _Toc223633802]Data analysis
The information obtained out of the ultimate choice of peer-reviewed papers was systematized into a summary table to sense the major study features. This involved the author/s, year of publication, purpose of the study, methodological design, sample size, and the most important findings that were related to the question of review (Arksey and O'Malley, 2005).
Thematic analysis was used to synthesise the results after the data extraction. Based on the principles of reflexive thematic analysis, the extracted data on both the barriers and facilitators were coded and further divided into general, high-level themes (Braun and Clarke, 2022). This cyclical approach made sure that the final thematic framework was built right off the empirical data provided by the chosen studies to present a structured synthesis of narratives of the systemic operational difficulties and the patient-reported experiences (Braun and Clarke, 2022).
[bookmark: _Toc223633803]Ethical considerations 
Since this assignment was a secondary research project that will solely involve the synthesis of literature that is already published, publicly available and peer reviewed, the formal NHS Research Ethics Committee approval was not mandatory. The process was conducted in an ethically upright manner through transparency and sufficient reporting of data, not attempting to misrepresent the findings of the primary authors, and by following strict guidelines on ethical academic integrity in the University, such as correct usage of the Harvard referencing system.


[bookmark: _Toc223633804]4. Results
[bookmark: _Toc223633805]Overview of Included Studies
After systematic search and screening, it would be possible to identify five peer-reviewed articles published in 20212026 and found to be directly related to the review question. The studies chosen had different methodological designs; some of them were qualitative systematic reviews, longitudinal qualitative studies, and population-based cohort analysis all of which were placed in the UK primary care setting. 
	Author(s) & Year
	Aim of the Study
	Study Design & Setting
	Participant Sample
	Key Findings

	Booth et al. (2014)*
	To investigate access to weight management interventions in primary care.
	Population-based cohort study using UK primary care records.
	91,413 adult patients with overweight/obesity.
	There were low levels of intervention; 90 percent of the overweight patients had no recorded intervention. Practices were widely different in terms of care access, which means that the guidelines were poorly implemented.

	McGowan et al. (2025)
	To explore primary care staff experiences with the Nationally Enhanced Service (NES) weight management incentive.
	Longitudinal qualitative study using normalisation process theory (England).
	Primary care staff (GPs, nurses, administrators).
	 Barriers to referral encompassed too much work, complicated referral processes, and role ambiguity, whereas financial incentive and national policies supported referrals.

	O'Donnell et al. (2024)
	To synthesise qualitative research on HCPs' perceptions of obesity and its management.
	Qualitative systematic review of UK and international primary care settings.
	Healthcare professionals (HCPs).
	Identified conflicting obesity discourses, resources/time scarcity, and emphasized the adverse effect of weight stigma on therapeutic relationships.

	Logue et al. (2020)*
	To understand beliefs of primary care practitioners and patients regarding obesity management.
	Cross-sectional mixed-methods study in NHS Scotland primary care centres.
	305 patients, 14 primary care practitioners.
	Systemic barriers were the absence of consultation time, the deficiency of funds, and extremely restrictive requirements to access specialist care.

	Henderson et al. (2023)
	To review barriers to obesity management in general practice.
	Literature review of primary care practices.
	GPs and primary care staff.
	The lack of time to discuss obesity during the short consultation times; GPs were not trained to discuss it and usually presumed that patients were not motivated since they were overweight.


Table 1. Thematic Table
Source: (Self-Developed)
[bookmark: _Toc223633806]Thematic Analysis
The thematic synthesis of the data extracted led to the discovery of the four major themes that included System-level Barriers, Professional-level Factors, Patient-level Barriers, and Facilitators and Good Practice.
[bookmark: _Toc223633807]Theme 1: System-level Barriers
The most common barriers to effective obesity management in UK primary care were systemic and structural barriers which were the most frequently reported. According to McGowan et al. (2025), the primary care staff was hindered greatly by inefficient, overly complex, and disintegrated referral systems when it came to referring patients to Tier 2 and Tier 3 weight management services. Moreover, Logue et al. (2020) emphasized that because local commissioning boards contained restrictive eligibility requirements, GPs tended to have a tendency of not having a place to refer patients whose weight had not yet resulted in severe clinical comorbidities. This organizational inflexibility, coupled with long-term lack of resources in terms of funding and human assets in the NHS, imposes the primary care on a reactive, as opposed to a preventative, model of care.
[bookmark: _Toc223633808]Theme 2: Professional-level Factors
The directly imposed operational restrictions directly affect the care delivery negatively. The most commonly cited standard time of 10 minutes was perceived as one of the main impediments; HCPs said that this amount of time was not enough to consider a patient's weight and other emergent medical concerns (Henderson et al., 2023; Logue et al., 2020). Weight management was often therefore given a second priority. Furthermore, O'Donnell et al. (2024) discovered that most of the HCPs reported having a role of ambiguity, as they were not sure whether obesity management belonged to the field of primary care, public health, or personal responsibility of a patient. The insufficiency of special training in obesity medicine contributed to the further reduction of GP confidence as the professionals felt that they were ill-prepared to engage in delicate weight-based dialogue.
[bookmark: _Toc223633809]Theme 3: Patient-level Barriers (The Impact of Stigma)
Personal relations and stigmatization of weight are deep patient-level barriers. According to Henderson et al. (2023), the clinical stigma of obesity prevails in primary care, where most HCPs already assume that a patient with obesity has no interest in losing weight and, therefore, does not engage in the conversation. Such a biased attitude has a very harmful impact on the therapeutic relationship. This makes patients feel ashamed and marginalized, which is a significant discouragement of using healthcare services or undergoing weight management programs (O'Donnell et al., 2024). In addition, as Booth et al. (2014) stated, access to care is unequal, and the intervention is often not reaching the most needy, which implies the existence of socio-demographic factors that limit access to digital and in-person primary care support.
[bookmark: _Toc223633810]Theme 4: Facilitators and Good Practice
Although this was a serious challenge, the literature found some of the important facilitators. This was achieved through the introduction of consistent national policies, as well as purposeful financial incentives such as Nationally Enhanced Service (NES), which effectively encouraged primary care practices to refer more patients to weight management programmes (McGowan et al., 2025). In addition, the ability to identify champions in clinical practices in order to simplify and clarify referral pathways significantly enhanced staff engagement (McGowan et al., 2025). O'Donnell et al. (2024) once again highlighted that the most important element is creating safe, non- judgemental, and inclusive weight clinical environments. The ability to change the clinical discourse to focus on obesity as a complex medical condition and not as a behavioural one is a way to break the stigma, thereby enhancing better patient interaction and empowering more effective and person-centred obesity management.



[bookmark: _Toc223633811]5. Discussion
The results of this scoping review show that the management of obesity in the UK primary care is determined by the sophisticated interaction between the system-level, professional and patient-level factors, which, on the whole, make delivering consistent and effective care impossible. The lack of systemic barriers, including the presence of fragmented levels of service commissioning, stringent eligibility criteria, and other factors, considerably limits the possibilities of primary care employees to offer timely and guideline-consistent interventions (McGowan et al., 2025; Logue et al., 2020). Such findings are consistent with recent policy reviews that outline a very stark postcode lottery with regards to access to specialist obesity services in which local commissioning judgments define whether patients will be able to access structured weight management support and new pharmacotherapies (Health Policy Partnership, 2024; Nesta, 2025).
At the same level, primary care providers are subjected to extreme time and workload loads, which compel them to focus on urgent and life-threatening conditions rather than on long-term and complicated problems like obesity (Henderson et al., 2023). The findings of this review indicated that there are consistent reports on structural incompatibility between the generally accepted 10-minute consultation model and the holistic, behaviourally and medically informed discussion needed to provide effective obesity care (Logue et al., 2020). Moreover, the absence of obesity training and role definitions serve to strengthen the unwillingness of the practitioners to engage in weight-related dialogue, even when clinical guidelines specify the need to act proactively (NICE, 2025; O'Donnell et al., 2024). The findings resonate with recent national reviews of obesity policy that indicate a desperate necessity to instil obesity competence and confidence in primary care education and continuing professional growth (Ahern et al., 2026; O'Kane et al., 2026).
The importance of weight stigma as a key patient-level impediment is also highlighted in the review. It has been suggested that stigmatising attitudes were still prevalent in primary care and present themselves through the assumptions patients with obesity are lazy or rather non-compliant (Henderson et al., 2023; O'Donnell et al., 2024). This does not only harm the therapeutic relationship but also makes patients unwilling to seek care or share their weight-related issues thus creating a loop where obesity is not managed in good time before serious comorbidities set in. Such results are compatible with the larger body of literature that indicates that the weight stigma suppresses healthcare access and deteriorates mental health results in people with obesity (Heitmann et al., 2024). Notably, the current review points out that the mitigation of stigmas is not only an ethical requirement but also a practical need to enhance the process of engaging in weight management interventions in primary care.
On the other hand, the review gave a number of facilitators that depict possible improvement avenues. The primary care staff viewed financial incentives and national frameworks (including the Nationally Enhanced Service weight management) as significant motivators, which authorise and prioritised obesity work in already strained practices (McGowan et al., 2025). In addition, those practices that led to the emergence of internal roles of champions, more precise referral procedures, and relations with external weight management providers showed a more successful implementation of services (McGowan et al., 2025; Henderson et al., 2023). Some of these facilitators imply that the structural and professional barriers outlined can be partially overcome by system-level investment, coupled with local leadership and lean pathways.


[bookmark: _Toc223633812]6. Conclusion and Recommendations
[bookmark: _Toc223633813]Key Conclusions
First, structural fragmentation between levels of obesity provision and geographical difference in commissioning lead to significant disparities in access to weight management services and more intensive treatment including specialist pharmacotherapy (Nesta, 2025; Ahern et al., 2026). Second, primary care work, in its organisation, specifically the short consultation time and large volume of work do not allow practitioners to provide the holistic care of obesity that is recommended by guidelines, even when they are willing to do so (Henderson et al., 2023; Logue et al., 2020). Third, weight stigma in a clinical context is detrimental to trust, help-seeking, and the options to engage patients in accessible services (O'Donnell et al., 2024).
[bookmark: _Toc223633814]Future Research Recommendation.
Future studies, however, must seek to assess integrated, multidisciplinary models of obesity care, as a part of primary care, especially those that incorporate pharmacotherapy, behavioural counselling, and psychological support. The longitudinal implementation studies which use the framework of the normalisation process theory would be useful to the process of understanding how new services would become regular aspects of primary care practice over time (McGowan et al., 2025). In addition, there should be more empirical studies about interventions that expressly deal and minimize clinician weight stigma and evaluate the effects on patient outcomes and engagement.
[bookmark: _Toc223633815]Recommendations for Policy
On a policy-level, a standardisation of access to Tier 2 and Tier 3 weight management services by Integrated Care Boards is clearly needed to minimise the existing postcode lottery (Health Policy Partnership, 2024; Nesta, 2025). The use of early intervention pathways offering patients with complex obesity and comorbidity to skip lower levels should also be supported on a national level. Moreover, the commissioning models should introduce sustainable funding on training, time protection and multidisciplinary staffing in primary care to facilitate the adoption of NICE obesity guidelines (NICE, 2025; O'Kane et al., 2026).
[bookmark: _Toc223633816]Practice Recommendations.
In the case of primary care practice, it is recommended to include obesity leads (or champions) in each practice, simplify their pathways to weight management services in the area, and implement clearly weight-sensitive and person-centred communication initiatives (McGowan et al., 2025; O'Donnell et al., 2024). Continuing professional development in the field of obesity medicine, including both in the field of clinical management and in the field of anti-stigma communication, should also be prioritised in practices to enhance practitioner confidence and competence. These practice level interventions along with coherent policy and strong evidence can potentially reshape obesity management in primary care in the United Kingdom into an equitable, effective, and compassionate aspect of health and social care.
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