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[bookmark: _uzdj0jibari0][bookmark: _Toc237103305]Slide 1: Understanding Childhood Obesity
· The excess body fat that accumulates, negatively affecting a child’s mental and physical health and development, is defined as childhood obesity (Ciężki et al. 2024).
· The symptoms of childhood obesity include rapid weight gain, joint discomfort, fatigue, emotional distress and reduced stamina and exertional breathlessness (De Nardi et al. 2022).
· The aetiology or causes of childhood obesity are included in the three dimensions: environmental, behavioural and biological.
· The high availability of ultra-processed foods, high screen time, aggressive marketing, and limited access to active spaces are the key environmental factors that promote childhood obesity.
· The biological factors that contribute to childhood obesity are genetic susceptibility and endocrine conditions.
· Suboptimal nutrition, irregular sleep patterns and low physical activity levels are the behavioural factors behind childhood obesity.
SN: It has been recognised that while excess weight is the primary physical sign, children commonly experience underlying physical symptoms like exertional dyspnea, daily fatigue, growth imbalances, as well as premature joint wear.
[bookmark: _l5yv8arz3ns9][bookmark: _Toc237103306]Slide 2: UK and Global Prevalence
UK Prevalence
· The National Child Measurement Programme (NCMP) has provided data that over 20% of reception children (ages 4–5) as well as over 35% of Year 6 children (ages 10–11) live with obesity in the UK (Mohamed and Pallan, 2024).
· It has been recognised that UK children in the most deprived areas have double the prevalence of obesity and are also marked by health inequalities (D Smith et al. 2025). 
Global Prevalence
· The World Health Organisation (WHO) has projected that over 390 million children and adolescents aged 5 to 19 are overweight across the globe (Who, 2026).
· The global prevalence of childhood obesity is highlighted by the rapid increases of nutritional transitions in low- and middle-income countries.
SN: The above slide has highlighted obesity among children as a social issue across the world. Therefore, increasing social awareness is important for addressing this health crisis within a short time. 
[bookmark: _vkn6l5tzth3o][bookmark: _Toc237103307]Slide 3: Economic and Social Burden
Economic Impact
· The direct costs of childhood obesity to the NHS exceed GBP 6 billion annually, while associated with weight-related conditions, as well as escalating future pediatric costs (Gudge, 2025)
· The indirect economic costs include reduced adult workforce productivity and financial stress at the family level (Ling et al., 2023).
Social and Psychological Burden
· The social burden of childhood obesity includes discrimination, widespread weight-related stigma, as well as school bullying that leads to lower educational engagement (Langford et al., 2022).
· The higher rates of mental health disorders and increased cases of depression, anxiety, and low self-worth are the psychological burden of childhood obesity (Segal and Gunturu, 2024).
· Therefore, the reduced social participation along with lower self-reported quality of life among affected children with obesity (Van de Pas et al., 2023). 
SN: The obesity-related treatment costs the NHS over six billion pounds every year. Alongside the direct healthcare costs, the indirect economic losses result from reduced workforce productivity and frequent absenteeism.
[bookmark: _alztdkaxz71g][bookmark: _Toc237103308]Slide 4: Diagnosis and Initial Assessment
Diagnostic Criteria
· The height and weight measurement for calculating the BMI percentile following UK-WHO growth charts is the key diagnosis of childhood obesity (Who, 2026).
Comprehensive Clinical Assessment
· The detailed history of dietary intake, physical activity levels, as well as sleep patterns is the initial assessment for clinically treating obesity among children (Ioannou et al., 2024).
· In addition, the evaluation of family health history and socio-economic context is part of clinically treating obesity among children (Fernández-Lázaro et al. 2024).
· As per Pierce et al. (2025), the laboratory screening for childhood obesity includes lipid panels, liver function tests and fasting glucose/HbA1c.
· In the obesity treatment among children, the screening for physical signs includes elevated blood pressure, hepatomegaly, and joint alignment.
SN: Childhood obesity treatment must include nutritional habits, screen time, physical exercise, as well as sleeping routines. It is also important to explore family dynamics and psychological health.
[bookmark: _1v9dvserjeh7][bookmark: _Toc237103309]Slide 5: Management Guidance and Practice Models
UK Guidance (NICE CG189)
· The UK guidance by NICE focuses on family-centred, multi-component lifestyle interventions tailored at the child's developmental stage for reducing the prevalence of childhood obesity (Nice, 2026).
· The UK NHS trusts recommend non-judgmental, empathetic communication as well as holistic goal setting to get rid of obesity in childhood (Nhs, 2026).
Implemented Frameworks and Models
· The Whole Systems Approach is recognised as connecting healthcare, local government, schools, as well as food environments for addressing root environmental causes (Breslin et al. 2024).
· The approach by the NHS Making Every Contact Count (MECC) plays an important role by encouraging frontline clinicians to routinely initiate supportive conversations on lifestyle (Nhs, 2026).
· The Chronic Care Model Integrates clinical care, assisting with community resources, structured follow-up care and self-management support.
SN: NICE is recognised for investing in non-stigmatising, family-centred lifestyle interventions, by acknowledging that sustainable change requires parental engagement as well as supportive home routines despite individual restrictions.
[bookmark: _wdksokagvihu][bookmark: _Toc237103310]Slide 6: UK Treatment Options
· The UK treatment options to present childhood obesity include “Tier 1 and Tier 2, Universal & Targeted Lifestyle Interventions” (Russell et al. 2023).
· These include school nutrition programs and community activity groups as well as Community-based family weight management.
· The core panel includes dietitians, psychologists, paediatricians, and clinical nurse specialists, who take further responsibility in critical cases.
SN: Pharmacotherapy and Surgical Interventions are the more advanced treatments for childhood obesity under the UK healthcare segment. 
[bookmark: _ymx7rt3g2qs5][bookmark: _Toc237103311]Slide 7: Associated Health Comorbidities
· The health comorbidities of childhood obesity are related to Type 2 diabetes mellitus, insulin resistance, and Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) (Faienza et al. 2024).
· The cardiovascular comorbidities for childhood obesity are early-onset hypertension, endothelial dysfunction, as well as premature vascular changes (Carullo et al. 2023).
SN: Anxiety disorders, depression, low self-esteem, as well as disordered eating patterns are the psychological comorbidities in the case of childhood obesity. 
[bookmark: _3j0lkur3nt6m][bookmark: _Toc237103312]Slide 8: The Ways to Prevent Long-term Condition of Child Obesity
· The prevention for Child Obesity starts at the family level
· Restriction of children from unhealthy food and screen time can prevent the prevalence of child obesity (Ekanayake et al., 2023)
· The NHS guidelines suggest preventive measures including BMI centile checks, realistic family goal setting, effective and healthy diet and activity and sleep (NHS, 2026)
· "Making Every Contact Count" training allows health visitors and school nurses to talk about weight issues strategically and tactfully (Rawles, 2025).
· The Soft Drink Industry Levy (2018) cuts the average 50% sugar content in drinks, linked to the prevention of 5,000 obesity cases in Year 6 Children in the UK (The Guardian, 2023)
· The restrictions on HFSS food placement and advertising reduce children's exposure to unhealthy food and play a positive role in preventing child obesity (UK Parliament, 2026)
SN: In terms of clinical care, guidance from the NHS encourages a non-confrontational approach to discussing issues at a family level, which involves assessing BMI centile, having realistic goals, and providing useful information regarding portion sizes, fizzy drinks, physical activity, and sleeping. The "Make Every Contact Count" training provides health visitors and school nurses with the necessary assurance that they can discuss issues of overweight and obesity through opportunistic means rather than waiting for a critical moment. These clinical strategies complement the population strategy, in which case the Soft Drinks Levy demonstrates that an institutional measure can be more effective than just giving advice.

[bookmark: _gjk1jls5g0wj][bookmark: _Toc237103313]Slide 9: Critically evaluate the skills, values and behaviours for Co-productive Care
· Health Coaching skills including active listening, motivational interviewing and supportive challenge lead to co-productive conversations (NHS England, 2023)
· Co-production is based on the values of partnership and respect, whereby families are seen as equal experts of their lives (Dzidzornu et al., 2024).
· Professional behaviour involves using non-stigmatising and weight-neutral language to avoid shaming and increase engagement (Mulrooney, 2026).
· Being culturally competent is important as obesity rates are higher among some minority ethnic groups and deprived communities (Alkhatib and Obita, 2024).
SN: Co-productive care is based on a blend of relational skills, values, and behaviours and not solely knowledge. The value of partnership makes it possible for families to be viewed as equal partners or equals when it comes to their expertise, while the skill of motivational interviewing encourages blame-free discussions regarding weight. Behaviours, like the use of non-stigmatising language and culturally appropriate adaptation, can enhance this relationship-building process. 
[bookmark: _8zjdeamx7t0c][bookmark: _Toc237103314]Slide 10: Recommendations: Application of the Comprehensive Model of Personalised Care 
· Shared decision making: Agree realistic, family-led goals rather than imposing targets (NHS England, 2026).
· Personalised care and support planning: Create individual plans for children (Galekop et al. 2025)
· Enabling choice: Offer families a choice behavioural programmes and specialist referral (Galekop et al. 2025)
· Social prescribing and community support: Link families to holiday activities and food programmes, leisure and cooking clubs.
· Supported self-management: Use health coaching and tools like the Patient Activation Measure to build family confidence (Howell et al., 2023).
· Personal health budgets: Consider integrated budgets for children with complex needs
SN: The combined application of all six elements of the NHS Comprehensive Model of Personalised Care is recommended to successfully manage the long-term condition of childhood obesity.  In relation to childhood obesity, this entails using both the clinical evaluation and real family choice, along with community engagement and confidence building. The pathways of social prescribing such as Holiday Activities and Food involve more factors than just the clinical pathway.
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