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Obesity in the United Kingdom: Exploration of the major factors contributing to the increasing Obesity rates.

[bookmark: _Toc237383270]Abstract

Obesity in the United Kingdom represents a critical public health concern carrying severe repercussions that affects both children and adults, contributing to health inequalities and increasing demand on health and social care services such as pressure on the National Health Service (NHS). This scoping review explores the major factors associated with obesity prevalence in the United Kingdom with a particular focus on socioeconomic, environmental, and behavioural factors undertaken secondary research and a scoping review approach. For detailed analysis Literature published between 2016 and 2026 and five peer reviewed studies based in England was considered. These studies explored food buying behaviours, health related habits and family food environments, examining adult, child and family population and explored determinants including income, socioeconomic depravation and neighbourhood food environment. It was found that various interconnected factors influence obesity rather than only unhealthy behaviours, during childhood behavioural and family related factors were particularly relevant, low income and social depravation was a persistent factor paired with neighbourhood influences such as easy access to fast-food, obesogenic food environments and hereditary predispositions. Recommendations include strengthening UK obesity policy, expanding community‑based prevention programmes, and prioritising research on environmental and socioeconomic determinants. This scoping review provides a comprehensive synthesis of evidence on the factors driving obesity prevalence in the UK and highlights critical areas for future policy and practice development. In summary the review shows that tackling obesity requires a holistic system-wide approach combining early action, preventative measures and supportive spaces. 

[bookmark: _Toc237383271]Introduction

Obesity is a major public health concern in the United Kingdom and is associated with significant consequences for individuals, families, communities and healthcare services (NHS, 2026). Obesity can be described as an excessive accumulation of body fat that can negatively affect health, in adults, body mass index (BMI) is commonly used to identify overweight and obesity (NHS England, 2026). BMI is calculated by dividing an individual’s weight in kilograms by their height in metres squared, a BMI between 25 and 29.9 kg/m² is generally classified as overweight, while a BMI of 30 kg/m² or above is classified as obesity (NICE, 2025). 
Obesity is a complex condition and cannot be explained solely by individual choices concerning food and physical activity. Masood and Moorthy (2023) describe obesity as a multifactorial condition influenced by biological, behavioural, psychological and environmental factors. Therefore, income, family circumstances, access to nutritious food, opportunities for physical activity and the wider environment in which an individual live can have an influence on the ability to maintain a healthy weight (Masood and Moorthy,2023).
Socioeconomic circumstances appear to be one of the central influential rising factors of obesity prevalence in the United Kingdom. For instance, Burgoine et al. (2018) found that lower household income and greater exposure to fast-food shops were associated with higher levels of obesity among adults in the United Kingdom and individuals experiencing both lower income and fast-food exposure were the most vulnerable, which gives the evidence that obesity cannot be understood simply as the result of individual choices because opportunities to make healthier choices can be affected by the surrounding circumstances because individuals choice are shaped by their environment.  
Children also show the same pattern of inequality, Noonan (2020) reported that children growing up in more deprived areas faced a higher risk of becoming overweight and obese and were more likely to experience unhealthy behaviours. Likewise, Twaits and Alwan (2020) found an association between area-level deprivation and increasing BMI throughout the primary-school years. Goisis, Sacker and Kelly (2016) also found that poorer children were at greater risk of overweight and obesity, with socioeconomic gaps becoming more as children grew older.
Environmental and dietary influences also play a relevant role, Wilsher et al. (2022) showed a link between patterns of unhealthy food sales and adult weight status across England. Additionally, Rauber et al. (2021) reported that higher consumption of ultra-processed foods among UK adults was associated with an increased risk of obesity and abdominal obesity. Together these findings indicate that both the types of foods available and individual eating behaviours contribute to obesity risk.
Biological influences also need to be acknowledged because genetic predisposition can influence an individual’s vulnerability to obesity, although genetic factors do not act independently from the environment factors. For example, Tyrrell et al. (2017) demonstrated through UK Biobank data that genetic susceptibility can interact with an obesogenic environment, indicating that biological and environmental influences work together shaping obesity vulnerability.

[bookmark: _Toc237383272]Rationale of the research

The rationale for undertaking this scoping review is therefore based on the need to view obesity beyond an issue of individual responsibility. Understanding the key factors associated with obesity can assist health and social care professionals in recognising populations at higher risk, supporting prevention efforts and providing more appropriate interventions. It can also help identify areas where additional research and policy development are needed.

[bookmark: _Toc237383273]Review question

What factors contribute to the increasing prevalence of obesity across the United Kingdom?
[bookmark: _Toc237383274]Objectives:

· To identify populations at heightened risk due to the rise of obesity in the United Kingdom.
· To explore determinants of obesity, including socioeconomic, environmental and behavioural factors.
· To analyse the impact of obesity on healthcare services.
· To identify research gaps concerning obesity in the United Kingdom.


[bookmark: _Toc237383275]Background

Obesity has become a growing public health challenge across the United Kingdom. Recent Health Survey for England data reported that approximately 30% of adults were living with obesity in 2024, while around 66% were overweight or living with obesity (NHS England, 2026). Among children aged 2 to 15, approximately 15% were living with obesity demonstrating that excess weight affects a large proportion of both adult and childhood populations and continues an important concern for health and social care (NHS, 2026).

However, obesity does not affect all groups equally across society, with socioeconomic inequality being a significant driver. The Office for Health Improvement and Disparities reported higher obesity prevalence rates among adults in the most deprived areas compared with those living in the least deprived areas (OHID, 2025). Burgoine et al. (2018), Noonan (2020) and Twaits and Alwan (2020), also show clear associations between deprivation and obesity across different age groups.
Childhood disparities are concerning, because early patterns often follow to adulthood, Broadbent et al. (2024) found widening socioeconomic gaps in childhood overweight and obesity, while Smith et al. (2025) showed that family deprivation influences children’s BMI, home food environments, feeding practices and eating behaviours, these findings indicate that childhood obesity must be understood within the wider family and social context, rather than a behaviour separately from their environment. 
Additionally, food insecurity is another element of socioeconomic disadvantage, Power et al. (2018), using data from the Born in Bradford cohort, identified differences in food insecurity according to socioeconomic circumstances proving that financial hardship can restrict families’ to consistently access to nutritious food and can shape dietary choices which means that recommendations to follow a healthy diet can be harder to follow for some households if affordability and accessibility are limited.
Physical and food environments also influence obesity risk. Burgoine et al. (2018) found that greater exposure to fast‑food outlets was linked to higher adiposity, while Wilsher et al. (2022) reported associations between unhealthy food purchasing patterns and overweight or obesity. Furthermore, Hobbs et al. (2019) highlighted the importance of neighbourhoods that support recreational physical activity, emphasising how local environments can enable or support active lifestyles.
Obesity can also have significant implications for physical health and wellbeing because it increases the risk of long-term conditions including type 2 diabetes, cardiovascular disease, hypertension, obstructive sleep apnoea and some cancers (NICE, 2025). Keaver et al. (2020) also highlighted the growing burden with severe obesity in the UK. Consequently, as obesity and obesity-related conditions increase, additional demand is likely to be placed on primary care, hospital services, medication, specialist weight-management support and on wider health and social care services.
In response, government and NHS services have introduced measures aimed to preventing and managing obesity. NICE guideline NG246 provides recommendations for managing overweight and obesity among children, young people and adults and emphasises individualised, respectful and evidence-based support (NICE, 2025). NHS England also provides services including the Digital Weight Management Programme for eligible adults living with obesity and related conditions (NHS England, 2021).
Prevention is equally important because obesity is associated with the development of type 2 diabetes and other long-term conditions. For example, the NHS Diabetes Prevention Programme provides support focusing on healthier eating, physical activity and weight management for people identified as being at high risk of type 2 diabetes (NHS England, 2023a). Wider NHS prevention strategies also recognise obesity as an important modifiable risk factor (NHS England, 2023b).
Nevertheless, healthcare services alone cannot address all the determinants of obesity. The World Health Organization recognises obesity as a complex public health problem influenced by wider social, economic and environmental factors (WHO, 2022). Therefore, a whole-system response involving healthcare services, schools, public health organisations, local authorities, communities, families and government is essential for reducing obesity at population level (WHO, 2022).

[bookmark: _Toc237383276]Methods
[bookmark: _Toc237383277]Data collection / Search strategy

This research used a scoping review approach to explore existing evidence concerning factors associated with obesity in the United Kingdom. Scoping reviews are useful for mapping existing evidence, identifying recurring concepts and highlighting gaps within the available literature (Arksey and O’Malley, 2005). Although this methodological source falls outside the 2016–2026 search period, it was used to inform the review method rather than as evidence concerning obesity.
A literature search was undertaken to identify relevant obesity research published between 2016 and 2026. Databases and search sources included PubMed, Google Scholar, MEDLINE and ProQuest. Additionally, NHS, GOV.UK, NICE, and WHO sources were used to provide contextual information regarding obesity prevalence, healthcare services, policy and current guidance.
Keywords were developed from the review question and linked using Boolean operators such as AND and OR. For example, searches included obesity AND United Kingdom, obesity AND socioeconomic deprivation AND UK, obesity AND food environment AND England, childhood obesity AND deprivation, obesity AND income AND UK and obesity AND behavioural factors.
Before applying the inclusion and exclusion criteria, titles and abstracts were screened to check relevance. Studies appearing to address the research question were then assessed in more detail. Following this process, five studies were selected for detailed analysis: Burgoine et al. (2018), Noonan (2020), Twaits and Alwan (2020), Wilsher et al. (2022) and Smith et al. (2025).

[bookmark: _Toc237383278]Inclusion and exclusion criteria

Only studies published between 2016 and 2026, available in English that involved populations within the United Kingdom and investigated obesity or overweight in relation to socioeconomic, environmental, dietary or behavioural determinants were included and Peer-reviewed primary research was prioritised for the five studies included in the detailed analysis. Studies published before 2016, conducted outside the United Kingdom, which were not focused on determinants of obesity in the United Kingdom, and studies not available in English were excluded from the five core studies. Policy documents, clinical guidelines, government reports and additional academic studies were not included among the five studies analysed in the Results section. However, they were used to provide contextual and supporting evidence in other sections of the report. 

[bookmark: _Toc237383279]Data Analysis

Information was extracted from each selected study, including authors, publication year, population, study design, factors investigated and main findings. These data were organised into a study characteristics table to support comparison of similarities and differences across the studies.
A thematic approach was then used to synthesise recurring patterns within the evidence. This approach was informed by Braun and Clarke (2006), who describe thematic analysis as a method for identifying and analysing patterns within data. As with Arksey and O’Malley (2005), this older source was used to support the research methodology and was not part of the obesity literature search.
Four main themes were identified: socioeconomic inequalities and deprivation; food and neighbourhood environments; behavioural and dietary influences; and childhood and family influences.

[bookmark: _Toc237383280]Ethical considerations 

This research used secondary evidence and did not involve direct recruitment of human participants or collection of new personal data. Therefore, informed consent was not required for this scoping review, ethical principles and academic integrity was maintained through accurate representation of study findings, appropriate Harvard referencing and avoidance of plagiarism (UWTSD, 2022).
Respectful language was also prioritised because obesity can be associated with stigma and discrimination. Brown, Flint and Batterham (2022) highlight the harmful consequences of weight stigma, while NICE (2025) recommends sensitive and non‑judgemental communication when discussing weight.

[bookmark: _Toc237383281]Results

[bookmark: _Toc237383282]Number of studies selected
Five peer-reviewed studies were selected following application of the inclusion and exclusion criteria. The studies were published between 2018 and 2025 and were conducted within England. They included adult, child and family populations and used cross-sectional, longitudinal, and secondary-data approaches. Although the overall review concerns the United Kingdom, the geographical concentration of the five selected studies in England is recognised as a limitation of the evidence.

[bookmark: _Toc237383283]Table with information from the selected five studies.

	
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	Burgoine et al. (2018) Examining the interaction of fast-food exposure and income on diet and obesity: Evidence from 51,361 UK Biobank participants.

	To investigate how fast-food exposure and household income contribute to obesity.
	Cross-sectional UK Biobank study of 51,361 adults aged 40-69 years in Cambridgeshire, UK.
	Greater fast-food access was linked to increased obesity risk, among lower income groups, highlighting socioeconomic and environmental influences.

	2
	Noonan (2020)
To what extent do unhealthy behaviour indicators explain the neighbourhood deprivation gradient in overweight among 11-year-old English children?

	To examine whether unhealthy behaviours explain socioeconomic inequalities in overweight among 11-year-old children.
	Cross-sectional analysis of Health Survey for England data involving 7,262, 11-year-old children in England.
	Children living in the most deprived neighbourhoods were more likely to be overweight or obese. Although unhealthy behaviour contributed to the association it only partly explained the inequality.

	3
	Twaits and Alwan (2020)
The association between area-based deprivation and change in body-mass index over time in primary school children: A population- based cohort study in Hampshire, UK

	To investigate the association between area-based deprivation and changes in BMI during primary-school years.
	Population-based cohort study of primary-school 18,733 children in Hamshire, England., followed from ages 4-5 to 10-11 years
	Children living in more deprived areas experienced greater increases in BMI during primary school, showing that socioeconomic inequalities in weight can widen during childhood.

	4
	 Wilsher et al. (2022)
Food sales and adult weight status: Results of a cross-sectional study in England


	 To examine whether area level supermarket food purchasing patterns are associated with overweight and obesity in English adults.
	 Cross-sectional ecological study combining active people survey data from English adults aged 16 above with supermarket sales data aggregated across English local authorities.
	Higher levels of unhealthy food were linked with increased risks of obesity and overweight. The association persisted after adjusting for area- level deprivation, although the effect was minimal.

	5
	 Smith et al. (2025)
The impact of deprivation and neighbourhood food environments on home food environments, parental feeding practices, child eating behaviours, food preferences and BMI: The Family Food Experience Study-London

	 To examine how deprivation and food environments are associated with parental feeding practices, children eating behaviours, food preferences and BMI. 
	 Cross-sectional data collected involving 728 families with children aged 4-11 years from four London Boroughs.
	 Greater family deprivation was associated with less healthy home food environments, children’s eating behaviours and higher BMI. Home and family factors appeared more influential than the neighbourhood food environment.







[bookmark: _Toc237383284]Thematic analysis - synthesis of the data collected from the selected studies for the scoping review.

[bookmark: _Toc237383285]Socioeconomic Inequalities and Deprivation:

Socioeconomic disadvantage was one of the strongest recurring themes across the selected studies. Burgoine et al. (2018) identified associations between lower household income and obesity among adults. Individuals experiencing both the lowest income and greatest fast-food exposure had substantially greater possibility of obesity compared with those experiencing higher income and lower exposure.
The relationship between deprivation and weight was also evident among children. For instance, Twaits and Alwan (2020) found that children living in more deprived areas experienced greater increases in BMI during primary school. Similarly, Noonan (2020) identified a deprivation gradient among 11-year-old children.
Furthermore, Smith et al. (2025) demonstrated that family disadvantage related to higher child BMI and more obesogenic home circumstances, these findings demonstrate that obesity is socially patterned and that socioeconomic disadvantage can influence the resources and opportunities available for maintaining a healthy weight.
[bookmark: _Toc237383286]Food and Neighbourhood Environments:

Food environments were another recurring theme. Burgoine et al. (2018) found that greater neighbourhood fast-food outlet density was associated with obesity. Similarly, Wilsher et al. (2022) provided further evidence through food sales, identifying greater odds of overweight and obesity in areas where purchasing patterns were relatively unhealthy.
However, Smith et al. (2025) found that neighbourhood food environments were not independently associated with children’s BMI once other factors were considered. Instead, family deprivation and home circumstances appeared more strongly associated with children’s weight.
This difference demonstrates that the relationship between food environments and obesity is complex. Environmental exposure may contribute to obesity, but its effects appear to interact with household, socioeconomic and behavioural circumstances rather than operating independently.

[bookmark: _Toc237383287]Behavioural and Dietary Influences:

Behavioural influences were particularly evident in Noonan’s (2020) study. Children living in deprived neighbourhoods experienced higher levels of unhealthy behaviours involving diet, sedentary behaviour and physical activity. However, these behaviours did not fully explain the relationship between deprivation and overweight or obesity, showing that changing individual behaviour alone may not eliminate inequalities if the social and environmental factors influencing those behaviours remain unchanged (Noonans, 2020).
Additionally, Wilsher et al. (2022) demonstrated the importance of dietary behaviour through food purchasing patterns. Overall, the selected studies indicate that behaviour contributes to obesity risk but is influenced by the circumstances within which people make decisions about food and physical activity.

[bookmark: _Toc237383288]Childhood and Family Influences:

Three of the five selected studies highlighted the importance of childhood and family circumstances. Twaits and Alwan (2020) found that socioeconomic inequalities in BMI increased during primary school, suggesting that preventative intervention may be particularly important during childhood.
Furthermore, Smith et al. (2025) identified associations between deprivation, home food environments, parental feeding, children’s eating behaviours and BMI. Similarly, Noonan (2020) found that children experiencing deprivation were exposed to a greater number of unhealthy behavioural factors. Together, these findings indicate that childhood obesity develops within interactions between family circumstances, socioeconomic disadvantage, environment and behaviour.

[bookmark: _Toc237383289]Discussion

[bookmark: _Toc237383290]Summary and discussion of the main findings of the scoping review:

This scoping review aimed to explore the factors contributing to obesity prevalence across the United Kingdom. Overall, the findings demonstrate that obesity is influenced by multiple interconnected factors. Socioeconomic disadvantage emerged as one of the most consistent determinants across studies involving both adults and children.
Burgoine et al. (2018) found that lower income combined with greater fast-food exposure was associated with substantially greater odds of obesity. Similarly, socioeconomic inequalities were demonstrated by Noonan (2020), Twaits and Alwan (2020) and Smith et al. (2025). These findings are also supported by national evidence showing considerably higher obesity prevalence among people living in deprived communities (OHID, 2025). Therefore, the evidence challenges explanations of obesity based solely on individual motivation or self-control.
Childhood inequalities were particularly important. For example, Goisis, Sacker and Kelly (2016) found that poorer children experienced greater risk of overweight and obesity and that socioeconomic differences became more pronounced as children grew older. Broadbent et al. (2024) similarly identified widening inequalities in childhood overweight and obesity in England. These findings support the evidence from the five selected studies and suggest that socioeconomic inequalities can influence weight from an early stage of life.
Food environments also appear to contribute to obesity. Burgoine et al. (2018) demonstrated associations between out of home prepared foods exposure and adiposity, while Wilsher et al. (2022) identified relationships between relatively unhealthy food purchasing patterns and obesity.
However, the evidence demonstrates that environmental effects are complex. Smith et al. (2025) found that family deprivation had a stronger relationship with children’s BMI and eating-related circumstances than local food environments alone. This suggests that access to unhealthy food may interact with household income, family routines and parental behaviour.
Furthermore, food affordability should be considered. Power et al. (2018) identified food insecurity among women from different socioeconomic groups within a UK cohort. Financial difficulties can affect the ability of households to access food consistently and may create barriers to following healthy-eating recommendations. This supports the wider finding that individual dietary behaviour should be understood within people’s socioeconomic circumstances (Power et al., 2018).
Physical environments may also affect opportunities for exercise. Hobbs et al. (2019) examined recreational physical activity environments in the Yorkshire Health Study, highlighting the relevance of local environments when considering changes in BMI and obesity. Consequently, interventions encouraging physical activity should also consider whether communities provide accessible opportunities for people to be active.
Behavioural and dietary factors remain important, but they should be considered within this wider context. Noonan (2020) found that unhealthy behaviours contributed to childhood obesity inequalities but did not fully explain them. Additionally, Rauber et al. (2021) found that higher ultra-processed food consumption was associated with a greater risk of developing obesity and abdominal obesity among UK adults. These findings demonstrate the importance of dietary behaviour while also suggesting that the food environment can influence the choices available to individuals.
Genetic predisposition provides an additional dimension. Tyrrell et al. (2017) identified interactions between genetic susceptibility and obesogenic environments using UK Biobank data. This suggests that genetic risk may influence an individual’s vulnerability to obesity, but it does not operate independently from environmental circumstances. Therefore, genetics contributes to susceptibility but cannot by itself explain changes in obesity prevalence at population level.
Overall, the review question can be answered by recognising that obesity prevalence is associated with interactions between socioeconomic disadvantage, food and physical environments, dietary and behavioural patterns, childhood and family circumstances and biological susceptibility. Among these factors, socioeconomic deprivation emerged as one of the most consistent determinants across the evidence examined.

[bookmark: _Toc237383291]Importance of the findings for health and social care:

The findings are important for health and social care because obesity is associated with numerous long-term conditions and can contribute to increasing demand for healthcare services. For example, obesity is associated with an increased risk of conditions including type 2 diabetes, cardiovascular disease, hypertension and obstructive sleep apnoea and consequently, high obesity prevalence has implications for primary care, hospital services, specialist weight-management services, medication and long-term disease management (NICE, 2025).
Health and social care professionals have an important role in prevention, early identification, support and appropriate referral. However, the findings of this review demonstrate why obesity should not be approached solely as a matter of personal responsibility but instead, assessment and support should consider factors such as income, food insecurity, family circumstances, physical activity opportunities, mental wellbeing and the local environment.
Communication is also essential. Brown, Flint and Batterham (2022) highlight the harmful consequences of weight stigma. Similarly, Langford et al. (2022) demonstrated that obesity and weight stigma can negatively affect adolescents’ experiences and learning. Therefore, healthcare professionals should communicate about weight sensitively and respectfully. Non-judgemental, person-centred communication may help build trust and encourage engagement with appropriate support.
Furthermore, the findings support multidisciplinary and multi-agency working. Healthcare professionals can provide clinical assessment, advice and weight-management support, but many determinants identified in this review extend beyond healthcare. Public health teams, schools, local authorities, community organisations and national government also have important roles in shaping food environments, opportunities for physical activity and socioeconomic conditions.

[bookmark: _Toc237383292]Limitations of the scoping review:

Several research gaps were identified. All five studies analysed were conducted in England, meaning evidence from Scotland, Wales and Northern Ireland was largely absent. As a result, further research across all four UK nations is needed to build a more complete understanding of obesity determinants.
Secondly, several of the selected studies used cross-sectional designs. Cross-sectional research can identify associations but cannot establish that one factor directly causes another. For instance, an association between fast-food exposure and obesity does not demonstrate that exposure alone caused weight gain. More longitudinal research would therefore help establish how changes in socioeconomic and environmental circumstances influence weight over time.
Thirdly, determinants are frequently investigated separately despite evidence suggesting that they interact. Future research should consider socioeconomic circumstances, food environments, family influences, behaviour and genetic susceptibility together rather than examining each determinant in isolation.
Finally, further research is required into interventions that specifically reduce health inequalities because an intervention could improve average population outcomes but have less benefit for disadvantaged groups if barriers to access and participation are not tackled.


[bookmark: _Toc237383293]6. Conclusion 

In conclusion, this scoping review explored the major factors associated with obesity prevalence in the United Kingdom. Overall, the evidence demonstrates that obesity cannot be explained by one cause or by individual behaviour alone. Instead, obesity is associated with complex interactions between socioeconomic, environmental, behavioural, family and biological influences. Socioeconomic disadvantage was one of the strongest and most consistent factors identified. Adults and children living in disadvantaged circumstances experienced greater obesity risk, while inequalities in childhood BMI appeared to increase over time. Furthermore, food environments, dietary behaviours and opportunities for physical activity were also key influence. Exposure to fast-food and relatively unhealthy food purchasing patterns were associated with obesity, while wider evidence demonstrated an association between ultra-processed food consumption and obesity risk. Family circumstances and parental feeding behaviours strongly shape childhood obesity risk, while genetic predisposition can heighten vulnerability but only in interaction with environmental influences rather than on its own. Therefore, the review indicates that obesity prevalence in the UK is associated with interacting socioeconomic, environmental, behavioural, family and biological influences, with socioeconomic deprivation emerging as one of the most consistent determinants. Reducing obesity requires interventions that support individuals while also addressing the wider circumstances that shape opportunities to achieve and maintain a healthy weight.

[bookmark: _Toc237383294]Recommendations for future research, policy, and health and social care practice.

Based on the findings of this scoping review, health and social care professionals should use person-centred, respectful and non-judgemental approaches when discussing weight. Assessments should consider wider circumstances, including socioeconomic disadvantage, financial difficulties, food insecurity and family environment, rather than concentrating only on individual behaviour. Furthermore, public health strategies should focus on reducing socioeconomic inequalities, improving access to affordable nutritious food and creating environments that support physical activity. Preventative interventions should also begin early, particularly among children and families living in disadvantaged communities, because evidence indicates that inequalities in obesity can develop and increase throughout childhood. Additionally, policy approaches should consider the wider food environment, including access to and promotion of energy-dense and ultra-processed foods, alongside interventions supporting healthier individual behaviour. Future research should include greater representation from Scotland, Wales and Northern Ireland, make greater use of longitudinal research and examine how multiple determinants interact over time. Overall, tackling obesity requires a coordinated whole-system response involving individuals, families, health and social care professionals, schools, communities, local authorities, public health organisations and national government.
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