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Introduction
Definitions of Main Concepts
[bookmark: _Int_hHNKfPIl]Childhood obesity is a medical condition where a child carries excess body fat that may harm their health. In the UK, it is measured using BMI centile charts. A child is overweight if their BMI is between the 91st and 98th centile. A child is obese if their BMI is at or above the 98th centile (NHS Digital, 2024).
Prevention means stopping obesity before it starts. This includes the Sugar Tax, school healthy eating programmes, and promoting physical activity. Prevention is important because it is easier to stop obesity developing than to treat it once it has started (Baker et al., 2009)
[bookmark: _Int_ZWrcLkBu]Management means helping children who already have obesity. This includes diet changes, more activity, and family support. Management programmes are usually offered by the NHS and local councils. They often run for 10 to 12 weeks and include group sessions for parents and children.
[bookmark: _Int_O4cA61DR][bookmark: _Int_x2S2oCe1]The National Child Measurement Programme (NCMP) measures height and weight of children in Reception (age 4-5) and Year 6 (age 10-11) in England. The programme was introduced in 2006. It helps the government track obesity rates and plan services. Parents can choose to opt out, but most children are measured.






Rationale for This Review

Childhood obesity is a major public health problem in the UK. In 2023/24, 22.1% of Reception children and 37.8% of Year 6 children were overweight or obese (NHS Digital, 2024). This means more than one in three children leaving primary school is above a healthy weight. The problem has been getting worse over time, not better.
[bookmark: _Int_0xoTDUYu][bookmark: _Int_0XAzl61l]According to the American Heart Association (2026) , childhood obesity has nearly tripled in the last 30 years for children aged 2-5 years and has quadrupled for youth aged 12-19 years. This shows that the UK is not alone – childhood obesity is a global problem. Padgett et al. (2024) note that obesity in children is linked to diabetes and poor mental health. Children with obesity are more likely to be bullied and to have low self-esteem.
[bookmark: _Int_Aepj7gcO]Lifshitz (2010) explains that childhood obesity leads to serious health problems including high blood pressure, fatty liver disease, and breathing difficulties during sleep. Rosenbaum (2022) discusses special considerations for treating obesity in children, including the fact that children's bodies are still growing. This means treatments that work for adults may not be safe or appropriate for children.
[bookmark: _Int_SnTcWaoB]The COVID-19 pandemic made obesity worse. Schools closed, children spent more time on screens, and families faced financial pressures. Data shows that obesity rates increased more between 2019 and 2021 than in any previous two-year period.
[bookmark: _Int_ZH2YEVWe][bookmark: _Int_Z4KGwIEO][bookmark: _Int_csyMFADH][bookmark: _Int_ePnlKudi]This review is needed for three reasons. First, childhood obesity rates remain high despite government action. Second, it is not clear which interventions work best for which children. Third, there are gaps in the evidence, especially for younger children and for children from minority ethnic backgrounds. By bringing together existing research, this review will help identify what works, for whom, and what still needs to be studied.

Review Question

What does research tell us about effective prevention and management of childhood obesity in the United Kingdom?

Objectives

[bookmark: _Int_ZAmyaeI4]1. To identify recent research on childhood obesity prevention and management in the UK
2. To examine evidence on school-based interventions
3. To explore dietary interventions including sugar reduction
4. To investigate family-based interventions
[bookmark: _Int_v9wuZaoQ]5. To identify key risk factors


Background
The Scale of Childhood Obesity
Childhood obesity is a major public health issue in the UK. Children living in deprived areas are more likely to have obesity than children living in wealthier areas (NHS Digital, 2024). This shows that social and environmental factors can affect children's health and lifestyle choices.
Research suggests that unhealthy diets, lack of physical activity, and family lifestyle habits all contribute to childhood obesity. Children who regularly consume high-sugar and high-fat foods are at greater risk of becoming overweight.
Studies have shown that healthy eating and regular physical activity can help prevent and manage childhood obesity (Aychiluhm et al., 2025). School-based and family-based programmes can also support children in developing healthier habits and making positive lifestyle changes (Padgett et al., 2024).
Overall, childhood obesity is a complex issue influenced by diet, physical activity, family lifestyle, and the wider environment. Addressing these factors is important for improving children's health and wellbeing.

[image: ]
[bookmark: _Int_MnM2IquM]This indicator shows the population of children in year 6 (aged 10 to 11) that are considered to be obese in London borough (Trust for London, 2026).







Key Risk Factors

[bookmark: _Int_AOGi8buW]Research has identified several key risk factors for childhood obesity:

· [bookmark: _Int_ft9oZKAW]·Diet: High consumption of sugary drinks and processed foods is strongly linked to obesity. Children who drink one sugary drink per day are more likely to have obesity than those who do not.
· Inactivity: Too much screen time (TV, tablets, phones) reduces physical activity and increases snacking. Children who spend more than two hours per day on screens have higher obesity risk.
· Sleep: Short sleep duration increases obesity risk. Children who sleep less than the recommended amount for their age have changes in hunger hormones that make them eat more.
· Parental obesity: Children whose parents have obesity are much more likely to develop obesity themselves. This is due to both genetics (inherited genes) and environment (shared eating and activity habits).
· Deprivation: Living in a deprived area is the strongest predictor of childhood obesity in the UK. Families on low incomes may struggle to afford healthy food or live in areas with few safe places to play.
Rosenbaum (2022) explains that paediatric obesity requires special considerations because children are still developing physically and mentally. Treatments that are too restrictive can harm growth. Doctors must balance weight loss with the child's need for nutrients and energy to grow properly.




UK Policies on Childhood Obesity

The UK has introduced several policies to help reduce childhood obesity. These focus on healthy eating, physical activity, and improving access to healthier food (NHS England, 2026).
One important policy is the Soft Drinks Industry Levy (Sugar Tax), introduced in 2018. The aim is to reduce the amount of sugar in soft drinks and encourage companies to make healthier products. Research suggests that this has helped reduce sugar intake among children and young people (Rogers et al., 2023).
NICE also recommends family-based programmes that help children and parents make healthier lifestyle choices. These programmes focus on healthy eating, physical activity, and behaviour change (NICE, 2013).
The NHS provides weight management and lifestyle support services for children and families. However, access to these services can vary across different areas, and some families may find it difficult to access support (Public Health England, 2019).
Overall, UK policies aim to prevent childhood obesity and encourage healthier lifestyles, but challenges remain in ensuring all families can access support.

Methods
Research Design
[bookmark: _Int_yScpkHAk][bookmark: _Int_liiukRHi]This study used a scoping review. A scoping review helps identify and summarise research on a topic and find gaps in the evidence. This method was chosen because childhood obesity is a broad topic with different types of research. The review followed the JBI framework for scoping reviews (Peters et al., 2020).
Eligibility Criteria
[bookmark: _Int_zmxWz1Oj]Studies were included if they:
· Were peer-reviewed research studies.
· Focused on children aged 0–18 years.
· Examined the prevention or management of childhood obesity.
· Reported outcomes related to obesity or body weight.
· Were relevant to the UK.
· [bookmark: _Int_ObxHvgdK]Were published in English between 2004 and 2026.
Search Strategy
Searches were carried out using PubMed, the UWTSD Library, and Google Scholar. Keywords included childhood obesity, prevention, management, diet, lifestyle, and United Kingdom.
Ethical Considerations
[bookmark: _Int_tTD6KcFz]No ethical approval needed as only published data is used
Results
[bookmark: _Int_m2QMuZ6e][bookmark: _Int_i6LYeFQG][bookmark: _Int_IH1GlyWz]A total of 20 articles were shown. After screening and removing, five peer-reviewed studies were selected for this scoping review. These studies were chosen because they were relevant to childhood obesity prevention and management









	Author(s) and.     Year
	Study Type      
	Aim of Study
	Key Findings
	Relevance to the Question

	Jebeile et al. (2022)
	Review Article
	[bookmark: _Int_zHG4cQxe]To identify causes and risk factors associated with childhood obesity.
	Poor diet, low physical activity, inadequate sleep, parental obesity, and deprivation were identified as major risk factors.
	Helps explain the causes of childhood obesity and informs prevention strategies.

	Padgett et al. (2024)
	Literature review
	To evaluate the effectiveness of childhood obesity prevention programmes.
	School-based and family-based interventions can reduce obesity, although effects are often modest.
	Provides evidence on prevention approaches used in children.

	Rogers et al. (2023)
	Policy Evaluation Study
	To assess the impact of the UK Soft Drinks Industry Levy (Sugar Tax).
	The levy reduced sugar consumption and was associated with reductions in obesity prevalence among some primary school children.
	Demonstrates the role of policy interventions in obesity prevention.

	Aychiluhm et al. (2025)
	Literature Review
	To examine interventions for childhood obesity.
	Combined dietary and physical activity interventions were more effective than single-component approaches.
	Supports the use of multi-component interventions for obesity management.

	van den Eynde et al. (2024)
	Qualitative 
	To explore barriers to integrated childhood obesity care.
	Families experienced stigma and barriers when accessing support services.
	Highlights the importance of family centred and non-judgemental care.





Characteristics of Included Studies
The 5 selected studies included, and qualitative studies. The studies focused on childhood obesity risk factors, prevention, treatment, and UK policies.
Thematic Analysis
[bookmark: _Int_y14VToq9]Four key themes were identified from the included studies.
Theme 1: Childhood obesity has many causes
[bookmark: _Int_2Eg7HDMG][bookmark: _Int_ODLGAQf8][bookmark: _Int_UhpTDWyC]The studies showed that childhood obesity is caused by a range of factors rather than one single cause. Jebeile et al. (2022) found that poor diet, lack of physical activity, poor sleep, parental obesity, and deprivation can all increase the risk of obesity in children. The environment also plays an important role. Dooru (2024) found that children have easy access to unhealthy foods, which can make it difficult to make healthy choices. Family lifestyle and daily habits can also affect a child’s weight. Technology may also contribute to childhood obesity. Many children spend long periods using phones, tablets, computers, and watching television. This can reduce the amount of time spent being physically active. In addition, children may be exposed to advertisements for unhealthy foods and drinks, which can influence their eating habits.
[bookmark: _Int_xBrOD6hO]Family circumstances can also affect children’s health. Some families may have limited access to healthy foods because of financial difficulties or where they live. This can make it harder to maintain a healthy diet.
[bookmark: _Int_qyXw3Du5]Overall, the evidence suggests that childhood obesity is a complex issue influenced by diet, lifestyle, family factors, and the environment. This means that more than one approach is needed to prevent and manage obesity.


Theme 2: Healthy lifestyle interventions can help reduce obesity
The studies showed that healthy lifestyle programmes can help children manage their weight. Aychiluhm et al. (2025) found that combining healthy eating with regular physical activity is more effective than focusing on just one of these areas.
Padgett et al. (2024) also found that school-based and family-based programmes can have positive effects on children’s health. Although the improvements may be small, they can still make a difference over time. This shows that healthy habits developed during childhood can have long-term benefits.
[bookmark: _Int_8ZwWhaTB]Families play an important role in helping children make healthier choices. Parents can encourage healthy eating, regular exercise, and reduced screen time. Schools can also support children by providing opportunities for physical activity and teaching the importance of a balanced diet. Healthcare professionals can help by providing advice, support, and guidance to children and their families. Early support may prevent obesity from becoming more serious and reduce the risk of future health problems.
Support from families, schools, and healthcare services is important in helping children develop healthier habits. Overall, the evidence suggests that healthy eating, physical activity, and family involvement are key parts of preventing and managing childhood obesity.

Theme 3: Childhood obesity can affect health later in life
[bookmark: _Int_lkgDNkf4]The studies showed that childhood obesity can lead to health problems in later life. Miller (2004) found that many children with obesity remain obese as adults. This means that obesity in childhood can continue into adulthood if it is not addressed early, especially if unhealthy eating habits and low physical activity continue over time.
[bookmark: _Int_jVMZPHIq][bookmark: _Int_Qm2hndkT]Lifshitz (2010) found that childhood obesity is linked to health conditions such as type 2 diabetes and heart disease. This shows that excess weight in childhood does not only affect appearance or fitness, but can also have serious long-term effects on the body’s organs and overall health. Early weight gain can put extra strain on the heart and affect how the body controls blood sugar.
Sinha and Singh (2025) also found that children with obesity have a higher risk of developing health problems in the future. This includes both physical health issues and ongoing health risks that can continue into adulthood if no changes are made. Their findings highlight that prevention is better than treatment later in life.
Overall, the evidence shows that early support and intervention are important to help prevent long-term health problems. Helping children build healthy habits early, such as balanced diets and regular exercise, can reduce the risk of obesity continuing into adulthood and lower the chances of serious illnesses later in life.

Theme 4: Policies and prevention programmes can help
The studies showed that policies and prevention programmes can help reduce childhood obesity. Rogers et al. (2023) found that the Soft Drinks Industry Levy (Sugar Tax) helped reduce sugar intake in children.
NICE (2013) recommends family-based programmes that encourage healthy eating and physical activity. The NHS also provides support services for children and families who need help managing their weight.
[bookmark: _Int_MUnv6tAy][bookmark: _Int_IXcPgf6Q][bookmark: _Int_CN34MFap]However, childhood obesity remains a significant problem in the UK, showing that more work is needed. Schools, families, healthcare services, and government policies all have an important role in supporting healthier lifestyles for children.

Discussion
The findings show that the Soft Drinks Industry Levy can help reduce sugar intake in children. However, Rogers et al. (2023) found that it does not work equally well for all age groups, so policy alone is not enough. Childhood obesity is caused by many factors. Jebeile et al. (2022) found that poor diet, lack of exercise, poor sleep, parental obesity, and deprivation all increase the risk. Dooru (2024) also found that easy access to unhealthy foods can contribute to obesity. Research suggests that combining diet and physical activity is more effective than using one approach alone. Aychiluhm et al. (2025) found that children achieved better results when both were used together.
Childhood obesity can continue into adulthood. Miller (2004) found that many children with obesity remain obese as adults. Lifshitz (2010) showed that this increases the risk of health problems such as heart disease and type 2 diabetes. Families can also face stigma when seeking support. van den Eynde et al. (2024) found that some families felt blamed because of their child’s weight, which may stop them from asking for help.
Padgett et al. (2024) found that school-based and family-based programmes can reduce obesity, but the effects are often small. This suggests that longer-term support is needed.
Overall, the evidence shows that early prevention, family support, healthy lifestyles, and effective policies are all important in reducing childhood obesity.

Implications for UK Practice
[bookmark: _Int_xzf7fAAU][bookmark: _Int_pvVriiOA]The findings of this review have several implications for practice in the UK. The NHS should focus on supporting children and families in a positive and non-judgemental way. Health professionals should use clear and supportive language when discussing weight, as feelings of blame or stigma may discourage families from seeking help (van den Eynde et al., 2024; Rosenbaum, 2022). Schools also have an important role in preventing childhood obesity. They should encourage children to take part in regular physical activity and provide education about healthy eating. Teaching children healthy habits at an early age can help them make better lifestyle choices as they grow older (Department of Health and Social Care, NHS England, and Department for Education, 2025).
Policymakers should continue to support public health initiatives such as the Sugar Tax, which has helped reduce sugar intake in children. More action is also needed to improve access to healthy foods and reduce the marketing of unhealthy products aimed at children (Dooru, 2024).
In addition, support should be available for families living in deprived areas, where childhood obesity rates are often higher. Expanding schemes such as Healthy Start could help more families access healthy food and improve children’s health outcomes (GOV.UK, 2022).
Overall, reducing childhood obesity requires a combined effort from healthcare services, schools, families, and government organisations. Working together can help create healthier environments and support children in leading healthier live

Strengths and Limitations
[bookmark: _Int_dnXqiEbC]A strength of this review is that it includes different types of studies, such as reviews, government reports, and policy papers, giving a wide view of childhood obesity.
[bookmark: _Int_h1rYxEJ7]A limitation is that only one person completed the review, which may affect how studies were selected. There was also no formal quality check of the studies. Some evidence is from outside the UK, which may not fully match UK settings.

Recommendations
[bookmark: _Int_HNyoKkhu]The Soft Drinks Industry Levy should continue to help reduce sugar intake. More should also be done to make healthy food easier to access, especially in deprived areas (Dooru, 2024).
Healthcare professionals should support families in a kind and non-judgemental way. Schools should encourage regular physical activity and healthy eating (van den Eynde et al., 2024).
Future research should look at the long-term effects of obesity interventions and include children’s views when developing new programmes.

Conclusion
[bookmark: _Int_fkengnnb]Childhood obesity is a major public health issue in the UK. The findings of this review show that childhood obesity is influenced by many factors, including diet, physical activity, family lifestyle, and the wider environment.
[bookmark: _Int_NUaVSHuc]The evidence suggests that healthy eating, regular physical activity, and family support can help prevent and manage childhood obesity. School-based programmes and public health policies, such as the Sugar Tax, can also make a positive difference. However, childhood obesity remains a significant problem, especially in more deprived areas. Early intervention is important because obesity in childhood can continue into adulthood and increase the risk of health problems later in life.
Overall, reducing childhood obesity requires support from families, schools, healthcare services, and the government. Working together can help children develop healthier lifestyles and improve their long-term health and wellbeing.
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