Good morning, everyone. My name is Llinos Gillett, and today I am presenting on one of the most critical public health and educational challenges facing our sector today: childhood obesity and its profound effects on a child’s health, wellbeing, and lifestyle.
To give this presentation academic and geographical context, I will be anchoring my discussion within South Wales, I will interpret local data from the Public Health Wales Child Measurement Programme and also will be seeing through the lens of Urie Bronfenbrenner’s Bioecological Systems Theory. This framework allows us to look past reductionist narratives of 'individual choice' and instead analyze the intersecting layers of influence—from immediate familial microsystems to macro-level public health strategies like the Welsh Government’s 'Healthy Weight: Healthy Wales' initiative." 
First, let us define what childhood obesity actually is. In children, obesity is defined using the Body Mass Index (BMI) centile charts. A child is classified as living with overweight if their BMI is at or above the 85th centile, and living with obesity if they are at or above the 95th centile, relative to the 1990 UK reference population.
But why is this so significant today? According to the official Public Health Wales Child Measurement Programme report, a record 27.3% of Reception-age children (four and five-year-olds) in Wales are now living with overweight or obesity. Alarmingly, Wales has the highest prevalence of childhood obesity compared to England and Scotland. 
This statistic is significant because obesity is not just a cosmetic or adult issue. Sir Michael Marmot’s seminal work on health inequalities notes that up to 80% of children who live with obesity will carry it into adulthood. We are looking at a trajectory that directly links early childhood weight to adult chronic illnesses: type 2 diabetes, cardiovascular disease, and musculoskeletal disorders. In essence, the foundations for a child's lifelong health are being compromised before they even leave our foundation phase settings." 
"Let’s break down how this impacts a child on a day-to-day basis across three core areas: health, wellbeing, and lifestyle.
Physically, young children carrying excess weight experience immediate strain. They face higher risks of asthma, sleep apnoea, early joint pain, and sluggishness.
Emotionally, research by the Royal College of Paediatrics and Child Health (RCPCH) Wales highlights that children living with obesity face severe weight-related stigma. This manifests as low self-esteem, poor body image, social anxiety, and a significantly higher risk of bullying. In the classroom, a child who feels socially isolated or anxious will underperform academically because their emotional brain is in a state of stress. 

In terms of lifestyle, it creates a restrictive cycle. Children with obesity often find physical play challenging or embarrassing. This leads to sedentary behaviors, a preference for screen time, and disrupted sleep patterns—which, ironically, further triggers weight gain due to hormonal imbalances caused by lack of sleep."
"It is vital that we do not view obesity simply as a failure of willpower or bad parenting. The Health and Care Research Wales Evidence Centre emphasizes that obesity is driven by a complex web of biological, environmental, and socio-economic factors. 
In South Wales, the single biggest predictor of childhood obesity is socio-economic deprivation. The 2026 Public Health Wales data shows that childhood obesity rates in our most deprived communities—such as parts of Merthyr Tydfil, Blaenau Gwent, and the Rhondda Valleys—are roughly 75% higher than in our least deprived areas. Applying Bronfenbrenner’s Exosystem analysis, we can see that structural factors dictate individual outcomes. Deprived urban areas often suffer from food insecurity and the proliferation of 'food deserts,' where affordable, nutrient-dense whole foods are unavailable, yet high-calorie, ultra-processed foods are cheap and heavily marketed.
Furthermore, poor weather, heavy traffic, and a lack of safe, accessible green spaces in urban valleys restrict opportunities for children to engage in active, outdoor play. When calorie-dense, highly processed food is cheaper and easier to access than fresh fruit, families face structural barriers that motivation alone cannot fix."
Parents are a child's first and most influential educators, and their impact begins before birth. A recent study published by Public Health Wales analyzed the influences on rapid weight gain during the first 1,000 days of life. The research found that early infant feeding practices heavily dictate future BMI. For instance, infants exclusively fed formula milk at six months had nearly double the chance of rapid weight gain compared to those exclusively breastfed. 
Parents shape a child's relationship with food and movement. However, as practitioners and applying Pierre Bourdieu's concept of habitus, our approach must be entirely free of judgment. Public Health Wales's insight work shows that parents genuinely want the best for their children, but face time constraints, tight budgets, and aggressive marketing of unhealthy baby foods.
Parents can help by adopting responsive feeding—recognizing when a toddler is full rather than forcing them to clean the plate. They can build healthy habits by involving children in cooking, drinking water instead of sugary juices, and normalizing active family lifestyles, like walking to the local park instead of driving."


"So, where do we step in? As Early Years Practitioners, we are uniquely positioned to intervene early. Our settings should be an antidote to the obesogenic environment.
First, we control the food environment within our care. By embedding schemes like the Welsh Healthy Pre-schools Scheme, we ensure that snacks provided are highly nutritious, and we teach children where food comes from through edible gardening and cooking activities.
Second, we design the physical environment. Through the principles of the EYFS and the Curriculum for Wales, we can facilitate high-quality physical play. We don't need expensive equipment; using 'loose parts play'—like crates, tyres, and planks—encourages gross motor skills, climbing, lifting, and elevating children’s heart rate.
Crucially, our role is to protect children's emotional wellbeing. We must eliminate weight-stigmatizing language in our settings, promote body positivity, and use emotional literacy strategies to ensure children do not turn to comfort eating as a coping mechanism for stress or anxiety."
"No single agency can solve this alone. The Welsh Government’s delivery plan explicitly mandates a 'whole-system approach.' As practitioners, we act as the eyes and ears on the ground, linking families to wider multi-agency support. 
We collaborate closely with Health Visitors through the Healthy Child Wales Programme, tracking growth patterns and identifying early signs of rapid weight gain. We work alongside Flying Start services in our deprived South Wales communities, ensuring parents get direct access to parenting programmes and early nutrition workshops.
When a child requires targeted support, we utilize the All Wales Weight Management Pathway, referring families to community pediatric dietitians or specialized family weight services. We also maximize the uptake of the Healthy Start Scheme, which provides financial vouchers for fresh milk, fruit, and vegetables to low-income families. By working seamlessly with health, social care, and community leaders, we create a safety net that supports the whole family, not just the child."
"To conclude, childhood obesity in South Wales is a complex, systemic issue deeply tied to socio-economic deprivation, but it is entirely preventable. By intervening in the early years, we can change the trajectory of a child's life. Through a combination of nurturing physical environments, supportive parental partnerships, and strong multi-agency collaboration, we can ensure that every child in Wales gets the healthy, active start they deserve.
Thank you for listening. I will now open the floor to any questions
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