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1. Introduction
Obesity is defined as a child's weight being excessively high for his age and height. Obesity in children is primarily caused by poor eating habits and a lack of physical activity. In the United Kingdom, childhood obesity is a severe concern. Parliament outlines that 35% of 11 years old children suffer from overweight or obesity in the UK. It brings one of the biggest challenges to the UK Government. Obesity effects boat physical and emotional wellbeing that often continue into adulthood. It has a great likelihood of getting a variety of illnesses, including type 2 diabetes, hypertension, and musculoskeletal disorders, all of which have an impact on the body's ability to move. The costs of obesity are significant to economy, NHS and Social care. Children with obesity are more likely to experience low self-esteem and depression. The risk factors of childhood obesity may vary from unhealthy diet to lack of physical activity. Some studies suggest that halving childhood obesity potentially could save billions to the NHS (UK Parliament, 2021). 
The goal of this study is to explore how effective interventions are at preventing and controlling childhood obesity in the United Kingdom. Investigate the effectiveness of health diet, physical activity and measuring BMI programmes to reduce obesity risk in childhood. Examine the influence of social media packaged food advertising on children's snack food consumption. Recognise if school’s involvement could have impact towards controlling weight gain in school age children. Explore the use of weight management services in order to prevent or control children overweight. Analyses childhood obesity in published randomized controlled trails and evaluate findings.
2. Background
It may be helpful to reduce health inequities and limit the spike in obesity levels by intervening at a young age. Due to the obvious prevalence, health effects, and financial costs of paediatric obesity, there has been a lot of interest in selecting the most appropriate strategies for reducing it. Because the school-based environment is an ideal location for getting involved children and their families across socioeconomic levels to improve food and physical activity behaviours. The UK Government sees schools as critical to tackling the obesity issue (UK Parliament, 2021). Data proves that schools are ideal for improving obesity-related behaviours because they give focused multi-targeted attention in, offering health education, providing meals, and developing health-promoting environments. Children spend 40% of their daily life at school, it is an obvious candidate for adopting obesity prevention initiatives. School-based interventions can also reach all students, regardless of socioeconomic position, allowing those who may benefit the most to participate and so overcome possible health disadvantages (WHO, 2022). The usage of digital media by children is increasing fast, and influencers are often taking part when it comes to food marketing on social media, however there is not been done any research if that effects eating behaviour in the young people that follows the influencers. The study's goal is to look into the impact of social media marketing. in food consumption amongst children.  Because parents’ control both what a kid consumes and his or her possibilities for physical exercise, it's a general belief that parental failure to detect childhood overweight is a serious public health risk. Many obesity management and prevention initiatives, such as school measuring programmes in the United Kingdom that provide parents with feedback on their child's weight status, rely heavily on parental views of their child's weight state. Due to the general occurrence, health implications, and related costs of children obesity, developing effective strategies for preventing childhood obesity has sparked attention (Nally et al. 2021).
3. Methods
Systematic Literature review of randomized controlled trials in the United Kingdom in the past 5 years was conducted. Intervention for preventing overweight or obesity in school age children intended to gather evidence. The database was research in PubMed on University Library website as well as Google Scholar. The keywords used for research: pediatric obesity, Childhood obesity, weight management, behavior changes, interventions, prevention, UK, England. The papers were then pre-selected by reading their titles and abstracts, and if any issues about their content arose, they were separated and assessed using their entire texts later.  Inclusion criteria were UK based trails, written in English, publication date with in the last 5 years, addressing children and classified as Controlled Randomized Trails. Review papers, books, monographs, theses, and dissertations were not included in the study. Additional papers were found by looking through the reference lists of the included studies and associated systematic reviews. Following that, the information was organised in a Microsoft Excel worksheet. After reading the full texts, the papers were examined to characterise and classify the findings and report the knowledge gained. After reading many titles and abstracts, three research were chosen based on the inclusion criteria.
The first study analysed a randomised trial that selected 176 children of which was 105 girls (ages 9-11 years) in UK between January and July of 2017. The objective of research was the Social media influencer towards snack food intake intervention. The study involved viewing Instagram profile of famous female and male media influencers they were promote snack, health food and branded nonfood item. Social media questionnaire with closed-ended questions was designed for kids to answer. The University of Liverpool Institute of Psychology, Health and Society Research Ethics Committee accepted the study. On the consent form, parents gave information about their children's dietary sensitivities and media usage. Children with food allergies have been excluded didn’t take part in the trail. The trail took place in quiet school-based environment where firstly children obtained a hunger rating and straight after focused on influencer Instagram profile for a minute followed by serving of different unbranded food or snacks for period of 10 minutes in order to eat as much as children desired. Trail was completed by filling a questioner (Coates et al. 2019).

The second study reported that in 32 schools in Southwest England, a randomised controlled trial of the Healthy Lifestyle Programme (HeLP) was conducted. Schools were categorised on the basis of year-5 classes and the proportion of students eligible for free school meals and allocated to intervention or control using a computer-generated process. A total of 1244 youngsters (ages 9-10 years) were involved in the study, with BMI data being gathered. Schools for children with special needs who are unable to be addressed in a mainstream environment were excluded since they were unlikely to teach the standard national curriculum, which the intervention was built around.  The HeLP conducted physical activity workshops, education sessions, drama sessions focusing on behaviour goals. The trial status is complete, and the study is registered with the International Standard Randomised Controlled Trial register under the number ISRCTN15811706. The Peninsula College of Medicine and Dentistry Research Ethics Committee granted ethics permission, and the Royal Devon and Exeter National Health Service Trust granted research governance approval (Lloyd et al. 2018). 
The third study conducted a randomised controlled trial in 283 eligible schools in England. The purpose of this study is to investigate the consumption of children's weight-management services in response to the National Child Measurement Programme's (NCMP) expansion. All measures were carried out in accordance with standard NCMP guidelines and were monitored by the Leicestershire PartnershipTrust (LPT), the local organisation in charge of the NCMP. Parents where the eligible participants of 2642 children (ages 10-11 years) of which 1270 was overweight and received intervention letter and 1372 was very overweight and received control letter in order to educate and help to recognise the excess weight in their children (Sallis et al. 2019). To, protect the confidentiality of certain youngsters, ethnicity information was excluded. According to NCMP operational guidance, school nurses took weight and height measurements between January and May 2015. BMI measures were calculated using the NCMP IT system and used to determine weight categories based on UK90 clinical cut-offs of the 91st and 98th centimes for OW/VOW, respectively (NHS Digital, 2017).
4. Results
Three randomized controlled trials were conducted in the United Kingdom
The first study
According to studies, youngsters in the unhealthy Instagram condition consumed much more calories than those in the healthy Instagram condition. The marketing of unhealthy snack had notable effect on food intake. However, there were not much impact or effect on intake of healthy snack. Results suggest that social media have a particular high effect towards intake of unhealthy snack with no effect on healthy food (Coates et al. 2019).
The second study
The intervention achieved high levels of engagement. However, the research found no evidence of intervention to preventing childhood obesity. The findings revealed that complicated interventions with a high level of involvement may face challenges in changing diet and physical activity behaviours, as well as having an influence on weight status (Lloyd et al. 2018). 
The third study 
The feedback questionnaire received a low response of 268 parents, which could imply that the components of the letter did not appropriately modify parents' beliefs about recognising excess weight in their children. Given the families of very overweight children additionally received the pre-populated booking form, exploratory analyses were done to see if the intervention effects differed by weight category. In the overweight children group, no intervention effects were seen. However, in the very overweight children group, considerably more intervention families were contacted, enrolled, and attended the Weight Management Services than children in the control group. In the case of low response of the feedback from participants could then be very difficult to determine the outcome of the trail (Sallis et al. 2019).
5. Discussion
The evidence for the efficacy of school-based interventions in modifying obesity-related behaviours among primary-school children is summarised in this systematic literature review. The research covered in this literature review was limited to English-language publications, it's probable that some important non-English studies were overlooked. The impact of social media towards food advertisement may have effect towards weight gain in the time to come. However, the outcome of the research was as predicted Schools are the ideal environment for intervention but don’t have enough sources and effectives to intervene in the family- based environment. Obesity risk in children is influenced by a variety of characteristics at the individual, family, school, and society levels. The HeLP intervention was developed using intervention modelling and was extensively piloted to ensure acceptability and suitability. It was based on previous evidence of effective approaches to modifying children's risk factors for obesity and creating supportive school and home environments for healthy behaviours. Investigating the effect of improving the quality of weight-feedback letters on the use of Weight Management Services by families with overweight and obese children. The intervention letter, which included a graphic aid for describing child weight status, social norms information, and a pre-populated Weight Management Services booking form for families of very overweight children exclusively, nearly quadrupled enrolment at Weight Management Services. This is beneficial in terms of adhering to suggested actions for overweight and obese children, as well as enhancing the cost-effectiveness of local services. The researchers also wanted to see if parents were aware of their child's weight status and if they thought their child's weight was unhealthy compared to other children's. The goal was for the information to help parents recognise their children's excess weight and change their beliefs of kid weight norms. However, the minimal response indicates that these letter components did not have a significant impact on parents' opinions. Evidence was found in psychological intervention such as challenge to recognise of own children weight status. The current findings have significance for efforts to combat childhood obesity. Obesity intervention attempts have long assumed that parental detection of overweight children is critical (Robinson and Sutin, 2016). By yearly measuring over one million children and providing trustworthy data on childhood obesity rates, the NCMP is a significant component of the government's effort to reducing child obesity. In England, children are generally assessed at reception (aged 4–5 years) and year 6 (aged 10–11 years) in government schools. The programme began in the school year 2005/06 and currently has eleven years of accurate data. Local governments are encouraged to use NCMP data to develop services and track success in the fight against childhood obesity (NHS Digital, 2017). Any behavioural change, according to Social Cognitive Theory (SCT), arises as a result of reciprocal interactions between intrapersonal, behavioural, and environmental forces. It has been extensively researched in the field of medical weight loss, notably in the areas of diet-related behavioural modifications and increased physical activity. The self-efficacy construct in this theoretical framework expresses an individual's belief in his or her capacity to participate in a certain action to accomplish a desired goal. In this regard, a parent's capacity to overcome personal and societal hurdles and carry out actions that will prevent his or her kid from being obese has an impact on his or her self-efficacy to do so (Aldolaim, 2019). As a result, the Health Belief Model (HBM) was created in the 1950s by a group of social psychologists to explain why individuals failed to participate in disease prevention initiatives. The action to prevent, screen, and manage sickness is based on the individual's beliefs, according to HBM. Only if he or she believes he or she is prone to sickness will this happen. The core elements of this paradigm include perceived susceptibility, severity, advantages, a call to action, and modifying factors. Many studies were able to evaluate what parents see as hurdles to preventing and treating childhood obesity by using this approach. The approach also lays the groundwork for detecting and overcoming these impediments to treating and preventing childhood obesity. Furthermore, it establishes that if a parent does not believe their child is fat, no therapy or intervention will be provided (Aldolaim, 2019).
6. Conclusion
Although a range of school-based interventions, the majority of the effects are beneficial in reducing weight increase among children who are otherwise healthy. More research into the influence of children's obesity-related behavior in the school setting is needed. This study shows that childhood obesity is still a major public health concern in the United Kingdom. To investigate the effectiveness of further interventions involving school-based, family environment, and societal components in avoiding childhood obesity, more research is needed that involve family members and responsible adults for the children, something that just one study in this review addressed. Because parents are role models for appropriate eating habits, nutrition, and exercise, as well as managing their children's surroundings and experiences, parents are critical to their children's adherence to treatments and the outcomes they obtain.
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