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Introduction
Childhood obesity is a rising public health concern in the UK as it has long-term effects like type 2 diabetes, cardiovascular disease, and decreased well-being (NHS England, 2024). According to some research, breastfeeding may reduce the incidence of childhood obesity and is frequently promoted as a protective factor for a healthy newborn (Horta and Victora, 2015). Although nursing implies giving children milk from their mothers either solely or in addition to complementary foods, childhood obesity is often referred to using BMI-for-age growth charts (WHO, 2020). A common approach for mapping the available data, discovering trends, and revealing knowledge gaps is a scoping review.
It is difficult to determine how breastfeeding and obesity are related. According to some research (Yan et al., 2014), there is a beneficial impact, but other studies (Pearce et al., 2017) argue that the effect becomes less significant when socioeconomic factors are considered. This is important in the UK because breastfeeding rates differ greatly between areas and are heavily impacted by hardship (Public Health England, 2019).  Understanding this relationship can support early‑years policy and public health planning.
Review Question:  
Does breastfeeding reduce the risk of childhood obesity in the UK?
Objectives:
· To explore existing research on breastfeeding and childhood obesity
· To identify whether breastfeeding has a protective effect
· To examine how social factors influence this relationship
· To highlight gaps for future research
Background
The number of cases of childhood obesity varies across the UK. The National Child Measurement Programme shows that approximately 25% of Year 6 children in Walsall are obese, compared to around 23% in Birmingham (Public Health England, 2019). Walsall's breastfeeding initiation rate is approximately 70%, which is lower than Birmingham's rate of approximately 80%. These variations suggest that breastfeeding practices may be impacted by socioeconomic circumstances, cultural norms, and local services (ONS, 2019).
Breastfeeding is encouraged as part of early obesity prevention through national initiatives such as the UNICEF Baby Friendly Initiative and the Healthy Child Programme (NHS, 2023). These regulations aim to assist parents as well as improve newborn feeding routines. The differences between locations such as Birmingham and Walsall indicate that broader social challenges might be more important than just feeding methods (Birmingham City Council, 2021).
The aim of current facilities, which include maternity care, breastfeeding peer support, and health visits, is to support breastfeeding; uptake and availability of services differ by community (NHS Digital, 2022). The availability of support, cultural beliefs, maternal education, and deprivation are key challenges (Public Health England, 2020). Because of these characteristics, it is challenging to tell whether breastfeeding lowers the risk of obesity on its own or to determine whether the link is influenced by more general factors related to society (Rollins et al., 2016).
Research exploring the relationship between breastfeeding and childhood obesity has produced mixed and often contradictory findings. Some international studies suggest that breastfeeding may offer a modest protective effect against later obesity, particularly when breastfeeding is exclusive and sustained for longer durations (Horta & Victora, 2015). UK‑based analyses indicate that this association often weakens once socioeconomic status, maternal BMI, smoking, and early introduction of solids are considered (Pearce et al., 2017). 
This is significant because the UK has one of the lowest breastfeeding rates in Europe and marked regional inequalities in both infant feeding and childhood obesity outcomes (Public Health England, 2020). Evidence also shows that cultural feeding practices, access to breastfeeding support, maternal education, and deprivation strongly influence both breastfeeding behaviours and obesity risk (Rollins et al., 2016).
 Despite national initiatives such as the Baby Friendly Initiative and the Healthy Child Programme, gaps remain in UK‑specific research examining how breastfeeding interacts with wider social determinants of health. These inconsistencies highlight the need for a scoping review to map existing evidence, identify patterns, and clarify whether breastfeeding independently reduces childhood obesity risk within the UK context.
Regional variation in both breastfeeding rates and childhood obesity highlights the importance of understanding local contexts when interpreting national trends. For example, areas with higher deprivation often report lower breastfeeding initiation and continuation, alongside higher rates of childhood overweight and obesity (Public Health England, 2020). These patterns suggest that breastfeeding behaviours are shaped not only by individual choice but also by structural factors such as access to maternity support, cultural norms, and the availability of community‑based services. The UNICEF Baby Friendly Initiative emphasises the need for consistent, high‑quality breastfeeding support across maternity and community settings, yet uptake and implementation vary widely between NHS Trusts (UNICEF UK, 2020). This inconsistency may contribute to unequal breastfeeding outcomes across the UK.
Policy frameworks such as the Healthy Child Programme aim to provide universal guidance on infant feeding, early nutrition, and healthy weight development (NHS, 2023). However, evidence shows that families living in deprived areas often face additional barriers, including limited access to breastfeeding peer support, lower maternal education levels, and higher exposure to stressors that influence early feeding decisions (Rollins et al., 2016).
 These challenges are reflected in local authority reports, which highlight the need for targeted interventions that address both feeding practices and wider determinants of health (Birmingham City Council, 2021). Given these inequalities, it is essential to examine whether breastfeeding independently reduces childhood obesity risk or whether its effects are overshadowed by broader socioeconomic and environmental influences. This reinforces the need for a UK‑specific scoping review to map existing evidence and identify gaps in current understanding.
Methods
A scoping review approach was used to map existing evidence on breastfeeding and childhood obesity in the UK. This method is suitable for identifying patterns, contradictions, and gaps across a range of study types (Arksey and O’Malley, 2005).
The search strategy followed the Arksey and O’Malley (2005) scoping review framework, which recommends a broad and systematic approach to identifying relevant literature. Searches were conducted across multiple databases to ensure comprehensive coverage of both health and social care research. Boolean operators were used to refine results, and filters were applied to limit studies to peer‑reviewed articles published within the last decade. Titles and abstracts were screened independently before full‑text review to ensure that each study met the inclusion criteria. Data extraction focused on study design, sample size, breastfeeding measures, obesity outcomes, and key findings.
Thematic analysis was used to identify recurring patterns across the included studies. This involved coding findings line‑by‑line and grouping similar concepts into overarching themes. This approach allowed for the synthesis of evidence from diverse study designs, including cohort studies, cross‑sectional analyses, and multi‑country comparisons. Ethical considerations were also considered. As this review analysed publicly available research, no direct ethical approval was required; however, attention was paid to the ethical standards reported within each included study, such as informed consent and data protection. This ensured that the review was conducted responsibly and aligned with accepted research practice.
Data Collection Approach
Searches were carried out using the UWTSD Library database, PubMed, CINAHL, Scopus, and Google Scholar. These databases were chosen because they provide peer-reviewed health and social care research accessible and reliable. "Breastfeeding," "childhood obesity," "infant feeding," "UK," and "obesity were amongst the search terms that were combined using Boolean operators like AND/OR to reduce the outcomes.
Inclusion Criteria
To ensure that the review focused on recent, peer-reviewed, UK-relevant studies that specifically examined breastfeeding as an exposure and childhood obesity as a result, these inclusion criteria were implemented.
· Peer‑reviewed journal articles
· Published within the last 10 years (2014–2024), unless older studies provide essential or foundational evidence
· Studies focused on breastfeeding as an exposure
· Studies measuring childhood obesity or overweight as an outcome
· UK‑based or UK‑relevant research
· Primary or secondary research (e.g., cohort studies, systematic reviews)
Exclusion Criteria
The review concentrated only on recent, high-quality research that directly examined breastfeeding and childhood obesity because these exclusion criteria were applied to guarantee that non-UK studies and lower-quality sources were not used.
· non‑UK studies
· non‑peer‑reviewed sources
· studies not measuring obesity outcomes
· studies focusing only on formula feeding without breastfeeding comparison
· articles older than 10 years (unless essential)
Results
Peer‑reviewed studies were identified and examined to address the review question. Table 1 summarises the authors, study design, type of analysis, sample size, and main findings of each study. Presenting the studies in this format supports comparison across different research designs and highlights both the similarities and discrepancies in how breastfeeding and childhood obesity have been investigated within UK communities.
Study Characteristics of Included Articles
	Authors
	Type of study
	Type of analysis
	Sample size
	Finding

	Griffiths et al. (2015)
	Longitudinal cohort study
	Statistical regression analysis
	18,000 children
	Breastfeeding shows a small protective effect, but this weakens after adjusting for socioeconomic factors

	Pearce et al. (2017)
	Cross‑sectional UK cohort study
	Multivariable regression
	10,000 children
	Protective effect disappears after adjusting for deprivation, maternal BMI, and smoking

	Johnson et al. (2020)
	Cohort study
	Comparative analysis (exclusive vs partial breastfeeding)
	5,000 infants
	Exclusive breastfeeding linked to lower early overweight risk, but influenced by maternal BMI and early solids

	Fall et al. (2015)
	Multi‑country cohort comparison
	Cross‑cohort statistical analysis
	22,000 children
	Breastfeeding associated with slightly lower BMI, but effect varies across countries; UK effect modest

	Benjamin Neelon et al. (2018)
	Cross‑sectional study
	Observational analysis
	1,000 children
	Childcare feeding environment influences weight; breastfeeding history shows weak association with obesity



Across the analysed studies, breastfeeding typically showed a modest protective association with childhood obesity; however, this benefit consistently decreased when socioeconomic factors, maternal BMI, smoking, and early feeding habits were considered. These patterns guided the development of the themes presented in Table 2.
Themes Identified Across the Included Studies
Following the analysis of the included studies, several recurring patterns were identified. These patterns were grouped into three overarching themes, which are presented in Table 2. The themes reflect common findings across the studies and highlight the wider factors influencing the relationship between breastfeeding and childhood obesity.

	Theme
	Studies Supporting the Theme
	Evidence Summary

	Theme 1: Breastfeeding shows only a modest protective effect
	Griffiths et al. (2015), Pearce et al. (2017), Johnson et al. (2020), Fall et al. (2015)
	Breastfeeding is associated with slightly lower obesity risk, but the effect is small and often disappears after adjusting for socioeconomic factors, maternal BMI, smoking, and early feeding behaviours.

	Theme 2: Socioeconomic factors strongly influence obesity outcomes
	Griffiths et al. (2015), Pearce et al. (2017), Johnson et al. (2020)
	Deprivation, maternal BMI, smoking, and early introduction of solids have a stronger impact on childhood obesity than breastfeeding alone. These factors consistently weaken breastfeeding’s protective effect.

	Theme 3: Feeding environments and early behaviours shape weight outcomes
	Benjamin Neelon et al. (2018), Fall et al. (2015)
	Childcare feeding practices, cultural feeding norms, and early feeding behaviours (e.g., early solids) influence weight outcomes. Breastfeeding history shows only a weak association when environmental factors are considered.



The themes show that although breastfeeding provides modest protection against childhood obesity, socioeconomic factors, maternal health practices, and early feeding circumstances typically outweigh this benefit. This implies that breastfeeding alone is unlikely to be the main factor influencing obesity risk within UK populations.
Discussion
This scoping review explored the relationship between breastfeeding and childhood obesity within UK populations. Across the included studies, breastfeeding demonstrated a modest protective association with childhood obesity; however, this effect consistently weakened once socioeconomic factors, maternal BMI, smoking, and early feeding behaviours were considered. Three themes were identified: the limited protective effect of breastfeeding, the strong influence of socioeconomic and maternal determinants, and the role of early feeding environments. Together, these themes suggest that breastfeeding alone is unlikely to be the primary factor shaping obesity risk in UK children. Instead, childhood obesity appears to be influenced by a complex interaction of social, behavioural, and environmental factors, which must be considered when interpreting the evidence.

Theme 1: Modest Protective Effect of Breastfeeding
Breastfeeding was consistently associated with a modest protective effect against childhood obesity across the included studies. However, this association was small and often weakened once additional factors were considered. The evidence suggests that breastfeeding may contribute to healthier early growth patterns, but its influence is not strong enough to act as a standalone protective factor. Instead, breastfeeding appears to operate within a broader network of determinants shaping children’s weight trajectories. This means that while breastfeeding may offer some early benefits, it does not reliably prevent obesity when viewed across diverse UK populations.
The reduction or removal of breastfeeding's protective effect after adjusting for socioeconomic conditions, Maternal BMI, smoking, and early feeding habits was a significant pattern observed across all investigations. This suggests that the effects of breastfeeding are extremely sensitive. For example, any early benefits from breastfeeding may be outweighed by the environmental and behavioural problems that children born into lower-income households may suffer. Long-term weight results seem to be more significantly influenced by maternal health habits and early feeding choices, such as when to introduce solid foods.
This issue suggests that nursing is not an effective or stand-alone remedy for childhood obesity. It adds a small amount to a much larger image. This is consistent with the more general knowledge that a variety of interrelated factors contribute to childhood obesity, requiring interventions that go beyond baby feeding techniques alone.
Theme 2: Influence of Socioeconomic and Maternal Factors
In all the included research, maternal health habits and socioeconomic conditions were found to have a significant and consistent impact on childhood obesity. These elements frequently diminished or eliminated the slight beneficial impact of breastfeeding. This theme emphasises that, rather than baby feeding methods alone, the larger settings in which infants grow have an impact on their weight outcomes. Specifically, early feeding choices, maternal BMI, smoking during pregnancy, and deprivation consistently emerged as stronger predictors of obesity risk than exclusivity or length of breastfeeding.
A key pattern within the evidence is that families experiencing socioeconomic disadvantage tend to face multiple overlapping challenges that increase obesity risk. Limited access to healthy foods, reduced opportunities for physical activity, and higher exposure to stress can all contribute to less favourable weight outcomes in early childhood. When these pressures are present, the potential benefits of breastfeeding are often overshadowed by the wider context of daily life. This suggests that breastfeeding does not operate in isolation; instead, its impact is shaped by the social and economic conditions surrounding the family.
Maternal variables were also important. Smoking, early solid food introduction, and higher maternal BMI have all been repeatedly linked to an increased risk of obesity. These actions might be indicative of more general household lifestyle practices that have an impact on children long after breastfeeding has stopped. Therefore, breastfeeding-only interventions may be ineffective unless they simultaneously address the broader determinants of health that affect families' decisions and situations.
Overall, this theme reinforces the idea that childhood obesity is a multifactorial issue. Socioeconomic disadvantage and maternal health behaviours consistently outweigh the modest protective effect of breastfeeding, indicating that effective prevention strategies must consider the broader social and behavioural environment in which families live.
Theme 3: Influence of Feeding Environments and Early Feeding Behaviours
The third theme highlights the important role of early feeding environments and behaviours in shaping childhood weight outcomes. Across the included studies, factors such as childcare feeding practices, cultural feeding norms, and the timing of solid food introduction appeared to have a stronger and more consistent influence on obesity risk than breastfeeding alone. This suggests that the context in which children are fed, and the behaviours established during infancy and early childhood, may be more influential in determining long‑term weight trajectories than the duration or exclusivity of breastfeeding.
One of the clearest patterns within this theme is the impact of early feeding decisions, particularly the introduction of solid foods. Introducing solids earlier than recommended was repeatedly associated with higher obesity risk, indicating that early dietary habits may set the foundation for later eating behaviours. These early choices often reflect broader household routines, cultural expectations, and parental understanding of infant nutrition. As a result, even if breastfeeding is initiated, its potential benefits can be overshadowed by feeding practices that promote higher energy intake or less responsive feeding.
Childcare environments also played a notable role. Children who spent time in settings where feeding practices were less structured or where high‑calorie foods were more accessible tended to show less favourable weight outcomes. This reinforces the idea that obesity risk is shaped not only by what happens within the home but also by the wider environments children are exposed to. Feeding routines, availability of nutritious foods, and caregiver behaviours all contribute to shaping children’s eating patterns and preferences.
Overall, this theme emphasises that early feeding environments and behaviours are central to understanding childhood obesity. While breastfeeding may offer some initial protection, it is the broader feeding context both at home and in childcare settings that appears to have a more substantial and lasting impact. This highlights the need for interventions that support healthy feeding practices throughout early childhood, rather than focusing solely on breastfeeding promotion.
Strengths and Limitations
A key strength of this scoping review is its focused examination of breastfeeding and childhood obesity within UK populations, allowing the findings to be interpreted within a clear and relevant national context. The use of multiple peer‑reviewed studies enabled the identification of consistent patterns across diverse samples, strengthening the reliability of the themes generated. The inclusion of studies that applied different analytical approaches also provided a broader understanding of how breastfeeding interacts with socioeconomic, maternal, and early feeding factors. Presenting the findings through thematic analysis allowed for deeper interpretation beyond individual study results, supporting a more comprehensive understanding of the issue.
However, several limitations must be acknowledged. The review was based on a relatively small number of UK‑specific studies, which may limit the generalisability of the findings. Many of the included studies relied on observational designs, meaning that causal relationships between breastfeeding and childhood obesity cannot be firmly established. Differences in how breastfeeding was measured, such as duration, exclusivity, or initiation, also made direct comparisons challenging. Furthermore, several studies adjusted for socioeconomic and maternal factors in different ways, which may have influenced the strength of the associations reported. As this review did not include grey literature or unpublished data, some relevant evidence may have been missed. These limitations suggest that while the themes provide valuable insight, they should be interpreted with caution and considered within the wider context of childhood obesity research.
Comparison With Wider Literature
The findings of this review align with wider international literature, which also shows that breastfeeding offers only a modest protective effect against childhood obesity. Many large‑scale studies outside the UK report similar patterns, where breastfeeding is associated with slightly lower BMI or reduced obesity risk, but the effect is small and often disappears after adjusting for socioeconomic and maternal factors. This suggests that the limited protective impact observed in UK studies is not unique but reflects a broader global trend. Across different countries, breastfeeding appears to contribute to healthier early growth, yet it is rarely strong enough to counteract wider environmental and behavioural influences.
International research also reinforces the importance of socioeconomic circumstances in shaping childhood obesity. Studies from Europe, North America, and Australia consistently show that children from more deprived households are at higher risk of obesity, regardless of breastfeeding status. These findings mirror the UK evidence, where deprivation, maternal BMI, and smoking repeatedly overshadow breastfeeding’s influence. This consistency across countries highlights that childhood obesity is fundamentally linked to structural inequalities, and that breastfeeding promotion alone cannot address these wider determinants.
The role of early feeding behaviours is also widely recognised in global literature. Research from multiple regions shows that early introduction of solid foods, non‑responsive feeding, and high‑calorie feeding environments contribute significantly to obesity risk. These patterns closely match the UK findings, where early feeding decisions and childcare environments were more influential than breastfeeding duration. This suggests that interventions targeting early feeding routines may have greater potential to reduce obesity risk than strategies focused solely on breastfeeding.
The wider literature supports the themes identified in this review. Breastfeeding provides some early benefits, but its protective effect is consistently overshadowed by socioeconomic disadvantage, maternal health behaviours, and early feeding environments. This alignment strengthens the conclusion that childhood obesity is shaped by multiple interacting factors, and that effective prevention strategies must extend beyond breastfeeding promotion to address the broader contexts in which families live.
Conclusion
This scoping review examined the relationship between breastfeeding and childhood obesity within UK populations. Although breastfeeding demonstrated a modest protective association, this effect consistently weakened once socioeconomic circumstances, maternal health behaviours, and early feeding environments were considered. The evidence across the included studies suggests that childhood obesity is shaped by a complex interaction of social, behavioural, and environmental factors, rather than by infant feeding practices alone. As a result, breastfeeding should not be viewed as a standalone strategy for preventing childhood obesity. Instead, it forms one small part of a much wider picture that includes family circumstances, maternal wellbeing, and early feeding routines. Understanding these broader influences is essential for developing effective and realistic approaches to obesity prevention within UK communities.
Recommendations
Based on the findings of this review, several recommendations can be made for practice, policy, and future research. First, public health strategies should continue to promote breastfeeding due to its recognised health benefits, but this should be accompanied by wider support that addresses the socioeconomic challenges faced by many families. Interventions that focus solely on breastfeeding are unlikely to produce meaningful reductions in childhood obesity unless they also consider maternal BMI, smoking, food affordability, and access to supportive environments.
Second, early feeding guidance should be strengthened, particularly around the timing of solid food introduction and responsive feeding practices. Parents and caregivers may benefit from clearer, more accessible information delivered through health visitors, midwives, and childcare settings. Improving feeding environments in early years settings may also help establish healthier eating habits that continue into later childhood.
Finally, future research should explore how combined interventions—such as breastfeeding support, maternal health programmes, and early feeding education—work together to influence obesity outcomes. More UK‑based longitudinal studies are needed to understand how early life experiences interact over time. By addressing the wider determinants of health
alongside breastfeeding promotion, public health initiatives may be better positioned to reduce childhood obesity in a meaningful and sustainable way.
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