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[bookmark: _Toc224760890]Research Title
Patterns and Causes of Childhood Obesity Among UK Children.
[bookmark: _Toc224760891]Prevalence of the Problem
Childhood obesity has been a major public health concern in the United Kingdom. The rising cases reported in children in the recent years. Data from the National Child Measurement Programme has shown that approximately 22.1% of children aged between 10 and 11 years (Year 6) were classified as obese in the year 2023.2024 (Stiebahl, 2025). Moreover, approximately 9.6% of children in Reception year are also affected. These statistics point out the fact that excess weight starts at an early stage in childhood and increases with age. Additionally, it is suggested that national surveys show the scale of the issue across the population. This is because it is estimated in England that around one in three children in primary school is either overweight or obese. Childhood obesity is determined by various behavioural and environmental factors. It is especially unhealthy eating habits and a lack of physical activity in young individuals (Al-Ani and Al-Ani, 2024). For example, many children do not meet the Chief Medical Officer's recommendation of 60 minutes or more of physical activity of moderate-to-vigorous intensity a day. This mainly leading to increased risks of weight gain and associated health risks (Sport England, 2024).
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Figure 1: UK's Most Deprived Boys at Highest Risk of Obesity
(Source: Armstrong, 2024)
The prevalence of childhood obesity also shows significant inequalities across different socio-economic groups and regions in the UK. Research indicates that children living in more deprived areas experience considerably higher obesity rates compared with those in more affluent communities. Environmental factors such as a lack of access to healthy foods, an abundance of fast-food outlets and less access to safe physical activity contribute to this disparity. Dietary patterns in children also contribute further to the problem. It is mainly due to many children’s diets comprising large amounts of sugar, fat, and ultra-processed food, in addition to not putting in their recommended daily intake of fruit and vegetables (Mescoloto et al., 2024). Reports indicate that children in the UK take an average of only three portions of fruit and vegetables, whereas they are supposed to take five. If these trends continue, childhood obesity may lead to serious long-term health consequences, including increased risk of type 2 diabetes, cardiovascular disease, and other non-communicable diseases later in life (NHS Digital, 2024). Therefore, acting on the increase in childhood obesity prevalence is still a priority for public health policies and interventions. It helps to improve the well-being of children in the entire UK.
[bookmark: _Toc224760892]Introduction & Literature Background
Childhood obesity has become a significant public health issue in the United Kingdom with the physical, psychological and social consequences for children. The rising incidence of obesity in school-aged children have become a cause of concern for health care professionals and policy makers for the long-term risks of non-communicable diseases such as type 2 diabetes and cardiovascular disorders (World Health Organisation, 2023). Research has shown that obesity in childhood often persists into adulthood and provides long-term health and economic costs for healthcare systems. Multiple factors are involved in childhood obesity, such as lifestyle behaviours, environmental factors and socio-economic conditions. Therefore, understanding childhood obesity patterns and reasons for these issues is vital to help create strategies to stop this and aid in improving the health outcomes in children across the UK.
[bookmark: _Toc224760893]Physical Inactivity and Sedentary Behaviour
Physical inactivity is widely recognised as a significant contributor to childhood obesity. As per Chaput et al., (2020), public health guidelines from the Chief Medical Officer recommend that children aged 5–18 years should engage in at least 60 minutes of moderate-to-vigorous physical activity daily. However, research indicates that many children in the United Kingdom fail to meet these recommendations, with less than half achieving the required level of daily activity. The growing use of digital technologies, such as smartphones, television and online gaming, has increased sedentary behaviour among children and reduced opportunities for active play and outdoor exercise (Throuvala et al., 2021). Sedentary lifestyles contribute to energy imbalance, where calorie intake exceeds energy expenditure, ultimately leading to weight gain.
Studies also show the importance of the school and community environment in influencing children's activity levels. Schools with few offerings of physical education or inadequate facilities for sports may limit children's opportunity to stay physically active. Similarly, environments within neighbourhoods that lack safe parks or recreational areas can lead to a lack of outdoor activity by young people. Research suggests that children who live in areas of poverty, or who live in urban areas, frequently have lower opportunities to be physically active than children in more affluent communities (Khanom et al., 2020). Consequently, inactivity and sedentary behaviour in combination are the predominantly responsible mechanisms for the development of obesity in children. This remains an important area of focus for public health interventions.
[bookmark: _Toc224760894]Dietary Patterns and Nutritional Behaviour
As per Liberali et al., (2020), unhealthy dietary patterns represent another major factor contributing to childhood obesity in the UK. Children’s diets have increasingly shifted toward high-calorie, low-nutrient foods, including sugary beverages, fast food and ultra-processed snacks. These foods are often rich in fats, sugars and salt, which significantly increase daily calorie intake without providing adequate nutritional value. Research suggests that many children fail to meet recommended dietary guidelines, particularly the daily intake of fruits and vegetables. In the United Kingdom, children are advised to consume at least five portions of fruits and vegetables each day, yet studies show that the average intake is closer to three portions.
Food marketing and easy access to fast-food outlets also affect children's food habits. Exposure to advertising for unhealthy food products encourages children's preference of high-sugar and high-fat food, which contributes to unhealthy dietary behaviour (Finlay et al., 2024). Additionally, nutritional habits of the family play an important role in shaping children's nutritional behaviour. Parents who regularly eat convenience foods or drink sugary beverages may unintentionally shape similar behaviours in their children. Socio-economic factors also have an impact, with healthier foods such as fresh fruits, vegetables and lean proteins being more expensive and less easily accessible to families with lower incomes. These dietary behaviours are a major factor in the excess energy intake and weight gain in children.
[bookmark: _Toc224760895]Socio-Economic and Environmental Influences
Socio-economic and environmental conditions play an important role in the development of childhood obesity. Research consistently shows that obesity prevalence is higher among children living in socio-economically deprived areas (Lioret et al., 2023). Families with limited financial resources often face barriers in accessing healthy foods, safe recreational facilities and health education. As a result, children from disadvantaged backgrounds may rely more on inexpensive processed foods and may have fewer opportunities to engage in physical activities. This combination of unhealthy diet and reduced activity levels increases the likelihood of weight gain and obesity.
Environmental factors also play a role in what researchers call an "obesogenic environment" in which surroundings encourage unhealthy lifestyle behaviours. The concentration of fast-food outlets near schools and residential areas forms an encouragement of frequent consumption of unhealthy meals (Smagge et al., 2022). At the same time, urban environments may restrict children's ability to engage in outdoor play because of traffic safety issues and/or a lack of green spaces. Social influences such as family lifestyle habits and norms in a community can also further influence children's health behaviours. There is evidence to suggest that children with obese/overweight parents are more likely to have similar health outcomes as a result of shared environmental and behavioural factors. Understanding these socio-economic and environmental influences is the key to designing effective public health strategies that seek to reduce childhood obesity in the UK.
[bookmark: _Toc224760896]Rationale of the Study
Childhood obesity has become an increasing public health concern in the United Kingdom due to its rising prevalence and long-term health consequences. Recent statistics indicate that approximately 22.1% of children aged 10–11 years in England were classified as obese in 2023–2024, while around 9.6% of children in Reception year (aged 4–5 years) were also affected. In addition, studies show that nearly one in three primary school children in England are overweight or obese. This mainly demonstrating that the scale of the issue across the country. Childhood obesity is associated with several serious health conditions such as type 2 diabetes, cardiovascular disease and musculoskeletal disorders (Chung et al., 2023). Furthermore, evidence indicates that the National Health Service spends approximately £6.5 billion annually on obesity-related health conditions, with projections suggesting that the cost could increase to £9.7 billion by 2050 if the problem is not effectively addressed (Onyimadu et al., 2025). 
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Figure 2: Adult obesity in England
(Source: Stiebahl, 2025)
The Health Survey for England for 2022 estimated that 28% of adults in England were classified as obese and a further 36% of adults were considered overweight. It was discovered that men were more likely to be overweight or obese than women at 67% and 61% were likely to be overweight or obese in women. Despite different government initiatives, such as the UK Childhood Obesity Plan and public health campaigns about healthy diets and being active, obesity levels in children are still high. Research shows that certain factors such as low physical activity levels, unhealthy dietary patterns and socio-economic inequalities, still play a role in childhood obesity (Spinelli et al., 2023). For example, many children do not meet the recommended 60 minutes of daily physical activity, and dietary studies show that the average child eats three portions of fruit and vegetables a day instead of the recommended five portions. Children living in socio-economically deprived areas are particularly vulnerable, as they often have limited access to healthy foods and safe recreational spaces. Therefore, the further research is required to better understand how environmental, family and community factors influence the children’s dietary behaviours and physical activity patterns. 


[bookmark: _Toc224760897]Research Aim and Objectives
Research Question
How are the dietary and physical, Socio-economic status activity contributing to childhood obesity among primary school children in the United Kingdom?
Aim
The aim of this study is to explore the dietary and physical activity, Socio-economic status influence on childhood obesity among primary school children in the United Kingdom.
Objectives
The objectives of the study are:
· To identify the key factors (dietary and physical activity, Socio-economic status) contributing to childhood obesity among primary school children.
· To analyse how family, school and community environments influence children’s dietary habits and physical activity levels.
· To explore stakeholders’ perspectives, including parents, teachers and health professionals, on barriers to healthy lifestyles.
· To identify possible gaps in the literature and recommend future policy and practice children.
[bookmark: _Toc224760899]Research Methodology
[bookmark: _sruy6ifxbt5][bookmark: _Toc224760900]Research Design
This study adopt a systematic literature review as the research design. It helps to explore the factors influencing childhood obesity among primary school children in the United Kingdom. A systematic approach ensures a structured, transparent and replicable process for identifying, evaluating and synthesising existing research evidence (Ghamrawi et al., 2025).
The study will follow the PECO framework to guide the research focus:
· Population (P): Primary school children in the UK
· Exposure (E): Dietary habits, physical activity
· Comparison (C): Differences across socio-economic or demographic groups
· Outcome (O): causes of childhood obesity
This design is appropriate as it allows for comprehensive analysis of existing academic literature without the need for primary data collection.
[bookmark: _w7i1lxagfrya][bookmark: _v1afkroebsm7][bookmark: _Toc224760901]Data Collection Method and Procedure
The data collection process for this study will follow the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol to ensure a transparent and systematic approach (Nezameslami et al., 2025). Initially, relevant studies will be identified through structured searches across selected academic databases using predefined keywords and Boolean operators. All identified records will be organised, and duplicate studies will be removed. The titles and abstracts will then be screened to assess their relevance to the research topic.
Following the screening stage, full-text articles will be evaluated based on the established inclusion and exclusion criteria to determine their eligibility. Only studies that meet the criteria will be included in the final review. The PRISMA framework will guide the documentation of each stage, ensuring clarity in study selection and improving the reliability and reproducibility of the research process.
[bookmark: _Toc224760902]Data Sources
The data for this study will be collected from reputable academic databases to ensure the credibility and quality of sources. Key databases include PubMed, Scopus, Google Scholar and ScienceDirect, as they provide extensive coverage of public health and social care research. These platforms offer access to peer-reviewed journal articles, reports and systematic reviews relevant to childhood obesity, ensuring that the study is based on reliable and up-to-date evidence.
[bookmark: _Toc224760903]Selection Criteria
The selection of studies will be guided by predefined search terms, timeframe, and inclusion and exclusion criteria to ensure relevance and quality. The search will use keywords such as “childhood obesity UK”, “physical activity children obesity”, “dietary behaviour children”, and “socio-economic factors childhood obesity”, combined using Boolean operators (AND, OR) to refine results. The timeframe for included studies will be from 2015 to 2025 to ensure the use of recent and relevant evidence.
Inclusion Criteria
The inclusion criteria will consist of peer-reviewed studies focusing on children aged 4–11 years, particularly within the UK or similar high-income countries, and addressing factors such as diet, physical activity or environmental influences. 
Exclusion Criteria
Exclusion criteria will include studies focused solely on adults, non-English publications, articles without full-text access, and studies not directly related to the causes of childhood obesity.
[bookmark: _7agexwu77vq9][bookmark: _Toc224760904]Data Analysis Technique
Data from selected studies will be extracted systematically using a structured table, including author, year, location, methodology and key findings. The analysis will be conducted using thematic analysis to identify recurring patterns and themes such as dietary behaviour, physical inactivity and socio-economic factors. Thematic analysis is used to identify and interpret recurring patterns or themes within the collected data (Ahmed et al., 2025). This approach enables comparison across studies and supports a clear synthesis of the main factors contributing to childhood obesity. This study will follow the six-phase framework proposed by Braun and Clarke (2006), which includes familiarisation with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the final report, enabling a rigorous and systematic synthesis of the findings.
[bookmark: _Toc224760905]Ethical considerations
Ethical considerations remain essential in research to ensure integrity and responsible use of information. As this study is based entirely on secondary data, it does not involve direct interaction with human participants; therefore, issues such as informed consent and voluntary participation are not applicable. The research will rely solely on publicly available academic sources, ensuring that all data used is obtained ethically and in accordance with established research standards, including the principles outlined in the Data Protection Act 2018. All sources will be appropriately cited to avoid plagiarism and to maintain academic integrity (Hwang, 2023). The study will also ensure accurate, objective, and unbiased interpretation of the data. Furthermore, all information will be used strictly for academic purposes and handled responsibly throughout the research process.
 
[bookmark: _Toc224760906]Implications of Research
The results of this study can provide valuable information. It is mainly regarding the important factors that lead to childhood obesity in case of primary school children in the United Kingdom. By looking at the role of family, school and community environments on children's eating and activity, the study can help identify the major factors that impede children from leading healthy lifestyles. Understanding these factors will help public health professionals and educators recognise what areas intervention is required. 
In addition, the research may make a contribution in the area of policy development and practical strategies for reducing childhood obesity either at the local and national level. The results could provide information that would be informative for schools and community organisations trying to design initiatives to increase healthy eating behaviours and increase the physical activity in children. For example, introducing better nutrition education programmes and encouraging active play and also improved the access to the physical activity opportunities in schools. The study may also be useful to parents and caregivers in terms of raising awareness to health lifestyle practices that may be enforced within the home environment. 
[bookmark: _Toc224760907]Plan of Work (Gantt Chart)
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