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1. Abstract
Childhood obesity is a significant public health issue in England and there is a clear evidence of inequalities in risk. This is a scoping review which brings together recent literature on the socioeconomic determinants of childhood obesity around the income, education, deprivation, and geography. PubMed, CINAHL and Web of Science databases were searched according to the PRISMA search strategy, after which, articles were screened for pre-defined eligibility criteria to include those that were remaining after the search for them. Six peer-reviewed studies were retained for thematic synthesis. The review concludes that deprivation continues to be the most robust determinant of obesity inequalities in children, inequalities have increased in recent years and ethnicity and local food environments exacerbate this inequalities. There is some evidence in the form of fiscal measures (the soft drinks industry levy) that inequalities can be reduced, but these measures are insufficient to address the structural causes of inequalities. The review concludes that a multi-dimensional, or intersectional, perspective on childhood obesity in England which links together income, education, ethnicity and place is needed to understand and address the problem and recommends further research, policy and health and social care practice.
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[bookmark: _Toc235003845]2. Introduction
For England, obesity is defined for surveillance purposes as being at or above the 95th centile for the UK1990 growth reference plotted by body mass index (BMI) against age and sex (NHS England Digital, 2024). Socioeconomic determinants are the structural and material conditions in which children grow up, such as their household income, parental education, deprivation and geographic location, which influence children's access to food, physical activity, and health-promoting environments. The Index of Multiple Deprivation (IMD) is the most common way of operationalising deprivation in England, ranking small geographic areas according to their deprivation level, and enabling researchers to relate the level of deprivation in their neighbourhood to the health of people in that area (Rahilly, Cortina-Borja and Mytton, 2025). The scoping review method used in this report is a systematic method for mapping the scope of evidence on a topic rather than to answer a specific clinical question, and is appropriate for a complex issue like socioeconomic inequality in childhood obesity.
Obesity in children has continued to increase at a uneven rate throughout England and in the most recent figures from 2024/25 (NHS England Digital, 2024) obesity prevalence in the reception year has reached one of its highest levels in a decade outside of the pandemic. There is evidence that the deprivation gap in Year 6 obesity has increased over the past few years instead of narrowed (Rahilly, Cortina-Borja and Mytton, 2025). This is further exacerbated by ethnic differences – children of Black and Mixed ethnic groups had significantly higher obesity rates than the national average (Royal College of Paediatrics and Child Health, 2026). Location and food environment factors are also at play, as income and supermarket proximity are related differently in urban and rural areas (Titis, Di Salvatore and Procter, 2023). 
The review question for this review is: What socioeconomic factors are associated with the prevalence of childhood obesity in England and what are the relationships between income, education, deprivation and prevalence of childhood obesity? 
The objectives of the review are set out below.
●	To locate and critically assess literature that has been published by peers regarding the socio-economic factors associated to childhood obesity in England.
●	To explore the associations between evidence of income and parental education and area-level deprivation with obesity prevalence.
To examine the geographical variation (urban/ rural) in childhood obesity prevalence.
●	To look at where current research and policy are lacking and look forward to what is needed.
[bookmark: _Toc235003846]Background: UK Policies, Legislation, Services and Organisations Addressing Childhood Obesity
Childhood obesity has been recognised as a significant public health issue, and has been systematically monitored in England since the mid‑2000s. The National Child Measurement Programme (NCMP) was introduced in 2005/06 and continues to be the main method of surveillance as children are measured in Reception (age 4 to 5) and Year 6 (age 10 to 11). The NCMP has provided comprehensive and comparable data over 18 years that has allowed policymakers and researchers to monitor prevalence and inequalities (NHS England Digital, 2024). The programme has played a key role in highlighting the deprivation gradient, where the proportion of overweight and obese children is higher in the most deprived fifth of all children than in the less deprived fifth of all children. 
[bookmark: _Toc235003847]Fiscal and Regulatory Policy Interventions
Fiscal interventions aimed at changing the food environment have been implemented by the government. One of the most significant examples is the Soft Drinks Industry Levy (SDIL) introduced in April 2018, which encouraged reform of products by cutting sugar content to prevent tax bands increasing (Rogers, 2023). There is evidence that the SDIL has contributed to substantial reductions in the sugar content of soft drinks on the UK market, with modelling studies suggesting that the SDIL could have an impact on reducing health inequalities among children over the medium term (Cobiac 2024). This levy marks a new approach from focussing on behaviour change to industry practices (Public Health England, 2021).
Fiscal policy is supported by other policies, including the statutory School Food Standards which further enhance the nutritional quality of food offered in schools. Balanced meals and measures on the availability of high-fat, high-sugar products are required in all maintained schools, academies and free schools (Department for Education, 2022). These standards do not have a uniform level of compliance, but they will be a statutory way of introducing healthier diets into education. However, there are fears that implementation of the standards is inconsistent and that in deprived areas schools may lack resources that enable them to reach the standards fully (Local Government Association, 2024).
[bookmark: _Toc235003848]Local services and fragmented provision
Weight Management services are part of a broader policy context on the local level. They can be commissioned by a local authority, and offer specific advice to children and families about their diet, physical activity and behaviour (NHS England, 2023). However, there is very much a lack of the cohesion around provision with marked differences in both provision and access to it across regions. This is linked to the wider issue of public health funding, where budgets for local authorities have been cut as part of austerity and this has affected the ability to provide in-depth obesity prevention and management programmes (Nuffield Trust, 2025).

[bookmark: _Toc235003849]The reshaping of Health and Care Services through legislation.
Recent legislation has changed the delivery of health and care services that impact on childhood obesity. The Health and Care Act 2022 created Integrated Care Systems (ICSs) in England, and introduced new statutory responsibilities for the NHS and local authorities to work together on population health and prevention (Health and Care Act, 2022). The ICS's aim is to encourage integration of health, social care and public health roles and create multi-sector partnerships in order to tackle complex problems like childhood obesity by working together. This legislation signals a shift in thinking towards obesity as a more systemic problem that needs more systemic cooperation among multiple levels of government (Ham, 2023).
In this context NHS England Digital remains responsible for generating national surveillance statistics, keeping an eye on trends over time via the NCMP (NHS England Digital, 2024). Professional groups like the Royal College of Paediatrics and Child Health (RCPCH) have an advocacy function, tracking progress in child health and taking up the case with policy makers to call for more effective policy action on obesity (Royal College of Paediatrics and Child Health, 2026). The RCPCH has long identified the need for sustained investment in child health services and has denounced a piecemeal approach which does not tackle structural determinants (Royal College of Paediatrics and Child Health, 2025).
[bookmark: _Toc235003850]Ethnicity Monitoring and Health Inequalities
Ethnicity monitoring has been a growing element of the policy context. Government statistics show that there are continuing inequalities in overweight and obesity across ethnic groups, with some groups having higher rates than others (GOV.UK Ethnicity Facts and Figures 2024). These inequalities overlap with socioeconomic disadvantage, and exacerbate inequalities in child health outcomes (Marmot, 2020). This is, according to health and social care commentators, evidence for the importance of investment in the healthcare sector as a whole and not just in public health (British Medical Association, 2023). For instance, it is argued that structural interventions which go beyond short-term approaches that target individual behaviours – such as poverty, housing, education and community infrastructure – are needed to tackle childhood obesity (Institute for Fiscal Studies, 2024).
[bookmark: _Toc235003851]Cross‑Sector Organisations and Voluntary Sector Contributions
In addition to statutory organisations, there are also voluntary and community sector organisations that are also a part of the obesity policy landscape. The Children's Food Campaign and the Obesity Health Alliance are two charities that are pushing for tougher regulation of food marketing, better school food and increased investment in prevention (Obesity Health Alliance, 2024). These bodies frequently serve as a watchdog mechanism that calls the government to account, identifies policy implementation gaps and advocates for further bold actions. Their role is a good example of the complex multi‑layered nature of the obesity policy environment, where statutory, professional and voluntary actors intersect (Royal Society for Public Health, 2023).
[bookmark: _Toc235003852]The context of childhood obesity.
All of this contextual evidence makes it clear that childhood obesity is a structurally produced issue in England. The NCMP surveillance data show that inequalities are continuing by deprivation and ethnicity (NHS England Digital, 2024). The SDIL and School Food Standards are examples of fiscal and regulatory policies designed to change SDDH.There are examples of fiscal and regulatory policy, including the SDIL and School Food Standards, which aim to change structural determinants of diet and health (Cobiac, 2024). The Health and Care Act 2022 marks a positive step towards embedding prevention within systems of integrated care, with a clear shift towards systemic collaboration (Ham, 2023). However, existing models of service provision and ongoing inequalities illustrate the need to develop more effective models (Nuffield Trust, 2025).

Childhood obesity is a multi-sector issue, involving clinical, local government and voluntary organisations, and needs to be tackled in a coordinated way to target the social determinants of health. The challenge is not to try to convince people to make healthier choices one by one but to make it possible, affordable, and sustainable (Marmot, 2020). This structural framing highlights the importance of policies that include fiscal considerations, statutory requirements, legislation and multi-sectoral working to address the deep-seated inequalities contributing to childhood obesity in England.
[bookmark: _Toc235003853]4. Scoping Review Methodology
The approach in this review was to use a scoping review methodology, as this would enable a broad evidence base of a multifaceted determinant to be mapped, rather than a narrow, single outcome question. The reporting was organised according the PRISMA extension for scoping reviews, which outlines expectations for clear documentation of search and screening and selection.
[bookmark: _Toc235003854]Search strategy (PRISMA-compatible)
The information was retrieved from three electronic databases: PubMed, CINAHL, and Web of Science and included peer-reviewed articles published in English from January 2021 to July 2026. Childhood obesity was used as the main term with variations of the term and the terms socio-economic, deprivation, income and education and England, joined by boolean operators. Studies had to take place in or be directly about England, and report new empirical research or systematic synthesis, and deal with one or more socioeconomic aspect of childhood obesity. Studies that were only conducted outside of the UK, those that only focused on clinical or biomedical management of obesity and those that were non-peer reviewed commentary were excluded. A total of 468 records was found, 66 were removed as duplicates and 402 records were screened for title and abstract. Of these, 358 were clearly irrelevant and 44 articles were assessed for the inclusion of full text. Of the remaining 48 studies, six were retained for thematic synthesis, as others lacked England-specific content or a socioeconomic dimension, or were not empirical studies or were published outside the designated decade. The PRISMA flow diagram is summarised in the Results section.
[bookmark: _Toc235003855]Ethical considerations
The risks to children and other human participants that are inherent in primary research were eliminated, as this report is based on secondary data that has been previously published. The integrity of the processes and conclusions was ensured by careful reporting, and by documenting the search process and citing sources in a clear, transparent manner (Harvard referencing). The results of the research on deprived communities and ethnic minority groups have been reported without the use of stigma-laden language, as required by a duty of social responsibility relevant to health and social care research (Nuffield Trust, 2025).
[bookmark: _Toc235003856]5. Results
[bookmark: _Toc235003857]PRISMA flow diagram
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Figure 1. PRISMA flow diagram summarising the identification, screening, eligibility and inclusion of studies for this scoping review.
[bookmark: _Toc235003858]Characteristics table of included studies
	Author (Year)
	Design
	Population / Focus
	Key finding relevant to socioeconomic status

	Titis, Di Salvatore and Procter (2023)
	Cross-sectional analysis of national data
	England; urban and rural areas
	Distance to supermarkets was a relatively small factor compared to income in determining the obesity of children nationally.

	Broadbent et al. (2024)
	Repeat cross-sectional analysis (Health Survey for England, 1995-2019)
	England; socioeconomic and ethnic groups
	Socioeconomic and ethnic disparities in childhood overweight and obesity remained, and grew larger for some groups over 20 years.

	Cronin et al. (2022)
	Systematic review
	Ireland and UK; youth, 2011-2021
	Key mediators between socioeconomic position and childhood adiposity identified were diet, physical activity and family structure.

	Rahilly, Cortina-Borja and Mytton (2025)
	Latent trajectory analysis, 150 local authorities
	England, 2007/08-2023/24
	The deprivation gap increased and divergence from national obesity trends was predicted with deprivation, and school ethnic composition.

	Rogers et al. (2023)
	Interrupted time series analysis
	English primary schools, pre- and post-levy
	After implementation of the soft drinks industry levy, obesity prevalence rates decreased in schools located in more disadvantaged areas and for girls.Obesity prevalence rates slowed for girls and in schools in more deprived areas of the country after the levy on the soft drinks industry was introduced.

	Cobiac et al. (2024)
	Interrupted time series and population health modelling
	Children and adolescents in England, by deprivation quintile
	Over 10 years, it was anticipated that levy-related sugar reduction would help to reduce inequalities in obesity and dental caries.



[bookmark: _Toc235003859]Thematic analysis
[bookmark: _Toc235003860]Theme One: A growing and enduring inequality gradient.
The first theme focuses on the long-term and growing inequality in the prevalence of childhood obesity in England. Longitudinal surveillance evidence shows that the socioeconomic disadvantage has been rising between the most deprived local authorities and the least deprived local authorities since 2007/08, indicating that socioeconomic disadvantage remains a strong influence in shaping child health outcomes (Rahilly, Cortina‑Borja and Mytton, 2025). Overweight/obesity disparities among children are further reinforced by survey analyses that indicate that inequalities in childhood overweight have not changed in 20 years, and that children living in lower income households are consistently more likely to be overweight or obese compared to those living in higher income households (Broadbent, 2024). This gradient remains largely unchanged over time, indicating that current interventions have failed to sufficiently address the structural causes of obesity, such as poverty, lack of access to safe places to be physically active, and food insecurity. But inequalities do not seem to be closing but deepening, with a need for more fundamental, system-wide strategies that tackle social determinants of health.
[bookmark: _Toc235003861]Theme Two: Compounding Ethnic and Geographic Disadvantage
The second theme highlights the intricate relationship between ethnicity, geography and socioeconomic status and its impact on the outcomes of childhood obesity. There is evidence that the relationship between house price and supermarket access is more indirect in rural rather than urban areas and that the relationship between house price and supermarket access is more complex in rural areas than in urban areas (Titis, Di Salvatore and Procter, 2023). Families in rural areas may have less access to healthy and affordable foods, and families in urban areas may have to deal with increased exposure to fast food outlets and marketing. Ethnic inequities are further accentuated by these geographic differences and the evidence from systematic review points to multiple mediators—such as family structure, diet, and physical activity—that act as a conduit for disadvantage to shape inequitable obesity outcomes (Cronin, 2022). The relationship between ethnicity and geography can thus lead to multiple disadvantage as structural disadvantage factors compound risk. This theme highlights the need to make interventions relevant to local contexts and acknowledging that a "one size fits all" approach is not likely to respond to the various ways in which disadvantage is expressed.
[bookmark: _Toc235003862]Theme Three: Partial but Real Policy Effectiveness
The third theme builds on the evidence that, despite being limited, structural policy interventions can achieve tangible effects on child obesity outcomes. Evaluation studies of the SDIL show that the policy led to a reduction in growth of obesity prevalence among primary school children in more deprived areas, highlighting that fiscal measures can help to reduce inequalities (Rogers, 2023). This could further reduce health inequalities between children in different deprivation quintiles over the next 10 years in complementary modelling work (Cobiac, 2024). The levy does not consider all the determinants of obesity, but its effectiveness will demonstrate that carefully designed structural interventions can impact outcomes at the population level. In this theme, it is emphasised that policy has the capacity to make a difference even if it is a partial policy, affecting upstream determinants. Scaling up this intervention and integrating it into a comprehensive and coherent mix of fiscal, regulatory and community-based approaches is the challenge.
[bookmark: _Toc235003863]6. Discussion
This scoping review identified deprivation as the strongest and most consistent predictor of childhood obesity in England, that this deprivation gradient has increased over the last few years and that ethnicity and local food environments are additional risk factors which lie along the deprivation gradient. One of the few policy measures shown to potentially affect the inequalities in consumption, rather than merely monitor them, was fiscal policy guiding product reformulation, such as the soft drinks industry levy.
This question in the review was: What socioeconomic factors are associated with childhood obesity in England, and what relationship exists between income, education, deprivation and childhood obesity? The synthesised evidence suggests that deprivation, often measured using the Index of Multiple Deprivation, acts as an indicator of a bundle of deprivation, such as low household income, limited affordable healthy food, constrained parental education, among others (Rahilly, Cortina-Borja and Mytton, 2025). This is backed by national surveillance data which show that obesity rates for Year 6 children in the most deprived decile exceed half those in the least deprived (NHS England Digital, 2024). There is not a simple relationship between increased income and the prevalence of obesity, as the relationship between distance to supermarkets and obesity risk is very different in urban and rural areas of England (Titis, Di Salvatore and Procter, 2023). A simplistic explanation by income alone does not completely understand the issue as there are significant ethnic disparities in obesity prevalence, with children from some ethnic minority groups having a prevalence rate far higher than the national average (Royal College of Paediatrics and Child Health, 2026). This is also reflected in the government ethnicity monitoring at a national level, which shows that there has been a consistent difference in overweight and obesity prevalence by ethnicity over the last few school years (GOV.UK Ethnicity Facts and Figures, 2024). The results of this set demonstrate that none of the socioeconomic factors is standalone and that the interaction of income, education, deprivation, ethnicity and geography creates compounded risk for certain children.
The findings are directly relevant to people's practice of health and social care in England. It is clear that health visitors, school nurses and public health teams working with the National Child Measurement Programme (NCMP) are in a strong position to identify children at high risk, but this review indicates that solely identifying children at high risk is not enough if there is not also investment in the structural factors that drive the prevalence (Rahilly, Cortina-Borja and Mytton, 2025). Ethnicity and deprivation should be considered together, and not as a sequence of factors, by commissioners of weight management and family support services when directing resources to specific communities because both factors increase risk for specific communities (Royal College of Paediatrics and Child Health, 2026). Evidence of the measurable population health benefits of the soft drinks industry levy provides a template for evidence-based policy, which health and social care organisations can promote, beyond fiscal and environmental interventions to other product categories (Cobiac et al., 2024).
This review has several limitations. There may be relevant grey literature or evidence published in specialist public health bulletins, not searched. Search was limited to English-language, peer-reviewed evidence published in the last five years (2021-26) and did not include earlier foundational evidence even if it continues to be influential in current policy debates. There are a small number of studies, which while suitable for the scope of an undergraduate research report, do not provide the breadth of a field as large as childhood obesity research and formal quality appraisal of individual studies was not performed, a practice consistent with standard scoping review methodology and which limits judgements of the relative strength of the evidence base.
[bookmark: _Toc235003864]7. Conclusion and Recommendations
This scoping review has identified that in England childhood obesity is influenced by an interwoven pattern of socioeconomic determinants and deprivation is the strongest determinant, with ethnicity and geography exacerbating disadvantage. Finally, there is some evidence that structural fiscal policy was partially successful, suggesting that at the population level, policy intervention can affect outcomes even if there are problems with individual level behaviour change at scale.
For future research, designers should explicitly focus on intersectional designs, which will involve understanding and exploring the intersection of income, education, ethnicity and geography as a bundle, rather than investigating each of these separately, and should draw from the evidence from the recent systematic review of multiple overlapping mediators (Cronin et al., 2022). Policy options should be expanded to other high-sugar product categories, based on lessons learned from the current soft drink levy regarding its equity impacts (Cobiac et al., 2024). In the local authorities that have the greatest deviations from the national obesity trend, area-based interventions should be prioritised by local authorities or integrated care systems (ICS) as a way of addressing the obesity challenge (Rahilly, Cortina-Borja and Mytton, 2025). There is clear evidence, from national data (GOV.UK Ethnicity Facts and Figures 2024), that ethnic inequalities in health and social care are evident when looked at collectively; and health and social care practitioners should plan for outreach using ethnicity data alongside deprivation data, not deprivation indices alone. These recommendations collectively suggest a movement from individual-focused health promotion to long-term, structurally oriented interventions, in research, policy and practice.
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