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Overview

Key Information
1. Childhood overweight
and obesity rates highest
in areas of greatest
deprivation, and are
associated with food
insecurity.

2. Current approaches to
childhood obesity policy
are often narrowly
individualistic, delegating
responsibility for
childhood obesity to
parents and overlooking
structural and cultural
factors.

3. A multi-level approach
allows for acting on the
relationships between
food insecurity, inequality,
deprivation, and childhood
obesity.

Childhood overweight and obesity rates are highest in areas
of greatest deprivation and have increased in England among
girls at Reception age and boys and girls at Year 6 since 20067, when the National Child Measurement Programme was
initiated, especially among BAME populations(1). Obesity
creates long-term illness susceptibilities especially in relation
to most chronic diseases and physical disability(2), as well as
being a recently-identified important risk factor for severe
Covid-19 infection(3). Childhood obesity is an amplifier of
socioeconomic inequality(4), food insecurity associated with
low socioeconomic status being a causal factor in the
development of obesity(5).
Food insecurity affects economically deprived groups in the
UK, with unemployment, disability and low income all being
associated with it. Severe food insecurity has worsened
among low-income adults in the past two decades(6),
particularly among those with disabilities. Food and its
consumption are culturally mediated, with food choices never
being solely individual(7). Understanding and acting on the
impact of entrenched relationships between food scarcity,
inequality and deprivation, and childhood overweight and
obesity requires a multifactorial, multi-level approach(8).
Reviews and research from the Unit for BioCultural Variation
and Obesity, University of Oxford, undertaken in the past
decade, have integrated health, eating and culture to analyse
obesity, food poverty/insecurity and their intersections. In
challenging individualised notions of vulnerability, our work
builds the evidence base for appropriate societal-level
prevention and intervention.
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Levels of impact and intervention
Links between inequality and childhood overweight and obesity (COO) cut across
levels, from the individual, family and community to broader historical and sociopolitical settings. These can be categorised as follows:
Microlevel
Longitudinal analysis of UK cohorts shows that adult obesity can be effectively predicted from
measures in early life and these could be effectively mobilised for early identification and evidenceinformed interventions(9). Childhood obesity is caused by intergenerational cycles of parental
nutrition, including both under- and over-nutrition, leading to transgenerational transmission of
metabolic disorders. These epigenetic mechanisms are thought to be mediated by diet, chemical
exposure, and high levels of environmental stress(10), including the effects of chronic poverty and
racism(11). Diet is not simply a matter of individual food choices, as eating patterns, healthy or not,
emerge from a multifactorial set of factors. They are structured by income, access to food, cultural
frameworks, food advertising and promotion(12), as well as stress and anxiety associated with low
social position, poor employment circumstances, sexism and racism(13). Disordered eating may also
be a mode of coping with existential difficulties, including trauma, low social capital and
socioeconomic disadvantage(14).

Mesolevel
Childhood and adolescent overweight and obesity are perpetuated through socioeconomic (SES)
differences, and also potentially by stigma and by the negative bias of health care practitioners.
Individual and area level SES are important predictors of childhood obesity, and SES differences in
body fatness are already manifest in early childhood. A Swedish model for the understanding and
prediction of childhood obesity in relation to psychological and emotional distress, tested using
Danish cohort and National Registration data, confirmed that economic, social and psychological
insecurity and inequality during childhood leads to obesity in adolescence and early adult life,
especially in females(13). Stigma surrounding childhood obesity produces further social
disadvantages in employment, education, healthcare, and interpersonal relationships for obese
children(14). Across cultural groups and even within households, perceptions of healthy and
appropriate body size and healthy eating often vary among individuals, as well as in relation to
healthy norms as presented by public health, which further contributes to increased childhood
obesity (15). Bringing public health into the domestic sphere is key to action at this level, something
that the public health response to the Covid-19 outbreak in lockdown showed to be highly effective.

Macrolevel

The ‘obesogenic environment framework’ describes broader structural factors that predispose
individuals and communities to higher rates of childhood overweight and obesity(16). Access to good
food and telling people what to eat and feed their children, does not actually solve problems that
are much more complex(2). For example, the globalised food system facilitates the growth of retail
of, and access to, ultra-processed foods, which are associated with higher obesity rates(17). The
penetration of sugar and high fructose corn syrup in global food markets both contribute to the rise
of obesity and type two diabetes, through consumption decisions made at the household level(18).
The responsibility for childhood overweight and obesity due to disproportionate exposure to
obesogenic environments in areas of deprivation cannot be shouldered by parents alone. Individual
food choices are both structurally constrained and culturally-shaped at the microlevel such that
access to healthy food, and public health advice regarding what people should at and feed their
children, does not solve problems that are far more complex and higher-level. This disconnect can
make such advice to seem alienating and uncaring to the key groups and populations that it is aimed
at, leading to failure of interventions.
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Appropriate intervention: Where the responsibility lies
Childhood obesity policy requires a framework that both recognizes the historical circumstances that have
structured inequalities, and employs a forward-looking approach that includes collective responsibility for
improving those circumstances. In spite of the recognised complexity of inequalities in childhood
overweight and obesity, the discourse of personal responsibility in public health rhetoric places parents
as central to the regulation of their children’s weight and height(19), and blame for intergenerational
patterns of obesity is frequently assigned particularly to mothers(10, 11, 20). While the potential of parental
action to help prevent childhood overweight and obesity should not be neglected, it does not make sense
to blame parents for childhood obesity when structural factors favour the production of obesity(16). Parents
of overweight or obese children are confronted with media-driven social stigma around fatness(21), and
an obesogenic environment that advertises and promotes the consumption of unhealthy foods to children.
Industry strategies promoting narrow epidemiological understandings of obesity shift blame from foods
to diet(2), which is constructed by individuals from individual foods. This currently dilutes regulatory
actions in relation to obesogenic foods and again delegates responsibility for childhood obesity to parents.
Strategies around healthy eating should acknowledge entangled relationships(22) between food
insecurity, poverty, racism and disordered eating and obesity. Inequality and deprivation contribute to
these relationships, while culture may offer resilience against the worst excesses of obesogenic
environments. Interventions around healthy eating are informed by seemingly intractable boundaries
between public-private and outside-inside. The public realm—including spaces such as schools,
supermarkets, and GP surgeries—is a focus of policy intervention, while private dwellings are not; yet the
everyday spaces of home are where eating patterns that will lead to long-term health outcomes are most
solidly formed(23). In taking a multi-level approach to food and environmental policy, Defra is uniquely
positioned through the National Food Strategy to address health inequalities through policies that improve
the wider food environment for all, while enhancing the micro-environments that enable people to live
well without economic and social penalties.
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