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Abstract 

Background Childhood obesity is a growing global health issue. The World Health Organization identifies obesity 
as a significant risk factor for Non‑Communicable Diseases and considers it a pandemic. This study aimed to inves‑
tigate headteachers’ perspectives and practices concerning childhood obesity prevention interventions in primary 
schools highlighting the barriers and facilitators for those interventions.

Methods This qualitative study used a phenomenological approach and semi‑structured interviews with headteach‑
ers of primary schools in the West Yorkshire area, UK. The collected data was transcribed and analysed using inductive 
thematic analysis.

Results A total of 32 interviews with headteachers were conducted. The data indicated that interventions meant 
to prevent childhood obesity in schools are influenced by a range of barriers and facilitators that are organized 
under the following seven key themes: (1) staff perception of obesity prevention at school; (2) school policies on eat‑
ing at schools; (3) School curriculum on healthy diets and physical activities; (4) role models at school; (5) partnership 
with parents; (6) extra‑curricular activities on healthy diets and physical activities; (7) School capacity and resources.

Conclusions Childhood obesity prevention interventions vary across UK schools depending on staff and head teach‑
ers’ beliefs, awareness, commitments, school resources, parents’ involvement and parents’ awareness, income, and cul‑
ture. The study suggests raising awareness of childhood obesity among parents and staff, involving external partners 
like school nurses for training, making all primary pupils eligible for free meals, and providing schools with guidance 
on securing government funding. It provides a foundation for improving school‑based strategies that indirectly con‑
tribute to better health outcomes for children.

Keywords Childhood obesity, Childhood obesity prevention, School meals, Extracurricular activities, And parental 
awareness

Introduction
Childhood obesity is a growing global health issue, with 
124 million children and adolescents being obese 6% of 
girls and 8% of boys worldwide [35]. In England, child-
hood obesity rates have steadily increased, with a third 
of children leaving primary school overweight or obese 

Open Access

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/.

Journal of Health, Population
and Nutrition

*Correspondence:
Maryam Ba‑Break
m.m.ba‑break@leeds.ac.uk
1 Leeds Institute of Health Sciences, International Health, University 
of Leeds, Leeds, UK
2 Leeds Institute of Health Sciences, University of Leeds, Leeds, UK
3 Department of Biomedical Technology, College of Applied Medical 
Sciences, King Saud University, P.O Box 10219 Riyadh, Saudi Arabia

http://orcid.org/0000-0002-2961-9259
http://orcid.org/0000-0002-7831-1445
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s41043-024-00713-1&domain=pdf


Page 2 of 9Saleh et al. Journal of Health, Population and Nutrition          (2024) 43:217 

[10]. West Yorkshire has some of the highest obesity rates 
among school children [26].

The World Health Organization (WHO) identifies 
obesity as a major risk factor for Non-Communicable 
Diseases (NCDs) and considers it a pandemic [23]. Child-
hood obesity is linked to adult obesity, which can lead to 
severe health complications like hypertension, inflamma-
tion, and insulin resistance, with type 2 diabetes increas-
ingly affecting adolescents [22, 38]. The normalization of 
obesity is driven by complex societal, behavioural, and 
environmental factors [5], prompting calls for a systems-
based approach to prevention [8]. Unhealthy diets and 
sedentary lifestyles contribute to rising obesity rates [1], 
and schools play a crucial role in prevention efforts, espe-
cially in shaping long-term habits [19] The effectiveness 
of school-based interventions in preventing childhood 
obesity has been identified in some studies in various 
contexts as they provide young children with the neces-
sary knowledge, attitude, and skills to initiate healthy eat-
ing and physical activity at an early age, maintain them 
during school years, and increase the likelihood of main-
taining these healthy lifestyles after school age [6, 29]. 
However, parents and community involvement and con-
sulting school staff are key to ensuring appropriateness, 
acceptability, and sustainability [20], especially among 
the poor and disadvantaged population [27].

Among England, West Yorkshire has high obesity rates 
among school children [26] and there is limited research 
exploring how schools’ role in obesity control could be 
enhanced in West Yorkshire. Therefore, this study aims 
to explore the current role of primary schools in pre-
venting childhood obesity, highlighting the barriers and 
facilitators from the perspective of head teachers in West 
Yorkshire, UK. Headteachers play a key role in decision-
making and resource allocation, as well as in fostering a 
culture that supports healthy behaviours among students 
[9]. Thus, their input is critical for understanding and 
addressing the challenges specific to the school setting. 
This study could be followed by another study exploring 
the views of parents and children toward better interven-
tion implementation.

Methods
Study design
This qualitative study used a phenomenological approach 
to collect data through semi-structured in-depth inter-
views with Headteachers of primary schools in the West 
Yorkshire area, UK.

Sampling and participants recruitment
This study used a purposeful sample of primary school 
headteachers, typical for phenomenological research 
focusing on in-depth analysis rather than broad 

generalization [3]. The sample included diverse criteria 
such as gender, experience, and school location, includ-
ing areas with higher obesity rates [25, 26, 36]. Partici-
pants were recruited through local authority websites, 
and emails with study details and consent forms were 
sent. All schools within the study area were informed 
of their eligibility for recruitment, but only those who 
consented were included. Table 1 describes the charac-
teristics of the head teachers who agreed to participate 
in the study and were interviewed. Females and schools 
in urban areas represented nearly half of the sample. 
University of Leeds Ethics-Committee approval was 
obtained for this study.

Data collection method
This study used a semi-structured interview to explore 
headteachers’ perceptions. Focus Group Discussions 
(FGDs) were excluded due to their focus on group 
dynamics, as the sensitive topic required private, con-
fidential discussions [14, 31]. A semi-structured inter-
view guide with open-ended questions encourages 
participants to elaborate freely on their experiences, 
allowing an inductive exploration of "how" and "why" 
events occurred [24]. A flexible guide was created for 
this study and piloted for effectiveness.

Interviews were conducted between May 2023 and 
April 2024 at convenient times and locations for par-
ticipants, lasting 45–60 min. Most were audio-recorded 
and transcribed with consent, and handwritten notes 
were taken when the recording was refused. Key find-
ings and nonverbal cues were noted to ensure reli-
ability [14]. Each interview was analysed before the 
next, with reflective questions added to guide further 
investigation.

Table 1 Sample characteristics

Characteristics Number 
(total = 32)

Gender

 Female 15

 Male 17

Experience as headteacher (years)

 1–5 7

 6–10 13

 11–15 9

 16–20 3

School location

 Rural 8

 Urban 17

 Deprived Area (yes) 7
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Data analysis
The data from this exploratory study was analysed using 
inductive thematic analysis, suitable for phenomeno-
logical research [2, 21]. Interviews were conducted by 
MS until no new themes or insights emerged from the 
participants. This was monitored through ongoing the-
matic analysis during data collection. Once additional 
interviews stopped to contribute new information to the 
identified themes, we concluded that saturation had been 
reached [7]. Data saturation was reached after 32 inter-
views. MS led the inductive analysis, with all authors 
systematically identifying patterns and initial themes. 
Regular discussions among the research team facilitated 
the agreement on themes and sub-themes, with consen-
sus reached through iterative refinement and validation 
of the data. We followed the steps used by Creswell and 
Poth [11] and Guest et  al. [17] for conducting the the-
matic analysis. The steps included (1) transcribing the 
data, (2) exploring and grouping potential codes, (3) cat-
egorising data into key themes and subthemes, (4) iden-
tifying relationships between themes, and (5) explaining 
the observed patterns and their implications. NVivo soft-
ware V.10 was used for the analysis.

To mitigate investigator bias, the research team 
employed reflexive journaling throughout the study to 
ensure ongoing awareness of personal assumptions and 
perspectives. Additionally, we engaged in regular peer 
debriefing sessions to discuss findings and interpreta-
tions, enhancing the trustworthiness of the data analy-
sis. To address selection bias, participants were recruited 
using purposive sampling based on predefined criteria to 
ensure a diverse representation of relevant perspectives, 
while steps were taken to minimize overrepresentation of 
any particular subgroup.

A systematic process was used to identify and clas-
sify facilitators and barriers. Initially, all investigators 
reviewed the data independently to identify potential 
facilitators and barriers. The findings were then discussed 
in a series of team meetings to resolve discrepancies and 
achieve consensus. With this collaborative approach, we 
ensured that the classification reflected a comprehensive 
understanding of the data, incorporating perspectives 
from all members of the research team.

Results
In total, 32 headteachers were interviewed, of whom 
around 47% were female, and their years of experience 
as headteachers ranged between two and twenty years. 
Almost half (17/32) of the included schools were based 
in urban areas while 22% of the included schools were 
located in deprived areas as per the UK Index of mul-
tiple deprivation which defined these as those that lack 

the basic necessities of life, society, and proper growth 
and development in seven domains including Income, 
Employment, Education, skills and training, Health and 
disability, Crime, and Barriers to housing and services 
[12]. See Table 1 for the sample characteristics details.

Inductive analysis of the data collected from primary 
school headteachers on their perspectives on school-
based obesity prevention interventions revealed the fol-
lowing seven themes:

1. Perception of obesity prevention at school
2. School policies on eating at schools
3. School curriculum on healthy diets and physical 

activities
4. Role models at school
5. Partnership with Parents
6. Extra-curricular activities on healthy diets and physi-

cal activities
7. School capacity and resources

1. Perception of obesity prevention at school

It was found that primary school headteachers under-
estimate obesity prevalence and misunderstand who 
should be targeted for prevention. Most participants 
believe obesity interventions are limited to obese and 
overweight children. Many headteachers assume obe-
sity prevention is not a priority in their schools because 
childhood obesity is not prevalent.

“The number of obese schoolchildren is not as high 
as you think.” P2

Headteachers at mixed-ethnic schools said some cul-
tures encourage unhealthy lifestyles. They stressed the 
importance of addressing obesity among specific ethnic 
groups. However, targeting overweight children and 
parents of specific ethnicities is sensitive.

“Families’ lifestyles and eating habits affect chil-
dren of certain ethnicities. It is sensitive to discuss 
this with their parents, but what else can be done?” 
P30

2. School policy on eating at schools

We found that schools must follow government poli-
cies that emphasise balanced and healthy meals. School 
menu options include at least three options to accom-
modate pupils’ preferences and dietary restrictions. Local 
councils review the menu and provide advice to ensure it 
is balanced and healthy. Students often dislike vegetables 
and fruits in school meals.
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“Children are told to take vegetables and fruits at 
school... We encourage them, but can’t force them... 
Sadly, many don’t eat them, or just eat a little, then 
toss the rest... Parents or free school meals fund it, 
but it’s a waste!” P25

Schools in West Yorkshire use a similar plate size to 
monitor portion sizes in school meals. However, children 
may choose to eat more food if it is available.

“There should be the same size of plates in all schools 
in the area since school meals are fixed across the 
area... However, if they have more food to eat at the 
end of lunch break, they can take more...we know 
who wants more and who doesn’t finish.” P12

For children in key stage one (the first three grades), 
school meals are free; however, after that, parents are 
required to pay as free school meals are restricted to 
pupils of low income. Parents who cannot afford school 
meals pack their children’s lunches since they are not 
eligible for free meals. Managing packed lunches is chal-
lenging because parents provide what they believe is 
appropriate, affordable, and convenient.

“School meals are expensive for many parents espe-
cially those with more than one sibling” P6

It is common for some children from diverse back-
grounds to dislike school meals because they are used to 
certain foods at home, so they pack lunches instead.

“In my experience of 16 years, many parents expect 
school meals to meet their expectations and make 
their kids full. It’s okay to be unhealthy and imbal-
anced. Many parents refuse the school’s input on 
how kids should be fed, so they pack lunches.”P9

Monitoring the portion size in packed lunches is 
impossible and sensitive to be dealt with at school.

It’s embarrassing to tell kids they have too much 
food... Schools could limit portion sizes and intro-
duce healthier options... Parents might object, saying 
it’s not school business... Advocating parents might 
take courage and time....”P15

School policy differs from school to school regarding 
the permitted contents of packed lunches. Sweets, choco-
late, fries, crisps, and fizzy drinks are frequently banned 
at school. Many schools have trouble enforcing strict pol-
icies and persuading parents to pack healthy lunches for 
their children. Some schools offer non-financial rewards 
to students who bring healthy lunches, aiming to encour-
age healthy eating habits and influence parents’ choices.

“Initially, we send letters to parents and explain 
in assemblies what food is allowed in lunchboxes... 

Parents are notified if their child has chocolate, 
crisps, or sugary sweets... Parents are reminded 
not to get offended when letters are sent to specific 
kids...” P14
“Despite our best efforts, some parents insist their 
children eat whatever they want regardless....”P3
“Sometimes, certificates, stickers, and rewards for 
those who bring fruits and vegetables rather than 
chocolate or crisps in their lunch boxes... motivate 
children to eat healthier”.P31

On the other hand, some schools do not have a restric-
tive policy and believe it is not the school’s responsibility 
to control children’s lunches. “For peace of mind, parents 
pack whatever food their children enjoy in their lunch-
boxes, healthy or not… We don’t pay for their food, so we 
can’t tell them what to pack.” P10.

“Lunchbox meals should be decided by parents with-
out pressure from schools... children bring and eat 
what their parents can afford.”P22

3. School curriculum on healthy diets and physical 
activities

Primary schools in the UK require children to partici-
pate in physical activity (PA) once a week as part of their 
physical education (PE) curriculum. PE classes are man-
datory and taught by trained teachers.

“Despite the fact that children have a lot to learn 
in a short time...teachers should prioritise physical 
activity for them. Physical activity boosts children’s 
health and confidence.” p19.

Some Headteachers believe PE is overemphasized since 
students need to study math and English more to achieve 
high exam results, which affects the school’s quality 
rating.

“Our teachers complain that they can’t fit everything 
into the curriculum ... why can’t PE be cancelled if 
kids aren’t doing well in math and English?... If 25% 
of the kids are obese, it won’t be classified as undera-
chieving, but if 20% are underachievers, it will...p1

There was a discrepancy between participants’ 
responses regarding the school curriculum on healthy 
eating. Some headteachers explained that healthy eating 
is integrated into the science curriculum, while others 
were unsure.

“Schools’ priority is teaching reading and writing, 
then whatever follows. It’s hard to tell if children are 
taught healthy eating... Usually, math and English 
are assessed, not science or nutrition.”P3
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4. Role models at school

Not all schools have teachers who actively educate 
children about healthy diets. Some schools encourage 
parents to pack nutritious lunches and participate in 
physical activities. Teachers at some schools encour-
age healthy eating by commenting on children’s food 
choices and giving incentives to those who eat well. 
However, headteachers are concerned that this might 
indirectly identify obese children, parents, and staff.

“I hold running competitions to get pupils inter-
ested... but not all schools have active teachers 
because they’re not recruited for healthy diets... If 
teachers are overweight and inactive, kids won’t 
listen to their advice…"P8
" Get teachers to eat healthy to be positive exam-
ples... praise and reward children who eat fruit 
instead of sweets."P15

5. Partnership with Parents

Children copy their parents’ lifestyles and eat and do 
what they are taught by their parents, therefore, par-
ents should be included in school interventions to pre-
vent childhood obesity. The lack of parent awareness 
and incorporation makes school-based intervention 
difficult.

“In winter, some parents worry that children will 
catch a cold if they exercise outside... The policy 
prohibiting juice at school upsets some parents 
because some children don’t drink enough water 
and worry about being dehydrated.... If parents 
don’t understand why we do that, it makes things 
hard...some headteachers don’t take action..”P14

In addition, schools were reluctant to involve parents 
in obesity prevention because school-based approaches 
may be perceived as criticism of parental lifestyles. 
Most headteachers suggested that community leaders 
should raise parents’ awareness.

“Most parents of overweight children are busy, finan-
cially challenged, or obese... Until parents cooperate, 
this cycle will not change... When schools ask parents 
what to eat and do, they think we criticize them... 
peer pressure or community leaders.” P19.

Headteachers highlighted school-based activities that 
involve parents in promoting healthy lifestyles.

“Sometimes we invite parents to school meals with 
their children to introduce healthy food options...” 
P25.

“Every first Wednesday there was a cooking club 
at the community center... This project lasted four 
years, but stopped after COVID-19.”P13

Parents’ limited availability has challenged schools’ 
partnership with parents during school hours.

“Despite our efforts, parents rarely attend our activi-
ties since they are busy working, and workshops can’t 
be held after 4:00 pm or on weekends.”P11

6. Extra-curricular activities on healthy diets and physi-
cal activities

Schools often organize before or after school activi-
ties such as sports and cooking clubs, charging between 
£1 and £10 per session, which typically last 40–60  min. 
These fees are intended to compensate teachers and 
encourage students’ dedication. However, the cost of 
these clubs can put children who are not eligible for ben-
efits at a disadvantage.

“Schools offer breakfast clubs, sometimes for free, to 
ensure pupils have something healthy to eat before 
school starts.”P6
“For after-school cooking clubs, teachers choose the 
recipes...kids bring ingredients or we buy them from 
club fees...kids cook at school and take food home...
for safety reasons, we don’t fry in school, so we cook 
healthy stuff.”P29
“It’s just not possible for us to keep our clubs running 
without parents paying... Free classes may lead to no 
one showing up, especially in the winter. We’ve been 
told it’s expensive, but we can’t make it for free. It’s 
not in our budget. £1.50 for 40 minutes...” P18

7. School capacity and resources

PE is not available to girls from conservative back-
grounds in schools in deprived areas because of limited 
clothing exchange facilities. Since COVID-19, many 
schools have required children to attend school in PE 
clothes on PE days, which has led to girls’ participation 
in PE.

“33 pupils must go to the exercise hall, so privacy 
is difficult to maintain... Most girls don’t do exer-
cises or wear PE clothes under their uniforms and 
put them on afterwards, so it’s not hygienic... After 
COVID-19, kids started wearing PE clothes all day. 
But is that healthy?”P14

Almost all schools have a school nurse who checks 
children’s weight annually and reports that to parents. 
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Some schools, especially those in deprived areas, check 
children’s weight less frequently since their school nurse 
is responsible for many other schools that are far apart.

“We count on school nurses to educate parents and 
children...due to fund restrictions one nurse looks 
after many schools, so they can’t do it”P4

Several headteachers noted that schools require addi-
tional funding for obesity interventions, particularly 
parental involvement and extracurricular activities.

“A school’s resources are limited, especially after 
COVID... We have had to ask for donations to 
upgrade our kitchen, purchase equipment, shelves, 
and boxes... We cannot keep asking for donations; a 
fund must be established...Parents living in deprived 
areas cannot always donate.” P1
"Qualified parents sometimes volunteer, but they 
also have other commitments. We need PA coaches 
with experience, but who will pay them? We can 
hire a health visitor to monitor children and educate 
them about healthy eating and lifestyles, but at a 
cost...” P16

Local councils should provide more support to head-
teachers in shaping school policies on healthy eating and 
involving parents. 

“We have heard the council intends to establish 
restrictive zones around schools to limit access 
to unhealthy foods, but we haven’t been formally 
informed. The biggest problem is that other schools 
and government bodies aren’t collaborating."P24.

Barriers and facilitators
The identified barriers and facilitators of implementing 
obesity prevention interventions in schools are summa-
rized in Table 2.

Discussion
The study aimed to explore the current role of primary 
schools in preventing childhood obesity, highlighting 
the barriers and facilitators from the perspective of head 
teachers in West Yorkshire, UK. We found that some 
school policies, activities, and curricula are already in 
place to prevent childhood obesity. Schools, however, 
implement and respond to these policies and activities 
differently depending on the schools’ circumstances, 
staff, and resources, see The study findings are consistent 
with other studies’ findings at the country level [19].

Reviews of current UK school policies on obesity pre-
vention revealed that with the redesigned National Cur-
riculum and revised assessment procedures schools 
spend more time and effort to reach the expected edu-
cation standards. As a result, extracurricular activities 
that encourage PE and raise awareness were significantly 
reduced and it became difficult for the school to imple-
ment, sustain, and strengthen extracurricular activities 
that encourage PA and healthy eating (Pineda et al., 2019, 
Griffin et al., 2021).

A key finding of the current study was that head-
teachers acknowledged parents’ dual role in childhood 
obesity as they contribute to the problems but are also 
important partners in implementing solutions. Part-
nership with parents increases the effectiveness of 
childhood obesity preventive interventions in various 

Table 2 Barriers and facilitators of implementing obesity prevention interventions in West Yorkshire Primary Schools, UK

Facilitators Barriers

Existing national school policies that promote healthy eating at school Headteachers underestimate childhood obesity and misperceive obesity 
prevention

Offer healthy food at school (breakfasts, lunch, snacks) Limited clothes exchanging space at some school

School meal portion sizes can be controlled Time constraints and a busy school curriculum

All students in the first three grades(Key‑stage‑1)were offered free school 
meals

Overloaded school nurse

School curriculum includes mandatory physical education sessions Only poor children are entitled to free school meals

Teachers are trained and qualified to teach physical education Poor monitoring of meals eaten at school

Schools have space and equipment for physical activities School meals taste and are prepared differently from what children are 
used to

Wearing PE clothes from home Only parents control packed lunch contents and portion sizes

School nurses weigh children regularly and inform parents Poor parents’ awareness about healthy diet and physical activities

After‑school clubs teach children how to cook healthy recipes Parents too busy to attend school activities

Teachers, parents, and children can serve as role models at school Not all schools have active teachers to be role models

Recognizing and rewarding children who eat healthily at school Limited school funds

Staff and headteachers’ commitment and leadership
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settings in the UK [19, 30], particularly among certain 
ethnicities and cultures [15, 28]and elsewhere [37].

Barriers and facilitators identified in the study 
(Table  2) highlight the complex relationship between 
obesity-related behaviors (unhealthy eating and physi-
cal inactivity) and social inequity. For example, many 
steps are taken to ensure healthy school meals are pro-
vided. Apart from the first 3  years, which are free for 
all children, free meals are provided to only eligible 
children. Despite being ineligible for free school meals, 
many families with multiple children cannot afford to 
pay for meals at school. Also, schools in deprived areas 
have limited access to donations and receive less sup-
port for extracurricular activities that are designed to 
encourage physical activity and healthy eating. Other 
studies from the UK and other countries have also 
highlighted health inequities associated with childhood 
obesity [16, 33, 34].

Staff, especially headteachers, play a crucial role in 
schools’ engagement with obesity prevention interven-
tions. However, a significant barrier is the shortage of 
school personnel, particularly school nurses, whose num-
bers have declined by 35% over the past five years due to 
poor long-term investment [18]. This has led to elimi-
nating their role altogether in some areas; despite their 
crucial role in enhancing children’s health and nutritional 
status [13, 32].

The findings also highlighted headteachers’ views 
that restrictions in school funding hinder the expansion 
of curricular school activities and the implementation 
and sustainability of extracurricular school activities. 
Through an online search, the researcher identified gov-
ernmental funds that schools could use to improve their 
physical education activities [4], but the participants in 
this study were unaware of these funds. Better communi-
cation and guidance are required to increase headteach-
ers’ awareness and ability to apply for and obtain this 
funding.

The clinical relevance of this study lies in its potential 
to inform the design and implementation of effective 
school-based obesity prevention programs, addressing 
the growing burden of childhood obesity—a critical pub-
lic health issue linked to conditions such as type 2 dia-
betes, cardiovascular diseases, and psychological health 
concerns. By identifying practical barriers and enablers, 
the research provides actionable insights for policymak-
ers, educators, and healthcare providers, guiding multi-
disciplinary collaborations to design interventions that 
are feasible, impactful, and sustainable. These findings 
can be translated into practical frameworks for inter-
vention design, evaluated for effectiveness in diverse 
school settings, and leveraged to explore the role of pol-
icy changes and stakeholder partnerships in overcoming 

systemic challenges, ultimately contributing to reduced 
obesity rates and long-term clinical burdens.

Strengths and limitations
The study’s strength is its comprehensive analysis of head 
teachers’ perspectives on what needs to be considered in 
order to enhance the role schools can play in preventing 
childhood obesity. However, the study has limitations, 
including the fact that the study sample was not ran-
domly selected and was limited to West Yorkshire; thus, 
the findings cannot be generalized to all primary schools 
in the UK. In addition, the findings may be biased by the 
participants’ perspectives, as children safeguarding regu-
lations at school didn’t allow the researcher to use obser-
vational methods. However, incorporating heterogeneity, 
such as differences in age and years of experience man-
aging rural and urban schools, into the recruitment pro-
cess of the 32 headteachers may help mitigate individual 
biases and improve the generalisability of the findings.

Conclusion
We identified the current role of primary schools in pre-
venting childhood obesity and highlighted the barriers 
and facilitators from the perspective of head teachers 
in West Yorkshire, UK. Implementing policies and cur-
ricular and extracurricular activities to prevent child-
hood obesity varies depending on schools’ resources, 
staff and headteachers’ beliefs and attentiveness, and 
parents’ awareness regarding childhood obesity. The find-
ings emphasise the critical need for collaborative efforts 
among all stakeholders, including families, teachers, poli-
cymakers, and healthcare professionals. External part-
ners and organisations, like school nurses, should help 
develop and deliver training and guidance for parents and 
staff. To better control food consumption at schools, all 
primary school pupils should be eligible for free school 
meals. Schools may receive government funding for this 
but should receive guidance and training on applying for 
and obtaining the financing.

The study offers valuable insights for policymak-
ers, educators, and public health practitioners who aim 
to design and implement effective interventions in the 
school setting to prevent childhood obesity. It pro-
vides a foundation for improving school-based strate-
gies that indirectly contribute to better health outcomes 
for children. The study highlights that effective obesity 
prevention requires a multi-level approach integrat-
ing school-based initiatives with family and community 
involvement. This indicates a need for future research to 
explore multi-level interventions that combine the efforts 
of schools, families, and communities to address barri-
ers and enhance the sustainability and impact of these 
programs.



Page 8 of 9Saleh et al. Journal of Health, Population and Nutrition          (2024) 43:217 

Acknowledgements
This study is funded by King Saud University, Riyadh, Saudi Arabia (Research 
Supporting Project number RSPD2024R615). The funder is gratefully acknowl‑
edged. Our gratitude is extended to all participants in this study who have 
given their time to inform this study despite working. Acknowledgement also 
goes to Dr. Francis Poitier, who supervised the early stage of this project.

Author contributions
MS conceived the study, designed the study protocol, and obtained ethical 
approval. All authors participated in data collection, and were involved in the 
data analysis interpretation, and drafting of the manuscript. All authors read 
and approved the final manuscript.

Funding
This study is funded by King Saud University, Riyadh, Saudi Arabia (Research 
Supporting Project number RSPD2024R615).

Availability of data and materials
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Full ethical approval was granted by the Leeds Institute of Health Sciences 
at the University of Leeds, Leeds, UK. The information sheet and consent 
forms were provided and written informed consent was obtained from each 
participant.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 22 October 2024   Accepted: 6 December 2024

References
 1. Alfano R, Robinson O, Handakas E, Nawrot TS, Vineis P, Plusquin M. 

Perspectives and challenges of epigenetic determinants of childhood 
obesity: a systematic review. Obes Rev. 2022;23:e13389.

 2. Anderson R. Thematic content analysis (TCA). Descriptive presentation 
of qualitative data 2007; pp. 1–4.

 3. Armour M, Rivaux SL, Bell H. Using context to build rigor: applica‑
tion to two hermeneutic phenomenological studies. Qual Soc Work. 
2009;8(1):101–22.

 4. Association for Physical Education. Together Active: Invitation to Ten‑
der: School Games County Programme. [Online]. [Accessed 1/9] 2023. 
Available from: https:// www. afpe. org. uk/ page/ Natio nal_ PE_ Curri culum

 5. Bagnall A‑M, Radley D, Jones R, Gately P, Nobles J, Van Dijk M, Black‑
shaw J, Montel S, Sahota P. Whole systems approaches to obesity and 
other complex public health challenges: a systematic review. BMC 
Public Health. 2019;19:1–14.

 6. Bleich SN, Vercammen KA, Zatz LY, Frelier JM, Ebbeling CB, Peeters A. 
Interventions to prevent global childhood overweight and obesity: a 
systematic review. Lancet Diabetes Endocrinol. 2018;6(4):332–46.

 7. Boddy CR. Sample size for qualitative research. J Cetacean Res Manag. 
2016;19(4):426–32.

 8. Bures RM, Mabry PL, Orleans CT, Esposito L. Systems science: a tool for 
understanding obesity. Am J Public Health. 2014;104(7):1156–1156.

 9. Christian DL, Todd C, Rance J, Stratton G, Mackintosh KA, Rap‑
port F, Brophy S. Involving the headteacher in the development 
of school‑based health interventions: a mixed‑methods outcome 
and process evaluation using the RE‑AIM framework. PLoS ONE. 
2020;15(4):e0230745.

 10. Congdon P. Measuring obesogenicity and assessing its impact on child 
obesity: a cross‑sectional ecological study for England neighbourhoods. 
Int J Environ Res Public Health. 2022;19(17): p10865.

 11. Creswell JW, Poth CN. Qualitative inquiry and research design: choosing 
among five approaches. Sage publications; 2016.

 12. McLennan D, Lloyd CD, Norman PD. English indices of deprivation. Lon‑
don: Ministry of Housing, Communities and Local Government (MHCLG); 
2019.

 13. Dawe N, Coward M. Exploring the role of school nurses in the pre‑
vention and management of childhood obesity. Br J School Nurs. 
2019;14(5):230–40.

 14. Denzin NK, Lincoln YS, Giardina MD, Cannella GS. The Sage handbook of 
qualitative research. Sage publications; 2023.

 15. Dogra SA, Rai K, Barber S, McEachan RR, Adab P, Sheard L. Delivering a 
childhood obesity prevention intervention using Islamic religious set‑
tings in the UK: What is most important to the stakeholders? Prevent Med 
Rep. 2021;22:101387.

 16. El‑Sayed AM, Scarborough P, Galea S. Socioeconomic inequalities in 
childhood obesity in the United Kingdom: a systematic review of the 
literature. Obes Facts. 2012;5(5):671–92.

 17. Guest G, MacQueen KM, Namey EE. Applied thematic analysis. Sage 
publications; 2011.

 18. Hochlaf D, Thomas C. The whole society approach: making a giant leap 
on childhood health. Institute for Public Policy Research, 2020. Available 
from: https:// www. ippr. org/ files/ 2020‑ 08/a‑ whole‑ socie ty‑ appro ach‑ aug‑ 
2020. pdf

 19. Ijaz S, Nobles J, Johnson L, Moore T, Savović J, Jago R. Preventing child‑
hood obesity in primary schools: a realist review from UK perspective. Int 
J Environ Res Public Health. 2021;18(24): p13395.

 20. Jurić P, Jurak G, Morrison SA, Starc G, Sorić M. Effectiveness of a popula‑
tion‑scaled, school‑based physical activity intervention for the prevention 
of childhood obesity. Obesity. 2023;31(3):811–22.

 21. Kuckartz U, Rädiker S. Qualitative content analysis: methods, practice and 
software. Sage; 2023.

 22. Liu Y, Douglas PS, Lip GY, Thabane L, Li L, Ye Z, Li G. Relationship between 
obesity severity, metabolic status and cardiovascular disease in obese 
adults. Eur J Clin Investig. 2023;53(3):e13912.

 23. Malik VS, Willett WC, Hu FB. Global obesity: trends, risk factors and policy 
implications. Nat Rev Endocrinol. 2013;9(1):13–27.

 24. Murphy E. Interviews in qualitative research. In: Murphy E, editor. Qualita‑
tive methods and health policy research. New York: Aldine de Gruyter 
Routledge; 2017.

 25. NHS. 2021. Childhood obesity in England: Health Survey for England. 
[Online]. [Accessed 24 Feb ]. Available from: https:// commo nslib rary. parli 
ament. uk/ resea rch‑ briefi ngs/ sn033 36/#: ~: text= Child hood% 20obe sity% 
20in% 20Eng land,and% 20pub lished% 20by% 20NHS% 20Dig ital.

 26. NHS. 2022. National Child Measurement Programme, England, 2021/22 
school year. Official statistics, National statistics. The National Health Ser‑
vices (NHS). . Available from: https:// digit al. nhs. uk/ data‑ and‑ infor mation/ 
publi catio ns/ stati stical/ natio nal‑ child‑ measu rement‑ progr amme/ 
2021‑ 22‑ school‑ year#

 27. Obita G, Alkhatib A. Effectiveness of lifestyle nutrition and physical activ‑
ity interventions for childhood obesity and associated comorbidities 
among children from minority ethnic groups: a systematic review and 
meta‑analysis. Nutrients. 2023;15(11): p2524.

 28. Pallan M, Parry J, Cheng K, Adab P. Development of a childhood obesity 
prevention programme with a focus on UK South Asian communities. 
Prevent Med Rep. 2013;57(6):948–54.

 29. Pereira AR, Oliveira A. Dietary interventions to prevent childhood obesity: 
a literature review. Nutrients. 2021;13(10): p3447.

 30. Redsell SA, Atkinson PJ, Nathan D, Siriwardena AN, Swift JA, Glazebrook C. 
Preventing childhood obesity during infancy in UK primary care: a mixed‑
methods study of HCPs’ knowledge, beliefs and practice. BMC Fam Pract. 
2011;12:1–9.

 31. Rosenthal M. Qualitative research methods: Why, when, and how to 
conduct interviews and focus groups in pharmacy research. Curr Pharm 
Teach Learn. 2016;8(4):509–16.

 32. Stewart L. Recognizing childhood obesity: the role of the school nurse. Br 
J School Nurs. 2008;3(7):323–6.

 33. Venturelli F, Ferrari F, Broccoli S, Bonvicini L, Mancuso P, Bargellini A, Giorgi 
Rossi P. The effect of Public Health/Pediatric Obesity interventions on 

https://www.afpe.org.uk/page/National_PE_Curriculum
https://www.ippr.org/files/2020-08/a-whole-society-approach-aug-2020.pdf
https://www.ippr.org/files/2020-08/a-whole-society-approach-aug-2020.pdf
https://commonslibrary.parliament.uk/research-briefings/sn03336/#:~:text=Childhood%20obesity%20in%20England,and%20published%20by%20NHS%20Digital
https://commonslibrary.parliament.uk/research-briefings/sn03336/#:~:text=Childhood%20obesity%20in%20England,and%20published%20by%20NHS%20Digital
https://commonslibrary.parliament.uk/research-briefings/sn03336/#:~:text=Childhood%20obesity%20in%20England,and%20published%20by%20NHS%20Digital
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2021-22-school-year#
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2021-22-school-year#
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2021-22-school-year#


Page 9 of 9Saleh et al. Journal of Health, Population and Nutrition          (2024) 43:217  

socioeconomic inequalities in childhood obesity: a scoping review. Obes 
Rev. 2019;20(12):1720–39.

 34. Walsh B, Cullinan J. Decomposing socioeconomic inequalities in child‑
hood obesity: evidence from Ireland. Econ Hum Biol. 2015;16:60–72.

 35. WHO. 2024. Facts about overweight and obesity. [Online]. [Accessed 7 
October ]. Available from: https:// www. who. int/ news‑ room/ fact‑ sheets/ 
detail/ obesi ty‑ and‑ overw eight

 36. Wilkie HJ, Standage M, Gillison FB, Cumming SP, Katzmarzyk PT. Multiple 
lifestyle behaviours and overweight and obesity among children 
aged 9–11 years: results from the UK site of the International Study 
of Childhood Obesity, Lifestyle and the Environment. J BMJ open. 
2016;6(2):e010677.

 37. Wolfson JA, Gollust SE, Niederdeppe J, Barry CL. The role of parents in 
public views of strategies to address childhood obesity in the United 
States. Milbank Q. 2015;93(1):73–111.

 38. Wu H, Patterson CC, Zhang X, Ghani RBA, Magliano DJ, Boyko EJ, Ogle GD, 
Luk AO. Worldwide estimates of incidence of type 2 diabetes in children 
and adolescents in 2021. Diabetes Res Clin Pract. 2022;185:109785.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight

	Barriers and facilitators of school-based obesity prevention interventions: a qualitative study from the perspectives of primary school headteachers
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study design
	Sampling and participants recruitment
	Data collection method
	Data analysis

	Results
	Barriers and facilitators

	Discussion
	Strengths and limitations
	Conclusion
	Acknowledgements
	References


